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Introduction

This is the 11th Annual report of MoPoTsyo Patient Information Centre, a Cambodian NGO
aiming to empower Cambodians with diabetes or hypertension to get more control over their
disease. It began operations in 2005. Earlier annual reports can be found on the NGO website

at www.mopotsyo.org

This annual report 2016 was written as a group effort by the NGO staff, led by the Monitoring
Unit. Heads of Departments and their deputies contributed individually with chapters and seg-
ments related to their own departments. The report’s content is based on analysis of program
activity records, most of which are in our database. This database contains patient data of
more than 30,000 registered chronic patients, collected over time by our Peer Educators. It

also has data generated from their use of medical services.

In this Annual Report 2016, we first present a Report Summary. This is followed by a chapter
called “Integration” that raises some of challenges of the integration of the Peer Educators Net-
works with the existing public health care system inside the Operational Districts.

Then follows a chapter on the quantitative aspects of continuation and expansion of peer
educator networks, the medical services utilization and financing of the NGO in a historical

perspective.

We review progress of the main components of the chronic care system which has been cre-
ated. These components are the peer educators as human resources for health, the Urine glu-
cose test activities to find and register new patients, their follow-up, the laboratory activities, the
medical consultations, and the revolving drug fund. Then we look at health outcomes overall.

Then follows a review of the progress by province and Operational Districts.

Lastly, we provide an update on progress with regards to research that we work on with aca-

demic institutions, with the aim to improve our chronic care system, and related publications.
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SUMMARY OF THE REPORT

During 2016, we expanded in Kam
pong Speu province to Oudong OD, and in
Svay Rieng province to Chiphou OD. The
numbers of diabetics and hypertensives us-
ing the services continued to grow in ab-
solute terms The hand-over of the first two
peer educator networks in Takeo (namely
Ang Roka OD and Kirivong OD) happened
during March 2016. based on a contract.
At the same time, Kirivong OD split into 2
OD'’s, s only half of the peer educator net-

work was handed over (not for Koh Andaet).

MoPoTsyo has been expanding its
services into a few more Health Centers,
setting up the automation system for the
Revolving Drug Fund and supporting med-
ical consultation services, if there is medi-
cal doctor. The result comes close to what
WHOQO’s PEN is actually supposed to do,
with the peer educator as community-based

facilitator.

Research: in 2016, it was a produc-
tive year with regards to Action Research

and publications.
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Progress On Integration With The Public Health
System

Looking back to 2005, when we be-
gan to train the first two peer educators for
their activities in poor urban areas, we can
pinpoint to several milestones on the road to
integration with the public service: In 2007:
The first rural peer educator network of one
peer educator per health center coverage
area, and the first Phnom Penh Doctor hired
to travel to a rural Referral Hospital do a
medical consultation session seeing around
30 patients during a morning session. This
consultation session took place at the MMM
building (for HIV-AIDS). In 2010, the first
blood-, serum and urine collections among
a group of about 30 members at a Health
Center and preparation for cool-transport
to the central laboratory in Phnom Penh for
the biochemistry lab profile. In 2012: The
first public referral hospital pharmacy be-
ginning to sell routine medication (imported
through MoPoTsyo’s Revolving Drug Fund)
to patients who are network-members with-
out requiring them to see their Doctor every
time they just come for a refill of their pre-
scription. In 2013, the official approval by
the Ministry of Health of its Strategic Plan
for Prevention and Control of NCD 2013 -
2020.

MoH plan is important because it explicitly

Its dissemination in April 2014. This

mentions peer educator networks for diabe-
tes and hypertension 28 times on 9 pages,
and calls for their continuation and expan-
sion. From then onwards, the challenge

shifted from the question “if” the peer edu-
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cator networks must be integrated” to “how”
they must be integrated with the public
health system. In 2016: the organization of
the Revolving Drug Fund and medical con-
sultations at Health Center level were tried
out. Below we discuss the challenges and

progress during the year 2016.

Like in many other developing coun-
tries’ health systems, donor funding weighs
heavily onto the organization of the MoH and
the public health system. Cambodia’s public
health system is organized and managed more
according to the source of financing for specif-
ic health issues than by the type of response
that is needed. Although chronic health prob-
lems represent now more than half of morbidity
and mortality, health services treat them as if
they are acute disease episodes: only repair,
no maintenance. The organizational and man-
agerial responses that are needed to provide
chronic care inside the Operational Districts for
these chronic problems has many key features
in common, even though the specific diseases
can be very different. Key features of chron-
ic care will have to be introduced or strength-

ened, such as:

Make that an unique Patient ID records
all relevant chronic care data in such a way
that they can be easily accessed for manage-
ment and analysis of treatment effectiveness,
including prescription and dispensing of medi-

cation;

Encouraging and Enabling patients and com-
munities of patients to self-manage instead
of professionalising and medicalising simple

services;
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Abolishing unnecessary barriers to care,
such as the requirement that patients must
first personally see the doctor “every time”
they only need a refill of their prescription

medication;

Focus on creating functional linkages at prima-
ry care level, where desirable, with other dis-
ease-programs, such as TB and HIV-AIDS.

Decentralizing care, by bringing care closer
to people: Creating a role for selected health
centers, located far away from the referral
hospital, for delivery of “maintenance chronic
care” to patients who live closer to the health

center than the referral hospital;

Framing lay-health worker activities: Officializing
a clearly described lay-health worker role for spe-
cialized volunteers such as peer educators which
can be supervised by the OD; formalize the rela-
tionship between the PE and the Health Center
and assign 1 person in each Health Center with
whom the PE works together.

Agreeing on a set of performance indicators of
the chronic care system inside the OD and the
related Dashboard so the OD authority has a
regularly updated overview of the situation per

health center area;

Including outcome data and indicators that re-
veal whether care is effective and to what ex-
tent it works for the target group

Change the 1 fixed care package for a fixed
user fee into multiple different packages with
different fees, which respond better to the indi-
vidual patient needs. Every empowered chron-
ic patient knows that not everyone needs every
month the same package.

6
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Organize trainings of health authorities and
health staff on the organization of maintenance
care for chronic patients, as well the organi-
zation of the linkages with other disease pro-
grams, and reward best performing OD’s;

During 2016, official health policy pre-
vents many of these key features from being
adopted or implemented. The WHO introduced
its international PEN policy in Cambodia to in-
spire 3 HC pilots but these are implemented
without community involvement although that
is a core feature of PEN. The WHO’s PEN in
those health centers was mostly adapted to
the existing acute care system.

In cooperation with MoH we have intro-

duced chronic care - based on WHO PEN - at
2 health centers, but with involvement from
the patient community through the peer edu-
cator network, and with a revolving drug fund.
In 2015, MoH decided that selected Health
Centers - once trained and equipped - will also
have to provide chronic care to hypertension
patients and diabetes patients, so not only de-
tect new patients and refer them to the NCD
clinic at the Referral Hospital but maintenance
care for chronic patients without complications.
This means that it is time to create delivery of
appropriate chronic care or “maintenance care”
as it is sometimes called.
A set of provisional standards which the Op-
erational District can use as the basis for con-
tracts, for supervision and management of the
peer educator networks are..

In the official contract for the first hand-over
of the responsibility for the management of a
peer educator network from MoPoTsyo to the
Operational District
were included:

provisional standards
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a set of 20 standard performance indi-
cators of the chronic care system in the Oper-
ational District with a peer educator network.

a Dashboard, that shows one 1 page
an overview of the core indicators per Health
Center area in the OD

a Supervision Guideline which outlines
the basics for supervising the chronic care
system including the peer educator activities

a Training Guideline for Peer Educators
which contains what peer educators should
know and what they should do

The hand-over of the first two networks took
place in March 2016. The contracts remain
necessary because many of the key features
of the chronic care system are not regulated
by MoH policy so they have to be laid down as
rules of engagement among local stakehold-
ers, such as the OD, the Hospital, the contract-
ed pharmacies, the peer educators, the health
centers etc. so they have written rules to guide
their work and their collaboration.
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It will be interesting for MoH to study the effects
of the hand-over because some key-features
from the peer educator networks were abol-
ished or replaced with other features in order
to adapt to the existing public health system.
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Continuation & Expansion Of Peer Educator
Networks

To carry out the MoH Strategic Plan for
Prevention and Control of NCD 2013-2020,
which calls for continuation and expansion of
Peer Eductor Networks for Diabetes and Hy-
pertension, there are several Peer Educator
Networks but in different stages of develop-
ment. Mature networks exist in Phnom Penh,
all over Takeo province, in Kong Pisey OD,
Kampong Speu OD and Oudong OD (Kam-
pong Speu province) in Thmar Pouk OD (Ban-
teay Meanchey province), in Stoong OD and
Baray Santuk OD (Kampong Thom province).
New networks were set up in Angkor Chey OD
(Kompot province), in Chamkarleu OD (Kam-
pong Cham province) and Romeas Hek OD
(Svay Rieng province) . Of all these networks
only the network in Oudong OD was started in
2016.

Jumng§ 12 §ainisuvammSarUiSaIsIgniuIe Ay Filiogd
Locations of Peer Educator Networks in Cambodia in 2016

Peer Educator Networks

10
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The Peer Educator Network in Phnom
Penh is counted for the moment as 1 OD as
a new administrative division into OD’s is un-
derway. During 2016 MoPoTsyo continued its
growth in terms of beneficiaries and also of
expenditures, gradually covering a larger adult
population with the services of the Peer Edu-
cator Networks.
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Expenses And Costs

This report presents calculations of
both expenses and of costs per service unit.
The expenses figures show that economies of
scale make the expenses per covered adult go
down. A covered adult is defined as a person
who is familiar with the network through his/
her participation in the diabetes screening and
who lives in an area covered by a peer edu-
cator network. A covered adult is someone for
whom membership is open, so not necessarily
yet a member, because the beneficiaries are
everyone who has been screened for diabe-
tes. The rationale for using this definition is
as follows: Theoretically, every adult who has
received a urine glucose strip for self-testing
for diabetes, is aware that the peer educator is
living in her/his area and available any time to
do a blood glucose test or provide information.
Ideally, there is High-Blood Pressure Group in
this village, but in reality, it is not always being
set up because of high extra cost
There are people with diabetes with high blood
pressure and people without diabetes with
high blood pressure who are member of this
group and who use the automated Blood Pres-
sure machine to check regularly on their blood
pressure to check if it is under control.

The Peer Educator regularly visits the
High Blood Pressure group to register new
high blood pressure patients and facilitate an
appointment at the Referral Hospital for these
new patients to get a prescription for the routine
medication from the revolving drug fund. So any

adult in the village, whether already a patient or
not yet, the system is available for use.

12



MNa§ 15 MIGAMWATNUHEAS§UMSHUIUIUNESFI00A_bogy
Expenses per Beneficiary 2007 — 2016

Beneficiarie slexpenses trend from 2007 to 2016
[in adults covered through the Peer Educator Networks in USD]
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With growth, the intervention is becoming more
efficient, as larger numbers of beneficiaries
are being served for less money. The expens-
es per screened adult have been broken down
in different types of benefits that these adults
can receive, depending on their individual sit-
uation, as can be seen in the table above. The
provision of benefits depends on the needs of
the individual as these needs are not the same
for everyone.

Once the peer educator network is established
and has screened a village and puts the Village
High Blood Pressure Group in place, in fact
the entire village population is covered, wheth-
er they are a still a child, a healthy adult, a
diabetic, pre-diabetic or pre-hypertensive. The
system is ready to receive them when healthy
adults become diabetic or hypertensive, but
from 4th quarter of 2014 PE started to charge
new patients who want to register as member
of the network, 20,000 Riel for a diabetic and
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15,000 Riel to patients with hypertension with-
out diabetes.

By the end of 2016, we have spent over 4 mil-
lion USD dollars since we began operations in
2005.

14
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Membership Growth

The numbers of chronic patients who

register as member of MoPoTsyo have contin-
ued to increase: from 25,371 members at the
end of 2015 to 30,036 at the end of 2016. Only
patients with diabetes and or hypertension
(>140/90) can become member. The member-
ship figures do not represent the active mem-
bership, as can be seen from the situation per
31 December 2016.
The graph below reflects the number of chron-
ic patients who over the years have been for-
mally assessed by the PE so we have their ID,
address and bio-data in our database.
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Membership Growth

The lines represent the accumulation of
chronic patients who have benefited from the
Peer Educator Networks since 2005. If we want
to know how many individual patients were
actually benefiting during the year 2016, we
have to deduct everybody of whom we know
that they have died and who did not use the
peer educator networks during the year 2016.
The result is that 16,388, (more than in 2015)
registered patients were actively using the ser-
vices. Among them there were 12,207 DM and
4,181 HBP. These figures are automatically
calculated by the database, which collects the
records of the individual patient service use,
but of course only if the data are entered into
the database.

We know that recording does not always hap-
pen so the figures of active patients can be
an underestimate of actual number of active
patients. In the future, we plan to move data
collection from paper forms to electronic forms
on tablets which can be synchronised with the-
database through the Internet.
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We estimate a mortality rate of 2 to 3% year-
ly, but most cases remain unreported. In table
above (part of database) shows that mortal-
ity rate among registered members is lower,
in there mostly is diabetes members (1.9%).
The problem is the higher losses of patients
in 2016. This has to be addressed more effec-
tively.

MoPoTsyo Peer Education began in urban
slums in mid 2005 with urine glucose test for
patients with diabetes (DM), including also care
for diabetes patients with High Blood Pres-
sure. In mid 2007 this intervention was piloted
in a rural area, when peer educators began to
be trained in Ang Roka OD in Takeo province
with small amounts of funding from the World
Diabetes Foundation, Swiss Red Cross, MSF
Belgium and others to cover one entire op-
erational district, with one peer educator per
health center coverage area. The design was
created to follow Cambodia’s National Health
Coverage plan which is population based and
which does not follow the country’s administra-
tive division into communes and administrative
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districts. Since 2008, there is no more active
diabetes urine glucose testing in urban areas.
There are only 5 urban peer educators who
are very busy following up large numbers of
diabetes patients, compared to more than 150
active rural peer educators and (who passed
PE training are 188). There is no active High
Blood Pressure program in the urban area,
only in rural areas.

High Blood Pressure: An initial small group of
members with High Blood Pressure, without di-
abetes, were recruited to the program in 2007
in urban slums. We created a Village High
Blood Pressure group in 4 villages. After 2 at-
tempts it did not catch on with the VHBGroup
Leader nor the patients. Then it was tried in
rural area with 634 groups, which initially also
did not work well.

There we added a primary prevention cam-
paign for community leaders and for school
teachers. This latter feature helped to ensure
wider support for the intervention, but it cannot
be implemented in the high-class urban envi-
ronment by low-educated slum-resident-peer
educators. In the rural areas a provisional mo-
dus operandi was found which shows better
results. The High Blood Pressure intervention
design remains unfinished without proper links
with the health centers. The challenge is not to
detect and register and counsel members on
High Blood Pressure but to make them get a
prescription and especially to make them ad-
here to treatment once the symptoms are over.
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High Blood Pressure. High Blood Pressure in-
tervention design still requires more work and
closer collaboration with the public service to
enhance its effectiveness.
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Peer Educators As Human Resources For
Health

Every year MoPoTsyo carefully selects some
diabetes patients to become new Peer Edu-
cators (PE). With that MoPoTsyo is increasing
Cambodia’s health workforce with lay workers
having a received special training that makes
them able to work in practice. This is a high-
ly effective and low cost human resource for
public health duties. In 2016, 28 new PE’s were
added to MoPoTsyo’s network, representing
the largest yearly increase in PE’s since oper-
ations began. From 2005 to 2016 there were a
total of 224 PE’s trained by MoPoTsyo. Among

them 171 are still working as PE.
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If we look at the reasons why we lose a PE,
the following picture begins to emerge (figure
below). We saw 2 main reasons were resigna-
tion and death. In 2016, there were 8 PE who
resigned and 2 died.
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Reasons for losing PE.
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Many trained PE remain in role as PE over
time, some change their status from being a
volunteer Peer Educator to a salaried staff
member. When they become salaried staff
members, a new PE must be trained so he/
she can replace the “ex”-PE who continues to
live inside the community. This has happened
several times, in particular in the urban slums,
where several patients worked themselves
into MoPoTsyo’s salaried positions , being re-
placed by their former patients. Until the end of
2016 MoPoTsyo HQ has 4 former Peer Educa-
tors working as salaried staff.
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They are involved in management, supervi-
sion and have organisational tasks in the Pro-
gram Dpt of MoPoTsyo where the Peer Edu-
cator Networks are being managed. They help
strengthen the capacity of the Peer Educator
Network at the OD level. There is only one PE
for all villages covered by each health center
area with numbers of residents between 8,000
to 15,000 people.

HUTOR aEn ol
M3z GoHUIGH 81 FA[AVANNSMATE
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With 26 salaried staff plus the field workers
working for MoPoTsyo the workforce has grad-
ually risen to 201 persons in total during 2016.
The workload per PE increased since 2015
from 87 active patients per PE to 96 active pa-
tients per PE during 2016. Overall efficiency
improved because the number of patients per
PE has increased, although we expanded to
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new more ODs.
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The reasons above explain why the number of
peer educator in function (171 in 2016) is low-
er than total of 224 who received training as
PE since 2005.

mni§ 4z Gg8GaHUISFMuIgH Sy I
Numbers of PE by Province

mini érESO% vwwstw | Andeg Kﬁ?rﬁoi fing | fndowy S%Z;Iggfg fUiU

Takeo Penh B. Meanchey K. Speu Kampot | K. Cham Total
2010 41 5 6 11 0 0 0 0 63
2011 46 5 7 16 0 0 0 0 74
2012 56 5 11 24 18 0 0 0 114
2013 57 6 11 40 27 0 0 0 141
2014 52 5 9 40 28 9 9 0 152
2015 52 5 9 40 29 9 11 5 160
2016 48 5 9 46 29 9 10 15 171

24




SsasEiemIsISaEgRIMmaIEalmeiags
§956855

i msSAnuguminimary i W sH ]
mniwsdidusigjgw momileiuds
HUIBE T AN S5 eBsGhejATUNIURS AL
A6y thegrtis g iwmilyninjes
susamMnEUmSidumsdanaigmitndy
HUIBH ﬁm‘wm}mﬁﬁwfﬁm BTN S
RAGHG IGejmMIiMmi
marfsigiiyiin
;g;@smmtyém
hésmﬁmmﬁﬁ
AmargiGgnm
ﬁjtﬁﬁ:;ﬁm

-
=F
(A
I =3
J—D oy
[4a] )

BI{HUE S RyjHTE mgm“ti
mf{jgﬁmfﬁ YNSRI AMET QRIANYF

memwmmgmss oo%mLmiigﬁmﬂ
angiboot ﬁgﬁﬁ%ﬁiﬁ mS%nt’nLﬁm nam
bo9b ﬁﬂjjmﬂmS[GjiﬁUSUﬁn MM%1 RS
anagmaisinningisgnidgigis:fmsmi
Big ST {A9/M myi mtﬁjﬁsiﬁlﬂ/mESLﬁj
ﬂﬁsmS[LﬁLﬁnj‘“ltm FIb00HT fAgibo9d

ﬂn[ﬁjﬁin[tﬁmﬁ‘l nes flj“‘lul?mifl[[:“lﬁ H18

c::
]
5
=
a ¢
5
=
=
]
(&4

tmm%isgnianuijutuiayenn:d n %
isSantity dthuin

Challenges Of Creating A Better Gender
Balance

It is difficult to reach an appropriate gender
balance in both PE’s and patients. Many hus-
bands do not want their wife to become a PE.
It is also difficult to find women with sufficient
capacity who are willing to work as PE. The
pay is minimal, making the job of PE some-
thing that you do mostly for honor. The imma-
terial rewards weigh probably more than the
material rewards. Members in the household
can be unhappy when the mother is not paying
as much attention to them, and is busy going
around the area in order to care for other peo-
ple. This type of pressure can come from their
children and from their husband. They demand
housewife to be always available for them. In
2015, 31% PE were female. In 2016, balance
increased slightly to 33%. There is also an im-
balance in the gender of patients...but this is
the opposite! The proportion of 1/3 male ver-
sus 2/3 female patients has not changed since
2005.
only 33% of the diabetics are male, while 67%

In 2016, we find the following mismatch:

of PE’s are male.

JUMAG9 ¢ SERUISEMUIAFIHFI09E §11 109 YPESs by sex in 2015 and 2016

2015

1 F
31%

[WARI M
69%

2016
{3 F
33%
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67%
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Chronic Care System

The information gap between health care pro-
viders and patients is well documented in in-
ternational literature since many decades. Ev-
ery country must find its own solutions for this
problem according to the local circumstances.
In the Cambodian context, so called peer edu-
cator networks for diabetes and hypertension
are the innovation that helps to create this
reality and maintain it. Peer Educators stand
as intermediaries between the population and
the health care system. They understand both
sides and help bridge the poor communication
between the two sides.
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Surpporting Chronic Care system of PE Network
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For this reason, the Ministry of Health adopted
Peer Educator Networks as part of its Nation-
al Strategic Plan for Prevention and Control of
Noncommunicable Diseases 2013-2020. This
policy document was officially disseminated in
early April 2014. It provides the most important
framework for implementation of activities re-
lated to Chronic Noncommunicable Diseases,
although it did not cover Mental Health which it
should have included.
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Roles and Responsibilities of PE Network
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HEALTH CARE SERVICES FACILITATED BY PE
NETWORKS

Distributing Urine Glucose Strips And Registra-
tion Of New Patients

Distrubution of urine glucose strips among
adults from 18 years old normally is done in
every new OD when MoPoTsyo sets up the
peer educator network. It is done in two stag-
es. First, PE distribute one urine glucose strip
per adult with color chart and explanation in
khmer on how to use it 2 to 3 hours after lunch.
Anyone who observes a change in color of
urine glucose test strip or wonders if they are
diabetic can ask the PE to do a blood glucose
test to confirm whether they really are diabetic
or not. The number of adults who received a
urine glucose strip in 2016 is 146,099.
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The community-based PE distributes urine
glucose strips to adults for self-testing. The
figures above and below relate to newly de-
tected diabetic adults who learn how to use the
strip to test themselves. The Figure below in-
dicates the accumulated number of adults who
have been made familiar with the Peer Educa-
tor Network through use of urine glucose strips
over the years. More than 941,455 Cambodian
adults are now living in an area with a peer
educator. In fact the urine glucose strip is not
sensitive giving too many false negative re-
sults but it is 10 to 15 times cheaper than the
blood glucose test. We can not afford to distrib-
ute free blood glucose test to the whole adult
population because it would be too expensive.
That is why we continue to distribute free urine
glucose test strips to encourage population to
self-test and raise their awareness of diabetes
symptoms. The diagnosis of diabetes is only
made on the basis of blood glucose and never
on the basis of urine glucose.
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Accumulating coverage of adult population by PE networks
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Laboratory Service

We review first the laboratory services, their
utilization and cost, then the Medical Consul-
tations, their utilization (discussed as access
to prescription because every medical consul-
tation results in a prescription that can be used
repeatedly to buy prescribed medicines at the
pharmacy), and then the cost to the patient of
adhering to the treatment and adherence. This
is followed by a review of the Revolving Drug
Fund that is managed through contracted pri-
vate and public pharmacies that dispense the
medicines using preprinted invoices, paid for
by our members. MoPoTsyo began to organise
laboratory services in 2009.

