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Who are we?




wLuke International Norway, Malawi
¢ MZUZU UNIVERSITY MZUNI, MCH
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How did we start?




History of PTCH Overseas Work in Malawi

2004-2007

-Launched Rainbow
clinic in Mzuzu
Central Hospital

.2002 -US-CDC and TW-
DoH Funded ART

PTCH awarded EDS pilot project

for Taiwan
Medical Mission
in Malawi by
ICDF
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2008

-Taiwan Medical
Mission left

-PTCH signed
cooperation MOU with
Luke International
Norway (LIN)

-PTCH started LIN
registration and MOU
Negotiation with the
Government of
Malawi (GoM)

2009

-Signed MOU with
GoM

-Signed contracted
with US-CDC for ART
EDS roll-out program
through Baobab
Health Trust (BHT)

-Started education and
research capacity
building project in
Mzuzu University
(MZUNI)

-Continue and launch
community based
projects
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2010

-Implement US-CDC
ART EDS project

-HIV/ART patient
managed by
LIN/PTCH system:
21,012

-MZUNI education
program: more than
32 student research
projects

-Scale-up of
community projects:
SBB, Chitatata,
Kanyka,
Titemwanenge

-Intern programs
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Where do we work?




Adult (15-49) HIV prevalence rate (%), 2005

Estimate: 14.4%
Range: 12%-17%
-NAC, Malawi 2003

Adult prevalence rate
Il 15.0 - 34.0%

Il 50-<150%

B 10-<50%

[ 05-<1.0%

[ ]01-<05%

[ ]<01%

Data Source: UNAIDS
3 World Health The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Map Production:
¥ A ] on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Public Health Mapping and GIS, Communicable Diseases (CDS)
” Organlzatlon or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full agreement. World Health Organization ~ ® WHO 2006. All rights reserved




Malawi, warm heart of Africa I

LOCATION

— The northern Zone has 51 ART sites plus 3
private ART clinics
Northern Zone (pop: 1,708,930 ; 2008 census)
Zone 1l (HQMzuzu)

7 districts
« Chitipa
e Karonga

UNITED REPUBLIC

* Nkhata Bay

 Rumphi

e Mzimba: NORTH AND SOUTH

Likoma Island
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What are we doing?




Dealing with Global Public Health Issues

Aublic health is typically divided into epidemiology, biostatistics and health services,
environmental, social, behavioral, and occupational health
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%+ Genetics

i % % i :::I:i::i:;ors Exposure

*» Medical Treatment

| 7
| Human

i Infectious Diseases

I & HIV/AIDS

* % Tuberculosis

l Community *+ Vector Borne Diseases

I *¢* Emerging Infectious Diseases Environment
- | <+ Policy

|1 = Poverty | Chronic Diseases I * Climate Change
| | = Global Economy < Pollution

%+ Cancer . .
++ Social Disorder & Diabetes *»» Ecological Damage

“+ Coronary Diseases <+ Water
*» Mental Diseases
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Main Working Areas in Malawi

Health Informatio
System
(HIS) Project

LIN,
Malawi

PLWHA
Community
Programs

Capacity
Building



Health Information System (HIS) Project
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LIN-HIS Project in Malawi

e Malawi Population: 13 million people (2008)

e Estimation of HIV infected patients:
— Adult and children: >1,000,000
— Need for antiretroviral therapy (ART): 170,000
 ART Electronic Data System (EDS) was started since 2004.
— REDS: 2 sites with more than 11,000 patient data
— TESMART: 4 sites with more than 13,000 patient data
e Pharmaceutical Inventory System (PIS)

e Laboratory Information Management System (LIMS)
— Working with VSO in the Mzuzu Central Hospital since 2010
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The Healt

Information Syste

m (HIS

Strengthening Project in Malawi

Center for Monitoring and A
Evaluation Deviation

ART EDS Implementation Plan

Health Data Standards

1 Goals
Renewable Power System
Connect to Mational Data Repository

System Interoperability 1% Report to DHIS
) ;,J' :'ﬁf Report to CRIS W HO
DIHIS 2.0 Pilot - 2 Improve Quality of Care
T 7 1¥*  Improve Health Facility Management
HIS Capacity Building /,/' o
p
{
TESMART Rumphi District Hospital
¥+ Touch screen ,-"f
% Finger Print . Mkhata Bay District Hospital
Filed training i : N
- ™, s Nelw_-:nrkmg Karonga Disirict Hospital
Research e Mzuzu University: | [® Multiple back up - e LR
— Faculty of Health Science
Teaching ',r'.ll.
Electronic Data /
. : vingl St' John
System Project for |, Single |
} Rainbow System 7 Workstation
i / Health Issues % Finger print /
/ e Metworking or Single |
DHIS e morthern Zonal Oflice r work £ s \‘a\
) "
Cross Boarder Patients __,/’ | " | Network with other
— / departments
. System Upgradeing
Zonal Health Data Center - |I
\
Local Capacity Building N, Rainbow, MCH

