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This is the annual report of MoPoTsyo
Patient Information Centre about the
period January through December 2019.
MoPoTsyo is a Cambodian NGO aiming
to empower Cambodians with diabetes or
hypertension to get more control over
their disease. It began operations in 2005.
For earlier annual reports, please see
website https://www.mopotsyo.org/results/

This annual report 2019 was written as a
group effort by the NGO staff, led by the
Program  Deparment. Heads  of
Departments and their administrative
staff contributed individually with chapters
and segments 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 42,000 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 2019 we first
present a Report Summary. This is
followed by a chapter called "Integration”
that raises some challenges with the
integration of the Peer Educators
Networks 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 created. These
components are the peer educators as
human resources for health, the health
promotion, finding and registering new
patients, their follow-up, the laboratory
activities, the medical consultations, and
the revolving drug fund.
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In 2019, the Ministry of Health adopted
the “Standard Operating Procedures for
Management of Diabetes and
Hypertension in Primary Care” with
examples of new indicators. This new
S.0.P. follows the global trend to shift
from treatment of specific clinical
indicators, like just Blood Pressure or
Blood Sugar or both, to an approach that
estimates Cardio Vascular Risk and it
aims its reduction.

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 academic institutions, with the aim to
improve our chronic care system, and
related publications.
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Instead of expanding into new provinces
and operational districts, we expanded
our service locations inside several
operational districts where we are
working with the peer educator networks
and already are organizing services at
the Referral Hospital. We set-up
additional services at a Health Center
usually to reduce the burden of patients
in the Referral Hospital in the same OD.
We do this at Health Centers where there
is a Doctor working. That is still quite rare.
The objective is also to make it easier for
patients who live far away from the
Referral Hospital in the OD to have
access to their medical services. Also, by
expanding we strengthen our financial
sustainability.

Our Members are the registered patients:

During 2019, we distributed Urine
Glucose Strips in some new health
center coverage areas in Por Senchey
OD, Phnom Penh, and in another health
center in Chi Phou OD, Svay Rieng
province. During the year 2019, there
were 4,794 new patients registered and
among them, there are 3,955 patients
with diabetes.

Our database per 31-12-2019 shows that
22% of our active patients are registered
during 2019, while 78% have been active
member of MoPoTsyo for more than 1
year already. Roughly 2/3 of our active
members are women.
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Laboratory Service: The laboratory

provided 7,513 lab profiles (19

biochemistry results of blood- and urine
samples) for in total 5,578 cases. This
means that about 29% of the users used
the lab service more than one time during
the year. More importantly, however, still
too few patients use the lab service at
least once per year. We continued
partnership with MSF France for
Hepatitis C screening among members
of MoPoTsyo reaching a total of 6,171
diabetics screened.

Medical Consultation: Most of medical
consultations happened in 19 different
referral hospitals/health centers, see the
list. The great majority (85%) of the cases
who come for consultation are Diabetic,
so the hypertension cases who are non-
diabetic are about 15% only. The 10,350
consulted with the doctor 34,102 times
during 2019 in those health facilities.

In the middle of 2017, we had handed
over the responsibilities for doing the
medical consultations to local hospitals
and their doctors, see list on the left. In
most locations there are 2 doctors who
take of these more than 34,000 medical
consultation cares. So, we no longer hire
private medical doctors from Phnom
Penh who travel to remote hospitals.
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As has been the case for many years, the
number of cases who bought medicines
(more than 13,200 people) is much
higher than the number of cases who
went to see the doctor for medical
consultation. We cannot force them but
we promised the MoH that we will nudge
them into seeing their doctor at least
once per year.

The MoH policy makers prefer that
patients see the doctor once a month,
but people have to travel and pay
transportation cost and spend the whole
morning or afternoon at the hospital or
health center. There remains great
hesitation to provide access to medicines
to patients without forcing them to pay for
medical consultation.

Among the medicine buyers there were
1,255 Diabetic cases who bought insulin,
in total 7,127 times. The patients pay for
our insulin (in 10ml vials together with 15
syringes of 29G) in total 33,000 riels per
set ($8.25). The average amount an
insulin buyer spends at the contracted
pharmacy, when he/she comes to buy is
72,760 riels ($18.19). The quantities of
insulin needed vary individual: for some
people a 10ml vial is more than enough
to last one month, for others it is not.
Patients can buy extra insulin-syringes if
they want but 15 syringes per month
seems to be ok for most. Only 172 times
did patients buy extra syringes.
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Follow-up Service by Peer Educators:
The pattern of data in our database
shows that most of the time Diabetic
patients are already for some time in
follow up. Only 4% of times, it is a new
patient who comes for blood glucose and
blood pressure check with the peer
educator.

Roka Khnong HC in Daun Keo OD has
restarted the peer services (medical
consultation and RDF) during the quarter
4 of 2019 at the health facility which is the
first health center in Takeo province that
copied the peer model from another OD
outside the province.

Another RDF service was set up in
Daung health Center in Stoung OD,
Kampong Thom province. We expected
to reduce the cost of travel for some
members.

MoPoTsyo Fee Poster publication:
Once again, in 2019, we distributed large
MoPoTsyo Posters with the fees that we
charge inside the public hospitals. This is
necessary to protect our system as
“different” from the public service. The
posters have been reviewed by all the
PHD.

Pharmacy Rewards: We distributed the
15%  pharmacy reward to the
stakeholders (based on adherence and
patient satisfaction) in all OD’s. This 15%
is the share of the turnover in the public
health facilities from the sales of the
medicines of our Revolving Drug Fund.
This sharing of revenue with the public
service has been going on for 7 years and
we see a rising trend in adherence and in
patient satisfaction in every OD.
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516 A run AN How MoPoTsyo

Itis a sort of public private partnership but
then not-for-profit. Over the years the
system has gained confidence of those
who work in it. It is financially sustainable
and the patients pay the full cost of their
own routine medication including insulin
and syringes. Feedback was positive and
we felt good support for our program from
our counterparts.

Peer Educators training: During 2019, a
total of 11 candidate peer educators were
trained and passed the exam: Some
replace peer educators that have died.
First 3 for Kampong Speu province, 2
from Kampong Thom Province, and 6
from Phnom Penh (5 from OD Por
Senchey, and 1 from OD Sen Sok).

Quarterly Meetings: At the end of every
guarter, we reviewed the progress to
adjust the plan for the rest of the year. The
meeting was held with most of our
salaried employees from 10.30 until 17.00
at the 3rd floor of our office. We were able
to review our short term and long term
objectives, and discuss problems that
must be solved to improve the flow.

Annual Staff Retreat 2019: was held in
was held in Kampot from 17 till 21
November. It was very productive and
pleasant. Two members of the Board
were present: both our President Mr Men
Cheanrithy and Dr Ky Kanary.

helps to build a chronic care system

The Ministry of Health signed off new
Standard Operating Procedures for
Management of Diabetes and
Hypertension in Primary Care in early
2019, with a dissemination meeting
financed by WHO a few months later. This
is relevant for MoPoTsyo because the
peer educator is officially mentioned in
this guideline and their role in primary
care is recognized and because
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it gives a role to the Health Center in
Managing Diabetes and Hypertension. It
also shifts treatment to a “10 year CVD-
risk based approach”.