Laboratory service is useful for 3 main reasons:
1)It helps to inform and motivate patients to
seek medical care and make use of the med-
ical consultation service and adhere to their
medication. Without a laboratory, people rely
on their feeling of well-being. This can be
treacherous as many conditions are “silent”
and a-symptomatic.

2) The Doctor needs the laboratory result for pre-
scription of appropriate medication for the patient
and for adaptation of the prescription or referral.

3) Public Health authorities need access to
these results to be able to analyse wheth-
er people’s therapeutic needs are being ad-
equately met by prescribing physicians and
monitor the effectiveness of prescription ther-

apy.
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There were 3808 patients who used the lab-
oratory at least once during 2016, compared
to 4,135 in 2015. Even though the number of
patients using the service slightly dropped ,
we have kept the number of laboratory tech-
nicians to 3 Full Timers and 1 Part Timer. As
can be seen in the figure below, a substantial
proportion of people from the age groups in
which the prevalence of NCD was not mea-
sured during the 2010 national STEP survey
make use of our laboratory services as mem-
bers with chronic disease: these services are
used by elderly people and younger persons
who are member of MoPoTsyo. The proportion
of elderly people (65 years or older) using the
laboratory services is stable with 20% among
4135 users in 2015 and 20% among 3808 us-
ers in 2016. 30% of members used the lab
twice. The figure below is now more meaning-
ful as we show those who have access com-
pared to how many patients there are in their
own age groups in the assessment data.This
way we can keep an eye on which age group
is crowding out another one. We can see that
access for the elderly is an issue among those
over 65 years, unsurprisingly.
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Access to lab-services by different age groups
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Moreover, as proportionally more women use
the services of MoPoTsyo, they also make
more use of the lab. In that sense, the access
for women and men to the laboratory services
is not equal. Data system showed that mem-
bers registered in MoPoTsyo with women 2/3
and men 1/3 of the total in 2015. This still re-
mains mostly unchanged in 2016.

MNN G52 EMNMUITS ST GHMIG §UNG§IAANGS
Equal access to the lab-services by gender

1A G GSs maity
Uity 1321 35%
Y 2487 65%
FUIU (§12016) 3808 100%
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We want every patient to use laboratory ser-
vices at least once per year. The problem is
that many did not use the service, as can be
concluded from the numbers of patients reg-
istered as member in 2015. Despite the fact
that this service is provided almost at the cost
price, it seems worthwhile to subsidize the ser-
vice for the poorest patients, so they can ac-
cess the service as well.

Jumnéi6: midimesiuno§iiana§ Saigs s
Lab-services usage and cost

m Sgemnin RSN g SgengEn

$49 137 351,825

COC 399

1.!|_F_FIII'_|_FJ.

£23 056
$17,622
58,019 s
P OTE 2916 3574 4rd43 5381 gy3n 5151 ggpg 4958
4353201 1447 1782 735 1083 3383 40 oo T
I —— e . B

2009 2010 2011 2012 2013 2014 2015 2016
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Laboratory costs based on 5-year life 5f machines

41§62 [5G 1w uimiv §iAan G 8 A it in &g

Fixed Cost of Laboratory Program Year
Machines Purchase Price 2012 2013 2014 2015 2016
Humalyzer Junior 52,854 5571 5671 S0 50 50
Humalyzer 3000 [A) 55,800 51,160 51,160 51,160 50 50
Combilyzer 51,500 5300 5300 5300 %300 50
HumaScope 5050 5190 5190 5190 5190 50
Humalyzer 3000 (B) 55,800 51,160 51,160 51,160 51,160 51,160
Humalyte Plus3 54,200 5840 5840 S840 5840 5840
54,271 54,221 53,650 52,490 52,000
Expenditure of Laboratory Program
Bxpenditure on Fixed Cost 54,221 54 221 53,650 52490 52,000
Expenditure on VariableCost 518,100 518,051 534 055 534291 | 541,072
Total 522,321 $22,272 | 37,705 536,781 | 543,072
Cost per Lab Result
Total Fixed Cost 2012-2016 516,582
TotalVariableCost 2012-2016 %145 569
Towl Fix and VariableCost 2016 543,072
Mumbe of Lab Results 4958
Cost Per Result 50
Cost P ResultPaid by Member 511
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The name of each test is written both
in Khmer and English, as well as the normal
value and a basic indication of what the test
measures to facilitate patient understanding of
disease severity.

The presentation of results is to help
patients understand and peer educators ex-
plain the results to the patients. The database
allows us to print the last three lab profiles of
the same patient. This helps everyone to see
in one glance what is happening with the trend
of each indicator, see the example below. This
lab profile saves the Doctor time during the
medical consultation.
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grosshatganylslaghimmadinng Igmefifianad (Not-For-Pront Medical Laboratory Unit)

UgRmnaEBINANGS USRI (result nr):
(Laboratory Test Result) meulige (ate): 05012016

i gnt Al ( member ID): I2URNIER] (request nr):

IR ABA (member name):

IAg (sex): R ity (age): 55 mesufigeiede] (dae):

igsmunEga]e (BIS). 05/01/2016

RIFAGHSLY (inst resuts)

n ( fest descripion ) 2014 | 2015 | 2016 | (unit) ( nonmal range )

1 (o € wife @ (Hpalc) 77 % |mE:f a0 6o (smignmatbimnege)
mg:f 6510 2.0% (AndyndBefifhFrmelge)

2 | AIpERMEEELURIT 280 | 201 mgd |gRummumnnnnfing

( Fastng Blocd Sugar ) mg:f 50 1 10 mp'a UpEO R madiin

imeigy
mg:f 110491 125 mp vipEengrplenndE
Emmidgy
nfisoehd} 125 mga vy e tEimmelje

3 |yMage ( Pomssium) 45 | 47 | 41 | ol |ogiBasis so Bligeggudp

4 | jHu (Sodum) MO | M9 | 138 | renott ol s e Ms Bdyoeggwde

5 | [ (Chionde ) 108 | 107 | 101 | rmott |oumed seit e Bdgaggmidie

6 PR (Trghcende) 220 | 14 | 141 | moan |Rumnd s Bdymugsguiddiip

7 | mAnaReagU ( Total Cholesterd ) 1 | 178 | B4 | moen |Bomd zo0 Bdymugagudddyp

8 |0 12 Anr (HOL Cholesterd ) B | 0 | @ | mod |mp:lao o Bdyme iy

9 | Ao oe Ros (Estmated LDL Cholesterd ) m | 8 | &7 | mpa |mE:le2idmmoa miwRuIpHBeny
mg:f 10019 15 mps ElewsUR D Ry
iPacthd] 150 mors sUEDETaay

10 |paand@ne (Transaminase SGPT) 2 | @ | 8 | vt |om:lrelobemgbgody

1t | pEanfsn (Transaminase SGOT) 2 | o | % | w [mp:fowoinmpywdp

12 | qpndEs (Creamnine) 12 | 10 | 10 | mgan [Pome vi Elymegtyuidddyp doid
fome 12 Gdymugeyueddsin sininia

13 | & Ts Wi (eGFR) 00 | >80 | >80 | mumin | s Bddpgaywnt
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fehiganiasiogtmmadmng igme§ifiannd (Not-For-Proft Mesical Laboratory Unit)
wgrmmysfifinand IRIZRGRLS (resuttr):
(Laboratory Test Result) Mulige (cate): 05/01/2016
I2H R ( member ID): 20 p0ude] (request ne):
0 EATR {member name):
A9 (sex): QA thuy (age): 85 mouligeude] (sate):
tgmsr.muqmmiu (BIS): 05012016
g UGN (l2st resus)
(V] anamsgy 07-10- | 1805 | 05-01- | Bmm wmunifnnfogm
L ( fest descripion ) 2014 | 2015 | 2016 | (unt) ( normal range )
14 E‘Iﬁjﬂﬁimm { Frotesnusia ) . % = wg | meyfsgainge
-+ aijnsypnijane imay
4?44:!44#?“-“ m“‘rmgﬂhhm [ B
dnapnwms snagads Sfogityeasym
ﬁs;&!mmﬂr
15 |mnyBegainet (Abuminue) 0 | 30 | 0 | mp |Poc2ooidmegaywdy
15 |ypmElegadngmu (Uane Creannne) 300 | 200 | 300 | mgan |mp:d 09 300 Bdymephyudddp
17 |ngonmanEeishmiie ogm |ogm [ ogm | . |cue agsawsoegemd somgangdega 198
( Aumin-to-Creafinine Rato ) wnbls
Tsogmito i 30 97 00 myencisyBagh 198
mnkds
Szoymuls ngmuihi 200 mpsingdagd 1 on
woiis
aima: aguwngdumansswithywadnaniegnaddy Sedgm:dftgomneynon
g cuifiennd (isboratory technicien) 83 (g
(pipmehedifiennd
Al MNfE 015 722 952 012258963
(ns G8n 077672008
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Consultation Session

Medical consultations are organised by
MoPoTsyo in 13 public facilities in 13 Opera-
tional Districts, mostly at rural referral hospi-
tals (CPA1 or CPA2) in a room at the hospi-
tal that is made available or kept available for
these weekly or 2-weekly sessions. A session
lasts half a day during which some 30 to 50 pa-
tients receive medical consultation. For 20,927
in 2016, MoPoTsyo
hired experienced Medical Doctors. Every one
of them (doctors) consults once or a couple of
times per week, for a morning.

medical consultations

MoPoTsyo’s Program department plans
these sessions, based on information it receives
through its PEN about the size of need, in other
words “the volume of the demand”. The contract-
ed doctors then travel to the public facility to hold
a consultation session which is “run” and organ-
ised by a team of PE’s. The PE’s perform tasks
such as crowd control, registration, preparing, ad-
ministration etc., tasks that in other countries is
done by nurses and other professional hospital
staff. Sometimes the session is in the morning,
sometimes in the afternoon, but never the whole
day. Some of these doctors are government staffs
and others are not government staff. Government
staffs hold their sessions on the weekends. There
are different advantages in letting the PE’s join
in the management of the service delivery to the
members including but not limited to:

1. Lower overall cost because nurse time is
much more expensive than PE time

2. Patients trust and feel close to the PE’s
because they know them personally and often live
same community
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3. PE’s can overhear the doctor’s treatment
or advice. Often it is helpful if PE’s repeat and
repeat again the advice of the doctor, later when
they are back in the community.

Because very often patients do not re-
member what the doctor told them once they are
outside or back home again, so through their roles
in community the PE helps patients a lot:

1. Prestige, motivation, and ownership of the
service by the PE’s

2. PE’s provide a safeguard against loss of
coherence between prescription by doctors and
dispensing of medication through the RDF, by be-
ing vigilant and monitoring services.

3. PE’s offer convenient hours/time for con-
sultation (weekends) outside working hours.

4, Service provision is more casual and more
fun for everyone.

5. Having a PE creates a more satisfactory
work environment for the Doctor.

During 2016, the number of consultations
increased from 16,950 consultations (2015) to
20,927 consultations in total (in 2016), an increase
by 23%. The number of consultation sessions in-
creased by 2% from 428 to 436. Therefore, the
number of patients per session increased from 40
in 2015 to 48 patients per session in 2016. This
means less time spent between the doctor and the
patient. We have to analyse every year if this issue
is causing problems or simply represents a gain
in efficiency - for example to better availability of
laboratory results - requiring less time for the phy-
sician to come to a decision. Ultimately it depends
on “which doctor achieves the best outcomes” if
we can isolate this from other factors. We have

38



FUNEGMSUgNINthatE  [waisgadh
momangjisimsihwigiafnmigi g
NASUTSIFMIMYW{RING] RN
idyigniunfgmaistha bo,00060
IIM S U RAIURSYATTN T ARGINBAIR
BsA MpngRnGs bSIAIG)A my(§nomi
( faruasigiesh Qg eAgRInuGH MU
istinnutdugamaSsthumiAgisiu§ing)s
§) THYMIY.O.0 GUQAMATUGANDAES
W R BTM B[N HMIFINIS: iU
inausgarE  Shimingigsitan
@nrssgjrymiusgandy  Shuwia
wmsHiuAnaEnAIg)a  slu§ungjuipna/
HAN A SMATE T SUN UM U]

o Q

been working with five different physicians to de-
liver more than 20,000 consultation services to
our members. Among them, 2 are private doctors
and 2 are government employees (who perform
consultation services during the weekends when
they are not on duty in national hospitals). MoPoT-
syo hires them in their private capacity and pays
these civil servants for their travel and for perform-
ing these services for our NGO and its members.
There are also five doctors from referral hospital/
health center who have been trained.

MmN §7s (A gaImEionigmendan o iags gilioad
Hired professional doctors provided medical consultations to member in 2016

183663835 Seefummics L HIE
[AINg]9 Dr 1 2,445 11.7%
NGl Dr 2 2,781 13.3%
{AIngJm Dr 3 8,782 42.0%
[AING]G Dr 4 3,737 17.9%
ngje osiuingjulyass.as) br 5 (RHHC) 365 1.7%
ngrd osiufingjulyass.qs) Dr 6 (RHHC) 874 4.2%
wngjal osis§ingjulyn/e.a) Dr 7 (RHHC) 737 3.5%
ngja osiuingjulyass.qu) br 8 (RHHC) 344 1.6%
ng e osiuingjulyass.as) dr o (RHHC) 862 4.1%
puiu G g8 AIM st Total Consultation 20,927 100%
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Only patients who are member of MoPoT-
syo can see the doctor. Itis an appointment-based
system, facilitated through the Peer Educator Net-
work. So far the patients pay a user fee to the hos-
pital and to hire consulted doctor, not to MoPoT-
syo. Our intention is to train the residing doctor of
the public facility to do the medical consultation,
however their attendance is irregular.

Below is the cost calculation of 2016: the
436 half mornings does not include the “travel’
time that is needed for the doctor to travel to and
from the hospital. For estimating the Full Time
Equivalent (FTE) of Doctors needed to do this ac-
tivity, the traveling time should be added. We have
not calculated the FTE for conducting all the con-
sultations that include travel time. It may be more
than 1 FTE. The session time is 0.5 FTE.

However, the cost of reimbursing the doc-
tors for traveling and spending time traveling is
included. It is of course better to pay 1 doc-
tor for his travel than to reimburse 48 patients for
their travel. If on average 48 patients would have
to travel to the provincial hospital, it would add
at least 1,000,000 riels (USD 250) to their travel
cost. So this solution is more efficient and prob-
ably helps reduce Out of Pocket Health Expendi-

ture for a large and vulnerable population.

If the doctors in the local hospitals become
comfortable examining and treating patients, they
can begin to take over the less complicated cas-
es. When that happens, the specialised doctors
will not have to travel so frequently anymore to
the local hospitals because the local doctors can
group the complicated cases on special days
for when the specialized doctor travels to the lo-
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Medical Consultations Statement In 2016

. yiuoigl/émin | v.iusiiz/amiain
51 bo9h [38FRY] =
b ' Annual AVG per Monthly AVG of 13
Year 2016 Total ; )
Location Locations
1- GgsyangidrumsAm sty Nr of
¢ = Y ¢ 20,927 1,610 134
patients who received consultation
2- fl;j, cost (Nr3+Nr4+Nr5+Nr6+Nr7+Nr8) $91,587.72 $7,045.21 $587.10
3- IgMit§ &N Cost of Transportation $23,653.70 $1,819.52 $151.63
4- TG IRUNTU RS AN ¢] Cost of doctor fee $21,800.00 $1,676.92 $139.74
5- Tgtmmﬁ:@;mm S Cost of user fee $22,134.33 $1,702.64 $141.89
6- fglﬁjﬂﬁﬁgﬁ ﬁ Service of Peer $15,259.27 $1,173.79 $97.82
7- g jmi: Medical materials $7,062.86 $543.30 $45.27
8- GAMUWINYI (INNY,BAGYY,
UEN SO, [UNTESIA) / Other costs (Print. $1,677.56 $129.04 $10.75
ing, Copy, Delivery, Bank charge)
9- Ggsinismifpm:tg Nr of cons. session 436 34 2.8
10- G§SHANTANYWEN Nr of patients per
. ¢ i 48
session
G A st Cost per consultation $4.38
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hospital. During 2016, consultations were done
in 13 referral hospitals in 13 ODs, compared to
2015, when consultations were done in 14 ODs
and 15 referral hospitals. Because of the varying
distances to hospitals, cost per consultation per
patient varies strongly, depending on doctor trav-
elling expense.
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Patients saved transportation cost 2016 when they saw their physician

- B0 Lif

i3
1- BEgm =l [+ dgoen | 5 dgres (smza, iy
gitan Wamn: | o | g dRodn, | =dE= |
- : M 2 & bgra & © o |Arenias
me |2 i comt gouw | gjge (udsge [ L7 . ,
. . niguit |7-1geaien . .| B
. Bupenzei [[Mra+Nrs+Mr| o Cost| wmino | wiwoned | ant, pah | Azl
B o33 Year 2016 15| i: Medcal Cost par
Mr of S+Mrg+ M7 of Fee for Cost of Ge i)/ Mrof
) Bervice of | maeriak consulato
patents who | ME}*Mré | Transporiat| Doctor per | user 2 . Criher costs N,
(=] n
receed ion per  (consulmtiol|  per (Printirg, BEEEION

[Mr2Mr1}

HERRA arbze

consultation s=zzion | nessson | session Copy,

Delivery,
Bank changs)

Phmom Panh Pocheniong 3,342 Ne42813 | 9353 S0.00% 8.113%F Reed 15.67 % 3723 = 2483
Ang Roka 15 [4LE 4k 51.50% S0.00% 000 % 000 s 000 % 14 £k & 000 g
Don Keo ] Q.00 % .50 % S0.00 % 0.00 ¥ 0.00 & 0.00 ¥ 000 % 0 0.00 §
Takeo Bat [ 20.00% 18.31% 12783 281 % 140 % L 7.01%

Pray Kabazs 127 S0.00 % 13.43% 9% 479 % 102% 10
Kirivong + Koh Ands 258 20.00 % X453 21.00 % 972 % 2318 L 5843
BKC Thmar Pouk = S0.00% H41E H41E 2E5% 4558 10 SER:
Kong Peay 1,087 S0.00 % J.84% =0zz 1M0.19% 2423 x 217%
kg Speu kg Speu 2,885 0005 = =R - FBEEE 4288 = 3888
Oudong 545 1885485 | 3H440% S0.00% T2.5E% F.043 5503 8 3433
Baray-Sank 3,483 71.90% 20.00 % 72.18% o1.83% 270% € 1823

kg Thom

Etong 1,907 9050 % S0.00 % eary M58 13.69% J25% a9 5.67%
Kampot Anghior Chey 573 4188095 | S4.50% S0.00 % .84 % ez 691 % 1543 = 7.21%
kg Cham Chamizar Leu 2,483 62905 S0.00% 3% FETE 1753 416% 45 443 %
Evay Risng Romaasz Hak 3,383 13,74850% | ©5.30% S0.00 % G6.26% 45683 21.14 % 02 % =] 406%

JUMAG17: GgemidNmenamuiAgas drgilodd
Medical consultations by of 2016

7,691

4,235

2,047
1,024

- 316 a8

<25 25-34 35-44 45-54 55-64 B5-74 75-85 »85
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Yearly usage of medical consultation by type of diseases

Throughout the report the underutiliza-
tion of services by non-diabetic hypertension pa-
tients is evident in almost all the areas, number
of patient who received service is still low. The
table below is meant to show that although there
is some progress over the years, but we must
continue encouraging more non-diabetic hyper-
tension patients to receive medical consultation

mifimsRgrhwunmmagH

1 0a

vigasiaiguntuhanminn:

Medical consultations facilitated by the Peer educator networks in the public services

= ﬁﬁﬁdgiéﬁoISWHng ﬁﬁﬁdgiéﬁemﬁfgﬁ aﬁ'ﬁf;[ﬂ?zﬂﬂﬁ}mﬁ[}iﬂﬁ FUIU

Vear FISIU RS RS MG AN Y furaimnnng msHAngFnInuigy Total
Diabetes, no hypertension Diabetes & Hypertension Hypertension no Diabetes

2007 42 92 0 134

2008 180 511 8 699
2009 370 800 15 1,185
2010 664 1,093 295 2,052
2011 1,709 3,045 1,355 6,109
2012 3,030 5,080 2,330 10,440
2013 4,006 5,265 2,466 11,737
2014 5,955 6,834 3,161 15,950
2015 7,009 6,784 3,157 16,950
2016 9,141 7,910 3,876 20,927
fUlU Total 32,106 37,414 16,663 86,183
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For most of the Diabetes patients in 2016
who went to see their Doctor it was not the first
time, they went for their doctor appoinments. Mo-
PoTsyo database records go back to 2007. The
average of these individual DM patients was 7 so
while most have experience, 3,235 came for the
first time and came only once in 2016

JUMA§19 & oenenals miAm e ifivgALa SaI1viy agilogd
Proportions of medical consultations by patients with diabetes in 2016
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Annual contact rate and percentage of patients with diabetes with prescriptions from 2010 to 2016

g |gnngfmisw | Ggsfipnend | Ggsynnd | apnwoigiissgsigmend | gandmsugug
Year fgiﬁq: fian e Med Consult Indiv DM Pat mjtjéhgﬁméiq:;mp: Has no prescription
DM Regist Annual Contact Rate

2010 2,965 1,757 1,161 0.59 60.8%
2011 4,357 4,751 2,193 1.09 49.7%
2012 6,732 8,085 3,440 1.20 48.9%
2013 9,499 9,271 4,335 0.98 54.4%
2014 12,604 12,789 5,243 1.01 58.4%
2015 15,229 13,793 5,303 0.91 65.2%
2016 18,234 17,051 5,730 0.94 68.6%

Ggsisyntafnainul S G
g BRHUIBH n[LGSE’ﬂijbui']
G Hp|uIguinigibooo 81109 MSUINM
MIASIGNMUSUNTT unv{RisHAFAID
giguidrumsHguan (hwanitn 88 ¢¢ru
msmifajhwrguang)  msiisigjind
90.6% 19196.9% igIbo9o 81 §1bo9bd 9

Sgsisgndninuiny fMrudnniagd
[medrsnimetimug §ywy msIfs
tgjam:ﬂanmm Agatiogbamn ghgl

1090
DUgAGAEmosf ﬁhgﬂﬂosmégsnﬁ
Gaens: Andimeastuniiganiay
fisIg]h diggrue Fins: ‘%HSﬁ;imﬁjm
G ﬁmmnsawmm:umtw matui

HAGAANHTHUmSEIAT

The registered diabetes patients con-
sulted on average more than 6 times between
2010 and 2016 showing a steady increase. The
proportion of diabetes patients who are without
a prescription (due to not being examined by a
medical doctor) increased from 60.8% to 68.6%

between 2010 and 2016.

