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Executive Summary

The TaiwanICDF and Far Eastern Memorial Hospital (FEMH) conducted a joint
supervision mission to Belize, the result of which was fruitful. Through this mission,
the outcomes and outputs of the project proposal have been reconfirmed and agreed
to by the Taiwanese delegation and Belizean stakeholders. Confirmation of Belize
Health Information System (BHIS) case management requirements has also been
made, as well as that seed instructors are aware of their responsibilities and
obligations once they return from the training. The mission received high exposure in
the local media and Ministry of Health Belize (MoH Belize). Events such as
delegation member Dr. Peng conducting an ultrasound demonstration and case
discussion session in the only national tertiary hospital, as well as the ROC (Taiwan)
Ambassador H.E. Benjamin Ho handing over the first disbursement of the project and
the superintendent of FEMH Dr. Lin Fang-Yue donating 100 dialyzers to MoH Belize,
successfully promoted the project’s visibility. Furthermore, Dr. Luis Roberto Escoto,
Representative of Pan American Health Organization/World Health Organization
(PAHO/WHO) in Belize, and other members responded warmly and also
acknowledged the importance of this project in Central America during the Taiwan
delegation’s visit.
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1. Mr. Sosa:
Male patient of 33 yrs tha thad been doing follow up with Nephrologist
in Guatemala since kidney transplant ( 2005). (2006)Patient told of
formation of uric stones in transplanted kidney.(2011) Due to noted
changes in renal profile patient general condition: generalized weakness,
oral intolerance, oliguria, etc. next Kidney transplant was recommended,
but due to condition of donor (pregnant) procedure could not be

completed hence haemodialysis recommended. Preparation for dialysis
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initiated in June 2011 with brachiobrachial fistula placement and Nov
2011 hemodialysis catheter placement. Current Treatment: He is
currently in the Hemodialysis Program at KHMH withDialysis 3 times/
week (Tu, Thurs, Sat) for 3hrs 30 mins. Patient continues with follow up
with Nephrologist.

Medications:

Renal Caps 1 tab PO QD ~ Epogen 4,000U 1V Q ~ Feso4 200mg PO 2tabs
BID

Nibelet 5mg Po OD -~ Zantac 50mg Po TID -~ KCL 2tab PO Q.D

2. Ms. McKay:
Patient 46 years with Diabetes Mellitus-2 and Hypertension with End
Stage renal Disease diagnoses seven years ago secondary to Diabetic and
Hypertensive Nephropathy. She is currently in the Hemodialysis
Program at KHMH with Dialysis 3 times/ week (Tue, Thurs, Sat) for
3hrs 30 mins. Patient continues with follow up with Nephrologist.
Medications:
Renal Caps 1 tab PO QD -~ Epogen 8,000U IV TIW ~ Feso4 200mg PO
2tabs QD -~
Calcium Acetate 667mg: 2Tabs PO TID

3. Mr. Morrison:
Male patient 34 years old with no previous known Medical History.
About one year ago presented with Hematuria, Generalized edema and
Hypertension along with alter Renal Function. Patient is being seen and

followed up by Nephrologist for presenting Nephritic Syndrome.

4. Mr. Riverol:
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Male patient 66 years old with Medical History of Diabetes Mellitus-2
and Hypertension who has been presenting with progressive decrease in
Renal Function and is being followed up the Nephrologist for Diabetic

and Hypertensive Nephropathy.
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E. CHRONIC KIDNEY DISEASE IN AGRICULTURAL COMMUNITIES IN

CENTRAL AMERICA
Background
1. Over the past two decades, the Central American subregion has reported a

growing number of cases of people suffering, and dying, from chronic kidney disease
(CKD). Among these cases, a type of CKD has been reported whose etiology is not
linked to the most frequent causes of CKD, such as diabetes mellitus and hypertension.
The frequency of this type of nontraditional chronic kidney disease, that is, CKD from
nontraditional or unknown causes (CKDnT), is higher than that observed in the Region of
the Americas overall and exhibits an upward trend (7). Recognizing this situation, the
Member States of the Pan American Health Organization (PAHO) adopted Resolution
CD352.R10 (2013), Chronic Kidney Disease in Agricultural Communities in Central
America,' during the 52nd Directing Council (2). This report summarizes progress
achieved in implementation of that resolution.