Center of Hope and MoPoTsyo signed
a training contract: CoH train-on-the-job
Medical Doctors in medical consultations
for Diabetes and Hypertension. We chose
government doctors from rural hospitals
and selected Health Centers. Training is
during 2 weeks in groups of 2. We have
supported 7 new doctors from 4
Operational Districts.

Doctor Refresher Training: On 19/12
and 20/12 we organized for 49 doctors
(who did 30,000 medical consultations
for our members in 2019) a training-
workshop at Tonle Bassac 2. It was
opened by Ministry of Health’ Director
General for Health, H.E. Dr Hok
Kimcheng. Day 1 was entirely dedicated
to Diabetes and complications such as
Chronic Kidney Disease, with
Endrocrinologist Dr Sum Satha in
charge. Day 2 was led by Head of
Medicine Dpt of Calmette Dr Bory
Sotharith, with advice from Dr Frances
Daily. It was about infections likely to
affect diabetic patients, and
management of septic shock, with a
focus on Melioidosis, when to suspect it
in remote area, where to get a reliable
micro-lab culture test, how to take a
good sample and how to treat (intensive
phase and maintenance phase).
Melioidosis is thought to cause more
deaths in Cambodia than TB, AIDS and
Malaria combined and most often the
victims are hyperglycemic rice farmers
who are in contact with contaminated
soil and with infected farm animals. By
organizing this training workshop the
rural doctors got the algorithms they
need to deal with it. Next year we will
follow up with them. We received very
positive feedback this year from the
participants. The meeting was closed by
Dr My Seanghorn, Vice Director of
Preventive Medicine Department.
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There remain questions with regards to
how to integrate or link the peer educator
networks with the Diabetes clinics
managed by MoH PMD. One of the areas
in Cambodia where this issue comes
under the magnifying glass is Angkor
Chey OD (Kampot). There, a Peer
Educator Network has been active since
2014. A new partnership project led by
Ministry of Health , WDF-funded and
administrated by WHO
(https://www.worlddiabetesfoundatio-
n.org/projects/wdf17-1504 ) called “the
Cambodia Project for Early Detection
and Management of Diabetes in Primary
Care” is a 3-year project in which
MoPoTsyo is also one of the project
partners. It aims the strengthening of
health services, development of the
community component and creation of a
new MoH database, to be implemented
in the 2 provinces Battambang and
Kampot. In 2019, the MoH Preventive
Medicine Department requested the OD
Angkor Chey to open a normal Diabetes
Clinic according to standard MoH policy,
while  MoPoTsyo already has a
successful intervention there with >800
cases registered cases living in the OD,
thousands of medical consultations every
year in the public referral hospital and
Champei HC there and substantial
numbers of new patients being
registered. However, the records do not
yet find their way into the MoH-PMD
reports via the WHO to the WDF, so it
looks on paper as if there is not much
project progress in Angkor Chey OD. The
challenge that we must solve together is
how to harmonize the comprehensive
chronic care system that is in place there
(which has a real community component
that is effective, low cost to the patients
and financially sustainable) with a
clinically focused model without a proven
community component but higher cost to
the patients when you take into account
transportation cost + opportunity cost.
Opportunity costs is the income that is
lost because time could not be spentin a
productive way by the patient and by the
accompanying person who is also not
productive because he/she is
accompanying their dependent relative.
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A solution for the project would be to
report the new registrations and medical
consultations as part of the WDF project.
But for Cambodia’s other 20 OD’s a more
systemic solution is needed as currently
the HIS does not reflect the reality there,
missing out on about 35,000 medical
consultations  for  diabetes and
hypertension yearly.

The community component designed by
MoH has a “lite” 2- day training of Village
Health Workers, whereas MoPoTsyo
works with one Peer Educator who is
supposed the cover all villages in the
Health Center area. This 2-day training
has not taken place yet in Angkor Chey
OD the end of 2019 but is set for 2020.
Ideally both systems are made to work
complementary, which would strengthen
the coverage and outreach: one peer
educator with a counterpart at the Health
Center and a network of Village based
volunteers who have more restricted
roles than the peer educator.

Linking with National Social Health
Protection: After we had had a
discussion at the office of the NSSF, the
National Social Security Fund, their staff
went to visit Pochentong Hospital in order
to see the peer educators in action during
a medical consultation session and to
interview patients. Hopefully in the future
we can work out an arrangement with
NSSF so it reimburses the Hospitals (or
us?) for the drugs that are being
dispensed to patients who are entitled to
NSSF benefits. However, the databases
will need to be able to communicate with
each other. The NSSF database is not
yet linked with the PMRS, the database
for the Health Equity Fund, that is linked
to the national Poverty ID program. There
are multiple databases that need to be
able to talk with each other, but there is
no agreement yet on a unique patient
identifier. When there is agreement about
that, we can begin to adapt our database
too.
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Integration PE program _with the
public _health system in_Takeo
province: If we looking back to 2005,
when we began 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 session.

This consultation session took place at
the MMM building (for HIV-AIDS).
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
beginning to sell routine medication
(imported through MoPoTsyo's RDF) to
patients who are network-members
without requiring them to see their Doctor
every time they just come for a refill of
their prescription. In 2013, the MoH
approved the National Strategic Plan for
Prevention and Control of NCD 2013 —
2020, disseminated in 2014.

This MoH plan is important because it
explicitty mentions peer educator
networks for diabetes and hypertension
28 times on 9 pages, and calls for their
continuation and expansion. From then
onwards, the challenge shifted from the
guestion "if* the peer educator networks
must be integrated" to "how" they must
be integrated with the public health
system. Like in many other developing
countries' health systems, donor funding
weighs heavily onto the organization of
the MoH and the public health system.
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Cambodia’'s public health system has
been organized partly according to the
source of financing, often for specific
health issues.

Although  chronic health  problems
represent now more than half of
morbidity and mortality, health services
still treat them as if they are acute
disease episodes: only repair, no
maintenance care. The organizational
and managerial responses that are
needed to provide chronic care inside the
Operational Districts for multiple chronic
problems have many key systemic
features in common, even though the
specific diseases can be very different.

Key features of chronic care mentioned
below will have to be introduced or
strengthened, such as:

1. Make that a unique Patient ID records
all relevant chronic care data in such
a way that they can be easily
accessed for management and
analysis of treatment effectiveness,
including prescription and dispensing
of medication; (still to do)

2. Encouraging and enabling patients
and communities of patients to self-
manage instead of professionalising
and medicalising simple services;

3. 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;

4. Focus on creating functional linkages
at primary care level, where desirable,
with other disease-programs, such as
TB and HIV-AIDS, and Hep C.