The number of individual diabetes pa-
tients who are using the medical consultation
service during the given year has multiplied from
1161 individuals in 2010 to 5,730 individuals in
2016. The frequency with which these individuals
are using the medical services is also increasing,
but that figure is not so relevant as the annual
contact rate which takes as denominator all the
patients who have registered.

PIIUG S SN

Eiﬁ Total Medical Consultations

I
GgsyAngFnIuiuGInN: Nr of DM Patients registered
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The trend shows that overall the trust in
the medical services is gradually improving and
that more diabetics are ready to meet the doctor:
a) Among diabetics a larger proportion now
has a prescription
b) Those diabetics who have a prescription
go more often to the doctor
The most relevant denominator would be the
number of diabetes patients who live in the area,
whether they have been registered or not. So ul-
timately we should use the estimated prevalence
of diabetes as the denominator. This becomes
possible with regularly repeated surveys such as
the STEP Survey.

The tables below show the comparison of DM
and HBP. The trend in the figures is encouraging.
While the totals of patients registered do not dif-
fer enormously, the Diabetics make much better
use of the services. The proportion of diabetics
among those who consult the Doctor is much
larger than the consultations of HBP patients
without diabetes. (NB Prescription is a proxy for
“having consulted a Medical Doctor” so “has no
prescription” means that the patient has not yet
consulted a Medical Doctor.

[}"7 °foLfﬁnL‘f£7[[7Jfofom[i[lU78‘ St %lsmig 9[1]‘03‘/7[5’7.]‘1"7[7[[}“70

gﬁ bogo idn biogb
Annual contact rate and% of patients with hypertension with prescriptions from 2010 to 2016

. o . . . . o e T - HAGGmSH
" gangisesaim | Ggsand | Sgsyandiuny | apmpoigissgsim ndm] .
= DR O H MG NG iISE GIHAINE e
Year ) i Has no
HBP Regist Med Consult Indiv HBP Pat Annual Contact Rate .

prescription
2010 2,514 295 263 0.12 89.5%
2011 3,997 1,358 907 0.34 77.3%
2012 5,809 2,323 1,343 0.40 76.9%
2013 7,604 2,467 1,482 0.32 80.5%
2014 9,071 3,161 1,701 0.35 81.2%
2015 10,170 3,157 1,507 0.31 85.2%
2016 11,234 3,876 1,536 0.35 86.3%
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A similar line of reasoning as for DM
above and analysis is made for HBP. This shows
that for HBP the picture is worse than for DM.
HBP continues to pose an enormous challenge.
There is no way PE’s for diabetes can deal with
the organization caseload of HBP all by them-
selves.

More support is needed from the public services,
in particular the health centers. This requires
an adaption of public policy with health centers
being actively involved in providing support for
chronic care for HBP patients. The trends in the
HBP figures are the same as in DM: positive. But
HBP remains less than satisfactory overall.

MmNt §13: mai ismiiim e teon gm: B o s BRI B1/A§T 090 dRF 109k
Access to medical consultation by elderly chronic patient members(DM+HBP) from 2011 to 2016

Igfl Year 2010 2011 2012 2013 2014 2015 2016
Sgsaumifgnend
2,000 | 5,918 | 10,303 | 11,738 | 15,950 16,950 20,927
Consulting patients
>60§2| 60 years old 719 2,088 3,694 4,365 6,214 6,890 8,918
>65Igﬁ 65 years old 420 1,227 2,068 2,331 3,429 3,688 5,307
§°‘| Year 2010 2011 2012 2013 2014 2015 2016
Sgsnumifignend
2,000 | 5,918 | 10,303 | 11,738 | 15,950 16,950 20,927
Consulting patients
>601§j 60 years old 36% 35% 36% 37% 39% 41% 43%
>651§ﬁ 65 years old 21% 21% 20% 20% 22% 22% 25%
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We are solving the access problem to the
laboratory services for elderly , percentage is lit-
tle or no improvement over the years in access
for the elderly. We are increasing our numbers of
patients in general, but we are not improving ac-
cess for the elderly to medical consultation. Old
people’s access to the medicines is via medical
consultation. Funding is not the only problem,
there can be other factors such as travelling dif-
ficulty, elderly, care taker, post as challenges in
recieveing services for elderly. And the burden
cannot be put on the shoulders of diabetes pa-
tients who are already vulnerable, it is required
intervention.

With prescription we mean that the Medical
Doctor, consulted by the patient, writes in the Mo-
PoTsyo self-management book of the patient, which
medicines must be taken every day and the quantity,
and signed by this Doctor and dated. With this pre-
scription, the patient can go to one of the pharmacies
contracted by MoPoTsyo and buy for example 30 days
of medication, with a maximum of 3 months. When
the medication is finished, the patient can go back the
pharmacy with the same old prescription to pay for a
refill. PE’s are supposed to keep an eye on the patient
to see if the medication is working adequately or not. If
the PE see that it is time for the patient to get a change
in medication, they urge the patient to go for medical
consultation. Then, the Doctor gives the 2nd prescrip-
tion or new one to patients. In average, patient goes
to meet doctor once or twice per year.

Through the peer educator’s experience new
patients will get a sense of how much it is going to cost
them every month to buy medication, if they go to con-
sult the Doctor at the hospital, in a session organized
by MoPoTsyo’s Peer Educator Network.

The patients pay these amounts at the Public

Hospital according to the user fee schedule of each
hospital.
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MoPoTsyo’s peer educator collects it and
hands it over to the hospital as user fee income.
However, this income is not used by the Hospital
to pay the Medical Doctor.

Medical Doctor is hired as consultant from
In 2016, the cost
of that Medical Doctor is paid by our donors or

outside and paid by MoPoTsyo.

out of the revenue of the Revolving Drug Fund if
there is no donor to pay for the location where we
are organizing these consultations. For the real
cost to MoPoTsyo of these consultations see the
analysis further down below.

Patients can talk with their own PE, who
can usually give them a fair estimation of what
their disease is going to cost them. This knowl-
edge is probably discouraging for some(new pa-
tients) and encouraging others. Among those who
do not have a prescription, there are many who
do not need a prescription, because they are suc-
cessfully applying lifestyle changes. There are
also many who should have a prescription but
they do not want to or they are unable to afford
the medication or meet other barriers. We do not

know the barriers and proportions exactly.

The average level of cost of the “first pre-
scription” given to a DM patient in a given year
is of course lower than the average cost-level of
all prescriptions given in that year, because later
prescriptions for the same patients almost always
add medication as can be seen below. The medi-
an in 2016 is increased compared with 2015, see
table below.
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Cost-trend-analysis for last 5 years(prices charged) through prescriptions of patients with diabetes

PUTU/G Sgmingiisatysiguen
Total / Year 7-year trend in prescription cost
sgsugummelmn algwoeilelinupiamuimwyntginimuljeanigiivaignim
v (90017 = OO0 FY)
NI of prescriptions analyzed monthly cost to be paid by DM patients for their medication (1USD =4000
riels)
67,230 nlgfl 7-years HIjjt Average IS Median
1,757 2010 $4.47 $3.75
4,751 2011 $6.09 $4.88
7,818 2012 $6.29 $4.50
9,271 2013 $5.66 $4.69
12,789 2014 $5.75 $4.50
13,793 2015 $5.91 $4.78
17,051 2016 $6.23 $5.06
WIS INHEUM [Lﬁ“ S ﬁjLH‘lfjiSj Am iy There were reasons for the increase in

IfSIgiaNaIbo99T AREIbo99 nHums
tANS) statin &1 fiorate, SIMVASTATIN 0.
{fi 8% GEMFIBROZILI{J112891 ti¢infi
Atgena]ruingiale © gighwsan
S AN mu{UIAgismMiG gt g1m 3
frgn: SR SnbIS ARG s viw,
upmi w.nadsmsdigniggantg 18w
sSwHgAmpinsicac wimwaym
y.0. ﬁ[unjLnfanﬁmhLﬁjhﬂ Gemfibro-
Ansantainstinwgnninmsyntd
UINMH IS A aginym
SuAEamagImEym 4ig  Triglycer-
idesi{FSMNiY GOO0U.[A/dIT I8:ihfigjnnAla
magnmdwtdinnaniinhg  gpiiga
[Nt ani GEMFIBROZIL S8iinniuiign
gaoiigisupmisgemaianionn  1§und
HOSAIEBUMUMIGRIBIGUIAGIS:
Statins thigAywisamuaghmiinnsiiveg
WHomLmiimLﬁﬁLﬁaﬁm‘jmwéssisﬁﬁ
i uthBm I angIbo 9 yatifamuiyy

U%Uhmmnamhaomnham yfigmi
USD m.nltifnate

zil
FRInuifu 9%

2011 . In 2011 we introduced a statin and a fi-
brate, SIMVASTATIN 20mg and GEMFIBROZIL
respectively. Both are relatively expensive com-
pared to the other drugs but necessary to treat
types of dyslipidemia. Because these 2 mole-
cules are already relatively expensive, MoPoTsyo
does not mark them up. This means that they are
dispensed at an actual loss to MoPoTsyo. Gem-
fibrozil was selected as we have 15% of diabet-
ics presenting with normal glucose and normal
cholesterol values but Triglycerides >400 mg/dl.
This puts them at risk for pancreatitis. However,
because the Gemfibrozil is not an essential drug
according to WHO we have stopped to provide
it. Statins are part of WHO’s recommended stan-
dard package for low resource settings for most
cases of dyslipidemia. In 2016, 30% of DM pa-
tients pay less than 500 Riels per day, so less
than USD 3,75 per month.
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70% of patients of those who had pre-
scription at risk due to high cost of buying med-
icine (see the table below). 26% among those
would need to pay >30,000R (7.5USD) per month
which can be high cost.

AN G158 (ONEN[AMIGAMWMENFUEN IUATEAGA § 1oy pagiliogl
Proportion of DM expense based on prescription in 2016

FI109Y Year 2016
yoite (i) 1) pu/bg

’ per month $ Fi]iel/day AT %8

3.75- 5.63 500-750 25%

5.63- 7.50 750-1000 18%

7.50- 9.38 1000-1250 10%

9.38- 11.25 1250-1500 6%

> 11.25 >1500 10%

fUTU total 70%
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Through analysing expenditure on med-
icine by the members, we can identify patients
who are most vunlerable to catastrophic health
expenditure. But Whom to target with a subsidy
(a discount voucher) and with how much?

The table shows that it may be more effi-
cient to help the bottom 3 rows (10%+6%+10%)
=26% of patients of their cost instead of helping
“all diabetics”. The average and median are not
enough for those who face the highest cost and
the majority of diabetic patients may not need fi-
nancial help with this.

It is an organizational challenge to target
the right patient with the right financial assis-
tance. If you help only the bottom 26%, there may
be some people in the 18% group and in even
some in the 25% group that could also benefit
from assistance but they are not the priority with
the highest needs. When we analyse the cost of
prescribed medication for a NEW diabetes pa-
tient, for one month, when this patient consults
the Doctor for the first time within the year and we
compare how that type of cost evolves over the
past 7 years then we get the following table:
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The change of monthly expense for prescribed medication during last 7 years

GgsHjug o g algweigmi | siguciie
Nr of 1st Prescription Year daily cost in Riel monthly cost

1,161 2010 546 $4.09

1,537 2011 565 $4.24

2,069 2012 487 $3.65

4,335 2013 640 $4.80

2,645 2014 460 $3.45

2,050 2015 717 $5.38

1,035 2016 537 $4.03

MNa§17: MAILTMEFESMITimateanm e id iopnRnd §as1siyol

e

Yearly percentage of new DM patients accessed to medical consultation

g Ggsigugnéo mawkfugnéo | audgsHjugm
Year nr of 1st prescription % of 1st prescription total prescriptions
2010 1,161 57% 2,052
2011 1,537 25% 6,109
2012 2,069 20% 10,408
2013 4,335 47% 9,271
2014 2,645 21% 12,789
2015 2,050 15% 13,793
2016 3,235 15% 20,927
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Frequency of buying: In 2016, 11,281 pa-
tients bought 53,962 months worth of medication.
That is 4.78 times of an average buying per pa-
tient. However just the existence of the invoice
itself does not give us the information about the
volume of medicines the patient buys. Some pa-
tients buy for half a month and others for 2 months
or even 3 months. Patients can save transporta-
tion cost and time if they buy less often. In princi-
ple, there is financial conflict of interest between
the current Hospital “user fee system” and the in-
terest of the patient to economize the frequency
of travel. That is why the “adherence” indicator
is important. The cost of the routine medication
on annual basis depends on how often the pa-
tient goes to buy his/her medicine. This has been
improving, as we can see in the table as in the
early years people did not buy sufficient medi-
cation. Hypertension patients are still not buying
enough.

mni§18: minpluIgjualgyimengugn agnognidéaisislye S gaddmiuaimenny
a ﬁgﬁ l1098 Comparing cost of medication in prescription between DM's and HBP's in 2016
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Cost of Prescribed Medication paid by Patients

Ggsynndénisnuigy Samuwangwigmig
. - 830 I{] fuU
DM patients per day Riels
Ggsynndénisnuigy Samuwangwismi]r
: LT 24,9001{] R
DM patients per month Riels
Ggsynngénisnuigy Samuangwiemhgnns
. ' $6.23
DM patients per month USD
Ggsyandmbasimnuny Samuwangwigmi
. . 460 1] rU
HBP patients per day Riels
Ggsyandmbasimnuny Samuangwiemiru
. LT 13,800 I{] ru
HBP patients per month Riels
Ggsyandmaaimnuny Samuangwiemhgnns
, ' $3.45
HBP patients per month USD
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Adherence To Prescription

Trends in annual adherence to prescribed
routine medication by diabetics and hypertentives
are being monitored by MoPoTsyo through its
database in order to understand changing atti-
tude towards medication, increase in utilisation
of pharmacy service and to plan for future con-
sumption. It is very important that in area where
there is low adherence, peer educator can pro-
mote the use of revolving drug fund among the
patients.

MNi§19: §QImighmiG UG ISP Giigmuuia 64
Trends in annual expenditure on routine medication by type of patient

Amounts spent in riels by type of individually registered Patient for their
medicaton at the contracted pharmacies

Year D DH H Unknown Average

2008 21,451 21,171 6,500 - 16,374
2009 66,186 48,434 9,245 - 41,288
2010 77,128 65,215 17,313 19,175 59,610
2011 111,944 113,620 7,138 81,250 104,651
2012 101,299 124,248 22,659 56,333 101,513
2013 127,109 163,246 64,877 - 118,411
2014 104,985 131,267 47,001 - 94,418
2015 109,153 135,549 54,596 76,300 125,199
2016 121,412 144,096 61,911 - 109,140
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The above column “average” shows that
the average registered chronic patient paid in
total during the whole year for all the medicines
he/she bought. Patients who are registered but
did not buy any medicine during the year are not
taken into account. The average is going up year
by year and that is not a sign of rising prices, but
it can be a sign of better adherence or that the
buyers are getting older and need more med-
icine. That is why we must monitor the degree
of adherence to prescription, besides monitoring
this average expense. The prices of MoPoTsyo’s
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Revolving Drug Fund have not changed since the
start!

As will be explained below, increase in ex-
penditure reflects improvement in adherence, not
drug price changes. To calculate adherence, we
look at the date of the medical consultation and
then calculate the number of days until 31 Decem-
ber 2016. We do this for all patients with a pre-
scription and sum the total.

We analysed separately the degree of
adherence among two groups of patients: the
diabetics and the non-diabetic hypertensives.
The table below shows adherence of diabetic
patients in 2016. We see that all patients should
buy $413,526 (1,654,103,000 Riel) of medi-
cine in 2016. But in reality, patients only bought
$290,648(1,162,593,010Riel ). If we compare
to data in 2015, we see that the adherence rate
of diabetes has increased from 54% to 70% in
2016. We see that about 30% of medicine was not
bought. This could be because they have died and
also the loss of membership or lack of data in the
system.

AN G208 MIHSIAMURYUIMGISIGHA G AIITIoaag 09
Adherence to prescription among patients with diabetes in 2016

DM should if 1 USD =
Year 2016 1,654,103,000 :
sar spend 4000 riel
$ 413,526
Year 2016 DM did spend 1,162,593,010 70%
$ 290,648
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The adherence by hypertensive who are
using RDF services, has also been analysed sep-
arately. The table below shows adherence of HBP
patients in 2016. Compared with data in 2015, we
see that the rate at which HBP patients bought
medicine has increased by 16%. This may be due
to understanding of the importance of using their
daily medication.

AN G212 MIHSIFMURYUIMGISIGHAT T /i mEnsgilioad
Adherence to prescription among patients with HBP in 2016

HBF s hould f1USD =
Year 2016 234,789,673 )
spend 4000 riel
$ 58,697
. 0
Year 2016 HBP did spend 155,706,770 | ©66%
$ 38,027
EUNYUSHUG ¢S s REVOLVING DRUG'S FUND SERVICE
MIUA SUNANAZ UG U uGaNs RDF Drugs Sales And Supplies To Pharmacies
ARUANIEIL09D HIMI .00 MISGIAG  Until 2015, MoPoTsyo has contracted 12 private
msmmgw’a‘mmﬁgsaﬁmségsslﬂ S pharmacies and 19 public pharmacies. We sup-
ZeugansigtssasT wndumei§mi  plied medicines (including insulin) to our con-
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tracted pharmacies. So they can sell it to patients
who are MoPoTsyo’s members. Our turn-over has
been increasing steadily since we started in 2007.
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Sales and credlits to pharmacies
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Baelne 10 % I 521% Ta3% 1359% 1507% 163
1007-1m8 10 011 K 013 014 015 15 Gend Total
Pham Purchase | i e X gl ol o ks S |
I:|E|I'i'ErE5|]'[ ] E93E0E5000 | 163577 30000 | SRETHLEY. D | SE507745500 | TRIGlEEEEO0 | LI ATASET A0 | 1435153978 | 15T 19, IR
MoRaTan (IS 3 ey 437 |3 BIE|3 LEME(3  E|3 I |3 HEE| 3 |3 134
e E s S4.T303E000 | 10134530000 | 24133, 10.00 | 39550037200 | 94,241 53100 | 104999013350 | 175776659960 | 1677 1%, 040.0
MoRoTan (U 3 1355 |3 T4 |3 2033 |3 WAE|F 1B AT |3 | 53T |3 13
2 L 151 W nm| s 75105 5 mT 12707
Patients Faidto A2 ZS000 | 11753008000 | 34243 100 | 538578, 725.10 | 815,525,500.00 | 102819555500 | 115801780000 | 131579, 70.0
Phamades  [US 3 11061 |3 338 |3 EOE|3 IHEE(3  IALE|: I8 |3 N5 |3 IEIE |3 1B
Out 3Ending
Credlt N

However, in the year 2016, the turn over
from contracted pharmacies has slightly improved
(103%) while debt decreased to -3%, if compared
to 2015 when turn-over was 88% and debt was
12%. We are expanding the RDF services to
more public health facilities and strengthening
revenue collection from contracted pharmacies to
increase our capacity to ensure continuous drug
supply and reduce debts.

Do pharmiad es pay ontime.Jevel of outstanding cradit
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The graphs below show values in USD
of medicines which were supplied to contracted
pharmacies, total amount that was paid by con-
tracted pharmacies, and total amounts which pa-
tients paid for medicines from contracted phar-
macies. We can see that the supply to contracted
pharmacies and the buying by patients who are
members of NGO, have both increased from year
to year. Even though, the payments by contract-
ed pharmacies to MoPoTsyo have increased than
last year, it still remained late sometimes. That’s
why MoPoTsyo still continues to put pressure on
contracted pharmacies by charging interest on
any bill that remains unpaid after 100 days and
strengthens this strategic implementation more ef-
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Table below shows details about medicine
cost of RDF in 2016. According to the table we
can know quantity and cost MoPoTsyo paid to
suppliers , cost MoPoTsyo charged to contract-
ed pharmacies, and cost contracted pharmacies
charged to patients.



