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O of 10 people with diabetes are without care

Peer Educators reach out
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Diabetic Peer Educator tasks

Organize self-screening| with urine glucose strips
Confirm| “sweet urine disease” with Gluco-meter

Counsel, assess, register, & “peer-educate” on
lifestyle and coping skills

Report monthly on progress to their Manager
Over time make appointment with accredited Dr;
Coach/Follow-up ofi active and passive patients
Help organise consultations at local hospital

Help supervise Revolving Drug Fund

www.mopotsyo.org



P.E.N. designed to fit loecal health system
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Rural District started June 2007,
then 2 years later...

» O trained peer educators cover entire district
(133,000 population)

» 98% of adults (57,140) self-screened (urine strip)
» 558 PWD registered ( =6 months : 435 PWD)
» /2 % of PWD did not know they are diabetic

» /1% Is female 29 % Is male
» Average age at registration: 46 years old
» [ype 2 DM: 552 Type 1 DM: 6

» 30 on INsulin
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July' 2009 randem sample 152 PWD
among 435 (registered =6months) :

» Better knowledge & better reported lifestyle
» Better FBG : average 10.3 became 7.3 mmol

» Better Blood Pressure: 38% became 53%
(130/80mm)

» Self urine-glucose-control (72% is self-measuring)
» Less monthly health expenses +/- $4 (reported)
» Satisfied people, good participation

...... but slight weight gain (average BMI 22.5
became 22.7)
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Revolving Drug Fund Tablets plusSHitie:

papeed generi prescriong: (AT
Urine Glucose strips 2 Captopr _’1
Contracted Pharmacies; S smitriptylline - 25mg

b HE,l'l_'ll'l_ll_ll'llf_ll'l_lt|'I|i:.|EII_‘|I:! .-_-'!E-rru::l
World market prices  [itiee S0
Sale only to members  FESNSA. S0ma

. 11 Enalapril T0mg
PEN SuperVISed 12 .a'—"-.:'r'lllju::i;::ir'le 10 I:rn:
C t I D t b 13 Micotinamide-MNiacin B2 S00mg
entra dlanase... 14 Simvastatin 20

15 Gemfibrozil S00mg

Cost recovery. _H Losartan S0

7 Fenofibrate 200

18 Thiamine B1 Slmg
19 Multivitamins
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Pro’s

Opening new markets
without overload of
officiall health services

health + productivity
restored / preserved

earlier diagnosis + care
restored dignity.

If costs go down,
adherence goes up

empowered link with
professional Health
Service Providers

Inter-sectoral taskforce
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con’s

little formal education

narrow. view of health
problems

weakness of peer
educator 1s multiplied

position at primary level
IS not yet completely
defined:
hierarchy
lines of communication
complementary
fit/financing

Governance
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for debate and research

peer educators are more credible + trusted

Peers have better incentives to genuinely promote
lifestyle changes

New: defense mechanism; of affordability

shared ownership of care / effects of changing roles...

etc. ete....??
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