Analysis of progress made

2. There have been advances in developing a clinical case definition and an
epidemiological case definition of CKDnT, as well as in establishing functional
mechanisms to strengthen epidemiological surveillance. PAHO, in collaboration with the
United States Centers for Disease Control and Prevention (CDC), the Latin American
Society of Nephrology and Hypertension (SLANH), the Executive Secretariat of the
Council of Ministers of Health of Central America and the Dominican Republic
(SE-COMISCA), and representatives of the health ministries of Central America, has
developed a proposal for a case definition to be used in epidemiological surveillance as
well as a clinical case definition. Together, these agencies have reviewed the document
on harmonization of procedures in order to improve notification and the guality of the
registry of deaths from CKD. The Latin American and Caribbean Network for the
Strengthening of Health Information Systems (RELACSIS), of PAHO/WHO, has

! Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama.
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achieved improvements in the coverage and quality of the information on mortality and
in the standardization of definitions, and has developed a proposal for implementation of
the new codes that will appear in the International Classification of Discases,
11th revision (ICD-11).

3. Although there is still no consensus on the formulation of a regional research
agenda, the countries have moved forward in conducting studies, publishing articles,
incorporating CKDnT into national research agendas, and participating in research.
MEDICC Review (International Journal of Cuban Health and Medicine) devoted a
special issue to the subject (3). During the period, collaboration has been strengthened
between the Pan American Sanitary Bureau (the Bureau) and the PAHO/WHO
Collaborating Centers in occupational and environmental health,” which have
incorporated CKDnT into their support activities. A collaboration network was also
formed to undertake research on the epidemic: the Consortium for the Epidemic of
Nephropathy in Central America and Mexico (CENCAM) (4). To date, although the
etiology remains unknown, the scientific community has reached consensus on
characterization of the disease, establishing that CKDnT is essentially occupational in
character. Therefore it is vital to strengthen environmental and occupational health
promotion to prevent this disease.

4. Although advances in environmental and occupational health have been limited,
the legal framework for pesticide control has been updated in El Salvador, where the use
of 53 highly toxic active ingredients has been prohibited (3), and new national
regulations on occupational health and safety have been approved in Guatemala,
including measures for the prevention of CKD (6). Guatemala is also working to modify
its regulations on the management of domestic pesticides.

5. Countries have held training activities on intersectoral action to address
environmental risks, clinical toxicology, and risk assessment methodology. The Bureau,
together with the PAHO/WHO Collaborating Centers in occupational and environmental
health, is developing protocols for situation analysis and for implementation of
preventive and corrective interventions in work environments. The Bureau has also
implemented an online tutorial course with regional experts on diagnosis, treatment, and
prevention of acute pesticide poisoning (7).

6. There have been some advances in incorporating comprehensive care for
CKD into the health services, among them the development of clinical care guidelines
for CKD patients at the first level of care, updating of national standards, and
development of services for prevention and comprehensive care of CKD, with emphasis
on primary care. Two countries, El Salvador and Nicaragua, reported advances in

2 The Regional Institute for Studies on Toxic Substances (IRET), Costa Rica; the National Public Health Institute of
Quebec (INSPQ), Canada; and the United States Centers for Disease Control and Preventmn (CDC) and its National
Institute for Qccupational Safety and Health (NIOSH).
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establishment of legal and regulatory frameworks for organ and tissue donation and
transplantation.