Cooperation with
EDS Task Force

International Connection and Support
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REDS in Rainbow Clinic, MCH
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TESMART in Nkhata Bay District Hospital
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ESMART in Rumphi District Hospital
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TESMART Training Programs - 2010

Train the HCWs with LIN trained trainer
ARumphi district hospital:16

ANkhata bay district hospital: 23
Aaronga district hospital: 28

ATotal trained HCWs: 67
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TESMART in Karonga District Hospital -2010




LIN ART EDS Total Usage Data in Malawi, Sep 2010

Registered Alive
Name of Hospital System . - EDS Launched Year
P y Patient Patient
Mzuzu Central Hospital REDS
1 2
(MCH) (networking) 8,40 158 oS
St’ Johns Hospital (SJH) REDS (single) 1,780 1,542 2005
Nkhata Bay District
Hospital TESMART 3,037 2,684 2007
(NBDH)
Rumphi District Hospital TESMART 3611 3205 2007
(RDH)
Karonga District Hospital TESMART 4,183 3,790 2006
(KDH)
Total 21,012 18,530
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INTRODUCTION OF RAINBOW
CLINIC

_



PROVIDING HOPE FOR LIFE




RAINBOW CLINIC

 Rainbow Clinic was the first HAART clinic in North with support
from Taiwan Medical Mission, Ministry of Health and Global Fund

o Started on % July, 2004
 The clinic serve as referral of the whole Northern Region of Malawi
e Clinic days: Mon and Wed = Paeds, Tue and Thu =Adults

e Stalff
— Clinicians =6
— Nurses =5
— Clerks =2
— Counselors =25 (1 full time)
— Domestic =3

-+ Note: All Clinicians are part time
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RAINBOW CLINIC

 Number of Patients = 8156
 Number Alive on ART = 4372 (53.6%)
« Number Transfer Out =1757(21.5%)
 Number Died = 1022(12.5%)
 Number Stopped = 18(0.2%)

e Number Defaulted = 987(12.1%)

— Note: The figures are true as of 30 June, 2010
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A PILOT STUDY IN MZUZU CENTRAL
HOSPITAL ,MALAWI

PLACE: Rainbow Clinic in Mzuzu Central Hospital
STUDY PERIOD From 8t July to 3" August 2010

Funded by DoH Taiwan via Pingtung Christian
Hospital through Luke International Norway (LIN)
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BACKGROUND

e OBJECTIVES:

U To understand the situation of ART cross
border patient in SADC region.

U To contribute the HIV CBP study
experiences for international
Implementation.
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METHODOLOGY

e Descriptivestudy usi ng “SADC Region HIV AR
Survey,

« Population : All the patients coming to the clinic during this period
e« Study sample 800

e Data collection tool :2010 version 9 data collection tool used to collect
data.

 Eligibility criteria: All HIV positive clients attending to the rainbow clinic;
already on ART, only those who consented

 Ethical issues: Confidentiality, anonymity, obtaining consent :No name or
personal contact information was collected. The data will be only used for
HIV CBP pilot study.

U Data collector was site service provider
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METHODOLOGY CONT....

e DATA ANALYSIS:

U All data was computerized and typed into

excel spread sheet with the standard
format.

U Descriptive and differential statistics were
used for data analysis.
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RESULTS

e Total number of participants enrolled = 799

 Average age of patients = 34.6(Median=36.1)

e Average age of starting ART = 31.8(Median=33.1)

e Pati ents’ average years of
 Percentage of females = 63.5

e Percentage of patients above 35 years old = 50.3

e There were 11 non Malawian patients coming from
other countries

* 100 patients were Malawians collecting drugs but
f{glvmg outside Malawi.
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Figure 2. Distribution of gender.

Distribution of gender

m Male

m Female




No. of patient
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Age Group




Table 1. Distribution of cross-border patients.