MmN §23: AlFHYSG¢8U i angiliogd
The cost of revolving drug fund in 2016

COSTOF MEDVCINE IN 2016 [IM KHMER RIEL)
FROM SUPPLIER TO PHA RM A CY TO PATIENT
M | tems Descriplion |Dosage ary
IUPNIT O AT TOTAL T OOET TOTAL UNIT CDAT TOTAL
1 |euBEncLAmiDE Sms | 2,538,000 343 5,538,150 4250 110,415,000 50.00 179,300,000
2 |METRORMINE S00mg| 5,500,000 553 45,331,500 8500 467,500,000 100.00 550,000,000
3 |HYDROCHLOROTHLZ| 25mg | 1,000,000 400 4,000,000 4250 42,500,000 50.00 50,000,000
4 |FuRosBmDE 40mg 310,000 543 1,681,750 4250 13,175,000 50.00 15,500,000
5 |aTEnoLOL S0mg 750,000 553 4,218,750 8500 £3, 750,000 100.00 75,000,000
5 |asERN 300mg £0,000 300 180,000 4250 2,550,000 50.00 3,000,000
7 |EMAL AP RIL 10msg 810,000 240 6,504,000 12750 103, 775,000 150.00 121,500,000
B |aMTRFTYLINE ZSme 420,000 5.20 2,504,000 8500 35,700,000 100.00 42,000,000
3 |aMLODFINE 10mg 550,000 553 4,781,250 127 50 108,375,000 150.00 127,500,000
10| 3MVASTATINE 20mg 850,040 067 432 277 22000 143 008,800 250.00 152,510,000
11 |eemrEROZILE 500mE - 000 - 35000 - 1,000.00 -
12 [rHamme SOmg | 1,300,000 555 7,215,000 4250 55,250,000 50.00 £5,000,000
13 |MUL TIVITA MINE N/A 400,000 440 1,780,000 2550 10,200 000 30.00 12,000,000
14 [LosaRTAN S0mg 500,050 352 2,112,711 31500 183,018,300 350.00 210,021,000
15 [msuLmACTRAFD | 20mI 30 5 1305.48 1,300 1,533,000 25,500 5,555,000
19 [INSULIN M X 3070 10mlI 54613 B 31 859 21300 119,555,300 25,500 143 131 500
21 |INSULIN M H 10m| 2752 5 15,520 1,300 58,517 500 25,500 70,175,000
22 [msuLm svRnGE NS A 155,000 3 1,354,000 450 £3,750,000 500 77,500,000
WP oTzy sokd inecl. profit
TOTAL 93,031,673 | TR 1,507,541,200 | T | 1,860,603,500
73,257.92 16% 263,062,300
al al a o Y o al
UIMSHINS AjPUHAHNRIINUE fIY If we look closely at the number of mem-
H <
grfgdrumegmm MAlsgssrnnmWboay  bers buying medication in 2016, then we see that
~a =1 [=3
o e al a . . . . . .
ISRl mMmMmeislvstesIng [GJ{j a6 in general there was a little increase in diabetics
—~o % <
o o el e2 9 a o al
NOANGINBHANAGAIIBIFYS tjj;jﬁ]jﬁ [fuggd  compared to the year before. However, hyperten-
o 1 o N M
SMGRUNG ITIEIsSaMAashIg] T muiti: sives dropped slighty. In the Table below Letter
=3 o

o

MNANIMY HAJD & MatH WipgwItiim D represents members with only diabetes. The
(6338820 S‘Eﬁﬁﬁ@ﬁ[mafgag iy e HMjiDH Letters DH represent members with diabetes and
M oAt mmsﬁﬁémmﬁfgg also hypertension, and lastly letter H represents

FR SR INEH N §hq1‘j M bS5 HAjiH &  members with only Hypertension. These showed

2

oMb S st v et a G U Ny a change in number and percentage of user ac-
fﬁgtﬁ‘qz msﬁ«;ﬁn manaitue Samainsis cording to medication type among PE network

~ o
o

mitljpwugfnifimuipiastsd gidisiy member.
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Nr of cases by type of patients bying their medicines at the contracted phar/;7ac/es by year

Mr of type s of Individual ly registered Patie nts buying their medication (=0 times) at the contracted pharmacies

Year D DH H Unknown Total
2008 74 152 1 0 227

2009 240 484 11 0 735

2010 806 009 313 10 15928
2011 965 1752 241 4 3662
2012 1750 2638 1627 3 6018
2013 2542 3369 2055 0 7966
2014 3422 4141 2544 0 10107
2015 3830 4177 2478 1 10486
2016 4433 4333 2515 0 11281

Proportion of each typ of individually registered Patient buying their medication at the contracted pharmacies

Year D DH H Unknown Total
2008 33% 67% 0.4% 0.00% 100%
2009 33% B66% 1% 0.00%5 100%
2010 31% 52% 16% 0.52% 100%
2011 26% 48% 26% 0.11% 100%
2012 29% 14% 27% 0.05% 100%
2013 32% 42% 26% 0.00% 100%
2014 34% 41% 25% 0.00% 100%
2015 37% 0% 24% 0.01% 100%
2016 39% 38% 27% 0.00% 100%
Iy U HUImIs Igi I8 [ngﬁ m The table below shows the frequency of medi-
Uinm 550 [Lﬁﬁ{'ﬁ mi& m tq?n IS HIn AR cine purchase by members based on prescription pre-
j‘[njijmﬁj[ﬁ MYt j’];jsijgl'ﬂfﬁ UG MmN Eﬁ scribed by doctors among the cases who have been
[j’igj’ij[l;ﬂ a0 Mn [N GIIEAIANISUTMS§ m  buying in 2016. This frequency has been recorded
gﬁ gﬂ 099 U “rs A SAAEM nza ¢1Sy  modernized by sale-management through computer
AYMuits:m jLﬁiﬁ pami ﬁjﬁm Hitis :Lijﬁ S ﬁ 0] system which makes data more reliable. In general,
¢1 I njnii ¢ § swmeiamsmnilthames  frequency or “number of times of medicine bought”
it’ﬂg[?d ﬁ“;n"hS[LUﬁﬁ gf@sﬁ{ﬁsm@mgﬁ increased slightly while also a little increase in the
BHISmiIfe [c,;j{j AGHG Lﬁjijé{j AINNGAGHG  number of cases. It is interesting that number of hy-
isafnse HA G m Eﬂ 9 pertensive cases have dropped but number of medi-

cine buyers has increased compared to the previous
year. This means quantity of medicines bought has

increased.
MNr of times by type of patient buying their medication at the contracted pharmacies

Year D DH H Unknown Total
2008 131 235 1 o 367

2009 BES 1507 11 o 2403
2010 2438 3730 573 11 6753
2011 556 OoE2 2847 16 18531
2012 2456 16517 S5E25 =] 31E07
2013 13248 19584 7746 o 40588
2014 16803 21908 0241 0 48002
2015 1B367 21051 420 5 ABEAZ
2016 22367 21988 o607 0 535862
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The table below shows the amount in riel
of buying medicine during the whole year through
contracted pharmacie of PE network separated by
type of diseases. The great majority of medicine
was bought by diabetics, whereas hypertensive
patients also gradually increased.

uny -l

mNi§252 G GAIMAEI) S MaItwismiSMuimyBaoansiig S ghgi Sy
Amount spent in riels and % of buying scale at the contracted pharmacies by year

Amounts spent in riels by type of patient for their medication at the contracted pharmacies
Year D DH H Unknown Total
2008 1,587,400.00 3,218050.00 £,500.00 0.00 4 811 550.00
2009 15, B&4,750.00 23,441,850.00 101, 700.00 0.00 39,425,300.00
2010 46, 738,620.00 65,049,500.00 5,418, 950,00 191,750.00 117,300 E30.00
2011 108,025, 520.00 199,061,920.00 B, 717.050.00 325,000.00 314,129,550.00
2012 177,273, 730.00 327,757, 280,00 36,865, 950,00 167,000.00 542,073, 960.00
2013 266,81%,270.00 432 065,455.00 B5,225,170.00 0.00 754,103, 855.00
2014 361,454,845.00 546,470, 980,00 119,754,440.00 0.00 1,027, 710,085.00
2015 417,837.130.00 555,916, 710.00 135,071,640.00 76,300.00 1,11%, 201, 780.00
2016 538,222,360.00 524, 370,550.00 155, 705,770.00 0.00 1,318, 255, 780.00

MNRNIME BINMAMNgeyming
migagdaEnSwisismsZusansiig
ShuimnnBeusansingmsicanwig rw
PR AMUI TR WU{ETHUHIMIY.0.6M S
§GURNTEATM T MufmnywEss msmn
geumMAG yHGS nnAngnnit Simisn
it ininhy :uanfﬁS;Gnmw:m:uHm
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g

The table below shows the variation be-
tween our supply of insulin to the pharmacies and
the invoices of their sales to patients that we re-
ceived. At the start of the year, the pharmacies still
have left over from the previous year.
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Jumn§21z migm e s i s (y. )
Quantity in usage of insulin (mi)

year 2016
Nr Name of contracted Pharmacy g\i\@\ < ‘&b\ of\\ &
1 [sanuaiemn (AaiiiGa 200 330
2 lvnnuagemn 1Ay 2,700 2,510 190 7%
3 lvnnuagemn Ag 250 160 90 36%
4 [unnrugemn §iahs 6,350 6,690
5 lsnnuaiemn (AMBp gl 1,050 710 340 32%
° |[sapuaizmn yasge 400 340 60 15%
7 lsnpouasemn imimstiw 1,100 1,250
8 |BANUAIBMAN ANWIGA ¥ 1,200 900 300 25%
9 [vanuagemn HSAMS 600 650
10 [y&1ingj ullA HAIM - -
11 |y§iingj ulpn ATA 400 400 [ 100%
12 [y8ingjuinn akfe 750 742 8 1%
13 [y8nngjuian Smind 2,810 2,640 170 6%
14 [g8iingjuinn g 220 220 [ 100%
15 [gSiingJuiln NWwan-aIgA 9,860 9,670 190 2%
16 [gSiingjutun imSSsah 2,200 1,890 310 14%
17 [y §1in gjuipn inaiinn 1,810 1,540 270 15%
18 [y 81ngjuinnm 1anh 3,900 4,520
19 [yZingjuipn sl w 2,950 2,160 790 27%
20 |g§1ingjuinm anh 250 90 160 64%
21 [3aBansing (g 5,200 4,130 1,070 21%
22 [3a58ansingt gon -
23 |3aigansing §inns 21,090 13,010 8,080 38%
2430800 sing! GThpns - -
25 |30 an SiRg Inigey - 210 0%
26 |3a5Bansingi Ak anis 1,950 1,680 270 14%
27 |30 BaN SIREI 1M 2,850 1,850 1,000 35%
28 | 3euBaN SIRE! 160 aumif 1,870 276 1,594 85%
29 [3euBansings ajeans 1,300 620 680 52%
30 |3euB e SiRE! ayTun 2,800 2,370 430 15%
31|20y GaN SIRAI ANWIGA - 6 0%
32 [3asSansing Hhim 4,100 2,860 1,240 30%
33| 3eusansing! HEjh 2,700 2,440 260 10%
34 ?mﬁq@s?ﬁﬁui 280880 2,950 1,393 1,557 53%
Total 85,810 67,637 18,173
100% 79% 21%
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Discount Vouchers

Discount vouchers were used to help some
poor patients with poverty card and PEs who used
medication to pay for medicines from RDF. This
voucher can discount the medicine cost according
to types of user: 50% for PE and 80% or 90% de-
pending on how poor the patient is. MoPoTsyo is
a payer for this discount voucher but since 2015
vouchers only are given for subsidizing peer ed-
ucators.
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G&Sé}ﬁ}ﬁﬁ:a&égmm Follow-Up Service

ghgﬁlﬂosb ﬁ%sﬁ{‘]ﬁjﬁljﬁﬁtjgsﬁ[mﬁfﬁﬁ In 2016 Diabetes and Hypertension pa-
Syt uunymsmumsthywdgnt  tients were followed up by PE 60,291 times. The
%%‘fﬂiﬁ Io,bbE9En IR aM[inN ﬁfjg SHM total number of cases of diabetes and hyperten-
ngéninuigy 8h gntddaniny idrumey  sion patients who followed up with their PE was
MetywsgHuitah 99,bGEH 11,288.

o

AN 262 GS8id 81 MAIWISMIMEMNS A emMMIUANEAMYWERRUIGHFNG b0y
Nr of time and % of follow-up with PE during 2016

Nr of time DM follow up with Peer Nr of time HBP follow up with Peer

% Nr of time DM follow up with peer

§ibo9Y Year 2016
aa 3 o o &
GgsungAtyyAINEIFEmY GgsHngaAndIf A mEUNYMy e % 3 . /°, Uy
o s . . gnngénuijsmy ganSIb A mEuny Myins Myt
msmywigHiisg msmywigruisy N o ae

% Nr of time HBP follow up with peer

Total Nr of Time FU

with peer

50,438 9,853

84%

16%

60,291

Fibo

99 Year 2016

Ggsgnnddrimanunt
myinsmywdnuiisg

Nr of Ind DM follow up with Peer Nr of Ind HBP follow up with Peer

%
gangénimuijumuins

thywigutidg

% Nr of Ind DM follow up with peer

%
gangidRmEunymy
msmytwigHoisg

% Nr of Ind HBP follow up with peer

Total Nr of Ind
patients FU with peer|

8,704 2,584

77%

23%

11,288

Fi09Y Year 2016

Gesuanginnuinuesuns
o =3 J H 1 -

Nr of DM registered Nr of Ind DM follow up with Peer % Nr of Ind DM follow up with peer
18,239 8,704 48%
§ili09d Year 2015

Ggsynn§iduimuunygun: Ggsynnfuimauny

munsywigHsisy

Nr of HBP registered Nr of Ind HBP follow up with Peer

%
yangiiuimenny

muinsmywigutidy

% Nr of Ind HBPfollow up with peer

11,234 2,584

23%

65



)
igEengma
INTERNAL ORGANIZATION

JUMNG23 2 IGSVIFSHAMA TUATHHMIT 6.0.00

Organizational chart
Board Member
r. MEN CHEANRITHY Me. MAURITS VAN PELT ~ Dr. OUVUN Or. KYKANARY  Dr.KHOWUTHI  Mr. CHROENG SOKHAN
President Vice President Member Member Member Member
|
Gereal it
|
Executive Director
I | 1 I 1 1

MniistcnSFoexsl | nunesTon | PePogunlt | RechagDngRiedDt | | O MAE ResowchDR

=

Admingiraion § Deabos Syt | i Te - : _'%
Fabsterey ,ﬂ —|PHtTmI.H. Supply 8 CredtUnt | Mondoteyg Und |

fowced | | | SR
~ g —immm —Pwapl = Sl = el

— Weoneswrbit | L= Loyt | L Puchesiglot | L Oualty Convoln

66



REs B R BRMUNBFHBIBHR S

HeeiHinieifneg
UM MBRHUTER

()]

]

NS RAmMMISIGHgIbo9vyISHA
Adgsmbmmsd msFarnuifsI hms
1A S [GjthSUmU[S‘IGthnmm”l AnGINy
mbmmSIFISS msmssmnmSHanﬁﬁPx
‘Eﬁmmsswmgnmﬁsmsmmms:m:mgh

siitn uthgatdigruuangmiug

Zt Dl

2)8)

DETAILS STATISTICS PER PE NETWORK

The Urban Poor Areas
PE Networks

At the end of 2016, there areas 3,233 people with
Diabetes registered with PE’s in Phnom Penbh; it
is gradually increased every year. Among these
3,233 patients, there are 711 with code PX, which
means they are not resident of the slum areas.

JUMAG 24 2688 0N BAGAIIGIFE G M8 NN GHUAMMEAHUIGAMUAUS T §1771 New
patients with diabetes registered in PE network in urban slums
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The total number of Diabetics has been
increasing every year in all 6 slum areas. The
number of registered members has increased
from 2,922 at the end of 2015 to 3,233 by the end
of 2016.
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Trends of urban cohort of patients in follow-up comparing fo registration
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MoPoTsyo has started to enter the follow
up data of the members in database since 2010 to
track the number of registered patients had been
done follow-up with all 6 PE’s in urban slum areas.
Generally, compare to patients from rural areas,
the patients living in the slums were dynamic, they
moved out and in constandly; it is a main reason
that many patients registered but didn’t do fol-
low-up with PE regularly. By the end of 2016, the
figure showed that there were only 2,249 of 3,233
registered patients did follow-up with PE’s. Mov-
ing out and death were two main reasons of losing
follow-up.
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Trends of urban cohort of patients with DM in follow-up comparing to registration
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There were 2,031 people with diabetes
who continued doing follow-up with one of 6 PE’s
in urban slum areas. The graph showed that the
number of follow-up with urban PE’s increased in
2016.

USE OF SERVICES

Laboratory Service

We have not been able to get an adequate
popular hypertension service going. The interven-
tion is in the urban area strongly focused on Di-
abetes. This is reflected in the use of all the ser-
vices.

MmN §27: MG et ne§ Aranasrnw o 8 ars1 i
Use of laboratory services by urban PE network

siismnfivhu§ifianasmuuinetApog
Yearly Use of Lab Service
ISIRUSFAGITAMGISGL | SUISMiUins | SAISIHF | HANTAAIMIANGMS §AINE

g N g gy
2007 5 5 0
2008 7 7 0
2009 17 17 0
2010 457 444 13
2011 441 423 18
2012 1063 1005 58
2013 1377 1284 93
2014 1833 1722 111
2015 1985 1849 136
2016 1967 1846 121
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A total of 1,967 lab profiles belonging to
urban members are in our database. They belong
to 1,166 individuals. The total lab profiles were
from 1,846 profile of 1,081 people with diabetes,
and 121 profiles of 85 people with non-diabetic hy-
pertensive members.

Another way of dividing this group of 1,166
individual members is 1,010 in habitants of the 5
slum areas and 156 members who are not living
in the slum areas, but who have been admitted
anyway. These members get as a code PX.

In the urban area, the laboratory tests are
done at our office. There is not yet blood and urine
collection in the community, as in the rural areas.

Consultation Service

The 3,343 consultations at the Pochen-
tong Referral Hospital by the end of 2016 were
provided by the medical doctor to 3,233 individu-
ally registered diabetics during 72 sessions. Usu-
ally on a Monday or a Tuesday. It is crowded: the
doctor sees on average 46 patients per session.
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Patients with diabetes used medical consultation at Pochentong RH
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The average number of monthly “first
prescriptions” in the urban area is rising since we
have allowed some people with diabetes to be-
come member although they do not live inside the
slum areas but who want to use the services.
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Rising number of yearly First prescriptions
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This above graph showed that the num-
ber of registered member has decreased in 2016
compared to 2015.

Pharmacy Rdf And Adherence To Prescription

In urban areas, there are 4 pharmacies
that are dispensing our revolving drug’s fund
medicines for our registered members. 2 out of 4
are the public pharmacies locate in Anlong Kngan
HC and Por Chentong RH that the health facility’s
staffs are operating according to the contract be-
tween the health facilities and peer educator net-
work.

Scale of RDF’s use in urban slums

Value of Supply Amount that Estimated |% clients
by MoPoTsyoin |WValue of irnoices | Nr invod a2s remains MWrof who did
20610 returned for in Average |Unaccounted [missing  [nOtget
Mame of Phammacy | pharmades entry indatabase |database  |perimvoice|for involces  |invoice
1| Nireth 286,125,650 215.252,30¢ £771 21,750 - 70,873,350 -2 22 25%
2| Ros Sopheavatiey 21 813000 4 753 060 137 34 08 -17 019 950 -4 5 T8%
3| Anlong Kgnan 10,840, 245 11,188 050 E - 28541 347 80 13 =3%
4| Pochentong 02 B34 959 42 001, 60C 1345 31228 -10.833. 355 - 347 21%
Totals 71,613,858 273,235,000 8,645
MmN uInsis A étﬁismjgﬁgiﬁ‘g‘ B3 The table above showed the scale of
[c}‘lﬁg‘gmrjmsi”“gﬁaﬁg 1% mﬁ;mm medicine supply to the 4 contracted pharmacies
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in urban slum areas. Obviously, MoPoTsyo has
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supplied a large scale to the pharmacies, but that
value of medicinces seem not balance to the value
in recorded invoice in our database. The reasons
could be some members didn’t buy their medicine
in their medical prescription or the dispensers
didn’t record in the invoices.

Regarding the adherence to prescriptions,
the figures showed improvement, especially the
patients with non-diabetic hypertension with the
annual adherence has increased to 76%.
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Adherence to routine medication by DM members in urban s/ums

% adherence Egzlﬁaitr:fm Year &%‘fﬂ:ﬁg WE{H‘;:: per Nr of Actual | Nr of times
Diabeti DMB they bought
byDiabetics | if 100% adherent on actual il b
65% 409324372 2016 266,840,050 184,637 1446 8241
AN §308 MIHSIFMENRYULN IUATHAIT AR MG EMERUS G G
Adherence to routine medication by HBP members in urban slums
% adherence B ¥ f 22 STz Hes Nr of Actual | Nr of times
should have spent ear by HEP on |average per
HBP DM B they bought
by if 100% adherent medication | _actual e
76% 11,224 445 2016 8,542 500 81,357 105 492
Female 60% 933
Male 40% 618
100% 1551
MNBANNINNI0 uin mﬁﬁmm Both tables above show the regularity of
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Women are 60% among those who bought the
medicines..

Screening For Retinopathy

Our collaboration with the NGO Children
Surgical Centre (CSC) in Phnom Penh resulted in
screening totally of 3,233 urban diabetic patients
from 2012 to the end of 2016. Among them 21%
were found to have early stage of Diabetic Reti-
nopathy. CSC provides free laser treatment to our
patients if that is necessary. Identification of these
patients in early stage can help to prevent or delay
progress to later stages through information and
counseling and regular follow up.
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Diabetic Retinopathy prevalence in urban slums 2016

GgsmirfmalS§wgiboad

Count of Diagnosis 2016

Hus g8 AN DR PUIU
Area °R NO SIGN OF DR Grand Total
AK 0 10 10
BB 8 39 47
BK 11 58 69
BP 11 21 32
BR 0 0 0
BS 9 36 45
PX 0 5 5
fyjUs Grand Total 39 169 208
19%
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TAKEO: ALL 6 OD’S

Consultancy for HSSP2 of MOH during 2015

From March till November of 2015, Mo-
PoTsyo was hired as consultant under a special
contract with MoH to provide advice to MoH on
how the handover of the management of its Peer
Educator Networks in Takeo province to the Direc-
tor of the Operational Districts could be realized.

This consultancy came much later than
had originally been planned, as the HSSP2 bud-
get to finance the peer educator networks in Takeo
had been planned only for disbursement during
2013 and 2014.

Because Peer Educator Networks are
rooted in communities, they show resilience in the
face of hardship and are able to survive if funding
dries up for a long period. On the other hand, if all
funding remains cut, this negatively affects moti-
vation of individual peer educators, the networks’
overall performances and also data collection on
which we rely as NGO in order to measure perfor-
mance and progress.

The TOR for this consultancy asked to pro-
pose the arrangements under which the OD Di-
rectors can manage the peer educator networks.
In order to carry out the TOR of this consultan-
cy, we hired retired MoH staff to help us organize
workshops with relevant stakeholders to discuss
the different options. These workshops resulted in
principle agreements on specific policy tools, in-
cluding ones describing in detail the role of peer
educators in the OD'’s after handover. The agreed
arrangements implied also a reduced role of Mo-
PoTsyo in organizing medical services. However,
the NGO can still fulfill a complementary role ac-
cording to need expressed by individual OD’s or
Health facilities
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In 2016 basic policy documents were ap-
proved for use in Takeo by the OD in their new

capacity:

. Hand-over Agreement

. Supervision guideline for OD

. Training Guideline of the Peer Educator

. Contract between PE and HC

. ID Card to be signed off by OD Director

. Peer Educator standard report

. Dashboard

. Contract between MoPoTsyo and OD re-

garding the Revolving Drug Fund

we han ded over 2 OD'’s in Takeo: Kirivong
and Ang Roka at the end of March 2016.

PEER EDUCATOR NETWORKS

There is no new peer educator trained. In total,
there are 48 peer educators doing their activities
in Takeo province in 2016.