7. The Bureau has completed a review of essential drugs and technologies for
treatment of CKD with a view to their possible inclusion in the product list of the PAHO
Strategic Fund (8). PAHO consolidated the demand for these drugs; however, except for
insulin, the Member States have not used the Fund to acquire these drugs.

8. The Bureau has continued its technical cooperation efforts to improve access to
and coverage of transplants for the treatment of CKD. These activities include the
high-level meeting of the Iberoamerican Network/Council of Donation and
Transplantation, held in Panama in November 2014, and the meetings of COMISCA
XXXVHI and XL, held in Costa Rica and the Dominican Republic in June 2013 and
2014, respectively.

Actions needed to improve the situation

9. It is important to complete, with urgency, the formulation of the regional agenda
for research on this topic, and to identify resources with which to carry out two key types
of studies to guide prevention efforts: a) etiologic studies, and b) operational rescarch
studies on the effectiveness of interventions.

10.  Once agreement has been reached on case definitions for surveillance of CKDnT
(suspected case, clinical case, and mortality coding), it is crucial that countries develop
and use a standardized surveillance platform and periodically share agreed information
from the surveillance. It is also necessary to continue efforts to develop and strengthen
dialysis and renal transplantation registrics, and to strengthen environmental and
occupational health surveillance.

11.  The Member States should urgently analyze the comprehensive response to CKD
in light of the agreed commitment to advance toward universal access to health and
universal health coverage. This should include analysis of how CKD is incorporated into
the package of universal comprehensive services, taking into account not only clinical
care of the disease, but also promotion and prevention.

12, Since CKDnT is essentially occupational in character, immediate intersectoral
action is required to address the risk factors and social determinants of health clearly
related to this problem and to identify environmental and occupational health promotion
initiatives that can help prevent the discase.

13.  Available estimates show that the cost of treatment for CKD is very high and that
the financing and sustainability of health services will be greatly affected by the capacity
of countries to implement measures for the prevention of CKD. The estimated cost of
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dialysis per patient ranges from US$355° to $2,249 in the public sector (9), and the
monthly cost of immunosuppressants per transplant patient ranges from $725 to
$4,250 (9). In these countries, total health expenditure per capita (public + private) ranges
from $144 to $951, and per capita government health spending ranges from $78 to
§710 (10). Cost-benefit studies should be conducted to inform processes aimed at
expansion and sustainability of access to treatment, as well as to explore options for
negotiating better prices, in the context of country health plans and policies.

14, Steps should be taken to strengthen the local-level response capacity for
comprehensive care of CKD, including greater capacity of human resources for
management of peritoneal dialysis and hemodialysis, treatment protocols, and mental
health interventions, in order to support not only patients but also their families.

Action by the Executive Committee

15. The Executive Committee is requested to take note of this report and formulate
the recommendations that it considers appropriate,
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PAN AMERICAN HEALTH ORGANIZATION
WORLD HEALTH ORGANIZATION

W) 52nd DIRECTING COUNCIL

=SS 65th SESSION OF THE REGIONAL COMMITTEE

Washington, D.C., US4, 30 September-4 October 2013

CD52.R10 (Eng.)
ORIGINAL: SPANISH

RESOLUTION

CD52.R10

CHRONIC KIDNEY DISEASE IN
AGRICULTURAL COMMUNITIES IN CENTRAL AMERICA

THE 52nd DIRECTING COUNCIL,

Having considered the concept paper Chronic Kidney Disease in Agricultural
Communities in Central America (Document CD52/8);

Recalling the importance that the Member States place on the objective of
achieving universal health coverage and equitable access to health services;

Aware of the Political Declaration of the High-level Meeting of the General
Assembly of the United Nations on the Prevention and Control of Noncommunicable
Diseases (A/66/L.1);

Recognizing the inordinate burden of chronic kidney disease in agricultural
communities in Central America and that additional research is urgently needed to inform
an evidence-based response;

Taking into account the Declaration of San Salvador, which recognizes this
chronic kidney disease as a serious public health problem that requires urgent action;

Aware of the obligation of the Member States to provide a comprehensive,
integrated, and solidarity-based response to the health problems of its populations,
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support country efforts to take a comprehensive evidence-based approach to
address chronic kidney disease, including human resource management and
procurement mechanisms for medicines and other critical public health supplies,
such as the PAHO Strategic Fund, in order to increase coverage, access, and
quality of care;

continue to alert countries to the increased risk of chronic kidney disease in at-risk
populations and communities;

submit a biennial progress report to the Governing Bodies on the implementation

of this resolution.