5. 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;



b, ubinsmi spdyRIiMinvemnmy
AINAEST UIRAGNEGIMIGNATANS AT
gRIminemMmBMasS gum vammin

HolgR  MuEiEvER I wmiE S wien
wavh1  uassféshtmamnfmnhsanu
ruemn SuunmmegHLitE

ugifgsu samammmmsgmﬁgs

mafugnu Shulrnumnisiuigmnni

iy Lmumammnd(smam%ﬁ)ﬂ'
Mg sy w uimogatiyw 19

AMUIGIUNIgN9  hywsiaalygmig

iﬁmmm§ AUMSY BINSAPIMIUAIEAN
i

HAdsgh mmmsmtﬁmumiﬁs

jiha)

SIL iy

-l
hat}
@
=
0
[ox}
a3
2y
=F
3
=t
Q0
A
b
iy

NS IHN W R Mg AN UaANmIinn: M8
U@ﬁﬁﬂﬁ’ﬁ[ﬂfmmifﬁﬁyiﬁi ShusingivgennoimG
FnIs: mﬂamqummyﬁﬁmnﬂﬁ MSMAIGMIm
SN AMUIUNIS A GRS FI(PEN) NI
iUHSIgthmianAnsiagthegs munnu
puemn UIgmInSinIs: ﬁsmémigmﬁﬁmmmé
IS]W IS thaumag S Aty s fsivandinw
AIHSIRANANH PEN 1URSHRMIGeMNAANIANA
iIsimuvuanugemnginm Ssayigrufiituhnpme
BiguGyi(acute care) fiumsnwAgOAmIU
PGS s |

-13-

6. Framing lay-health worker activities:

10.

Officializing a clearly described lay-
health worker role for specialized
volunteers such as peer educators
which can be supervised by the OD;
formalize the relationship 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
so the OD authority has a regularly
updated overview of the situation per
health center area; (now in the new
S.0.P)

Including outcome data and indicators
that reveal whether care is effective
and to what extent it works for the
target group (in new S.0.P.)

Change the 1 fixed care package for a
1 fixed user fee into a few different
packages with a few different fees,
which respond better to the individual
patient needs. Every empowered
chronic patient realizes that not
everyone needs every month the
same package.

Organize  trainings  of  health
authorities and health staff on the
organization of maintenance care for
chronic patients, as well the
organization of the linkages with other
disease programs, and reward best
performing OD's; (underway)

Official health policy rules prevent many
of these key features from being adopted
or implemented. The WHO introduced its
international PEN policy in Cambodia to
inspire 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.
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Since 2014, in cooperation with MoH we
have introduced chronic care - based on
WHO PEN - medical consultations are
now in 9 health centers from 9 different
ODs, and 2 more health centers with only
revolving drug fund, but with involvement
from the patient community through the
peer educator 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 detect 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.

During the last quarter of 2019, we visited
all the OD’s in Takeo to discuss re-
engagement of the NGO MoPoTsyo with
the service organization and service
delivery through the local peer educator
networks in the OD’s. But the re-
engagement will be in the new style, that
was developed outside Takeo province
over the past few years, and used inside
Takeo in Daunkeo OD at Health Center
Roka Khnong.
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We did not expand the PE network into a
new operational district in 2019. The
MoH Strategic Plan for Prevention and
Control of NCD 2013-2020, calls for
continuation and expansion of Peer
Educator Networks for Diabetes and
Hypertension to all OD’s., There were
only 13 OD’s with a Peer Educator
Network in 2013, while there are 20 in
2019.They exist in Phnom Penh, in all 4
ODs in Kampong Speu, in Thmar Pouk
OD (Banteay Meanchey), in Stoong OD
and Baray Santuk OD (Kampong Thom),
in  Angkor Chey OD (Kampot), in
Chamkarleu OD (Kampong Cham) and
Romeas Hek OD and Chiphou OD in
(Svay Rieng).

Since 2016, the situation in Takeo is
“transitional”: The peer educator
networks were all set up using the old
service model (2007) with hired doctors
from outside doing the medical
consultations and the revolving drug fund
outside the referral hospital. Only 3 Peer
Educator Networks of the 6 ODs in Takeo
were officially handed-over but that does
not seem to improve the situation for
most patients. After having visited the
new service model with the medical
services and revolving drug fund inside
the public services, the OD’s and
MoPoTsyo are discussing how best to re-
engage to satisfy everyone. The first new
service-model started medical
consultations in Roka Khnong HC in
October 2019. We hope to solve this
during 2020.
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Rome

The Peer Educator Network in Phnom
Penh is counted for the moment as 2
ODs: they are Por Senchey and Sen Sok
because we did not have MoA with other
ODs. During 2019 MoPoTsyo continued
its growth in terms of beneficiaries and
also of expenditures, gradually covering
a larger adult population with the services
of the Peer Educator Networks.
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Total 410100 - FUNDS FROM EXTERNAL DDONORS

From 2016 onward we have been using
“modified cash” basis for accounting as
agreed with the new auditor, CAM
Accounting & Taxation, the Cambodian
member of Kreston International, website
https://kreston.com/ . The audit team
looked in great detail at our organization
and completed the audit of 2019 without
problems.

As shown, in 2019 we spent USD
3,212.11 less than we had received in
income. A more detailed breakdown of
MoPoTsyo’s total Profit & Loss accounts
in 2019

Jan - Dec 2019
120,222 .13

420000 - FUND FROM MOPOT SY O AS DONOR

420100 - Revohving Drug Fund
420200 - Laboratory Services
420300 - Medical Consultation

420400 - Sale of Consumable & Other

420500 - Interest from deposit
420600 - Gain/Loss from Exchamnges

Total 420000 - FUND FROM MOPOT 5Y0 AS DONOR

Total Income

Expense

500000 - PROJECT ACTIVITY COSTS
510000 - CAPACITY OF PEER EDUCAT
520000 - EARLIER DNAGHNO SIS &AWARENESS
530000 - ORGANISINGS&DELIWVERY OF CARE

540000 - ISCOUNT WOUCHER
550000 - CAPACITY OF OD

Total 500000 - PROJECT ACTIVITY COSTS
G000 - FROJET OFERATION COSTS
Total 612000 - Executive Management HQ

B13000 - Operational Lewvel
614000 - Fringe Benefits

Total 620000 - EQUIPMENT
G30000 - OFFICE RUNNING COSTS
540000 - OTHER COSTS

G000 - Other expense

Total 00000 - PROJET OPERATION COSTS

Total Expense

Net Incorme
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639,915.44
a7,469.10
95,361.11
30,940.67
15,599.91

(331.39)

868,954,584

989,176.97

10,614.24
3,249.77

484,800.35
7,771.91

135,103.23

164,367.71
1,419.23
81,869.75
34,714.52
42,002.93
19,853.48
697.74
343,925.36
985,864,586
3,312.11

The following report presents
calculations of both expenses and of
costs per service unit. The expenses
figures show that economies of scale
keep the expenses per covered adult
stable. A covered adult is defined as a
person who is familiar with the network
through his/her participation in the
diabetes raising awareness activities and
who lives in an area covered by a peer
educator network.
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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
diabetes. 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. ldeally, there is High-Blood
Pressure Group in this village, but in
reality, it is not always been set up and
there is not enough continuous input to
keep them functional.