Although the distribution of urine glucose
strips to adults was completed in 2013, still new
DM and HBP patients come to register with Peer
Educator Networks.
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mni§32: gAnd §a1viyul fnmssn:mupuauAvisiaegmimimugi §uw s
New diabetics registered by OD in Takeo by year

. s yangénnuifug:un:mug) Diabetics Registered By Year
MUPURPRUE
By OD Grand % By
y 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
Total oD
#{J1M Ang Roka 161 | 309 | 142 | 76 | 108 | 134 | 65 | 50 1 13 1,059 | 23.2%
A714 Kirivong +
, 52 | 124 | 119 | 165 | 217 | 207 | 114 | 143 | 97 1238 | 27.2%
IMcHIANE Koh Andet
5 8iAi Don Keo 22 88 81 93 | 250 | 106 | 71 | 59 10 780 17.1%
{{NAUN Y Prey Kabass 7 127 | 75 | 83 | 116 | 66 | 44 | 17 | 45 580 12.7%
mé
_ 146 | 126 | 92 | 197 | 141 | 50 | 11 | 132 895 19.6%
Bati
e g mini
4 3 7 0.2%
Outside Takeo
FUIUMBUAUAUR
' 161 | 390 | 627 | 481 | 544 | 914 | 585 | 329 | 231 | 297 4,559
Total by OD

AN §332 FAGTIT A Ai MBS iaums G I MU AUAUSISTgaegmIinimugiSyw I
New HBP registered by OD in Takeo by year

. s gAnGIl i MEUNYG: U SN EET Hypertension Registered By Year
MEPURPRUE
By OD Grand % By
y 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
Total oD
#{)1M Ang Roka 104 827 | 269 | 115 | 34 | 27 0 5 1,381 30.3%
&iif Kirivong +
\ 335 | 248 | 295 | 226 | 82 | 53 | 28 1,267 | 27.8%
ime:HinN A Koh Andet
i 8iAi Don Keo 122 | 94 | 391 | 111 | 17 | 19 0 754 16.5%
{{nAYN & Prey Kabass 410 | 159 | 96 43 | 18 1 10 737 16.2%
m§ Bati 1 200 | 184 | 115 | 48 | 15 1 6 660 14.5%
e mini
, 0 0.0%
Outside Takeo
UTUMBUAUAUS
' 0 104 1 1,984 | 954 | 1,012 | 462 | 159 | 74 | 49 4,799
Total by OD
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USE OF SERVICES
Laboratory Service

The laboratory service is available for
registered members with Diabetes or High Blood
Pressure. In the years 2008 and 2009 we facili-
tated HbA1c test for some members but our own
laboratory service that creates our standard bio-
chemistry profile for our members with Diabetes
and or High Blood Pressure did not start until the
end of 2009, as can be seen in the table below.
The use of the service by patients with high blood
pressure is much lower than by diabetics.

M §342 58 SmAItUISMiTImaieun §AranGSivaig At ¢ 1ol 84
fmmmmﬁnmymsfg mmggmmf ﬁ78’g7.5’g[1f:7
Numbers and percentages Patients with Diabetes getting lab profiles in Takeo by year

yanhdniuiguifinhu§ifitani$s DIABETIC Members Getting Laboratory Profiles

HRIm

. . mé §sini iAuney ATia ImMHIANE Koh
§/Year | §FII8HTakeo ) Ang N
Bati Donkeo Prey Kabas Kirivong Andaet
Roka
2008 12 0 0 10 1 -
2009 49 7 7 4 22 9 -
2010 932 157 59 137 421 158 -
2011 229 9 19 7 102 92 -
2012 1,096 191 172 131 276 321 -
2013 672 109 136 37 151 238 -
2014 938 78 181 54 293 332 -
2015 437 6 74 14 24 319 -
2016 59 6 6 7 32 1 7
Total 4424 563 655 391 1331 1471 7

ﬁﬁﬁaﬂﬁﬁif&mﬁﬂiﬂUtLﬁiﬁfﬁUgiﬁfﬁﬂﬁé% (Non-diabetic) HBP Members Getting Laboratory Profiles

. . mé gsini iaunes | wRim AT | imeninns Koh
@/Year | §FIIBHTakeo ) B
Bati Donkeo Prey Kabas | Ang Roka | Kirivong Andaet

2008 0 0 0 0 0 0 -
2009 1 1 0 0 0 0 -
2010 125 39 2 57 2 25 -
2011 158 1 6 0 107 44 -
2012 449 34 68 57 57 233 -
2013 178 8 37 9 18 106 -
2014 228 10 58 3 37 120 -
2015 193 1 21 13 2 156

2016 16 0 0 0 16 0 0
Total 1348 94 192 139 239 684 0
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Consultation Service Use Of Services

In 2016, we
sultation usage in only three operational districts
— Bati, Prey Kabas and Koh Andaet, where the
peer educator networks are not yet handed over.

recorded the medical con-

On average, we have only 0.83 session per month
because we have no fund support the consulta-
tion service. Mopotsyo used its reserve budget
and revenue from consultation coupons paid by
patients (12,000 riels) to finance the medical con-
sultation there with hired doctors

JUMAE 312 588 Ismidnm:idisave§ing g sivieaminimugiSywy
Annual medical consultation session in all Takeo’s public hospitals

Ggegamifipmadivaspamgirelsaming
Nr of Medical Consultation Sessicin in Takeo
140
110 i
T I 1Y I ( B
Pt R (HEH NN CHEH (N ST BN 1 I
N N i o o X I T I T 30
21 h h h h M T I RS B Y n
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

80



Itangiboay  gadduvafgm:nd
i:ﬂSMIii‘jLijU 47%[UILU:|U[:| ANEIb09ET
R msAa MG Mo Gg'smgfﬁﬁ

ADI S HISMIGLGS mﬁsummﬂhnm

mﬁmmﬁﬁnﬁmm@lﬂosm BAT YOS
mouamusal miw s emiEten
SArnwgsnumsiaiud  Sdrhwanit
gnodnuifeudimavigeniiipuisnssy

The number of medical consultation have
decreased by 47% compared to 2015. We have
noted that the number of medical consultations
has decreased evenly since the midle of 2013.
The reasons could be that patients started to im-
prove their knowledge on self-management, or
that patients started to pay for medical consultati-
non user fees directly to the hospital, etc.

MmN 35 HALA ¢ oigefanmsanm:aarsiis UpuApAUEIUATIZgmInTa BEISyUwy
DM consulted with their doctor in all OD's of Takeo annually

mMupuRUHvH tgsuhynndénimuijuunfigm:aa Nr of imes DM members consulted with Medical Doctor
By OD U | %MBURBAUR
2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2018 | 2014 | 2015 | 2016 | Grang
% By OD
Total
HIm
131 | 680 | 511 | 237 | 394 | 559 | 320 | 256 | 202 11| 3310 22%
Ang Roka
At + mewinns
156 | 306 | 881 | 1277 | 1058 | 844 | 702 | 223 | 5447 37%
Kirivong + Koh Andet
5jsfnt DonKeo 1 92 | 2n 376 | 772 111 364 | 282 6 | 2215 15%
lipaynes
thntn 72 | 136 | 333 | 461 345 | 236 98 114 | 1,795 12%
Prey Kabass
M Bati 138 | 122 | 257 | 548 | 475 | 248 | 145 | 164 | 2,097 14%
iplregmint
i 11 12 18 4 0 0 58 0%
Outside Takeo
UM IR AUS
- 131 | 681 | 969 | 1,023 | 2,253 | 3,630 | 2,336 | 1,952 | 1,429 | 518 | 14,922
Total by OD
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It is essential that the Medical Doctor al-
ready has the lab profile of the patient at his dis-
posal when he first examines the patient in order
to decide on the first therapy. Among those who
come for consultation, a larger proportion of dia-
betics have the lab profile than the non-diabetic
High Blood Pressure patients. For Hypertension,
first strategy was tested in 2008 in Ang Roka OD.
After it was facilitated and re-tested in 2010.The
details of this problem is shown in the table above.



W0ip| Ui uigsamtsismifigneng The cost of a medical consultation per
IWETHANEIMA AR 9T MSIASAD.90HNNI  patient has increased from 6.10USD in 2015 to
‘ghgﬁlﬂosﬂ Rabhb 9.69HAN ‘gﬁgﬁlﬂOSbﬂ 6.81USD in 2016. The increasing caused by the
fi‘j;fm,m WIS : MSIAS [93«‘:.1 fi ELﬂ'“lZ gﬁﬁ’gﬁﬁﬁ number of consultation is smaller and smaller.
A :meic gumifim e igywinmn g

mni§36z midmes §i micamwindreoninmend geiiiesmint gibogl
Use and cost of medical consultation in all OD's of Takeo in 2016

rzﬁmfﬁfghgﬁlﬂ 099 Takeo province in 2016

uiuig s amwmiimenganiegmini
o $4,189.67
Total cost of consultations in Takeo

SgsununAngmsimengisim s§itng)

615
Number of consultations 3 Hospitals

igSamusmifim:iSiv/EangonAgh9ni

- $6.81
Cost per consultation in Takeo

Sgsnumifimengivai{angj (Sgsiin) 20
consultation sessions (mornings)

Sgsuanguafm iGan o (9fin)

_ _ 20.5
nr of patient per session

igEnmuwmiiign et ahoih (9(in)

. $139.66
Our cost per session in Takeo
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mni§37: aigismidmeid mupuAuAUEgareamin g bogh
Cost of medical consultation by OD's in Takeo in 2016

ATth Kirivong +

. HRAIM gsini mé fnAupey . QI
RV099 Year 2016 . TMHIE
Ang Roka Don Keo Bati Prey Kabass Total
Koh Andet
1. GgsHARGIRUMSHI[M KT Nr of patients
19 6 175 127 288 615
who consulted Doctor
2. i56nmuw Iy Total Cost
~ ' $0.00 $0.00 $1,226.79 $1,252.97 $1,709.90 $4,189.67
[(Nr3+Nr4+Nr5+Nr6+Nr7+Nr8) *Nr9]
3. SamuimigtiiniShigih Iphyunl
] a $51.50 $44.90 $34.10 $47.30 $57.50 $235.30
Transportation and other per session
4. igiuhiuas(gingy MM R gnh itk Fee for
) i $50.00 $50.00 $50.00 $50.00 $50.00 $250.00
Doctor per session
5. wmﬁiggmm User fee per session $0.00 $0.00 $18.51 $13.43 $30.46 $62.40
6. 1uhiuBaHUIB:
$0.00 $0.00 $12.76 $9.26 $21.00 $43.02
Service of Peer per session
7. Gamuwsibami:
) ) i $0.00 $0.00 $5.91 $4.29 $9.72 $19.91
Medical material per session
8. GAMWIgY (1M:0Y,660uY,
UM SRAaNT, 1eUNIQIANI) / Other costs $0.00 $0.00 $1.40 $1.02 $2.31 $4.73
(Printing, Copy, Delivery, Bank charge)
9. GgsRi({fn) ismifiigm:aa
0 0 10 10 10 30
Nr of consultatioin session
10. GgsunAngmhuguiRuiim:tiaaonh
a i 0 0 18 13 29 21
(911f) Average Nr of patients per session
igsamwhigm:aiga
i $0.00 $0.00 $7.01 $9.87 $5.94 $6.81
Cost per consultation (Nr2/Nrl)
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Pharmacy Rdf And Adherence To Prescription

Uncertainty during the temporary period
of handing over the peer network program into
the public health system caused many problems.
Even though the Revolving Drug’s Funds service
in Takeo continues, we lost the control of the data.
. for example, the pharmacies did no longer pro-
vide invoices to buyers of medicine (because it is
in the paid package) and the pharmacy does not
record the MoPoTsyo ID when the patient comes
to collect their routine medication. The following
table showed our showed the estimation of invoic-
es recorded in our database. In sum, it showed
that invoices were not release or the buyers didn’t
get invoice when they bought RDF’s medicines.
For instant, our private-contracted pharmacy, Prey
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Rumdoul, indicated only 58 invoices were record-
ed, this problem causes wrong data analysis . It is
important for us to monitor the difference between
the size of our supply and the size of sale by our
contracted pharmacies to know where our medi-
cines end up.

mNi1§38 ¢ SUTESMINTIN B sUdu ¢S 151§ giireamini
Scale of RDF’s use in all OD's of takeo

Difference between | Estimated [% of dientswho
fveraze | invoices producedby [mumberof | didnotget
Year| MoPaTsyo supplied to Value of Patient amont per| pharmacies {Negative | missing | imwiefrom
J006| pharmaciesinX06 |Nameof Pharmagy| Invoicesin 2016  [Nrofinvoices| invoice | meansMISSING) | invoices |  phammagy
| 32524 200|Anz Roka 10,312 00 199 51815 -2 310 300 431 -2 &
l M 557 50| Ang Sing L A7L 150 143 X3 773900 . M
3 42,145 000[ D=0t Tep 515 050 03 574 -2 B1%ED 14 ¥
4 3 552 150 (Pet Hem 1 4% 550 13y 70 -12 162 700 -3 Ly
5 10,300 500 Prey Romdou 1162 350 D 5 140 150 -A% -TE
: 55 4% 351 |Rominh 643 7450 1) B 12065 501 A -15
i 37 137 350|50k 5an I7 A5 70 1) NEY S 57E 20 -3 -35
E 53 BB 50|50y 3 1725 550 1905 MEE 5,312,500 -1 -13%
Tot3 30 571 55 07 5B 5 &1 3408
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Frequency of buying medicine by our
members has decreased in 2016 from all OD’s
in Takeo province, especially, people with dia-
betes, as showing in table below. Regarding the
prescription adherence that showed the annual
percentage of buying their medicines by type of
diseases: In Takeo province as a whole, the DM
patients showed its annual percentage of pre-
scription adherence 69% where as HBP’s patients
showed 62%.
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AN{§39 # MIHSIEMUNGUNM IUAFALE AI16iyuIsTg sinteg min:
Adherence to routine medication by DM members in all OD's of Takeo

patlent book In Takeo 0D

Adherence to presor bed treatment by Diabet] C Members of MoPoTayo who oome tobuy thelr medicines presoibed by the Docbor in their

Among all the dlabetics
Diabatlcs and Dllabetlcs who akso wwihdane mambser of
have high blood pressure O Batl ODDaunkeo | DD FreyKabas | DD Ang Roka | 0D Kirhvong MaoPoTsyo
Dilabetlcs AB AD &P AR av Total time per year
2008 - - - 202 - 202
2003 241 140 a7 511 358 1285
2010 582 433 237 277 778 3,133
211 1,281 1018 244 1351 1853 £,3484
212 2,288 2233 1424 2283 2,814 11,048 | Tomen Ty bouEnl
2013 2,883 2,291 1,708 2352 2,345 12,185
2014 3,042 1532 1,72 2,155 3,078 11,507
adl3 Lall Lids L33 TIEE E i) T |
Als 2,512 788 1458 923 1217 7,312
Total per 0D 15,745 9,730 9,067 12428 17,236 54, 207
rir of DisbcTica who bought duning
TR 1378 1535 1281 1533 1585 8,830 |ouwhdic poaople
Frrags AT Dimsslc in ¥ yzan 2.0 63 7.2 8.1 E.7 7.3 |%ime they bought
tir of Disbcticy who bought m 2018 47 252 157 23 1,570 |cabtiz poosie
Fercrage per b an 7018 5.3 310 43 5.0 3.7 4.4 [vima they Bought
D bl 3pent el gh mnmecy an 2018
32005730 23511400 33351430 23101 E70s8530 207 679,150 | cambodmn Mida
Erermge cxpendi e por d it
poraan | 2018 11055053 53,73E.17 134,155,350 13423478 111.234.35 114, 109
T 200% 0 herentio 121 pracnaian
TEILEEAE TS 22305525)  5568875257| soimesazgal  l4aarrana 13E 8R4 455
sdheroniz008 8% T 72% E2% 7% 5% | s 0 Takea
rir of DiakeTca with 13t pracmptan — - - - I -
a3 ] = 108 244 |omib e poople
T 200 % wedl Femrmnt Thep s frauld 3pend
1,105473.14 | 12.102.752.50 52780421 | 5740947.70 | 134412542 1 3EE BT |combodion mich

ANH§40 # MIHSIFMURFUNN IUHRI /IR MERING 181§ Fitegmins
Adherence to routine medication by HBP members in all OD's of Takeo

intheir patient book in Takeo OD

Adherence to prescribed treatment by HBP Members of MoPoTsyo who come to buy theirmedicines prescribed by the Doctor

Among all the
HBP who are
memn ber of
HEP Patients 0D Bati 0D Daunkeo |OD Prey Kabas| OD Ang Roka| OD Kirivong MoPoTzyo
Diabetics AB AaD &P AR AV [Total time per year
TE . T .
3 - - 7 -
] 43 70 53 =
2011 262 132 02 01
2012 46 B3 458 [F= Timss thay bought
2013 480 EDE 21 TEL
2014 510 461 a7 Bl
2015 448 134 &L =
2016 250 10E 438 2
Total par OD 2,502 2, 556 2736 3,765
Nr of HEP whoboughtduring 9 yasrs 474 £31 615 ol 1332 1,707 |HEF peopia
Awarage par HEP InSyears 5.3 2 4.4 57 1.8 4.7 |Timas thay bought
Mr of HEP who boughtin 2015 -7 o 114, 107 277 &4 |HEF paopia
Bwaraga par HEF In2018 1.5 1.& 15 EE 1.6 35 |Times thay bought
HEP spant at pharmacy In 2016 4171350 | 206,500 7255800 | Eo071400| 12245830 34,500,900 | cmzodian Al
Awara ge expsnditure per HEF person
[3015] 54,173.38 259,534.7E &2,647.37 7543364 53,5B8
If 100% adharant i 15t prescription 11,673,200 £,374, 738 13 642 550 5212572 100,415,333
adharant %2018 35 2% T 3% B.2% | avarage In Takeo
Nr of HEP with 1t prescription 2 0 z E 23 43 |HEF peaopia
I 100% a dharant fiay s hould spand 1521 L ET HOW 0 1,515 EE3 33 E51 57148 | 162390213 2,335,240 |Cambodian Risls
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FIBLNIBVS Primary Prevention

ISigibo9b ndsmssima(s iy In 2016, we have no fund support to run
ﬁ[éﬁg?ﬁﬁﬁ%ﬁﬂﬂiﬁﬁﬁ[mﬁh IS‘meﬁi’thﬁ"l the primary prevention activities in Takeo.
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BANTEAY MEANCHEY: THMAR POUK OD

Peer Educator Networks

In 2016, there was a new peer educator
trained whereas another peer didn’t renew her
contract, so there are still 09 peer educators ac-
tive in Thmar Pouk OD.

There was no urine glucose testing during
2016. The set up of Village High Blood Pressure
Groups was not part of the project in this area. Yet
6 of such groups have been set up.

SHL q;gbmmsmmﬁmsoLgimsnjtm
1§74
fifmfl? 327 Hnﬁﬁ?n[mylﬁymsmmm Sﬁﬁfmﬁnﬁfngmgm;@y[[fﬂ
Thmar pouk: DM registered and active DM
pasiugntddmmuigenimn: g aiugnddfnimuijeany
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Thmar pouk: HBP registered and active HBP
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USE OF SERVICES

Laboratory Service

The percentage of chronic patients who
have used the lab service remained 8% in 2016,
, still a low proportion of the total: only 109 of the
1,353 registered patients have a lab profile in our
database.

AN G412 MITIMAT NG §IAAN G S I AL IST oAU AU ST nAMB g Syw I
Use of the lab services by patients in Thmar Pouk OD yearly

mudmathu§iniannsmugiSywa Yearly Use of Lab Service
& vear gntAmsgRIng ynnhdnisuigy gatdBaimanny
Patients with Lab Profiles Diabetic Non Diabetic HBP

2009 4 4 0

2010 153 124 29

2011 7 7 0

2012 143 101 42

2013 72 52 20

2014 170 140 30

2015 212 210 2

2016 109 99 10

Total 870 737 133

msasim:éé Consultation Service
[S‘Iﬁhﬁﬁlﬂoﬂb Hﬁﬁﬁﬁﬁﬁ[ij‘l D’§ Compared to 2015, the number of patients

memifAsIgin 44% mrm]mmjﬁnhmhosﬁﬂ
inrsiquthag bo9e YUInaIs:
MIGUAMUYAR | ngzﬁ?migammnﬁgﬁjng
mnﬁnrmmﬁfgﬁﬁﬁi‘imnﬁﬁs;tﬁmﬁﬁﬁﬁmmﬁﬁ
vhmavigulbulimuinsu§ing] Itﬂtﬁﬁjlij
ig)aguniphy uiyparsimwnnia 1057 i

nssimiigt AngIbo9t MBI mS
nifnuagmauamaSanuiSanhgIbogd

80 bo9b  InwHjuinMSUGE P
g v ifdhimaGsgsisugud

ga ulntgsumindmmuigsiaufinnug
iresnsiigjw ndnndmon symismifigm:
G MSUSSWEN 0.0951 FRFIV09E BAHY
0.6911 Ang bood iiwmsiginimfvo.ud
i AREIB09b

getting medical consultation has increased by
44% in 2016; however, the number is still lower
than 2014’s. With a remaining fund support, we
used that fund to strengthening our program there
in 2015 and 2016, so we expected better outputs
in coming years. We have analysed the first med-
ical prescription compared with number of active
DM, it showed that annual rate of medical consul-
tation increased from 0.41 in 2015 to 0.56 in 2016.
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Use of Medical Consultation service and annual contact rate in Thmar Pouk yearly

aygnegsiignengénimuiguulagangg un:

Contact rate per Registered Diabetic Member

Ggsyangfmmuijvmsd | dgsugugné | apnweigismifigmengiamuigumudi
e st 9 HANgG: e
Diabetics patients coming for o o . )
. 1° prescriptions Contact rate per diabetic per year

consultations

2010 262 163 1.6

2011 452 201 1.2

2012 864 200 1.5

2013 655 87 0.87

2014 655 109 0.74

2015 395 70 0.41

2016 568 69 0.56

sy gshpendiSuaimuunuiuihygatdgeuns

Jo B3

Contact rate per Registered HBP Member

SgeyangrGimuuny | Ggsngugné | spsigismifigmeniiausimnnny
msimeng 9 IfuShygAngeun:
HBP patients coming for o o
] 1” prescriptions Contact rate per HBP per year

consultations

2010 73 56 1.3

2011 46 102 0.3

2012 213 200 0.6

2013 159 32 0.51

2014 136 15 0.42

2015 34 4 0.10

2016 41 2 0.12
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Pharmacy Rdf And Adherence To Prescription

Some of our pharmacy partners stopped
dispensing our medicines due to bad manage-
ment of the service whereas a public pharmacy
in RH thmar pouk was also suspended because
there is no pharmacist to operate our service. With
a good cooperation with public health facility, we
still continue our RDF service in RH Svay Chek
and in HC Kum Rou by the end of 2016. The fol-
lowing table showed the supply and sale outputs
and activities throughinvoice analysis in these two
pharmacies.