(Eighth meeting, 3 October 2013)
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Meeting Minutes of Stakeholders Meeting

Project: Establishment of a basic prevention and control system for chronic
renal failure in Belize
Attendants: As attached

Date: May 30, 2016
Venue: Biltmore plaza hotel
Subject: 1. Re-confirmation of project proposal

2. Discussion of project implementation methods
Chairperson: Dr. Ramon Figueroa, CEO, Ministry of Health Belize, and
Dr. Lin Fang-Yue, superintendent of Far Eastern Memorial Hospital
Note-taker: Ms. Shih Chia-Hua, program officer, Humanitarian Assistance
Department, International Cooperation and Development Fund
(Taiwan ICDF)

1. Both parties conducted the negotiations on an amicable and friendly basis with a
view to reaching a mutually beneficial consensus for the successful implementation
of the project.

2. It was agreed that the Outcomes and Outputs are stated as follows:

(1) Outcome: Establishment of a basic prevention and control system for chronic
renal failure in Belize.

(2) Outputs:
A. Strengthening of capabilities in the field of public health and prevention of

chronic diseases through educational promotion:

(a) Provision of educational lectures to at least 16,000 community members
within three years;

(b) Presentation of yearly project progress at the “Annual Medical and Dental
: Congress” or “Council of Ministers of Health of Central America
(COMISCA)”. Project introduction in the first year; mid-term report in

the second year; final report in the last year.
B. Building up of capacities in the field of professional care for chronic

diseases:

(a) Provision of a training program in general kidney disease diagnosis,
therapy and dialysis for seven Belizean medical personnel, including

general practitioners (GP) and dialysis nurses, in Taiwan;

(b) Provision of a local training program for at least 47 GPs, 10 dialysis



nurses, and 200 community health workers;

(c) Dispatch of Taiwanese consultants specializing in the establishment of
chronic renal failure prevention and control systems to Belize on a
minimum of 14 occasions.

C. Establishment and launch of a tracking and management system for
chronic disease cases, including alarm and follow-up functions in BHIS.

D. Provision of statistical analysis reports in the field of epidemiology.

It was agreed that the implementation methods are stated as follows:

(1) Issues of community survey implementation will be subject to the
epidemiological method, which shall be defined in the next discussion with
Taiwan epidemiologist/and MoH epidemiology unit in July 2016.

(2) The project will work closely with health educators of HECOPAB, and set up a
booth at the Health Fair event for the project seed instructors to conduct health
education; the Far Eastern Memorial Hospital (FEMH) doctors will also assist
during their stay.

(3) To identify high-risk group of kidney diseases by utilizing BHIS, certain criteria
will be set up to calculate risks automatically, and an interface will be
established to help clinical judgement.

(4) A training program for medical officers will be carried on for enhancing the
utilization of BHIS, and hospital performance will include the utilization of
BHIS by medical officers; Another checkpoint like pharmacist need be
considered to set up for achieving better data accuracy.

It was suggested that the project progress should also present in annual Nursing

Conference.

. It was suggested that case managers that are to be identified and trained should

include the NHI and other polyclinics in Belize and private sector (total of 12

medicdl officers).

. It was highly recommended that the private sector is welcome to join BHIS, even

though it is not mandatory currently.

It was recognized that a proper human resource development plan is a key to help

in providing better health services in Belize.

It was agreed to the schedule of project activities as attached.

