" |nthe year 2014, Ministry of Health introduced a new National Health Insurance that carried out a more complex administrative work, including to those of patient with hemophilia (PWH).

e OBJECTIVE |

" We aim to evaluate respond time in providing clotting factor to the PWH in the Manado Hemophilia Treatment Center, RD Kandou Hospital.

"  We performed a retrospective study from January to December 2014. Data collected from every visit of PWH with bleeding to our center. We collected data of time of arrival in triage and time of clotting
factor injection.
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Figure 1. Time of clotting factor injection

"  From 192 cases, 59 cases were excluded due to incomplete data.

= Qutof 133 cases, 47 cases were injected in < 2 hours after arrival (mean 66 minutes, 95% Cl 57 — 77 minutes)

= 86 cases were injected > 2 hours after arrival (mean 4.6 hours, 95% Cl 4.2 — 5.3 hours).

= Most of the bleeding were joint and/or muscle bleeding; one case was a fatal intra abdominal bleeding and none of the case was intracranial bleeding.

e CONCIUSION |

Respond time in providing clotting factor to PWH in the era of new National Health Insurance is unsatisfactory. Efforts should be made to shorten the respond time and simplify the administrative works.
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