MoPoTsyo had set up some of this kind
of HBPG in some villages but we did not
expand this project because of high cost.
The procedure to support and motivate
the groups needs to be revised to involve
a link with the Health Center.
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Beneficiaries/expenses trend from 2007 to 2019
[in adults covered through the Peer Educator Networks in USD]

Years| 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
End of month December
Beneficiaries Annual growth % 143% 40% 57% 53% 91% 22% 27% 12% 18% 10% 0% 5%
Beneficiaries
Number of total population in OD's with PE 1,109,287 | 1,109,287 | 1,466,213 | 2,322,262 | 2,322,262 2806790 | 3,067,517 | 3,067,517 | 3,067,517 | 3,067,517 3,067,517 3,067,517 3,067,517
4
Number population at NCD risk (=adults) 632,294 | 632,294 835,741 | 1,323,689 | 1,323689 | 1,599,870 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1748485 | 1,748,485
Nr of covered&screened adults 29,335 | 71,329 | 99,839 |156,860| 240,550 | 460,514 |560,276|712,550| 795,356 | 941,455 | 1,035,227 | 1,035,227 | 1,085,798
Coverage of Total Population 2.6% 6.4% 6.8% 6.8% 10.4% 16.4% 18.3% 23.2% 25.9% 30.7% 33.7% 33.7% 35.4%
Coverage of target population at risk 4.6% 11.3% 11.9% 11.9% 18.2% 28.8% 32.0% 40.8% 45.5% 53.8% 59.2% 59.2% 62.1%
Total Expenses Annual growth % 120% 44% 37% 63% 23% 25% -3% -6% 28% 19% 4% 4%
Total Annual Expenses [in USD] $50,808 | $131,725 | $189,773 | $260,446 | $424,518 | $521,013 | $653,552 | $635385 | $595280 | $763,952 | $907,840 $945,220 $985,775
Accumulated expenses of whole intervention $191533 | $381,307 | $641,752 | $1,066,270 | $1,587,283 |$2,240,835|$2,876,220|$3,471,500| $4,235,452 | $5143,292 | $6,088,512 | $7,074,287
Expenses per Unit per beneficiary [in USD]
per population $0.05 $0.12 $0.13 $0.11 $0.18 $0.19 $0.21 $0.21 $0.19 $0.25 $0.30 $0.31 $0.32
per population at risk (all adults ) of NCD $0.09 $0.21 $0.23 $0.20 $0.32 $0.33 $0.37 $0.36 $0.34 $0.44 $0.52 $0.54 $0.56
per covered & screened adult $2.04 | $1.85 $1.90 $1.66 $1.76 $1.13 $1.17 | $0.89 | $0.75 | $0.81 $0.88 $0.91 $0.91
— <« v al a a o~ 1 1 H 1 1
migrujsHgnaySMSialSs ANMSIGG) With growth, the intervention is becoming
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more efficient, as larger numbers of
beneficiaries are being served for less
money. The expenses per screened
adult have been broken down in different
types of benefits that these adults can
receive, depending on their individual
situation
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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 distributed urine
strip in a village, in fact the entire village
population is covered, whether 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.

When GIZ stopped funding 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 15,000 Riel to patients with
hypertension without diabetes.

By the end of 2019, we have spent over
seven milion USD dollars since we
began operations in 2005.
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& MEMBERSHIP GROWTH

Every year, we added the new registered
members into the existing registered
members since the program started. 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 2019, 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 2019..

Accumulative Registered members and Active Member
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The result is that 20,819 (2,543 members
more than in 2018) registered patients
were actively using the services. Among
them there were 16,630 DM and 4,189
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
happen so the figures of active patients
can be an underestimate of actual
number of active patients.
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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.

We estimate a mortality rate of 2 to 3%
yearly, but most cases remain
unreported. In table below (part of
database) shows that mortality rate
among registered members is lower than
the reality because more death cases
were not reported. The rate of Deaths
reported was only 1.1%. This has to be
addressed more effectively. The problem
is the higher losses of patients in 2019. A
main reason was removal in 2019 of the
double registered that we had not
removed during previous years from the
database.

Beneficiaries During 2018

Since 2005

Active Died Lost Total Recorded deaths Patient Lost among
2018 registered among registered registered
Diabetics 14,631 288 | 10,948 25,867 1.11% 42%
High Blood 0 )
Pressure 3,645 63 9,060 12,768 0.49% 71%
Total 18,276 351 | 20,008 38,635 0.91% 51.8%
Beneficiaries During 2019 Since 2005

Active Died Lost Total Recorded deaths Patient Lost among
2019 registered among registered registered
Diabetics 16,630 315 11,798 28,743 1.10% 41%
High Blood 4,189 66 | 9,087 13,342 0.49% 68%
Pressure
Total 20,819 381 20,885 42,085 0.91% 49.6%
ﬁjﬁgmmﬁﬁﬁﬁ%ﬁg Uﬁmnﬁm 0.8 MemU MoPoTsyo Peer Education began in
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with High Blood Pressure. 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,
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MSF Belgium and others to cover one
entire operational 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
administrative division into communes
and administrative districts. In 2019, we
have distributed Urine Glucose Strip to
raise the arareness of NCD in Por
Senchey and Sek Sok ODs. In Chi Phou,
we have distributed Urine Clucose strip in
last one health center (Prey Korky) to get
a whole OD covered.

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

There we added a primary prevention
campaign 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 environment by
low-educated slum-resident-peer
educators. In the rural areas a provisional
modus 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 adhere to treatment once the
symptoms are over.
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YEARLY ACTIVE DIABETICS & ACTIVE HIGH BLOOD PRESSURE
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18 gﬁjm@?gﬁﬁﬁﬁ §ﬁ;mgf§g ﬁﬁggf‘qﬁ 9 Yearly growth of active people with DM is
S s B 0 P AT LS B TR ST A & 1S more gradual than the active members
U ah n At R with High BP. High BP intervention
v asvinunyg islianuaimagmigds 8h design still requires more work and closer

ﬁjmmﬁijﬁmiﬁﬁﬁzﬁmgm:mﬂfmmﬂ;m:ﬂ coIIabora’Flon Wlth. the public service to
enhance its effectiveness.

