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2013 symposium recommendations

* Improve availability and quality of data
through conducting surveys and establishing
registries.



NCD Services in Palestine

Many health providers:

— MoH , UNRWA, NGOs, military services & private
sector

Vertical programs mainly targeting DM
Duplication of services
Use of multiple providers



NCD Information in Palestine

MoH monthly statistical reports:

— number of visits but not number of patients

MoH annual report:

— number of visits of DM patients only

NCD prevalence:
— Stepwise survey (2010-2011)

Academic institutions surveys



Package of Essential NCD Interventions
(”PEN”)

* Set of evidence-based, cost-effective
interventions for detection, prevention,
treatment & care of NCDs & their risk factors.

* MoH started piloting PEN in 16 clinics in Salfeet
district in January 2013

* Results from one year of implementation (Jan —
Dec 2013)



STEPs survey & undiagnosed
Hypertension

e Raised BP or currently on medication for
raised BP (39.5%)

* Raised BP who are not currently on
medication for raised BP (30%)



The value of routine data

* Routine clinic data — often an under-utilized
resource

* Our presentation shows that even simple
routine data can be used to illustrate service
gaps & direct future interventions



Routine data from clinics

NCD register (paper-based)

Monthly aggregate data form (paper-based)

District data base (Excel)

Aim: central data base
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Salfit
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District Clinic Year Month Sex Iltem Patient

Salfit Salfit 2013 January m Total 14
Salfit Salfit 2013 January f Total 26
Salfit Salfit 2013 January m HTN 12
Salfit Salfit 2013 January f HTN 21
Salfit Salfit 2013 January m IHD 6
Salfit Salfit 2013 January f IHD 10
Salfit 2013 January m CVA 5



Methodology

* Expected numbers of hypertension &
diabetes mellitus patients for Salfeet district:

— Population projections (2007 Palestine census)
— Prevalence of HT & DM (STEP survey 2010/11)

* Routine data from clinic NCD registers

* Simple Excel data base



Results

* Hypertension coverage:

— 1,574 (64% of all registered ) had hypertension

— 21.5% of expected patients with hypertension in
the district

— Individual clinic catchment area coverage: 12% to
27%
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Results

* Diabetes Mellitus coverage:

—1,281(51% of all registered ) had diabetes
— 58% of expected patients with DM in the district

— Individual clinic catchment area coverage: 33% to
82%.



100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

57%

|

Actual vs. expected - Diabetes

72%
69%
67%
61% 62%
55% o
54% 5%
42% 42%
38%
33%
29%

Alzawya Broukeen  Deir Deir Estya Farkha Hares Kafr Keere Masha Qarawa  Rafat Salfit Sarta Skaka

Baloot Eddeek



Results
* |Insurance effects:

— 70% of Salfeet population covered by public
health insurance & therefore likely to use MOH
clinics

— Coverage recalculated for ensured only:
* 31% of expected hypertension patients
(Clinic range :18% - 44%)
* 83% of diabetes mellitus patients
(Clinic range: 47% - 117%).



Discussion

e Use of MOH NCD services:

— Substantially higher in patients with DM than those
with HTN

* Possible explanations:
— Special MOH program for DM in all districts > 20 years

— Costs of DM medications may force patients to use
public system.

— Lower coverage of HTN may also mean that cases are
not detected by health workers.



Recommendations

* Active screening for the early detection of
NCD, particularly hypertension

* Allocate additional resources to primary care
to face the expected increase in the number
of registered NCD patients in the future

 Promote regular review of routine clinic data
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