AN §438 SUTES MIlGIuN S B U ¢S ISTpuAiuAUS G A
Scale of RDF’s use in Thmar Pouk

Value of Supply Amount that Estimated |5 dients

by MoPoTsyoin |Value ofinvoices |Nrinvoices remains Mr of who did

201610 returned for in Average  |Unzccounted missing  |notget
Name of Phamacy  |phamnades entry in database |database |perinvoice|for invoices  |invoice
HC Svay Chek i 40,432,500 34,563,750 1554 22,100 -5,868,750 - 266 15%
HC kamrou 5,819,290 3,036, 200 119 25,514 -2,783,090 -18 483
Totals 46,251,790 37,599,950 1,683

ﬁﬁ:w'ﬂnhﬁmmﬁétﬁfsmmﬁ:ﬁm
yihufrugseugntGis: mennwili
H m ﬁnﬁh:ﬁﬁjﬁnmmﬁsamm’msass
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AT ST AT IS UM BAN §18180N
§I§U1‘jﬂj98ZMGES“InﬁLﬁjnLUnUm‘J’ﬂn
afudiuingbosd i siglnnd

BB ANS ]

S.\D? hanid QGZ

fserumini Simemamarglinimingd
PmuHguimivaisntn e andm
e smilAsIginginisig bo9ovis: 7 i
mamismitmulivgandfnmuiyy
HISMIARIEINAME% IFIF N Em%
mitfisIgiig: msuinmNWwlmo WS
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The table above showed the scale of
RDF’s service utility tells us that the supply from
MoPoTsyo to these two pharmacies has notably
increased because we used to have 4 pharmacies
in 2015, but now we have only two.

Similarly, an analysis the expenditure on
medicines of DM and HBP patients in Thmar Pouk
OD, we see that buying rate of diabetes patients
has strongly improved in 2016. The rate of buying
medicines has increased from 35% to 93%. This
increase showed that, through peer educator net-
work, the patients there understood better their
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vice is available there.

diabetes and accepted the RDF’s service. There
are more patients who know that the RDF’s ser-

a

M1 G442 meanmH[fﬁUm S meS?ZZf[[UZfJWSHn Qn[mz’j’ll‘ia‘nﬁ/:ﬁjnl Uau 5;71 amn
Adherence and expenditure on medication by DM in Thmar Pouk OD

% adherence by hTheldD:” "at'e“t:_f Year RI';"ZS':_G“ by | Riels a‘:rafe Nrof Actual | Nrof times
Diabetics should have spent | 1a ? |cs: on per.a ua DM Buyers | they bought
100% adherent medication buying DM

48% 22,841,518 2010 10,909,700 69,489 157 919

67% 52,432,615 2011 35,111,950 105,126 334 2330

73% 69,471,910 2012 50,561,720 103,398 489 3519

74% 71,398,015 2013 53,158,440 106,744 498 3332

43% 109,118,424 2014 47,380,850 85,991 551 2455

35% 91,381,809 2015 32,289,100 67,977 475 1451

93% 40,219,714 2016 37,572,200 93,696 401 1622

a

AN G458 MIRSIFMUNRFUAN §HMIGSNTIT S/ GHALTI I /RN GBI R[URUS G A7
Adherence and expenditure on medication by HBP in Thmar Pouk OD

% adherence by :hel::P patlent:.f Year RleI:;:ent by | Riels a\(/;eralge Nr of Actual | Nrof times
HBP shouldhave spentl . o? per-a ua DM Buyers | they bought
100% adherent medication | buying DM
31% 4,061,538 2010 1,276,100 27,741 46 182
39% 13,344,583 2011 5,155,700 40,596 127 579
52% 13,465,945 2012 6,937,850 51,391 135 743
59% 11,781,835 2013 6,975,900 54,077 129 687
40% 13,705,000 2014 5,425,250 44,107.72 123 515
27% 10,104,370 2015 2,774,850 31,178.09 89 207
129% 1,904,058 2016 2,463,550 50,276.53 49 150
Female 78% 351
Male 22% 99
100% 450
msssg:saszé&s Primary Prevention
ﬁijltﬁlfl 099 [tfit:’]m S [gﬁq?fiwnjt] i In 2016, we have done a drawing compe-
jijm Y ﬁi ﬁ mﬁmman fligs 5 [{x FUGRUIB{U  tition among general education students about
el ﬁj‘}ﬁﬂ by fU{UU SS9l,069NHY non-communicable diseases. There were totally

12,051 students involved the competition.
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KOMPONG SPEU: KONG PISEY, KAMPONG
SPEU, AND OUDONG OD’S

Peer Educator Networks

In 2010, MoPoTsyo had set up the first
Peer Educator Network in that province, namely
in Kong Pisey OD. On October 1, 2012, the GIZ
funding for setting up the network in Kampong
Speu OD, but this funding was finished in 2014
whereas some HC didn’t have peers yet. With per-
sonal private funding from Australia allowed us to
continue supporting the peer educator network in
these two OD’s until 2015; and in 2016, we start-
ed setting up a network in Udong OD. Thus, the
whole Kampong speu provide was covered by
peer educator network. In Kong Pisey OD, the
registered patients can access the RDF’s service
in both private and public pharmacies; however, in
Kampong Speu and Udong OD’s, the RDF’s ser-
vice is only available in public pharmacies. The
data of dispensing medicines was automated and
recorded in MoPoTsyo’s database server.

In all OD’s, the participation in medical
consultation from residental doctors is very limit-
ed. In 2015, MoPoTsyo arranged a traing course
for 4 residental doctors with cooperation and sup-
port from Ministry of Health ( 1 week of theory)
and at Preah Sihanuk Hospital, Center of Hope (2
weeks for practicum). We have contracted with 19
peer educators in Kong Pisey OD, 19 peer educa-
tors in Kampong Speu OD, and 8 peer educators
in Udong OD.

At the end of December 2014, a total of
189,792 adults had already received a Blood
Glucse strip to self-test, and from August till De-
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cember 2016, another 8,891 Adults were in Ud-
ong OD also received it. As a result, there are
newly registered members with peer educator
network to utilize the services. With new regis-
tered patients contributed to the increasing of
number of registered and active patients in both
DM and HBP.
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use of Laboratory Services in every OD in Kam-
pong Speu province is proportionally and abso-
lutely better by the diabetics than by the non-di-
abetic HBP patients. But generally, the utility of
laboratory service in 2016 has decreased com-
pared to 2015.
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A1 8465 MM AT IINE§IAIANGS MU fuAIURURISTANIgaANG AT LGS I Use of lab
service in kampong speu province by OD yearly

mnfimahe§ifinndgipunivg mugiSyws Yeary Use of Lab Service
ganfAdninuigy ganfnbadmanny

Eﬁ Year Diabetic Non Diabetic HBP

aufd | AoRg | Awyo 28R aufd | Aok | Ao 24
2010 66 - - - 47 - ] )
2011 150 - - - 98 ] ] ]
2012 324 - - - 130 ) ] ]
2013 276 151 - - 51 53 ] ]
2014 319 353 - - 78 76 ] ]
2015 372 213 - - 64 53 ] ]
2016 213 129 23 94 44 33 4 48

e&saé‘isim:éé Consultation Service

IpuAipivianin  #@EsE
mifiineiddninuigy 0b 1sigibogd
wsmiswg:  No.G  isigiboad 9
ItppuAiuiviandeg s{Muoigimifigns
tddaInuigue.9IsigiboomsmMIBWo:
N9 ISIRIL09E 1 UGHNIIS: MGRISAT
HAGAMSUgAnESghMifAUEN S W

o o &

28011 811 GSSHANAGMSMIGWG: ]

The annual consultation rate deteriorated
from 0.8 in 2015 to 0.6 in 2016 in Kong Pisey OD,
and this rate showed the same trend from 1.2 in
2015 to 1.1 in 2016 in Kampong Speu OD. This
tendency could imply that the patients have more
experience in control their diseases as well as the
number of new registered patient has decreased.

96



MmN §47: mindroninmegdSaamiuGig) iaEALa MM AU AUS ARG Sgw I
Yearly use of consultation and annual contact rate by DM by OD

aimegsigm:ngénmuijumuingnagying: sipunipRvfaniad
Contact rate per Registered Diabetic Member in Kong Pisey OD
= ﬁgsahgﬁmééﬁrﬁmfgﬁmsﬁ fgeuiguanis spmweigismifimengfnmuiguguihynngo:
< i eow NI
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2010 63 58 1.1
2011 1,082 322 2.8
2012 1,631 254 2.6
2013 1,355 200 1.4
2014 1,327 206 1.2
2015 1,098 169 0.8
2016 952 167 0.6
aimegsiigmengénmuijumulngnagying: sipunipRvfindag
Contact rate per Registered Diabetic Member in Kampong Speu OD
" ﬁgsmhgﬁhm:}émfmfgﬁms Geamguando ﬁLmLﬁaﬁgﬁismiﬁtLsz;fémmﬁigﬁmjﬁéh
< figmeny eow HANYGIN:
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2013 812 460 1.5
2014 1,906 607 1.4
2015 2,273 440 1.2
2016 2,550 524 1.1
agmégshign:ngénnsijuguinganggng: islypunwivfaig
Contact rate per Registered Diabetic Member in Oudong OD
" 6§Sﬁa§ﬁm§i§m§wi§ﬁmsﬁ fesEum e spmwoigismifimengénmmuiguuihynngn:
¢ ety coe bRun:
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2016 419 222 1.5
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Use of consultation and annual contact rate by HBP by OD yearly

symEgshnengianinuiuingangaun: islpunpiuianisg
Contact rate per Registered Diabetic Member in Kong Pisey OD

o

HiMpoigIismifmen g aunny

g | GgsahgangiGuunsmsigmend | GgsHgugn§o . .

b ’ .Y M mjjulnyAndoeun:
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2010 28 28 1
2011 440 239 1.6
2012 509 177 1.2
2013 305 84 0.4
2014 269 79 0.3
2015 200 53 0.2
2016 135 33 0.1

aymEgshpnenginnuiuingatgaun: islpunpiuianiag
Contact rate per Registered Diabetic Member in Kampong Speu OD
o | . - . ol e .| HpweIismifmenSiGuuny

Bl | GSSHNHANYINUANUNBEMSNI{M:NY | GSSHNUINE9 N w

h ¢ ° Y < oo mjjulnyaAndoeun:
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2013 250 162 1.0
2014 357 166 0.7
2015 301 94 0.5
2016 335 113 0.4

aimEgshipn: gy ulhgandgenn: islipunpiviagy
Contact rate per Registered Diabetic Member in Oudong OD
e | . - . ol e .| HpwoIRismifmenSiGuuny

§1 | GSSENHANGINUASNNEMSNI{AM:NY | GSSHEUIME9 N -

b ’ - A mjjulnyAndgeun:
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2016 130 89 1.0
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Pharmacy RDF And Adherence To Prescription

mign}[ﬁjﬂﬁmﬁﬁﬁmqs B AHLIGE The RDF’s services in Kong Pisey OD is
1< fj,‘jLﬁjﬁLﬁﬁuﬁmj D IS ANMEo s s operating in both private contracted pharmacies
g §ij1‘3"ﬁij S Ginn ﬁLfUﬁLU Un nﬂ{jﬁj < and public pharmacies, whereas Kampong Speu
211 ﬁﬁ(‘f\m@héﬁmﬁﬁjmmnm anmi  and Udong OD’s, the service is available only in
MRabBEIA R QJn [g‘lnaLﬁjnLﬁmjn public pharmacies. Anyway, in Udong OD, the
2t Lﬁj’msmﬁﬁmﬂj"jjnamm fsém  RDF’s service started only in 3rd quarter 2016, so
OGS [tfmﬁsms mjmmnjg]:;mmm in this annual report there is no output to show yet.
ISTIG g
B11141 6492 9m[3mﬁgfmmgﬁfﬁzfﬁmgs mz‘:fmfn[;f ;‘773
Scale of RDF’s use by OD in Kampong Speu
Value of Supply Amount that Estimated |% clients
by MoPoTsyoin |Value of invoices |INF irmsoi oes remains MNrof whodid
Eto returned for in Average Unaccounted milssing not Pet
Name of Pharmacy |pharmades entry indatabase |database  |perinwoice for invoices  |inwoice
1| Dom Kravann 114,531500 55,465, 3000 4570| 20850 -19,062, 200 -312 175
2|Kong Pisey 17,575,000 15,560,600 ga1] 27438 S22 £00 E 55
3|krasaing Chek 15,185,800 13,580,450 1158 12083 -1,208,150 -100 2
4| Rompe a Meanchey 21,550,000 23,075,350 58| 23,122 1,525,350 = 754
5|sranz 40,735,750 43,072,750 2234 13281 2,277,500 118 -5
&| Tramkhnar B0, 718800 577115001 2358 24475 - 23,006,700 540 254
7| Trapaing Kraloeng 18,024,000 13,510,400 755 18,327 -4, 113 800 224 23%
Totals 308,783,950 265, 180,750 12,769
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Gmﬁsgnﬁgmmamﬁﬁgsmgﬁamm
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tumasiningsms 1 gwigiin Jusans
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The table above shows good figures of
supply and dispensing medicines by each phar-
macy in Kampong Speu province. We notice that
the supply and dispensing medicines to our pa-
tients through contracted pharmacies has a good
balance, so the number of missing invoices is very
small. There is only the contracted private phar-
macy in Traim Khnar, where the number of miss-
ing invoices is high, and MoPoTsyo is trying to find
a solution to address this problem.

At the same time, adherence to prescrip-
tion among the DM members based on buying
medicine also showing a good increase in Kong
Pisey and Kampong Speu OD’s. In Kong Pisey,
the adherence by DM patients has increased from
59% in 2015 to 67% in 2016; and in Kampong
Speu OD, the adherence of DM patients has in-
creased from 39% in 2015 to 53% in 2016. This



§°‘| HMO9E BnS5EM% [mgﬂl Ho9Y milfe [95]':' increase could be caused by behavior of the phar-
[9° G §S ﬁ;mmﬁm‘fﬁmuﬁswjhisﬁgs macies who simply issue more invoices, rather
SSILEGTTA U ULﬁt’ﬂ Ok [g A S §ﬁLmﬁ than behavior by the patients. The amount of ex-
ﬁﬁﬁﬁmf@ mmﬁfﬁgammﬁﬁjfm sl 8nein penditure on medicines is nearly the same as the
& {m i ﬂﬁjﬁﬁﬁ’@ifﬁ@ M §EMSUN rg]  amount of supply as showing in the table.
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Yearly adherence and expenditure on medication by DM by OD

Adherence at Kg Speu OD

% adherence LD B2 patients_ Riels spent by Diabetics N!' e e Nr of times
. . should have spentif | Year e patients |average per
by Diabetics on medication they bought
100% adherent who bought actual
76% 328,500 2011 250,850 1 250,850 7
29% 2,116,635 2012 623,800 8 77,975 23
29% 79,323,260 2013 23,149,150 453 52,732 1352
45% 187,228,013 2014 83,982,630 1963 80,520 4278
39% 215,748,719 2015 83,985,120 1093 76,839 4042
53% 212,712,546 2016 113,190,050 1359 83,289 5591
Adherence at Kong Pisey OD
% adherence U1 [l o [P O Rlel_s spe_nt Vea'ﬁ'y M Nr of Actual | Nr of times
by Diabetics should have spent| Year | by Diabetics growing |average per|( .. Buyers | they bought
if 100% adherent on cohort of actual
16% 11,808,115 2010 1,903,530 62 36,606 52 103
54% 67,732,685 2011 36,502,950 352 107,047 341 1807
82% 81,768,760 2012| 67,164,220 530 131,953 509 3420
80% 106,241,280 2013| 85,172,385 647 140,317 607 3873
50% 229,404,245 2014| 113,954,110 858 152,959 745 4636
59% 220,014,156 2015 128,714,950 149,321 862 5172
67% 186,953,301 2016 125,998,250 136,509 923 5351

o

Gio
L 17

sA HALA
AUf SR meuy
8 mMitfisIgjig
URFMI N9
Aanfsd  msuinm &
N E% mjijﬁi‘il ﬁb%‘mmﬁgﬁlﬂosm Sien 64% in 2016 versus 56% in 2015; but in Kampong
ImLﬁf‘ﬁLﬁﬁﬁﬁﬁﬂﬁ ﬁj; ﬁmSUﬁﬁmﬁﬁlﬂfﬂS Speu we can an increase in volume of medicines
iSﬁ"lié M ESE bought by the patients.

ﬂ?ﬁjﬂiﬂﬁ[mﬁﬁijﬂﬁi}f At the same time, adherence to prescrip-
i

[
MM NG M tion among the HBP members also shows a good
b5 gm;ﬁmﬁmmn’?‘?ﬁm increase in Kong Pisey and Kar.npong Speu (?D’s
2 FS’i‘ﬁﬁLﬁJLﬁﬁUﬁ based on one-year-data analysis. In Kong Pisey,

4
ﬁﬁlffﬁﬁf%mﬂ’[ﬁ@ the adherence of HBP patients has increased to
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Yearly adherence and expenditure on medication by HBP by OD

Adhrence Kompong Speu OD

Riels
% adherence The HBP patients. Riels spent by Diabetics Nr of ave;:tsl’lealper Nr of times
by HBP should have spentif | Year on medication patients buying DM |they bought
100% adherent who bought e e
year
21% 136,875 2012 29,350 1 29,350 2
22% 12,252,138 2013 2,645,550 158 17,179 397
43% 22,172,055 2014 9,521,325 506 36,341 908
43% 23,609,445 2015 10,073,900 212 47,518 744
58% 21,719,637 2016 12,498,100 262 47,703 978
Adherence at OD KongPisey
% adherence e alEle [ SIDE year.ly R Nr of Actual | Nr of times
by HBP s.hould have spent| Year by H.BP_on growing |average per| ., Buyers |they bought
if 100% adherent medication | cohort of actual
9% 3,575,905 2010 321,050 25 13,959 23 26
25% 38,344,528 2011 9,612,800 227 43,894 219 576
51% 25,090,283 2012| 12,694,250 261 52,026 244 961
59% 23,352,335 2013| 13,818,780 247 62,528 221 1022
46% 36,819,491 2014| 16,866,100 269 63,406 266 1209
56% 32,337,174 2015 18,136,650 70,297 258 1245
64% 29,095,589 2016| 18,534,000 75,341.46 246 1146
OD Kompong Speu
Female 61% 981
Male 39% 640
100% 1621
OD Kong Pisey
Female 64% 752
Male 36% 417
100% 1169
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In Kong Pisey OD, DM and HBP members
in 2016, the total bought 6,497 times (based on
invoices); the amount of expenditure on medicines
there was 145,532,250 riels. This information was
taken from our database which allows to know
about adherence, the cost of the prescription and
the sales of the medicines to each patient. In Kam-
pong Speu OD, the total times bought was 6,569
(pharmacy invoices); the amount of expenditure
on medicines there was 125,688,150 riels.

The MoPoTsyo rewards for public pharma-
cies have been done yearly to provide the public
health facility’s staff, who is operating RDF’s ser-
vice, as well as the health facilites, OD, and PHD-
with an incentive based on good performance in
the public service. With good performance we
mean that the patients buy medicines according to
the Doctor’s prescription during 12 months PLUS
that the the patients are satisfied about the ser-
vice.
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Rewards for public health facility pharmacies by OD in Kampong Speu 2016

s ninSgsnsmilsnsiesigepunisfsiines
]
IS8 0 Sasen W09 S5 iSE Mo 1865 09D
A B [of
FRIMA iU | A{MA WU
fyGIA
i M

9. 6gsFAMANIU IRURTAIMT (INUHARE 1185 91A) 263,308,691 $64,221.63
Value of medicines that patients should have bought (for 1351 Patients)
v. GgsEamAmUIRUMS §M BisiauBansARTFAR(INULARR 1204 917) 97,661,150 $23,819.79
Medicines bought (for 1204 Patients )
m. [MANASAGH HAUIN (=B *15% ) 14,649,173 $3,572.97
Maximum reward
¢. SgsmanwyamsHugn Iues §md (=889 ) 37.099%
Adherence %
&. ugd whw diu AgTuNUSHAGAOIWER 11.33%
Satisfaction result
0. 6gsmaIwiR U ilvhic AR 3 GanS AR M (=(Bc+BE)2)) 54.29%
Average reward for all 3 pharmacies
. (A 10 AFAB AU IRV RTURICARNBNSARM (=587 *58) 7,941,315 $1,936.91
Avallable reward for all 3 pharmacies
G. (A 10 ARG RMU IRURTURIGARMUEAN U R BMORANS (=B *75.91%) 6,028,252 $1,470.31
Avallable rewards for HC Domkravann
& (MA 10 AFADRAU IR RHURIGARIUYEAN U R BMN{RANRIGA (=B *13.67%) 1,085,578 $264.78
Available reward for HC Krasaing Chek
90. (MA 10 A8 A HMU IRUETURIGARUY.ANRMR{AC]R (=B *10.42%) 827,485 $201.83
Available reward for pharmacy Tramkhnar

2 2 3 =P 7 T o © 3 ) 3
?5}56559Gﬁﬁi@ﬁ@%ﬁ@ﬁﬁ&jﬁ%iﬁﬁ@ﬁﬁ@@&s5}5?5}565?55}@55@653’56&551&5}515851:558
El
a a o ) e
EERBRBFRAOAISEHS
99. vEIyNAMNILY for PHD (B D9 9) 79,413.15 $19.37 1%
9. [ARWRUS /or 000 (B *DI) 317,652.61 $77.48 4%
om. HRUANAN{AM SRR NS BMORINS 7or the Doctor for HC Domkravann ((BA-(B9 9+8
859,026 $209.52 15%
909) *75.91 *15%)
9¢. HRUMNGNMRRINUE AN eMNR e IGA for the Doctor for HC Krasaing Chek ( (BFI-
154,695 $37.73 15%
(B99+B919) *13.67) *15%)
9d. HRUMNGNIMRRANUE AN eMEMARLR /or the Doctor for HC Trapaing Kraloeng
117,917 $28.76 15%
((BAI-(B99+B919) *10.42) *15%)
9. NUIMUINSONUEAN U BMORFNS for the user fees at HC Domkravann ((BAI-(B9 9+B
1,145,368 $279.36 20%
909)) *75.91) *20%
9&. IhUIMUINSINUBANUR SMNRANRIGA for the user fees at HC Krasaing Chek ( ( BfT-
206,260 $50.31 20%
(B99+B919) *13.67) *20% )
99. 1D IMUINS NV AN eMN[RMAAG]R /or the user fees at HC Trapaing Kraloeng
150,885 $36.80 20%
((BAI-(B99+B919) *10.42) *20%)
oM. HAIGAO WY SREAGNIUIGAWRYANNEMARIFNS /o the Pharmacists at HC
3,436,104 $838.07 60%
Domkravann ((BfI-(B9 9+B891) *75.91) *60%)
oM. gAICAO WY SRHEAGNIBIGAWRYANUNSMNRANRIGA for the Pharmacists at HC
618,779 $150.92 60%
Krasaing Chek ((BfI-(B9 9+B97) *13.67) *60%)
9G. HAIOAOIWT SRHAGIHIOAO WY SMN{RMR{AS]R /o the Pharmacists at Trapaing
4 v wIoEn LR 471,666 $115.04 60%
Kraloeng ((BAI-(B9 9+B919) *10.42) *60% )
Primary Prevention
FEBSABVS
SeUISAMUGIM NG AEMN MIHG We do not have budget for the primary pre-
& -+

o

itmivssislieAnIgafing ﬁj;gjmﬁagﬁ[g 09h4 vention activity in Kampong Speu province in 2016.