SHusiSgisemeasFmas PEER EDUCATORS AS HEALTH RESOURCES
BN U ASEY H MY, 0.5 mgéaﬁqmj;m]g Every year MoPoTsyo is training new
{}Ej§§{j§iggi§i Ij[ﬁ Si%lﬂjﬁ Fﬂitf]iijSWf§[TIﬂJ[ET1Fi§§Eh Peer Educators (F)EE) irlcrezish1g
g ‘Eﬁmggmmimﬁ:ﬁs Cambodia’s health workforce with lay
ﬁ[ﬁjﬁjigtﬁ gmajgmﬁﬁgfgmsmﬁfﬁgm T, wo.rk.ers. having a .recelve.d Spe.CI-a|
HEMSHSSAMAZ T Sie ﬂmtﬁti?'“latim[__mﬁ training in theory and in practice. This is
AR nip

- . - . a highly effective and low cost resource
fgmirgemnenminn:1 Augibogs SaHuiSHG

z = a for public health duties. In 2019, 12 new
Ggsauman L‘gimsmﬁUQMFQQHUnﬁmmﬁgmj PE's were added to MoPoTsyo’s
B.0.07 ISIUNMSIAIANS U EIE] Isignunm )i network, representing yearly increase in
HUlBgmUANAURvEMInUIiY1 AGIb00E &b PE’s since operations began. From 2005
Fb09e ninmsdgutiSguubEmsd fduuan: to 2019 there were a total of 253 PE’s
UM U TN W H MY 0.5 ] ghﬁ:mﬁgmﬁ@ﬁnﬁ'ﬁ'j trained by MoPoTsyo. Among them,
IS mggﬁmmmmfﬁﬁﬁlgmi}mgﬁﬁﬁggﬁq there are 187 peers still working as PE.
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In 2015 we did refresher training the peer
educators in issues such as Diabetic
Retinopathy foot-wound and High Blood
Pressure and Stroke by special
educational materials in the form of an
animated video. Also the peer educators
have received special training in how to
explain the biochemistry laboratory
results to the patients.

If we look at the reasons why we lose a
PE, the following picture begins to
emerge. We saw 2 main reasons were
resignation and dead. In 2019, there
were 2 PE who resigned and 6 died.
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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 replaced by
their former patients.



o

Until the end of 2019 MoPoTsyo HQ has
4 former Peer Educators working as
salaried staff.

They are involved in management,
supervision and have organisational
tasks in the Capacity Building Dpt of
MoPoTsyo where the Peer Educator
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 ceter area with numbers of
residents between 8,000 to 15,000
people.

mna g 32 GpHUIGE §1 FAAUIANNS[MATE PE & salaried supervisors

181G EIM09 & At the end of the year 2019

Ehlligts gnngemansBguiisy | gaatpheguimals U
Provinces/Municipalities HC areas with PE Salaried supervisor total
j?ngplphnon7anh 12 4 16
A1i7T Takeo 44 0 44
Ugy 8Lty Beanteay Meanchey 9 0 9
Aniiaj Kampong Speu 57 0 57
AndE Kampong Thom 29 0 29
Ang Kampot 7 0 7
An8615 Kampong Cham 10 0 10
gmmﬁh Svay Rieng 19 0 19
fUTU Total 187 4 191
g@ﬁﬁﬁqg“ﬁggmgmunﬁh ﬁggmbmﬁ With 36 salaried staff plus the field
viguidgasaeifminmtagmiv.as  Ands Wor::frs V_"O'g;g for M‘_-"P?Tts?"; the
miini bbm@Amaughgibosdr mbmafg o0 Sl b ncreased
boanl éuﬁqgn'}ﬁ JUSh GuImImITSm mﬁjmﬁ since 2017 from 99 active patients per PE
1§70 AgatiungeenanndguitiSama 1elgand to 111 active patients per PE during
Mﬁﬁasamﬁgaﬁﬁﬁﬁﬁﬁé MARNEIL09E T I8:HIG 2019. Overall efficiency improved
g:ﬁﬂﬁﬁﬁiﬁ’[,ﬁf'figmﬂn SN " nLﬁ[ﬁﬁ;@Jiﬂ because the number of patients per PE
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has increased.




mnia§ 42 G§SEFHUISEMEI8f St I Numbers of PE by province

g | miai | §inm vwedw | Andad | Andd | dos Aok anida | aogu
Year | Takeo |Phnom Penh| B. Meanchey | K. Speu |K. Thom | Kampot Cham Svay Rieng | 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
2017 | 47 5 9 44 27 9 10 20 171
2018 | 46 6 9 54 28 9 10 20 182
2019 | 44 12 9 57 27 9 10 19 187
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DB ESHER RIS CHALLENGES TO GENDER BALANCE
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It is difficult to reach an appropriate
gender balance in both PE’s and
patients. Many husbands 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
something that you do mostly for honor.
The immaterial 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 people. This type of pressure can
come from their children and from their
husband. They demand housewife to be
free 100% for them. Likely in 2018’s,
there were 32% of PE were female in
2019. There is also an imbalance in the
gender of patients, but this is the
opposite! The proportion of 1/3 male
versus 2/3 female patients has not
changed since 2005. In 2019, we find the
following mismatch: only 34% of the
diabetics are male, while 66% of PE’s are
male.

JUMANE9: GHHOIGEMEIAFagI09G §111909 & PEs by sex in 2018 and 2019

2019
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The information gap between health care
providers and patients is  well
documented in international literature
since many decades. In the Cambodian
context, so called peer educator
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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For this reason, the Ministry of Health
adopted PE Networks as part of its
National 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 related to Chronic
Noncommunicable Diseases, although it
did not cover Mental Health which it
should have included.
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gné Snegnugniptiundputity

Peer Educator roles and responsibilities
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wﬁgmn‘ésﬁsa&géﬁsmﬁ DISTRIBUTING URINE GLUCOSE STRIPS
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A free distribution 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 stages. 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. Secondly, anyone who observes a
change in color of urine test strip or
wonders if they are diabetic can contact
ask the PE for letting him do a blood
glucose test to find out or confirm
whether they really are diabetic or not. In
2019, 50,571 urine glucose strips were
distributed in the villages covered by
Samaki HC in Posenchey OD. This is to
raise awareness of diabetes,
hypertension and of existing screening
service and chronic care system. A
special leaflet to connect the activity with
the Health Center was created.
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The community-based PE distributes
urine glucose strips to adults for self-
testing. The figures above and below
relate to number of adults who learn how
to use the strip to test themselves. They
were adviced to do the urine glucose test
about 2 hours after meal.
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umnms  uinmigitugjsumis Adults who buy a strip from the Peer
i Educator (USD 0.03) to retest

ggrgpnmiwidrumsifaag Ay mywunmem _
themselves in later years are not
HU

gpuUisy muiw:n ﬂ”LUIf‘:fU AIYSIFIAFNENAT included. The Figure below indicates the
y8eytnmity 9,066,080 g Wrgrsngm A gl accumulated number of adults who have
Annirstsigh AU eSantiSaa matah rnsdm  Peen made familiar with the Peer

' T T i Educator Network, through use of urine
FUGHIUIMMARIMBIWIUSAINE  MEEg glucose strips over the years. More than
wams tigmsmnagifinnumiaegmhigioints 1,085,798 Cambodian adults are now

living in an area with a peer educator. In

LN U ATt [udnimussipannigizanng: _ e
fact the urine glucose strip is not
4]

