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ABSTRACT.

During a two-week public health internship organized by Projects Abroad in impoverished areas in
Cambodia, the authors participated in health check-ups and outreach activities. We identified issues such as
polypharmacy and medication misuse. These problems stem from symptom-based prescriptions without
considering individual patient conditions due to limited diagnostic equipments and medications. Our solution
involved suggesting a documentation akin to Japan's prescription record books, and Drug Information Leaflets
(DILs). Prescription record books would enable patients to record the medications they purchased at the
pharmacy, so that physicians would know what medications patients are taking during their health checkups,
and thus prevent polypharmacy. In addition, the DILs included medication details and illustrations,
considering the low literacy rates in the areas. We emphasized the need for sustained non-communicable
diseases (NCDs) treatment and the potential of external perspectives to introduce innovative healthcare

approaches and improvements within local communities.
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THE EXPERIENCE.

The first and second authors of this manuscript participated in a two-week public health internship organized
by Projects Abroad in Phnom Penh, the capital of Cambodia, from February to March 2023. During this
period, we visited various locations such as elementary schools, community spaces, and facilities for people
with disabilities in impoverished areas on the outskirts of Phnom Penh, conducting outreach activities such as
basic health check-ups and outreach lessons on health. In Japan, we engage in fieldwork as medical
students, focusing on identifying community challenges and considering how medical students can offer
solutions. Our focus area is characterized by single-parent households whose children frequently suffer from
relative poverty and a diverse foreign resident population, especially from the Asian region.* We participated
in this internship to learn lessons on how to sustain and enhance our outreach activities in Japan. In this
paper, we address the issues related to prescription practices observed through health check-ups during the
internship, such as issues with polypharmacy and medication misuse.

We visited each location every 1-2 weeks for the health check-ups with a local pediatrician and local staff
from Projects Abroad. We brought simple diagnostic equipment such as thermometers, sphygmomanometers,
glucometers, pulse oximeters, paper-based medical records, and a medication box (Fig 1). The primary target
of the health check-ups was older people, residing in the surrounding areas. Since we visited in the daytime,
most of them consisted of women, who keep their houses. We conducted brief health interviews and vital sign
checks for patients. We also prescribed medications from a limited range of drugs simply based on the
patient's symptoms without making a specific diagnosis, since the diagnostic equipment and medications
were limited. For example, if a patient complained of stomachache, we prescribed omeprazole as a response,
irrespective of the specific location or nature of abdominal pain. This may not happen in high-income
countries, but this is not a rare practice in low and middle-income countries, especially in impoverished areas.
Through this internship, we have noticed two prescription-related issues: polypharmacy and medication

misuse. First, the access to medicines may promote polypharmacy in Cambodia. As there are over 3000
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pharmacies in cities in Cambodia,? citizens could get medications without prescriptions at lower costs
compared to medical institutions, potentially leading to self-medication.® When self-medication is the main
source of pharmacotherapy, it can easily lead to polypharmacy especially considering that our targets were
older women, who generally have multiple symptoms. The clinical implications of polypharmacy cannot be
overlooked; for instance, studies have reported that elderly patients prescribed more than five
medications experience a 4.5-fold increase in the incidence of falls(1),* and free-drug combination
regiment increased the risk of medication non-compliance by 24% compared with fixed-dose
combination. ® In our check-up, it is noteworthy that the most commonly prescribed medication for
suspected hypertension were calcium channel blockers, which involves numerous side effects such as
constipation. To treat these adverse events, patients prescribe medicine by themselves from
pharmacies, resulting in prescribing cascades. However, through these repetitions, we could neither
identify if patients took medications through pharmacies nor what kind it was, since in some cases, patients
themselves did not even know. Therefore, we proposed introducing a documentation similar to Japan's
prescription record books, which has been widely adopted to address polypharmacy. The prescription record
book enables different facilities to share patients' medication records and serves to prevent excessive or
duplicate prescribing. It would be helpful if patients could record the medications they purchased at the
pharmacy so that physicians would know what medications patients take during their health check-ups.

