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' Population 2010( 2017-378,000)

Table 8: Percentage of Population in each Ethnic Group by District, Belize 2010*

Percentage of Population in District Claiming Ethnic Group

Percentage
No of of Orange Stann

Ethnic Groups Persons Population Corozal  Walk  Belize Cayo  Creek Toledo
Asian (Japanese, 3,316 1.0 0.8 0.8 1.5 1.0 0.9 0.3
Chinese, Taiwanese)

Caucasian/White 4,015 12 1.0 0.3 1.7 13 1.7 1.0
Creole 83,460 25.9 8.0 1.2 56.5 18.5 22.0 5.0
East Indian 12,452 3.9 4.3 0.7 5.4 2.1 5.0 b.3
Garifuna 19,639 6.1 0.9 0.8 b.4 2.0 215 b.1
Maya 36,507 113 2.8 1.7 2.4 8.0 16.9 66.5
Mennonite 11,574 3.6 6.7 111 0.2 4.2 0.2 0.8
Mestizo/Spanish/Latino 170,446 52.9 79.3 19.7 34.5 b7.5 335 19.9
Other 4,010 12 0.9 0.5 2.4 0.9 1.0 0.5
Not Stated 845 0.3 0.7 0.3 0.2 0.2 0.2 0.1
Total Population 322453 41061 45946 95292 75046 34,323 30,785

*Columin percentages will not surn to 100, as some persons claim mare than one efhnic group
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NCDs Epidemiological description

Belize continues to undergo an epidemiological transition in which NCDs have become
increasingly prominent in the disease profile and have been increasing in their share of the
disease burden for well over a decade. Cardiovascular diseases (CVDs), cancers, diabetes and

chronic respiratory diseases are responsible for around 40% of deaths annually- 681 out of a
total of 1555 (44%) of deaths in 2011. This is compared with 28% for injuries and external

causes; and 20% for communicable diseases including HIV and acute respiratory tract infections
and “other” causes combined in that same year. Moreover, 320 (47%) of the 681 of the deaths
due to NCDs (roughly 21% of the 1555 total deaths in 2011) were premature deaths in persons
less 70 years of age of which (163) 24.8% were males less than 70 and 151 (22.2%) were
females less than 70. Almost 43% of these 320 premature deaths were attributable to

cardiovascular disease; 29% to cancer; 24% to diabetes and 4% to chronic respiratory diseases.
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Leading Chronic Diseases in Belize

2008-2014 Average Parcent of NCD Mortzlity
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Deaths due to NCDs and PYLL

Chronic
Hespiratony

igure 3, Premature NCD Deaths in Belize 2011
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Cancer 2016

Newl Diagnosed Cancer by Type 2016 Cancer Deaths by Type 2016
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Risk Factors-CAMDI 2009

Prevalence (%) of: Total Males Females

Current adult tobacco smokers 10.5 19.1 1.7

Adolescent tobacco smokers (ages H-IE}E 26.7 36.2 18.6

Binge drinking among adults 7.6 13.1 2.7

Low physical activity in adults 77.7 75.4 80.4
Overweight-obesity (BMI >25 kg/m?) 66.3 59.2 736
Adults with diabetes 13.1 8.3 17.6
Adults with raised blood pressure 28.7 28.6 24.4
High cholesterol (>200 mg/dl) 5.1 4.1 6.0

Mean number of servings of fruits and/or <1.5 <1.5 <1.5

vegetables per day (adults)

Table 1. Prevalence of Selected NCD Risk Factors in Belize

BELIZE I




3 Ol
gl ™ \'s
?.e. xbc’? %ﬂw éx .Q':f‘ & A

@0

L

: LI

. . n 10 mn 0
2 0.8% 2.4% 4.5% 6.5% 6.3% 2.7% 4.0%
L

£ Q

I

%g - ] ] . . .- ws

0.5% 20% 14% 11% 1.1% 0.8% 1.0%

- II'I'T'IIn Il

1.4% 4.4% 8.2% B8.0% 96% 3.4% 4.2%

HYPERTEN-
!ig;i;

Source: Statistical Institute of Belize, 2011

sELIZE ﬂ




.-'",‘.-.,‘

i | il l'l'.- e "
__-"';.,_—I" " iy |',.l.-__'\.
o gty ',
/ . A
.
[ =iy

]
i
%,
=

Belize End 2016

nypertension in Active BHIS Population Aged 20 to 90
Years by DistfICt and sex

District Female Male Total
Belize 5503 2973 8476
Cayo 4467 2147 6614
Corozal 2224 1221 3445
Orange Walk 1366 701 2067
Stann Creek 2443 1223 3666
Toledo 1442 652 2094
Unknown 18 11 29

Total 17463 8928 26391
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B3 Diabetes In Belize 2016

x-~$’biabetes in Active BHIS Populatien-Aged-20-t0-80=¥ears
by District and Sex

District Female Male Total
Belize 2743 1643 4386
Cayo 2170 1160 3330
Corozal 1147 544 1691
Orange Walk 919 473 1392
Stann Creek 1086 601 1687
Toledo 884 390 1274
Unknown 12 13 25
% tal 8961 4824 13785
% 3 BELIZE
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Diabetes profile-Epi unit source

Diahetes Morbidity by Age Group
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Obesity and Overweight

In 2008 71% of the population was considered to be
overweight; 65.4% males and 76.6% females.
(PAHO/WHO)

Of this group, 34.9% were considered obese; 20.4%
males and 45.4% females.