Variable N(%)
Coming from Other Countries
No 788(98.6%)
Yes 11(1.4%)

Going Abroad

No 699(87.5%)
Yes 100(12.5%)

Rough Estimation of ART CBP: MCH Malawi
Patients alive and having ART 4,426 250,987
in Rainbow Clinic
Estimate of patients alive and going 554 31,222

abroad in Rainbow Clinic*



No. of Patient

Shs Switch

ART Regimen




re 5. Distribution of reasons of having A

No. of Patient

Stagel & ll{Immune) Stagelll Stage IV

Reason for ART




No. of patient

- _ I

Tanzania Zambia Zimbabwe

Countries patiemts come from




Unknown

Japan

China

Kosovo

Namibia

Botswana

Malawi

UK

Countries patients will go to

Mozamhique

Zimbahwe

Zambia

RSA

Tanzania
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Table 2. Reasons of having ARV in the Mzuzu Central Hospital and
reasons for crossing the borders.

Variable N(%)

Reasons for Having ART Here 11 persons came from Other

Country
Work 8(73.7%)
Resident 3(27.3%)
Travel 0(0.0%)

Study 0(0.0%)



Table 3. Reasons of having ARV in the Mzuzu Central Hospital and
reasons
for crossing the borders (Con.).

Variable N(%)

Reasons for Abroad 100 persons will cross border
Work 62(62.0%)
Resident 9(9.0%)
Travel 25(25.0%)

Study 2 (2.0%)




n of patients who are going ab

Variable

N(%)

Go Abroad with ART
No
Yes

Go Abroad >3_Months
No
Yes

Abroad ART Supply
No
Yes

ART Difference
No

Yes

100 persons will cross border
19(19.2%)
80(80.8%)

40(40.8%)
58(50.2%)

84(86.6%)
13(13.4%)

77(98.7%)
1(1.3%)




P-value of

Sex Chi-Square Test#
Male Female
Coming from Other
Countries

No 289(99.0%) 499(98.4%) 0.21

Yes 3(1.0%) 8(1.6%)

Total 292 507

Going Abroad

No 254(87.0%) 445(87.8%) 0.74

Yes

Total

38(13.0%)
292

62(12.2%)
507



led énalysis between age and patién S

Current Age

<35

>35

P-value of

Chi-Square Test#

Coming from Other Countries
No
Yes

Total

Going Abroad
No
Yes

Total

395(99.5%)
2(0.5%)
397

360(90.7%)
37(9.3%)
397

393(97.8%)
9(2.2%)
402

339(84.3%)
63(15.7%)
402

0.02*

0.0067*



Table 7. Stratified analysis between patients’ initial age of taking
ART and going abroad.

Initial age

<35

>35

P-value of
Chi-Square Test#

Coming from Other
Countries

No
Yes

Total

Going Abroad
No
Yes

Total

465(99.2%)
4(0.8%)
469

411(87.6%)
58(12.4%)
469

320(97.9%)
7(2.1%)
327

285(87.2%)
42(12.8%)
327

0.97

0.84



Table 8 . Stratified analysis between patients going abroad and
default experiences.

P-value of
Coming from Other Countries Chi-Square Test#

Default status No Yes
Ever Default

No 759(96.3%) 9(81.8%) 0.013*

Yes 29(3.7%) 2(18.2%)

Total 788 11

Going Abroad

Ever Default No Yes

No 679(97.1%) 89(89.0%) <0.001*

Yes 20(2.9%) 11(11.0%)

Total 699 100




Table 9. Stratified analysis between patients going abroad and
default experiences.

P-value of
Coming from Other Countries Chi-Square Test#

Drug compliance No Yes
>95% Adherence Last Visit

No 81(10.3%) 3(27.3%) 0.078

Yes 707(89.7%) 8(72.7%)

Total 788 11

Going Abroad

>95% Adherence Last Visit No Yes

No 61(8.7%) 23(23.0%) <0.0001*

Yes 638(91.3%) 77(77.0%)

Total 699 100




CHALLENGES

e This study did not look at the past
experiences of the cross border patients.

It was difficult to tell whether the patients
collecting drugs are Malawians.

e« Some patients going abroad demanded
drugs for more than three months which Is
against the policy guideline .

e« Some patients were hiding there home
origin.
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THE WAY FOWARD

 There Is need to harmonise the policies on ART In
the SADC region.

 There Is need to Include nationality on the patients
master card.

 We should conduct the national and regional
research on CBP of ART clients.

e Conduct the follow up study on CBP for HIV drug
resistance survelillance

e The SADC region should develop a standardised
survey tool on CBP.
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Contacts and Website

¢ Joseph Wu: wcsg@lukeinternational.no

e LIN on Facebook: (Luke International)
https://www.facebook.com/lukeinternational

e LIN website: http://www.lukeinternational.no/