For and on behalf of the For and on behalf of
Taiwan joint Delegation Belize

S=2
F - %—,4 2 /%_\
Dr. Lin Fang-Yue Dr. Rammon Figueroa, CEO,
Superintendent of Far Eastern Ministry of Health Belize

Memorial Hospital



Capacity Building Project for the Prevention and Control of Chronic Renal Failure in Belize
Project Timeframe

2016 2017 2018 20185
Deetail Activities 2 3[ 4| 5[ 6| 7[ B[ 5[ 10) 13) 1 1) 3[ 3 4 5 & 7| 8 o] 10| 13) 13| 3 3 3 4 5| & 7 8 9 1o/ 11) 13 1
21 3| 4 5 6] 7| & 8 10 11 12) 13| 14| 15) 1s6[ 17) 18] 13] 20| 21| 22| 23| 24 25 26) 27| 28| 23] 30( 31 32| 33| 34) 35 36

Stremgthening of capabilities in the field of public health and prevention of chronic
| diseases through educational promotion

[

1.1 Provision of health education and lectures

Stratified sampling will be implemeanted by distribution, race and other oriteria at

Devel ti ire, poster of health
the beginning of the project peried; the selected targets will receive basic health SVEIOR questionnzIre, paster ot iea

education, composition of working team

education jointly provided by the trained community health workers and medical

111 -
personnel during the mobile mission in each village. Finally, at least 16,000 effective| Perform community survey and health
questionnaires will be carried out before the end of the project period, and education
complets 20% of high risk group{HTN, DM etc.) screening. Data Analysis, discussion and report

1.2 Organization of discussion forums and regional workshop

121 Prazentation of yearly project progress at the “Annual Medical and Dental Congress | Praparation
~|" or “Council of Ministers of Health of Central America [COMISCA)" Fresentation

]

Building up of capacities in the field of professional care for chronic diseases

2.1| Provision of training program for Beizian healthcare personnel in Taiwan

Prowision of a two-month training program for one GP per year, in Taiwan, on
2.1.1| general kidney disease diagnosis, therapy and dialysis; and a one-month training
program, in Belize, for one physician from Belize

Provision of a two-month dialysis training program for two registered nurses in the
212 first two years (who are currently working as dialysis nurses) to be seed instructars
7| when they return to Belize. The training course will include two months of training

in Taiwan and one month in Belize

2.2|Local training programs, conducted by seed instructors

Provision of training with kidney disease prevention, control and case management
2.2.1| capabilities for at least 7 GPs at hospital level: 40 hours of advanced training and 4
hours of case management training for at least 7 GPs

Prowision 3 hours of training(over three years) for at least 40 GPs working in local
2.2.2{hospital and polyclinics in order to provide them with primary care and screening
capabilitias

Prowision of six hours of training (over three years) for at least 200 community
2.2 3|health workers in order to provide them with public health promotion capacities
related to kidney diseases

2.2.4 Provision of 3 months of training (over three years) for at least 10 dialysis nurses

Dispatch of Taiwan consultants for clinical training and supervision follow by the

23
training program in Taiwan

2.3.1|Dispatch 7 times of Nephrologists

2.3.2|Dispatch 3 times of nurses

23 Dispatch 3 times of public health and epidemiologists for performing epidemiology

]

analysis

Establishment and launch of a tracking and management system for chronic disease
cases

[

3.1{To reach consensus with BHIS users, and to develop the required functions

3.2|Online trial at KHMH

3.3|Formal launch of updated BHIS with tracking and management system

sl

Provision of statistical analysis reports in the field of epidemiclogy

a1 Assistance in the establishment of databaszes regarding the incidence and
| prevalence rate of diseases among different groups in Belize

Provision of analysis reports for high-risk groups covering the prevalence of chronic
42| diseases as well as the c@uses of such diseazes and a proposal recommending the
most cost-effective means of optimizing dialysis services
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