UagmnaalIniint (false negative) 8N:RIZITAI Y sensitive giving false negative results but
génrs1y Arnama{uinngo 19l 9dan ninss itis 10 to 15 times cheaper than the blood
msmsmnghgmmmmnmmmu AR MIANIEN glucose test. We can not afford to

distribute free blood glucose test to the
whole population because it is too

1§yt :mmﬁmﬁLh;fﬁermgﬁ'm RIS rie expensive. That is why we continue to
UﬁiLﬁLﬁﬁU§ﬁlmH AUMIANIFNITS S ;j A en distribute free urine glucose test strips to
- - - encourage population to self-test and
GE B ARSTHIGIE fgl 2801 SN ARy M . : : :

0 9737 h y a raise their awareness. The diagnosis of
fhwrissgmaiivmod ecivurs:§ mag diabetes is only made on the basis of
NET8 S s Atgarda gt agighiainweiags blood glucose and never on the basis of

o o o o o a urine glucose.
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JUMAE13: Ainn8ls mifpoinn vInie§asf )it Adult population covered by PE networks
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G&S@%éiﬁG&ﬂﬁéG@§&ﬂl&g LABORATORY SERVICE

We review first the laboratory services,
their utilization and cost, then the Medical
Consultations, their utilization (discussed
as access to prescription because every
medical consultation 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 some
private and mostly public pharmacies
that dispense the medicines using
preprinted invoices, paid for by our
members. MoPoTsyo began to organise
laboratory services in 2009.

rruhu§ilinnsmsannprunt&aisn&ms: Laboratory service is useful for 3 main reasons:
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1) It helps to inform and motivate patients
to seek medical care and make use of the
medical 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 trends over time
in laboratory the results for prescription 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
whether people’s therapeutic needs are
being adequately met by prescribing
physicians and monitor the effectiveness
of prescription therapy.
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There were 5,578 patients who used the
laboratory at least once during 2019,
compared to 4,983 in 2018. We keep the
number of laboratory technicians to 3 Full
Timers and 2 Part Timers. 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
measured during the 2010 national STEP
survey make use of our laboratory
services as members with chronic
disease: these services are used by
elderly people and younger persons who
are members of MoPoTsyo. The
proportion of elderly people (65 years old
or older) using the laboratory slightly
decreased from 27% among 4,983 users
in 2018 and 22% among 5,587 users in
2019. 35% of members used the lab
twice per year. The figure 15 below is
now more meaningful as we show those
who have access compared 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 of age,
unsurprisingly.

jl_'fmﬂf 14z ﬁmﬁﬂ[ﬁ[mﬁflﬁfﬂB’?fﬁlﬂnﬁém&'[ﬁ&'ma;fAccess 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 members registered
in MoPoTsyo with women 2/3 and men
1/3 of the total in 2018. This still remains
mostly unchanged in 2019.

mni§ 58 EMAMBILTS EIFHMIF gAIING§1A1ANES Equal access to the lab-services by gender
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uses the lab at least one time per year
among the active members. During the
staff retreat at the end of 2018, we
decided to lower the price of HbAlc test
in 2019 from USD7.5 to USD5 per test.

We have of course the daily internal
control system, but also the quality of our
lab is being externally monitored through
our membership of One World Accuracy,
a Canadian professional External Quality
Assurance System (EQAS) that we pay
for, jointly with a few other laboratories in
Cambodia,
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and in cooperation with the National
Institute for Public Health (NIPH) in
Phnom Penh. EQAS shows that our lab
tests are within the normal ranges. So,
our lab test results are reliable.

It is encouraging to see how the number
of patients who uses the laboratory
service increases yearly. Despite the fact
that this service is provided almost at the
cost price, it seems worthwhile to
subsidize the service for the poorest
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patients, so they can access the service

as well.

JUmng16: mifgimaitano§iamniGs §alys st Lab-services usage and cost
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17,622 .
ol $8,019 N % § % % § %126 %513
10000 : %97 , “ \os N
0 - R ol ; T
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
mnag 62 igémwtf?@f&fifﬁmﬂﬁéﬁ'g/mw:mm&'qm" Laboratory costs based on 5-year life of machines
Cost of Laboratory Machines Year
Type of Machine Purchase Price 2015 2016 2017 2018 2019
Humalyzer Junior $2,854 SO SO SO SO SO
Humalyzer 3000 (A) $5,800 $1,160 SO S0 SO SO
CombiLyzer $1,500 $300 $300 S0 S0 SO
HumaScope $950 $190 $190 SO SO SO
Humalyzer 3000 (B) $5,800 $1,160 $1,160 $1,160 S0 SO
Humalyte Plus3 $4,200 $840 $840 $840 S0 SO
HumaStar 200 $23,600 S0 SO $4,720 $4,720 $4,720
Audicom AC6601 $4,950 S0 SO S0 $990 $990
Total $3,650 $2,490 $6,720 $5,710 $5,710
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Historical cost of Laboratory Program

Cost on Machines $3,650 $2,490 $6,720 $5,710 $5,710

Cost of reaggnts, QC, EQAS, consumables,ltranspo.rt, $34.055 434,291 $41,072 $49,248 455,180
incentives to volunteers, variable with activity

Total | $37,705 | $36,781 | $47,792 | $54,958 | $60,890

Cost and payment per Lab Profile 2019

Total Cost 2019 $60,890

Number of Lab Profiles 7513

Cost Per Profile (but excluding costs of Personnel, Rent, Utilities, s8
Database-IT, printing, administration, management)

Charge Per Profile by paying Members of MoPoTsyo $12
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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
explain 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. This lab profile saves the
Doctor time during the medical
consultation, see the example below;




Patient Information Centre gagmstw numidinm
MoPoTsyo U2 gint( 023 883 228

. e §2IATS OF [iErU S 3C

§ % sEpn 6B a1 A s i
anm‘% L - -

A 57

grntrunugan(ey@stnnmmadianm tgnufifitanns (Not-For-Profit Medical Leboratory Urit)

ugnrumngu s
{Laboratory Test Result)
tu g Ra (Patient Code) : MUUTIEE YUY (Sampling Date)  : 02-Jan-2019
bR sAU IS (Patient Name) ; MAUTIGE UG (Result Date) : 02-Jan-2019
IA¢ (Sex) ;
iy (Age) . {31] 2ﬁnmqtn:m"g (Request No) . 042551
3§19 (Other) . INIERIg s (Result No) . 201916762
Lt HInNwrnng 13-06- 13-06- 02-01- QAM mmanfnnfingm
No Test Descriplion 2017 2018 2019 Unit Normal Range
1- BLOOD TEST RESULT
1 s O i ed 116 = 9.9 7.0 % sigy:fi 4.0 191 6.0% (AinGynm st nImuigy)
(HbA1c) sig:fi 6.5 191 7.0% (RintuAt N § nsuigy)
2 AIRNAINBYSUIUHUNI 174 181 | 146 mgd  5I8):i 60 1¥1 109 mg/dl
(Fasting Blood Sugar) vinmmgsanmstifnimuige