)

103



FREHNSH: (EHIBHBHE MNESRN
aEH S8 ane
SgseesiSg

Islgibood  GgsBpuvitatsipy
AUAURAMNWAN- USAMISGS8L 0 |A
Sursipun WAURINNGSSEAT
LﬁjﬁLﬁﬁUﬁmnmen

smt:mbosa pASimsGAginy
[Lnjij HATMYLS Louvain et Developpement
(LD) [uﬁjtﬂﬁﬁﬁﬂmmﬁnHUiUnIMLﬁj
AURURMNWwAN-fugA pureg ANAET
EﬂﬁjiﬁﬁnﬂﬂjﬁjZ“ﬁmGSSSS LnanUuﬂﬂU
nhLﬁjnLﬁnumm T Umﬁmﬁmﬁm unne
Ummsﬁmmn:ntmgthnrmm smznmm’

iu: mmbmmm SﬁﬁS‘lUﬂ“‘liLﬁﬂﬁj Hnﬁﬁi

B568S 96 mSﬁjnHiGI‘:ﬂ[U‘ltﬁ"lMﬁ
g‘z PRIt wSgHtity Aminviivsion
magénrmy  isighiedgsr gibogl

HSﬁjJ;mminss gh,mEm A ims i
Lt’ﬂf[ﬁjhin‘.?n[mﬁ[ﬁﬁ nnﬁnuanHUijBE
giloat1 gibogy nfumsivnmag vigs
GOMNOSIA IGS AUUSINHET H 90GEIMS T
9 [tijﬁmSUannHmjﬁjﬁjml‘jﬂiﬂﬁMliﬁnﬁ
tumsaitgsem wIs(nuluuIs:1 gam
Lm‘mrjmmLﬁmmmLﬁmLmimmﬁtmmm
mEMHSSﬂﬁ@JumLﬁt’ﬂﬁSniﬁnH HIGe{y
moighosifuismun Sannnmyn
SIS R G AUNG T WG YMITS S BB W
HISMIGIEAN A SMAANmMIAN: ]

KAMPONG THOM: BARAY-SANTUK AND
STOONG OD’S

Peer Educator Networks

During 2016, the number of PEs in Baray
Santuk OD was 20 and in Stoong OD there were 9

At the end of 2011 we had signed a part-
nership agreement with Louvain et Developpe-
ment(LD) to set up a Peer Educator Network in
Baray Santuk OD in Kampong Thom. In total 19
health center areas to cover in that OD. After com-
pleting their six-week training in Phnom Penh and
Takeo, and after the exam, 18 PE’s are already
active.

The urine glucose testing by peer edu-
cators distributing urine glucose strips has start-
ed at the end of June 2012: 96,343 adults were
screened for diabetes by the end of December
2015. In 2016, we have screened 8,070 adults,
thus the total adults screened has increased to
104,413. We have begun to establish Village High
Blood Pressure Groups. There are now 93 villages
with such a group. The VHBP groups had to assist
urine glucose testing for people with high blood
pressure, so it could push the patient with high
blood pressure registered with PE network. This
activity needs support from local health authorities
as well.
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The financial support from GIZ at the end
of 2012 allowed us to set up a Peer Educator Net-
work in Stoung OD. By the end of 2015, there
were 54,476 adults who had received a urine glu-
cose strip. In 2016, we have urine glucose strips
to 19,549 adults more, so the total adults reached
has increased up to 74,025 Adults. We also have
reached a total of 24 Village High Blood Pressure
Groups set up.

f[fﬁ?ﬂ9’36 f-fnl‘jﬁs [S7EflﬁB’U7,S‘L‘i mans Shﬁjmﬁnﬁfnéfma”m,@a‘w:l
DM registered and active DM

Lﬁjﬁ[,nﬁnﬁmnmrfn-ﬁjgﬁ
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USE OF SERVICES
Laboratory Service

The use of laboratory service in 2016 has
slightly decreased among DM and HBP patients in
both OD’s in Kompong Thom province.

o

AN 8538 MITIMATIINESIAIANGS MU[RIAIURURISTFIIeFANG G0 Sy g
Yearly use of lab service in kampong Thom province by OD

minPimesshe§ifnadipunpivg mugidgws Yeary Use of Lab Service
gatAdninuigy gakfibudmanny
gﬁ Year Diabetic Non Diabetic HBP
nwan-agh ot Onwan-ngh 1Nk
2012 390 315 -
2013 424 347 65
2014 458 140 255 62
2015 397 216 70
2016 284 78 145 36
G&S@ﬁsiﬁtzég Consultation Service

ISIpURURUAMNWAN-fU§A H{M
woigmifigm: i nnuiyy 9.m 1sigiboad
memitfisigiin fla.bisigiboad enn:iin
gandg:§angibood msmiswg: i0HY]Y
nuingibod 1 sipuniiufian sim
wagmidm:sdfnnuigy 9.0 1s1g
bo9y temMilfigIgi 9. ISIgI09E
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In Baray-Santuk OD, the annual contact
rate for consultation is 1.3 in 2016, whereas this
rate is 1.2 in 2015. However, the new registered
patients had decreased in 2016 compared to
2015’s. In Stong OD, the annual contact rate for
consultation is 1.8 in 2016. This rate has increased
compared to 1.2 in 2015.



N §54: munpdronAnme g SasmIiiuGig ivaiEALS M TI e M AU AUS aRGI Sy I
Yearly use of consultation and annual contact rate by DM by OD

uymegsfigmengénmuiguuinganggoun: islypunpivfonwan-agn
Contact rate per Registered Diabetic Member in Baray-Santuk OD .
" 6§sﬁh§ﬁﬁ§i§ﬁt§mfgﬁmsﬁ fesinumas apmwsigiismifigmengnnuijum)uiayando:
b ey coe e A
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2012 476 342 0.9
2013 1,346 433 1.2
2014 1,646 351 1.1
2015 1,945 199 1.2
2016 2,495 182 1.3
aymagshpmengémauiju]uingnnggn: slpunpdvfini
Contact rate per Registered Diabetic Member in Stong; oD
" égsmngm&jéﬁ:fmfgamsﬁ fesrnumas apmusigiismifigmengnnuijun)uiayando:
b imeny coe e PR
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2013 246 143 1.4
2014 1,586 316 29
2015 870 83 1.2
2016 1,592 145 1.8

N §55: minpdreonfgmegd SaamiuGig) v ALI I /MU AR UG IR ET

Yearly use of consultation and annual contact rate by HBP by OD

spmGgsfigmendiGonunsiulhgnndgun: islpoapdvfimnwan-ragn
Contact rate per Registered Diabetic Member in Baray-Santuk OD

g | Ggsungandibaounsmsigmend | Sgsugugnfe | amwsigismilimenSiSune)uihganggnmn:
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2012 310 272 0.6
2013 590 316 05
2014 642 202 05
2015 794 146 05
2016 988 9 06

spmegshgmendinunyiguihgangg s isipeawduiiani
Contact rate per Registered Diabetic Member in Stong OD

g | Ggsungandibaonnsmsigmend | dgsugugnfe | ampsIgismiligmenSibuunsig)uihgAngganmn:
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2013 157 100 1.0
2014 527 180 1.3
2015 252 35 0.4
2016 315 59 05

108



SesSsSVR K MINSSFMBESTBEN

Sranimitrsngeusudu mefndni
Srinimitnings  Isimusanuagemn
§i§|ﬁ§im§LjUfﬁﬁf§SS m&minTbEmnsian
LﬁjnLﬁnﬁnmﬂﬁjﬂﬂ ugn 8 sqﬂanmjun
AR §muAunn Agaisignyums
UM RGBT IMIAN:T MBI miima
sinmm isinsifwuipywissma Gigdsms
HESIg U

Pharmacy RDF And Adherence To Prescription

Revolving Drug’s Fund service is now op-
erating smoothly in 1 healh center and 2 referral
hospitals. There are 2 RDF dispensing pharma-
cies in Baray-Santuk OD and 1 RDF dispensing
pharmacy in Stong OD. All are in public health fa-
cilities, none are private. Recording the invoices
analysis showed that still there is a small amount
of invoices lost.

Mg 562 QWISmf[LI‘fmfﬁgﬁfﬁUﬁm?S mB‘Lﬁfn[p’n ﬁ
Scale of RDF’s use by OD in Kampong Thom

Value of Supply Amount that Estimated |% dients
by MoPoTsyo in |Value of invoices |Mrinvoices remains Mr of whodid
2016 to returned for Average Unaccounted [missing not get
MName of Pharmacy |pharmacies entry in database |database [perinvoice|for inwoices  |inwoice
1|Baray Santuk 161, 856,957 165,078,400 4130 35,571 3,221,403 81 -2%
2|Kreul 44 807 0 42 BB5,B50) 1733 24 620 -2,141 150 -87 5%
3|5toung 55, 187.00 BB, 374,570 2338 28,350 11,187 570 354 -
Totals 261,850,597 274,115,220 §,201
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ssiamatiugangfmauigugisamu
aumidmuiisiangiboos mhwigaming
UgmuiMwivaigae SaggsEaimatan
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09 [HUNSEE%T Gyoldiglntung
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The tables below are a comparison of what
all Diabetic members should have bought in 2016
according to their first prescription and what they
actually bought in the year 2016. Apparently, in
Baray Santuk OD diabetes patients spent 79% of
what patients should spend according to prescrip-
tion and in Stoong OD also spent 79%. So this
shows that adherence has strongly increased in
Stong OD compared to 2015’s only 44%. The ad-
herence among patients with HBP in Baray-San-
tuk has showed a noticeable 100%.
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Adherence at Baray-Santuk OD

The DM patients Riels spent Riels average
% adherence by [should have spent if by Diabetics [Nr of patients |per actual Nr of times
Diabetics 100% adherent Year on who bought [buying DM they bought
74% 77,162,825 2013| 56,822,210 680 84,809 2801
62% 165,619,534 2014| 102,046,330 881 112,633.92 4217
94% 137,108,159 2015| 129,525,350 920| 140,788.42 5011
79% 217,155,071 2016| 170,784,150 948| 180,152.06 5433
The HBP patients Riels spent Riels average
% adherence by [should have spent if by HBP on Nr of patients |per actual Nr of times
HBP 100% adherent Year medication |who bought [buying they bought
41% 26,474,363 2013| 10,889,890 435 26,052 1130
52% 45,472,918 2014| 23,773,300 487 1,130.28 1677
94% 32,818,949 2015( 30,699,020 487 63,037.00 2098
100% 37,414,265 2016 37,299,150 478 78,031.69 1993
Female 75% 1070
Male 25% 356
100% 1426
Adherence at Stoong OD
The DM patients Riels spent Riels average
% adherence by |[should have spent if by Diabetics [Nr of patients [per actual Nr of times
Diabetics 100% adherent Year on who bought |buying DM they bought
43% 81,218,701 2014 34,839,280 439 74,284.18 1782
44% 111,270,562 2015 48,412,540 375 129,100.11 1882
79% 75,744,547 2016 59,790,170 366 163,361.12 1957
The HBP patients Riels spent Riels average
% adherence by |should have spent if by HBP on Nr of patients [per actual Nr of times
HBP 100% adherent Year medication [who bought [buying HBP  |they bought
32% 18,936,190 2014 5,971,350 245 23,417.06 589
27% 30,881,623 2015 8,221,950 186 44,204.03 566
47% 13,947,759 2016 6,584,800 121 54,419.83 381
Female 78% 381
Male 22% 106
100% 487
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Adherence to prescription among the reg-
istered members in Baray-Santuk has gradually
increased every year in both DM and HBP. And by
sex, it shows that females have been doing better
than males.

In Stong OD, we observed that the adher-
ence has improved as well. This suggests that the
registered members improved their understanding
of adherence to prescription compared with than
2015.
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Rewards for public health facility pharmacies by OD in Kampong Thom

) o =1 [ =3 o W 3 o a o -4
BRI N IR S R RN S S NS SRS I NS RIS TEHFNNERNISLH
L) 2
iSSE 09 8un WO9E a5 SR M9 HHS) 09D
gifd
2015-2016
A
ni fJ G R
9 |Ggsénimnssividrugiiaémy
’ ' i = 239,367,970
Value of medicines that patients should have bought
b |SgséamaArividrumsimulisigusans A Fmn
191,248,250
Medicines bought from the 2 pharmacies
m |Ggsynugidrumsimyiisis§ungjuipnmnwnneaign 1193 S
d s [al
Number of cases bought in Baray Santuk RH
¢ [dgsfnimassividrumsémiiisigausansuungjuipn
TN AN IS 156,519,200
Medicines bought from Baray Santuk RH
& AGAGAGH HAUIE (=BG*15%
im 3 ( o) 23,477,880
Maximum reward
b [GgsmamiwyATMSHGU IHumsémyl (=BW/B9)
Adherence % 80%
f [rugnunwaluisiunusgaisaowm
78%
Satisfaction result
6 |SssmaiwiduEiivhiondniZaisans (=(BD+B)/2)
” 79%
Average reward
imamsaéatgeouinrumilunisnansdaosansuingjuinn
g |MNWwanNeugh(=BH*BA) 18,546,020
Available reward for Baray Santuk RH

msiscionmaidnandSagsasynmadosns mioaoiess’
ge sfungioign mnesri-asen

90 |v§irgnAmMnGISE for PHD (=B&*1%) 185,460 | 1%
99 Lﬁfﬁ‘[}iﬁﬁﬁfor OD (=B &*4%) 741,841 | 4%
ob [Hunnafiam S for the Doctor (=B&*15%) 2,781,903 [ 15%
am PN U U N SASNUE§IIN ] for the user fees (=B &*20%) 3,709,204 [20%
96 |HAIGATWHENHAGIBIGATIW Y for the Pharmacists (=B 8*60%) 11,127,612 |60%
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gFm
2015-2016
A
st By GRINT
9 [Ggséaimansiutiugiiadmm
95,553,210
Value of medicines that patients should have bought
b [GgséamAniuidnumsimulisiBusansufingjuipaegin
62,672,920
Medicines bought from Stoong RH
m [Ggsyangiiumsfmuusiu§ungjuinaani '
481 1fi
Number of cases bought in Stoong RH
¢ [[mAninaty €HAUIM (=BW*15%)
9,400,938
Maximum reward
¢ |Ggsmanugamsijuan umsémyl (=BL/B9)
66%
Adherence %
5 [ugRunwAluAsTunUsHAIG AN WH
67%
Satisfaction result
o |Ggsmanuidu{piuhisninigusans (=(BE+B)2)
‘ 66%
Average reward
8 |mfrdadadgaouinupivaisndngusansu§ingjulaiann=Be Br)
‘ 6,237,971
Available reward for Stoong RH
3 ) J o =] a 1 1 @ o Y 3 o o 3
BRI HRRCFEURBURNROQLSNETNACTHSIW SIHCVRINRJBILH (NS
[
& |u§iy@mnuigg for PHD (=BG*1%) 62,380 | 1%
90 |pUAUAUR for OD (=BE*4%) 249,519 | 4%
99 [H{UrNAAIA sS4 for the Doctor (=BH*15%) 1,247,594 |20%
9l [FUN UM U SEGNTEEIING] for the user fees (=BH*20%) 935,696 | 15%
am |HAIGAN W RNHAGUIEIGATMWY) for the Pharmacists (=B(i*60%) 3,742,783 |60%
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KAMPOT:ANGKOR CHEY OD

Peer Educator Networks

Financial support from GIZ allowed us to
set up Peer Edcator Network in Angkor Chey OD.
At the end of 2014 we have trained 10 Peer Edu-
cators in 10 health center areas that had to be cov-
ered out of all 11 health centers in the OD. There
were 37,023 Adults by the end of 2015; and there
are 13,690 adults have been screened during
2016. The total adult who had received urine glu-
cose strip has increased up to 50,713. There was
only 1 VHBP group created. There are 9 PE are
still active in the OD.

[S?Eflﬁf:fmSU mins Sﬁﬁfﬁ?ﬁnﬁjnﬁmﬁm,@ffﬁfﬂ

DM registered and active DM

180 ~

160 - 147

140 -

puniuiuiaRid

135

(2] 3]

m uivgASA N U RY

165

120 - 115 115

100 -
80 -
60 -
40 A

106

2014 2015

2016

114



JUMANG 392 HAGSIG NG MSG N SHNEAATMBGISHw I
HBP registered and active HBP
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USE OF SERVICES
Laboratory Service

We started laboratory service in Angkor
Chey OD in April 2014. There were total 435 pa-
tients with a lab profile in our data system up until
the end of 2016. If we compare the number of pa-
tient with lab profile in 2016 to 2015, it showed a
strong decrease.

AN §598 MG IMAT NG §IATAN TS ISTRN[IRIURURHIE U
Use of lab services in Angkor Chey

mmfimanhu§ifiennS{poigl Yearly Use of Lab Service
e NIRRT NS IGRN yAnAdninuigy gAndiluamauny
- Patients with Lab Profiles Diabetic Non Diabetic HBP
2014 254 172 82
2015 206 178 28
2016 75 63 12
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Annual contact rate for consultation has
decreased from 2.1 in 2015 to 1.1 in 2016. Based
on this result, it was a result from lack of motiva-
tion.

LT

mN41§608 MG ronAnmenaSanimiiuGig vaigAnd mslyeapsvsHGinwia g Syw g

Yearly use of consultation and annual contact rate in Angkor Chey

HiMEgsAnmngemmulfunjulngnngy:mun: IslpunpRvisgitw
Contact rate per Registered Diabetic Member in Angkor Chey OD
5 Sgsungnndimmuijumsfgmend | Sgsngugnée | apmwsigiismifmeniémauijumjuiagangonin:
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2014 706 197 3.3
2015 735 118 2.1
2016 513 96 1.1

MmN §61s miiinimeaaSasmyiiueig) ivaERRA I AIURUSHNIT MG Syt I

Yearly use of consultation and annual contact rate in Angkor Chey OD

amGgsinmenfiiunmeuingnaggmun: siguapivgagidu
Contact rate per Registered HBP Member in Angkor Chey OD
oy GgsahganSiununumsigmend | sgsugunée | wpmoigismifgmengduunun)uhgangeenn:

Year Consulting HBP 1st prescriptions Contact rate per HBP per year

2014 229 95 2.0

2015 93 22 0.6

2016 60 17 04
5&5&5@5{5%9 &S EER RS T p RS Tk L) Pharmacy RDF And Adherence To Prescription

UGS nhLﬁjnLﬁnﬁnﬁmﬁ i In Angkor Chey OD, we have only one

SN 38) SUi:’] L‘U@ S n‘«:l’tiSim GJU[ijﬁ iyt RDF pharmacy operating in Angkor Chey RH.

Ulmmm 29 IROte s ‘Wiﬁjnﬁﬁmiﬁgﬁﬁ 5 Even though, we have got many suggestions from
[ﬁﬁjmﬁtﬁm ISe ;s*lmﬁﬁnén Ugem nigny our member to expand our service to get closer to

iITwis§ungjuiyn Sndndnnsdannd

AMARSAREAMINEAIN S IBANS

¢ SIslIgi

MmN §62: SUTESMIDIAINGAIGUGIES [FUAURUSHIIE W

68

=

their health center areas. We are still undecided
which HC we should expand our service to.

Scale of RDF’s use by Angkor Chey OD

Value of Supply Amount that Estimated |%dients
by MoPoTsyo in |Value of invoices [Mrinvoices remains MNr of whodid
2016to returned for in Average Unaccounted  |missing not get
Mame of Pharmacy |pharmacies entry in database (database |perinvoice|for invoices invoice
1{Angkor Chay 57,057,153 44,331 850 214 20,57 -12 725,303 -B07 2%
Totals 57,057,153 44,331,850 2114
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Regarding the table above, we see that the
supply to Angkor Chey RH and the volumes of
medicines bought by our members is nearly the
same; wheras the rate of invoices lost is 22%

The adherence among DM patients shows a
fairly good result despite that the rate has slightly de-
creased compared to 2015’s. , The adherece among
HBP patients also shows a fairly good tendency.

A1 §638 MIHSIGMUNTUIM 88 CONWIT S GISHAGAIIBITE AR HNITWMEFI Sy w I
Yearly adherence and expendiiture on medication by DM in Angkor Chey OD

% adherence e e R'el_s spe_nt I Nr of Actual | Nr of times
bv Diabetics should have spent| Year | byDiabetics |average per DM Buyers | they bought
y if 100% adherent on actual v
84% 49,623,367 2015/ 41,768,700 136,054 307 2307
74% 63,517,486 2016| 47,279,300 130,968 361 2148

AN 6648 MIHSIEMENGUIM 84 6T SIS gAIT /I MMy oA apifwmegi Syt g
Yearly adherence and expendiiture on medication by HBP in Angkor Chey

% adherence U3 e8I B Ol Nr of Actual | Nr of times
by HBP s.hould have spent| Year by H.BP .on average per| o, Buyers |they bought
if 100% adherent medication actual
77% 6,768,807 2015 5,184,500 64,006 81 468
89% 5,122,200 2016 4,538,600 58,187 78 345
NNIMEIS:  AmMIg{mAIGa§ Below picture is a summary of rewards
ﬁﬁ‘g:mﬁggmﬁfmii‘é augagisiig sidus  for Angkor chey OD in 2016 that we analysed to
wAmUIsimAiA§ads i {pimsiuh  calculate the reward budget for the stakeholders
GaEwIgImaman SHAMIY n?:mﬁ HG mentioned in the contract, such as the pharmacist,
th 4 §mj81n MSIeR FUALY AUf Hjurna  hospital, OD and provincial health department,.
Argmend runviimuas 8o gagniguion
Gt 1
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Reward for public health facility pharmacies in RH Angkor Chey 2016

J o =3 a o 1 ] o a a <@
BROINR B H RN HRS RO NS IR RS HIBRBHHITES
El
(S8 09 55 L09¥ =85 {SE M0 BS= 09D
A B Cc
FnmA U | SA(MA MU
Y GAI
i 0 an
9. Ggsinimaniu Mg §nd 65,859,204 | $16,063.22
Value of medicines that patients should have bought
v. GgsFaimaAniu Rums §n g 46,366,850 | $11,308.99
Medicines bought
m. §gsnimAniy Ruas §m disiansansefnngiulin spidw 39,655,000 |  $9,671.95
Medicines bought from RH Angkor Chey
. (miiina§ndy uivrw (=8m*15% ) 5948250 |  $1,450.79
Maximum reward
¢. SgsmawgAmsiHgun Muas§md (=889 ) S0
Adherence %
9. wgR whwalu fxfunusyRisAow 4o
Satisfaction result
n. Ggsmaiwid uipivhicARN3uBans (=(B&+BY)2)) .
(-]
Average reward
¢ Al A Al g iBughukioaRnnsan st (-257) 4,281,342 | $1,044.23
Available reward for RH Angkor Chey
9 9 W (= =4 a ) Y (=] o 9 ) (']
ﬁ}SG'z'SSGSS?EL@ﬁG&Sﬁaﬁﬁ@ﬁ%ﬁjﬁmﬁﬂgﬁﬂﬁmﬁﬁﬁmw@ﬁe
o 3 [+ :
BRICOIBJBELSH HeITS
N N &
&. v§ignfmien or PHD (=BG *DE) 42813 |  $10.44 1%
90. (]IAUAYR for 00O (=BG*D90) 171,254 | $41.77 4%
99. HGUNARIM:RR for the Doctor (=B6D99) 642,201 |  $156.63 15%
91, DU NS INUYEING] 7or the user fees (=BG *DIV) 856,268 |  $208.85 20%
om. HAGAOWE SUHAGUIYICAOWT 7or the Prarmacists (=BG *D9M) 2,568,805 |  $626.54 60%
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Primary Prevention

We did not have Financial support for pri-
mary prevention’s activities with public schools,
students and local authority in Angkor Chey OD
coverage area.
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KAMPONG CHAM: CHAMKAR LEU OD

Peer Educator Networks

The financial support from LD allowed us
to set up Peer Educator Network in Chamkar Leu
OD. At the end 2015, we had trained 11 peer ed-
ucators from 12 health center areas which had to
be covered. By the end 2016, there remained 10
active peer educators.