The second issue is medication misuse. The local physician verbally explained to patients about the effects,
dosage, timings (such as morning, afternoon, evening, or before or after meals), and quantities of each
prescribed medication. It is difficult to remember the details of medications, just by listening to the explanation,
especially when multiple medications are prescribed. Some people overdose on their medications, while
others have low adherence due to a lack of understanding of the role of their medications. The previous study
focusing on impoverished areas of Cambodia has indicated that individuals with lower family income tend to
exhibit lower adherence rates.® Since our target area is characterized by relative poverty, addressing the
medication information is significant. Therefore, we designed Drug Information Leaflets (DILs) indicating
detailed information about each medication, which has been reported to improve medication adherence.” (Fig
2). We tried to use more charts and photographs than text, considering the literacy rates in Cambodia. In
Cambodia, the literacy rate for individuals aged 15 and above was reported as 73.6% (males: 84.7%, females:
64.1%) in 2007,8 and 84% in 2021.° The area we visited for health check-ups consisted mainly of older
women, and considering the particularly impoverished nature of our target region, the literacy rate would be
much lower. The DILs were collaboratively discussed with the local staff, physicians, and other volunteers,
focusing on their necessity.

Those issues of polypharmacy and medication misuse can inadvertently jeopardize health. In Cambodia, like
in other countries, non-communicable diseases (NCDs) are becoming an important health issue. However,
the untreated rate of NCDs in Phnom Penh is high, with reported rates for hypertension being 46.1% in males
and 39.9% in females, and for diabetes, 44.3% in males and 37.2% in females.® This health check-up project
plays an important role in caring for NCDs, which are chronic conditions, by continuously visiting specific
areas. It is necessary to address polypharmacy and medication misuse to maximize the effectiveness of these

health check-ups. Using our medication record book and DILs could help solve some of these problems.
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Recent outreach activities in Japan have been challenged by the need to respect local cultures and customs
in targeted areas without overstepping boundaries as outsiders. However, our experience highlighted the
potential to incorporate new approaches and methods from external perspectives. For example, introducing
medication record books or DILs could contribute to local healthcare improvement. Based on this experience,
we aim to actively explore approaches that consider the resources and needs of the local community,
examining the issues from an overarching perspective rather than feeling constrained as outsiders. Embracing
the role of people from different areas or regions, we aspire to explore implementable approaches that could
gradually disseminate and become integrated into the region’s healthcare landscape, even in the years and

decades to come.

SUMMARY - ACCELERATING TRANSLATION
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Figure 1. Conduction of Health Check-up
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Figure 2. Drug Information Leaflets

The DILs included a photograph of the medication, names, effects, dosage, and timings (morning, afternoon,

evening; before or after meals) written in the Khmer language.

— nwem (G=1 (M) HUm1 R wwem (O=1 nu) Hum R
s | lgms | ano ya [Tl = s | lems | ano fius EET ey =
‘ HEIFEH, T
FIRHAENS,
Multivitamin O AR PTY 0 O O
Fyunegwig
adrnn, (B8, [Hens [slalattulad
s X I, 1AE, 1F
\‘{d 0 D .
PARACETAMOL > - J
. 5mg. 10mg
AIESAINE BRI
® = F Frygrend e 1T,
: ) Sufmda
AMLOCOR
rMygrhA Mgy, | ROYAL-D
n - . EEGETE ndirs
9 ) L
| caLviT-D
. G Tawfin
: - |S|repsil>
#1-3 anpagwic _—
| = n
i
nfien: i O @] Q
= - as | smect
RS O afitm: Guaiy
TENRTEM I R 5 (1-z
- ) - wha e
Fyunegwig umn)
s | N A TS I UMNIYE
|cTz e
sd3dmmuigy
Eyurauwis
&% C sanpimndymed | Atmes
; e PSSR
| Diabetmin i
seedw A, (2 )
i.,!: O
AN 6 Nt | Sorbitol
| DECOLGEN

IIMS