m ~
Bigy:6 110 1¢1 125 mg/di

uvipmgnip)vnstd fnmuigy
G SIMHiA 126 mg/dl
vipmmynmsiiéninuigy
3 Umagjy 42 44 41 mmoll GIS):fi 351¢] 5.0 SYUIANYWN A
(Potassium)
4 egijjy 145 141 141 mmoll Gl 135 151 145 S0y RN YL AG{R
(Sodium)
5 ql 106 104 104 = mmoll Gl 98 1§ 108 GrIYURANYLNAT R
(Chloride)
6 (Faedin 476 | 153 | 147 mg/d  fiGihn 150 SAG{MuRNY L IE eI GTR
(Triglyceride)
7 BRIy 350 119 101 mg/d  fGEH 200 SG{MUANY GG GTR
(Total Cholesterol)
8 IHG I firy 38 37 46 mg/d  GIg):i 40 161 70 Sl MunN Y wIE A G
(HDL Cholesterol)
9 dinu i firy 51 25 mg/d  G18):fi 62 11 99 mg/dl HAMBU MM BESY
(Estimated LDL Cholesterol) GlS’lN:ﬁ 100 151 159 mg/di IH|um Urrummmé’;sn.;
B SNTIA 160 mg/d IBU MM T8y
10 pidangsI 102 | 137 | 47 UL sig)sdl 7191 50 Daman gl

(Transaminase SGPT)

Office is located next to SorLa Primary School in Borey SorlLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228
Mail: P.O.Box 840 Phnom Penh, Cambodia, Email: mopotsyo@gmail.com
http://www.mopotsvo.or
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grnrnuganydsiynmmadinng ignufifitant® (Not-For-Profit Medicel Leboratory Uil

ugrnmnuifinneGs
{Laboratory Test Result)
iuenianina (Patient Code) : MAUUTIIG§ UUAINY (Sampling Date)  : 02-Jen-2019
i :asentin (Patient Name) : MAUUILG S AUgH (Result Date) : 02-Jan-2019
I8¢ (Sex) ;
H (Age) . :msﬁ&qmﬁn”; (Request No) . 042551
§j019 (Other) . IIZRIging (Result No) . 201916762
noe winunney 1306 1306 0201- anm inutiidanfsym
No Test Desacription 2017 2018 2019 Unit Normal Renge
1 pdanss 105 | 90 31 UL GEgpsil 10 151 40 dAmanyw R
(Transaminase SGOT)
12 pné§ss 09 08 06 mg/d  AGtha 1.1 SOMUanYWIE IO [N Ui
(Creatinine) fisthi 1.2 Sadmunnyg WGl MR aontyiag
13§ 6ty w >60  >60 = >60  mUmin fithi 60 Sninifannyws$
(eGFR)
14 winmadn (fhuny) 59 45  mgd - Gig):i2.4 19 6.1 G MURN GWIEA R UNY
(Uric Acid in Serum) h’.’inijrﬁ ,
- 51§01 3.4 151 7.2 BEMURN YWIH A G RUNY
aIntuing
15 6INAIGE C - -Hijms
(HCV Bioline) +1gms
II-  URINE TEST RESULT
16 (UIAfsghnIY + - - - M SR san Iy
(Proteinuria) -+ mhjmmsunﬁﬁ:s ijh@ﬁlmﬁ
+ TaaTaas Tarsr MISUIRASHNFAINY
(rguIG IR IS 3iifnsie
igjumangnmsuiaisgnfniny)
17 maydspnénsy 150 | 30 10 mgl  ABH 20 BAMBRREW (R
(Albuminuria)
18 pmésspnéniny 300 200 100 mg/d  GESY:A 10 1§71 300 G AU RNYWIE AR

(Urine Creatinine)

Office is located next to SorLa Primary School in Borey SorLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228
Mail: P.O.Box 840 Phnom Penh, Cambodia, Email: mopotsyo@gmail.com
http://www.mopotsyo.or;
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grnrnuganydsiynmmadinng ignufifitant® (Not-For-Profit Medicel Leboratory Uil

ugrnmnuifinneGs
{Laboratory Test Result)
iuenianina (Patient Code) : MAUUTIIG§ UUAINY (Sampling Date)  : 02-Jen-2019
i :asentin (Patient Name) : MAUUILG S AUgH (Result Date) : 02-Jan-2019
I8¢ (Sex) ; i L.
H (Age) . U 8UANIAI AJ (Request No) . 042551
§j019 (Other) . IIZRIging (Result No) . 201916762
noe winunney 1306 1306 0201- anm inutiidanfsym
No Teet Deacription 2017 2018 2019 Unit Normel Renge
19 ugmamudsiFiaméss  §8  mym | nym . -GYM UEBUHSMARGMN 30 mg niuSsnn 1
(Albumin-to-Creatinine Ratio) GYM g lLﬁH‘lﬁéS
iy -G8EYMAG GIg): A 30 11 300 mg ATUBS AN 1
glRMESs
-Genymiis HMAKhH 300 mg mAyEsan 1
gipméss

QIMATE B ANIEE AR s s thwn i ugmid paiSa) Safgmetithuwpmgjapm

v

HAUIEAIE B §ifanGS (Laboratory Technician) LNERY)
wmnteonu§iitanGs
Al Mii{E 092 800 208 012 820 865

ufis 687 011777 375

Office is located next to SorLa Primary School in Borey SorLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228
Mail: P.O.Box 840 Phnom Penh, Cambodia, Email: mopotsyo@gmail.com
http://www.mopotsyo.or,
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Hepatitis C: In 2019 MSF France and
MoPoTsyo continued cooperation on
screening and treatment for Hep C among
Diabetics who are member of MoPoTsyo
and who are not HIV/AIDS (because
NCHADS is doing that already): It is a 2-
step-screening-process. First a rapid Test
(Bioline) to determine seropositivity, and
then a second test on whole blood (only if
seropositive) to determine if the person is
“viremic” i.e. with chronic Hepatitis C
infection and therefore infectious. Until
June 2019, that second test was done at
National Hospital “Preah Kossamak
Hospital” and from July onward at the
Municipal Hospital in Phnom Penh. With
using a GenXpert machine, in case we
get that result and call the patient in for
appointment, registration and medical
examination and then gets free treatment
of Hepatitis C, usually a 12-week
treatment with 2 drugs.

Our laboratory staff, program staff and the
peer educators were trained in the
screening for Hep C. It is complicated to
explain so we made a video to play the
messages again and again. By the end of
2019, there 6,171 of our members were
screened for Hep C. Among them 299
(=5%) cases positive. Among 299, there
were 168 (3%) who needed to be treated
with the combination treatment, which
they received free of charge
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Medical consultations are organised in
18 public facilities in 14 Operational
Districts, mostly at rural referral hospitals
(CPA1 or CPA2) in aroom at the hospital
that is made available or kept available
for these weekly or 2-weekly sessions.
Only government staff, 1 or more
Doctors, are doing the medical
consultations. Peer Educators help as
process facilitiators. A session lasts half
a day during which some 30 to 50
patients receive medical consultation.
For 34,102 medical consultations in
2019, MoPoTsyo contracted with Doctors
at the local health facilities to get
refresher-training and provide
consultation to the registered patients.
Every one of them (doctors) consults
once or a couple of times per month,
during a half day (morning/afternoon).