At the end of 2015, there were a total of
49,013 adults who had received the urine glu-
cose strip and in 2016, there are additional 41,012
adults. In sum, there are 90,025 adults at the end
of 2016.
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HBP registered and active HBP
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USE OF SERVICES

Laboratory Service

In 4th quarter of 2014, laboratory service
started in Chamkar Leu OD. There were 762
members who received laboratory service. If we
compare this figure to the number of registered
patients showed the rate of 50%. In particularly, in
2016, there were only 187 members have got the
lab profiles.

AN §668 MITIMATIINGSIAIANGSISTANFHAIAUAUS §MItaT
Use of lab services in Chamkar Leu

miimashu§ifinG§{ueig Yearly Use of Lab Service
. ANRATR TSGR U/ yAnddnisuigy gAnd i mEuny
N Patients with Lab Profiles Diabetic Non Diabetic HBP
2014 198 132 66
2015 467 295 172
2016 187 130 57
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Consultation Service

The number of Consultation among DM
patients has increased in 2016 whereas the num-
ber of 1st prescription also increased. However,
the annual contact rate for consultation has de-
creased from 2.9 in 2015 to 1.9 in 2016.

o

M §67: milGrnim:iaSasmyiiueig ivaigAna A ey s A AUE MRt g g Syt
Yearly use of consultation and annual contact rate in Chamar Leu OD

apmégsimengimauijumuingnndgun: slpunapivismin
Contact rate per Registered Diabetic Member in Chamkz;r Leu OD
| Ggsangnngfarnuigvmsigmend | Sgsugugnée | apmpsigiismifigmenginmuijuin)uingangouns
Year Consulting Diabetic 1st prescriptions Contact rate per diabetic per year
2014 165 92 0.9
2015 1,576 308 2.9
2016 1,846 357 1.9

A1 §683 MitGrindmiaSasmyiiueia i aHARS I NS RIURUSE Mt mugI Sy g
Yearly use of consultation and annual contact rate in Chamkar Leu OD

aymGg s nfiininuifuShgnngg:rn: isljpunpivfemad
Contact rate per Registered HBP Member in Chamkar‘ Leu OD
5 GgsunganGiunnumsigm:nd | Sgsuguanée | wimpeigiismifimengidounsm)uihgnngoe s
Year Consulting HBP 1st prescriptions Contact rate per HBP per year
2014 89 48 0.9
2015 684 171 1.9
2016 647 128 1.2
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Pharmacy RDF And Adherence To Prescriptionservice

In Chamkar leu OD, we have two RDF
pharmacies. In both Chamar keu RH’s and Bos
Khnor HC’s pharmacies showed the good practice
because there was a very small loss of invoices.

/01416692 SUIESMINTINGIBUGUIES [WAIUAUFEMIT
Scale of RDF’s use by Chamkar Leu OD

Value of Supply Amount that Estimated (%o dients
by MoPoTsyo in |Value of invoices [Mrinvoices remains Mr of whodid
2016 to returned for in Average Unaccounted  |missing not get
Mame of Pharmacy |pharmacies entry in database |database |perinvoice|for invoices  |invoice
1|Chamkar Leu 60,460,555 58,532 500 2512 23,480 -1,528 455 -B5 3%
2|Bos Khnor 16,510,545 14, 354420 4ol 14,485 -2,156,525 -145 13%
Totals 76,971,548 73, 286,920 3,503
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The adherence had improved in both DM
and HBP, and females showed a better adherence
to their medication than males.

AOISA]

MmN g0z meanmB‘[fﬁZmﬂ §1 Umtlfmjgﬁj[‘i[SHn 9/7[;5’75’[13’8‘ i GG ingy ni?Lﬁfn
EmflmmffmSB‘[Ifj
Yearly adherence and expenditure on medication by DM and HBP in Chamkar Leu OD

% adherence Utz B [P E Rlel.s spe.nt e Nr of Actual | Nr of times
by Diabetics should have spent| Year | byDiabetics |average per DM Buyers | they bought
if 100% adherent on actual
71% 53,589,551 2015 38,204,350 101,070 378 1845
71% 87,308,954 2016 61,558,370 141,840 434 2704
% adherence JlHEERRtE Rl o S Nr of Actual | Nr of times
by HBP should have spent| Year by HBP on |average per DM Buvers | thev bought
y if 100% adherent medication actual ye y 9
71% 16,555,621 2015 11,708,900 57,679 203 791
61% 20,720,259 2016 12,703,150 72,589 175 828
Female 69% 418
Male 31% 191
100% 609
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Below picture is a summary of rewards for
Chamkarleu OD in 2016 that we analysed to calcu-
late the reward budget for the stakeholders men-
tioned in the contract, such as the pharmacist,
hospital, OD and provincial health department,.
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Reward for public health facility pharmacies in RH Chamkar Leu 2016

L [ =} a o L 3 o a a o o
ﬁmQQLmﬁﬁﬂsﬁﬁﬁﬁ?ﬂi&ﬁﬁsmiGﬁﬁ@@gﬁ%@i&%ﬁiﬁﬁﬁ&jﬁm%m
E]
(33 0m e WO9E a5 E8E 0l Hrn 09D
Fifl
2015-2016
A
s B GSIAT
9 [GgsEamamivtaugiiadmy
95,983,948
Value of medicines that patients should have bought
b |SgséaimAniuidnumsdmyiisiZrusans Anbdain
65,566,840
Medicines bought from the 2 pharmacies
m |GgsEnimariuidnumsimulisigrusansuungjuipadming
53,063,370
Medicines bought from Chamkar Leu RH
¢ [imAonénby €Auin (=BM*15% )
7,959,506
Maximum reward
& |GgsmanuyAnsHyu [fumsémyl (=Bb/B9)
68%
Adherence %
5 [ugnunwaluisiunvsgricnnwy
60%
Satisfaction result
o [SgsmanwiduipivhiontiGeutsans (=(BE+BD)2))
‘ 64%
Average reward
i [imarsadntgoividupiivhioadngusansu§ingjuiyadminG(-BeEB)
5,097,674
Available reward for Chamkar Leu RH
ol 9 J o =] a 1 1 & o Y 3 ' [ 3 o o
FUCBOICHINRVARROFOVBURNTQTHNEMNESHSIW SIHT BRIEOQ[IBELH SR
9
& |s§ieynfmmiteq for PHD (=BG*1%) 50,977 1%
90 |{fURUAUR for OD (=Bi*4%) 203,907 4%
99 [HyuANAAIA S for the Doctor (=BG*15%) 764,651 15%
by [tun iU N SAIN UL §iIn ] for the user fees (=BA*20%) 1,019,535 20%
am |HAlGAMWH SugAGIBIGANWH for the Pharmacists (=BG*60%) 3,058,604 60%
ﬁ}5§5§’255525§ Primary Prevention
al a 1 a o al al o
ITAESASH SYUSHILYjM{granygmn We did not have Financial support for pri-

UMivyy E’ﬂgﬁjLﬁU[Lﬁ]S FORJJEUTAN 811 mary prevention’s activities with public schools,
M aisIgjwie anpun{uiuf mMitnd1  students and local authority in Chamkarleu OD
coverage area.
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SVAY RIENG:ROMEAS HEK AND CHIPHOU OD’S

Peer Educator Networks

In 2016, there were 10 peer educators has
been trained in Romeas Hek OD and other 5 peer
educators in Chi Phou OD.

We started to set up Peer Educator Net-
work in Romeas Hek OD by September 2015. At
the end of 2015, we trained 05 peer educators from
11 health center areas which had to be covered.

There were 12,396 dults who had re-
ceived urine glucose strip for DM by the end of
2015. Additionally, during 2016, there were 52,145
adults more . In sum, by the end of 2016, we have
reached 64,541 adults. However, we did not set up

the Village High Blood Pressure group yet.

We started to set up Peer Educator Net-
work in Chi Phou OD by December 2016. At the
end of 2016, we trained 05 peer educators from 09
health center areas which had to be covered.

There were 2,742 adults who had received
the urine glucose strip for DM by the end of 2016.
However, we did not set up the Village High Blood
Pressure group yet.
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USE OF SERVICES

Laboratory Service

In Svay Rieng province, we started labo-
ratory service in Romeas Hek OD by 4th quarter
2015, and a year later we started our laboratory
service in Chi Phou OD.

G728 MIGIMAT NG §IAIANGSISTEAFH A AIURUS 181 Gi8F ANt
Use of lab services by OD in Svay Rieng

maiim f{ttmnsgsﬁtmnéqhm;ﬁmﬁuﬁ MUGSYWY Yearly Use of Lab Service

ganAdninuigy ganAibadmnnuny
gﬁ Year Diabetic Non Diabetic HBP
1 itnn Romeas Hek ﬁﬁu Chi Phou 1N A Romeas Hek ﬁr‘j Chi Phou
2016 174 25 105 12
sasSINEENSS Consultation Service

islpunpivfinastnng aimpoigimidigm:
fddnimulgy d.b 1slgibogs msmilfis
1§74 9.6 [S‘I@L’]OSG“J issAunmuyni 88
Hﬁﬁﬁﬁ°[m°ﬁm8“ﬁ[ﬁ8[9§ﬁ”} Gisnrs
yonpaug g nagnsnsigiwunmg
[S‘I[@Jtﬁ figneagififgmeiidsnspims
Inirg s

Mg 732 milGrnmaaSarimyiueig ioaigand inmH[ﬁHmHLMnLﬁn uggng

In Romeas Hek, annual contact rate for
consultation has increased from 1.4 in 2015 to 4.6
in 2016 whereas the number of new registered
also has increased because our peer program is
just started in this OD. However, in 2016, we do
not have data from Chi Phou OD yet.

o

Sy

Yearly use of consultation and annual contact rate by DM by OD

aymEgshipnengfmuijuig)uiagange:iun: islpuaipiviimaing
Contact rate per Registered Diabetic Member in Romeas Hek OD
" Ggsungangfmnuigy | GgsNgu | apmpegismilimeninnuigs
= msh{meng mm&9 i) uShgandosun:
Ye . _ . 1st _ .
Consulting Diabetic o Contact rate per diabetic per year
ar prescriptions
20
246 150 1.4
15
20
2,473 331 4.6
16
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Pharmacy RDF And Adherence To Prescription

The table below showed the RDF’s med-
icines usage in Romeas Hek and Chi Phou OD’s
of Svay Rieng province in 2016. We observed
that the supply from MoPoTsyo to the dispensing
pharmacies and the amounts in the invoices in Chi
Phou is smaller than Romeas Hek’s because we
started the RDF service there later, only at the end
of 2016.

MmN §74s SUTTSMINGIn 8 GUd I 88 [UAIUAUS SISIFIIST AN
Scale of RDF’s use by OD in Svay Rieng OD

Value of Supply Amount that Estimated [% clients
by MoPoTsyo in |Value of invoices |Nr remains Nr of who did
2016 to returned for invoicesin |Average Unaccounted missing not get
Name of Pharmacy |[pharmacies entry in database |database |perinvoice |for invoices |invoice
1|Romeas Hek 90,125,098 79,850,090 3860 20,687 -10,275,008 -497 11%
2|Chiphu 3,696,000 9,489,050 653 14,531 5,793,050 399 -157%
Totals 93,821,098 89,339,140 4,513

AIHSIAMUHGUNIUASHAD
yiny LULﬂn[‘.?‘lmSm[U[m dnma
UmLﬁjnLﬁnﬁnsmm;mnﬂ l”jmﬂn{]'“liﬁs
inmuHGUINIUATHAS S0 s e G un gl
Mg a S M smnS s aging{uai
IS HGUAMUEANEANSYWESSHISIEs
QSwrGRsEN MM grnwmeig)n
F151 7
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The adherence to medication among the
registered DM patients in Romeas Hek was high
even though it was a first year. On the other hand,
the adherence to medication among HBP mem-
bers is not good yet; this could be because the
HBP members did not understand much about hy-
pertension.



MmN g5 meSi’nt‘[fﬁZmﬂ IH] US?[ZJ’[[U‘ZﬁfﬁlSHn 9/7[;5’78‘[121’3 S i aimGing ml?Lﬁjn
.5’7,5'7n£7/ SHIN, [Ji? Yearly adherence and expenditure on medication by DM and HBP by OD in Sva y F:’/eng

% adherence Ul 2L [FEiffEs Rlel.s spe.nt Rl Nr of Actual | Nr of times
by Diabetics should have spent| Year | by Diabetics |average per DM Buyers | they bought
if 100% adherent on actual
105% 60,054,976 2016( 63,127,220 130,698 483 2869
% adherence Ulie (£l pEUETE [l e Rl Nr of Actual | Nr of times
by HBP should have spent| Year by HBP on [average per DM Buyers | they bought
if 100% adherent medication actual
59% 28,560,223 2016 16,722,870 62,399 268 991
% adherence Ul 2l [ZEiffEs Rlel.s spe.nt Rl Nr of Actual | Nr of times
by Diabetics should have spent| Year | by Diabetics |average per DM Buyers | they bought
if 100% adherent on actual
105% 60,054,976 2016( 63,127,220 130,698 483 2869
% adherence Ulie [EIE1E pRUETe el e Rl Nr of Actual | Nr of times
by HBP should have spent| Year by HBP on [average per DM Buyers | they bought
if 100% adherent medication actual
59% 28,560,223 2016 16,722,870 62,399 268 991
Female 66% 492
Male 34% 259
100% 751
21 [LM'H 182 Athm i {MALGAGA Below picture is a summary of rewards for

a
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i Sunidus§ingjutynivu
iAo m§unfimasunygSiudngss
g gigmidinimagiimesieonis A
arFmeny wiwaymiShifhhieunis:§i
UIREIAGISISIgUM W IIg)a

o

Pharmacies in Romeas Hek OD in 2016. It is the
first year that Romeas Hek RH started the RDF
service in the hospital, but the operation was a
very good start. We expected the coming years,
the dispensing in this hospital is still better and bet-

ter
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MG 76: MIGAIIMAINS SHAGEIGANWH MUIAUAUSINIER AN
Reward for public health facility pharmacies by OD in Svay Rieng 2016

J o (=1 a o J 3 3 a o 9
asszs:mijmﬁsszsﬁaﬁssaj&smsmsesam@s@ﬁei&gﬁgsassajsm&ssmﬁ
) = V) o
(82 b Hrn o9k a5 (SR B9 &Hrs 09d
A B | c
alf] fJ GBI Ggsunngiiumssmy
o Iz — = P )
Ggsunndidrumsémm B 749 s
Number of cases who bought medicines
gRymAmIg g gaimamgnn
b [Ggséaimaruivinugangginsmy
86,244,420 | $ 21,561
Value of medicines that patients should have bought
m [Sgsfamacsiuidrugnngmsimm
. . 64,362,720 | $ 16,091
Value of medicines that patients bought
¢ |GgsEnmarsivituganifmsfmuiisiZusansu§ungjuipaimneadivn
64,069,220 | $ 16,017
Value of medicines that patient bought in Romeas Hek RH
€ [IMAGAREAGH HAUIE (=BG*15% )
: 9,610,383 | $ 2,403
Maximum reward
b |SgsmanwygAmsHjunidumsfmyl (=Bm/BYL )
75%
Adherence %
o [ugnunwdiuisiunusynisnows
50%
Satisfaction result
6 [GgsmanwidrupiivhicntniBausans (=(BH+B)2)
. 63%
Average reward
¢ |[mardagadgaouidupiivhisntnigusansisauing (-BE*Br)
g 6,011,211 $ 1,502.80
Available reward for Romeas Hek RH
mslociongaid nanSosynmadgRnsmiicnsiesgige
o=
SRscARjBige ssnnsienss
90 |u§iaynAMIISH for PHD (=B&*1%) 60,112 | $ 15.03 | 1%
99 |[FURUAUH for OD (=B&*4%) 240,448 | $ 60.11 | 4%
ol |Hgunnaigm S for the Doctor (=B&*15%) 901,682 | $ 22542 [15%
am [FUNUITNUI N SAINTUEIING] for the user fees (=B &*20%) 1,202,242 | $ 300.56 [20%
9¢ [HAlGAIW I SHHAGUBIGATIWH for the Pharmacists (=B &*60%) 3,606,727 | $ 901.68 (60%
msssg‘;s&sqﬁs.s Primary Prevention
a a ' aa a a o . . . .
RONES AISHISYUSHINY]M{FIAgMNUINI We did not have financial support for doing

o o

S fdfdjtuinn SO ET

UUY MYWAUH]
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primary prevention activities with schools and local
authorities in Romeas Hek and Chi Phou OD’s yet.
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ACTION RESEARCH AND PUBLICATIONS

The year 2016 has been quite productive in
terms of action research and publications in peer
reviewed journals related to action research which
had been started in previous years.

Ongoing Action Research:

. The Role of the Health Centre in Hyperten-
sion (and Diabetes) As the MoH decided at the
end of 2015 to give a role to the Health Centers
in primary care for noncommunicable diseases,
we began to pilot this role in 2 Health Centers in
2 provinces:
Cham. Together with the OD’s and partners, we
began to pilot the medical service provision at a
Health Center: Kreul HC in Baray Santuk OD in
Kampong Thom and Bos Khnor HC in Chamkarleu

In Kampong Thom and Kampong

OD in Kampong Cham. Two workshops were held.
The 1st one in May 2016 and the 2nd one after
six months again to review the “mixed” experience
(December 2016) and in order to draw some les-
sons on how to improve.

. Dyslipidemia: We continued to contribute
to analysis of our laboratorium data with regards to
dyslipidemia associated with diabetes and hyper-
tension.

. Comparing screening methods for Diabe-
tes: we continued to contribute to the article that
has to be published with the findings of the re-
search conducted in collaboration with PATH USA,
where we compare different methods for diabetes
screening among 1314 participants.

. Evaluation of Takeo Peer Educators using
the data 2007 - 2013, analysis by Dr Dawn Tanigu-
chi and preparing publication is ongoing.

. Mental Health Assessment: In Chamkarleu
OD, the peer educators used Assessment forms
for depression and general anxiety disorders
(PHQ9 and GAD?7), the scores of which are being
analysed by University of Washington (Seattle).
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Above a certain score patients are referred to the
Referral Hospital OPD service for mental health
problems.

. Mobile Health (mHealth): During 2016, we
began to prepare the start of randomized control
trial to be conducted in 2017 together with the Uni-
versity of Washington (Seattle), USA, in order to
measure the effects of targeted voice messages,
mainly on blood pressure and blood glucose and
to measure the effects of introducing electronic 12-
inch Tablets as tools for the Peer Educators. In to-
tal 75 Peer Educators will be randomized (with the
>5000 patients in their follow-up) for this 6 months
trial. UW and MoPoTsyo organized 6 Focus Group
Discussions, and interviews, with peer educators
and their managers and patients.

Peer Reviewed publications:

The following articles were published in peer
reviewed journals during 2016, following action re-
search activities conducted in previous years to
which MoPoTsyo has contributed in one way or an-
other:

. Patient-centred innovation to ensure
access to diabetes care in Cambodia: the case of
MoPoTsyo Josefien van Olmen, Natalie Egger-
mont, Maurits van Pelt, Heang Hen, Jeroen de Man,
Francgois Schellevis, David H. Peters, and Maryam
Bigdeli,

Published in J Pharm Policy Pract. 2016; 9: 1. Online
in 2016 Jan 21. doi: 10.1186/s40545-016-0050-1

. Managing non-communicable diseases at
health district level in Cambodia: a systems analysis
and suggestions for improvement Bart Jacobs, Peter
Hill, Maryam Bigdeli and Cheanrithy Men. Published
in BMC Health Serv Res. 2016; 16: 32. and online
doi: 10.1186/s12913-016-1286-9

. Using health markets to improve access
to medicines: three case studies by Zubin Shroff1,
Maryam Bigdeli, Zaheer-Ud-Din Babar, Anita Wagner,
Abdul Ghaffar1 and David H Peters, published in Shroff
et al. Journal of Pharmaceutical Policy and Practice
(2016) 9:19 DOI 10.1186/s40545-016-0067-5
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PLANNING FOR 2017

Strengthen financial sustainability of the peer educa-
tor networks by expansion and economies of scale

Make stakeholders stick to MoH National Strategic
Plan 2013 - 2020 with regards to Peer Educator
Networks, that MoPoTsyo is helping to implement.

Improve the collaboration between peer educators
and the health center

Pilot the role of “regional Health Center within the
OD” to serve a region of the OD with RDF and per-
haps medical consultation if there is a doctor.

Start new 5-year program financed by Louvain
Coopération au Développement, with funding from
Belgian government.

Finalize the new software for MoPoTsyo database
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Prepare the start of the Randomized Control Trial
that we will conduct together with the University of
Washington (Seattle) with funding from NIH. This in-
cludes also the add-on application for Tablets.

Invest in office insulation and energy efficiency and
improve office infrastructure and simplify and mod-
ernize financial management.
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