It was noted with greatest prevalence in Mestizos 69.5%,
and of lowest prevalence in East Indians at 53.8%
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BELIZ

Corozal
130 3485
7042
7339
6310
4968
40-44 1435 328 3939
49-49 1225 235 3233
Total 11450 4759 36316
% of total 19.5 8.1
rate
100000 .$3190.3 1326.00 2486.2 1973.3] 10118.7
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Obesity and Belize

Obesity 20 to 90 Years bx District and Sex
Belize End 2016

istrict Female| Male | Indetermina| Total
nt

elize 10461 @ 4424 1 14886
ayo 6532 1692 8224
orozal 1761 278 2039
range Walk | 3482 616 4098
tann Creek 6043 2304 8347
oledo 4190 1817 6007
nknown 22 13 35

otal 32491 @ 11144 1 43636
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Health Expenditure as % of GDP
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Public Financing in Health..
a challenge for the Caribbean
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Belize Health Information System

 Web-based system utilizing a relational
database management system designed to be
used in any type of health facility — from
hospital to outpost

 Came on stream in 2008 & currently distributed in all
major public health facilities & labs countrywide

* Provides a comprehensive & integrated
infrastructure to capture clinical, laboratory,

pharmacy (EHR) & supply chain management
data in “real time”

Source: Belize Health Information System Booklet — Available at health.gov.bz
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Belize Health Information System

Data replicated to a central data server

System-generated numeric unique
identifier for patients

Incorporates use of standardized data lists
for improved data capture and
IntegritySecurity

features User role-based access to
modular system features

automatic system activity logs

BELIZE



f\ Case-based data extraction & analysis

e Effort to maximize & optimize BHIS data,
also avoiding duplication of efforts &
creation of parallel & vertical reporting
systems

e Collaboration with CARPHA, CDC, PAHO —
began in 2010 with data assessment &
mapping exercise, SOPs
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BHIS Reporting  Setting-up a cohort for longtudingl
s System _analvsw_

Operational system : BHIS
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Pharmaceutical supply system

Distribution of medicines is was based on
consumption rates.

allocations made for growth and for outbreaks and
fluctuations etc.

This information is generated in reports from Supply
Chain Management Module of the Belize Health
Information BHIS).

BHIS can accounts for more that 80% of the stock
distributed within any health facility once utilized
properly the actual quantities are visible in reports
pulled from the Information Systems Supply Chain
Management Module and Dispensing Module

respectively.
BELIZE



Forecasting Methodology

CMS forecasts with data from regional and
district pharmacist and TAs

This exercise is usually done every 12
months-coincides with budget

Forecasting Method used mostly was
Consumption Method & Morbidity and
Mortality

The Monthly Issue Rate verified with Reports
from BHIS

ABC Analysis is used for figures beyond

BELIZE




Procurement Practices

All Pharmaceuticals including those that are specific to the
treatment of NCD’s are procured via a Maximum Price
Contract .-Generic meds

Prices include Storage & Delivery.

Belize is part of COMISCA recently initiating pool
procurement of minimal items.

MOH acquires via PAHO strategy fund KIV testing kits-, ARVs
TB-MDRTB drugs TB drugs .

Benefits - prices are excellent /affordable
- quality assured medications
Challenges —Political Will / buy IN

--time frame all the process take to be complete
and delivery time thereafter can be quite extended and
drawn out.

Opportunity- resolved by proper planning and forecasting.
BELIZE



Challenges

o lack of adherence to the standard treatment
guidelines (changes in patterns of prescribing-
leads to stock outs, over and under prescribing
issues affect forecasting

o issue is the lack of compliance of 100% usage of
all the Modules of the Information System

o Manual reporting is still active and utilization
may not be seen effectively and existing lack of
M and E in forecasting activities by pharmacist in
health facilities —capacity building

o over forecasting without evidence based

medicine I\/Iorbi-mortalit\é data i
BELIZ :




, Challenges
Medications are all Importea about 20

different private companies

Legislations and laws are either out dated and
pending regarding patents, restrictions,
control etc. existing draft policy on medicines

We have a fragmentation in procurement
MOH/NHI in suppliers-contracts

E.g. NHI pay to private pharmacies through a
system of per medication per patient per
encounter-MOH procures separately

BELIZE h*



Recommendations

* Procurement key item through PAHO
Strategic Fund.

* Political will to change procurement
policies and laws that govern procurement
/sales of essential drugs

BELIZE