MoPoTsyo’s program department plans
these sessions, based on information it
receives through the representative of
the peer educators in the OD about the
size of need, in other words “the volume
of the expected demand”. Since middle
of 2017, the consultation schedules are
agreed with the local government doctors
at the Referral Hospitals. The PE’s
perform tasks such as crowd control,
registration, preparing, administration
etc., tasks that in other countries are
done by nurses and other professional
hospital staff. Sometimes the session is
in the morning, sometimes in the
afternoon, but never the whole day. If
patients and doctors prefer, they can
organize it in weekends. This can be
more convenient for elderly patients who
depend on children for transport. There
are advantages in letting the PE’s join in
the management of the service delivery
to the members such as:

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 live in the same
community
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3. PE’s can hear the doctor’s treatment or
advice. Often itis helpful if PE’s repeat
and repeat again the advice of the
doctor, later back in the community.

Because very often patients do not
remember what the doctor told them
once they are outside or back home
again, so through their roles in
community the peer educator help
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 being vigilant and
monitoring services.

3. PE’s offer convenient hours/time for
consultation  (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 2019, the number of consultations
increased from 26,324 consultations
(2018) to 34,102 consultations in total (in
2019), an increase by 29%. The number
of consultation sessions increased by 5%
from 589 to 617. The number of patients
increased from 45 in 2018 to 55 patients
per session in 2019. 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 Dbetter availability of
laboratory results - requiring less time for
the physician 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
been working with 37 local doctors
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to deliver 34,102 consultation services to
our members. This is a cooperation
model of service between MoPoTsyo and
local health facilities after the local
doctors received the refresher-training on
medical consultation for diabetes and
hypertension during 2 weeks at Center of
Hope.

mnag 7z NAIm Mg wiguANAGFagi b0 9§ Medical consultations by doctors in 2019

AN gj Ggshmgm 58 MEH
ngj 1 (sle§ingjulyn/y.a) Dr 1 (RHHO) 1874 5.50%
ngj 2 sl §itn gjulyya/y.ay) Dr 2 (RHHO) 894 2.62%
LR (s1u§in gjulyA/s.au) Dr 3 (RH/HC) 468 1.37%
tngj 4 (sl §itngjulyya/y.ay) Dr 4 (RHHO) 145 0.43%
mtng) 5 (sl §itngjulyyn/y.ay) Dr 5 (RHHO) 1421 4.17%
gy 6 (islu§ungjulyn/e.as) Or 6 (RHHC) 351 1.03%
tng) 7 ssle§ingjulyya/y.ay) Dr 7 (RHHO) 167 0.49%
mtngj 8 (sl §itngjulyyn/y.ay) Dr 8 (RHHO) 1592 4.67%
aIngj 9 (is1e§itngjulyya/y.ay) Dr 9 (RHHO) 3862 11.32%
atng] 10 (isTs§ingjulyA/y.ag) Dr 10 (RHHO) 641 1.88%
g 11 (stsin g uiia/y.ag) Dr 11 (RHHO) 1387 4.07%
gy 12 ostu§in gjulyas. ag) Dr 12 (RHHC) 108 0.32%
ningj 13 (isTuingjuiliA/y.ag) Dr 13 (RHHO) 2474 7.25%
ntngj 14 (sTuingjulyA/y.ag) Dr 14 (RHHO) 651 1.91%
atngg 15 oslu§ungjutya/e.ag) Dr 15 (RHHO) 923 2.71%
atngj 16 (1sTu§ingjulyA/y.a9) Dr 16 (RHHO) 412 1.21%
N 17 (isTs§iingjuilyA/y.ag) Dr 17 (RHHO) 218 0.64%
tngj 18 oslu§ingjutya/e.au) Dr 18 (RHHO) 1401 4.11%
ntngg 19 (isTuingjuilyA/y.ag) Dr 19 (RHHO) 311 0.91%
ntngg 20 (18T §ingjutyA/y.ag) Dr 20 (RHHO) 1243 3.64%
ngj 21 oslu§ungjulya/e.ag) Dr21 (RHHO) 124 0.36%
ntngg 22 (1sTu§in gjuly /Y. ag) Dr 22 (RHHO) 1421 4.17%
ntngg 23 (isTu§ingjulyA/y.ag) Dr 23 (RHHO) 37 0.11%
tngj 24 oslu§ingjutyn/e.ag) Dr 24 (RHHO) 747 2.19%
ptngj 25 (1sTs§iingjutyA/y.ag) Dr 25 (RHHO) 700 2.05%
ntngg 26 (18Ts§iingjulyA/y.a9) Dr 26 (RHHO) 1578 4.63%
atngj 27 oslu§ungjutya/e.ag) Dr 27 (RHHO) 125 0.37%
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ntngj 28 (slu§ingjutyn/e.as) Dr 28 (RHHC) 626 1.84%
17tng] 29 (sl §ingjulyyn/e.ay) Dr 29 (RHHC) 3635 10.66%
17N g 30 (sl §iingjulyyn/e.ay) Dr 30 (RHHC) 49 0.14%
Ang) 31 (sle§ingjulyA/e.ay) Dr 31 (RHHC) 166 0.49%
Ang) 32 (sls§ingjulyyn/e.ay) Dr 32 (RHHC) 1125 3.30%
17tng) 33 (sl §ingjulyyn/e.ay) Dr 33 (RHHC) 1075 3.15%
[Atng] 34 (1518 §1n gty A/e.a9) Dr 34 (RHHC) 339 0.99%
170§ 35 (1818 §iingjulyyA/e.ay) Dr 36 (RHHC) 348 1.02%
17tng] 36 (818§ 1IN gjulyyA/e.ay) Dr 36 (RHHC) 474 1.39%
1Atng] 37 (818§ N gjulyA/e.ay) Dr 37 (RHHC) 984 2.89%
[AING]H§i19 Other Dr 6 0.02%
pugy 34,102 100.00%
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It is the special appointment between
doctors and registered patients in the
network through organizing by peer
educators. Fund contribution is to pay for
User Fee, doctor's incentive, peer’s
incentive and materials with facilating by
Mopotsyo.

Below is the calculation the expenditure
in 2019 which there were 617 sessions.

In 2019, there were 18 public
referral/health  centers, from 14
operational districts, provided the

consultation services compares to 13
places from 12 operational districts in
2018.

mna g 8 mimidim: oA gigilio09 & Medical consultations in 2019

g1 b09g
Year 2019

o o m e u.{uGIig
H.[pmg'u/?mh . o o
fuiy [Sangmi
! Annual AVG/
Total Monthly AVG of

per Location '
17 Locations

1- Ggsanismiftm g Nr of consultation 34,102 2,006 167
2- I3 G MW FIiv Total cost

, _ $106,239.83 $6,249.40 $520.78
(sum of Line3 to line12)
3- tru i AGAGHIY.HAUINS Incentive for Local $31,079.75 $1,828.22 $152.35
4- g reunuiimuin su§ingjuli A User Fee $23,450.38 $1,379.43 $111.95
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5- 1eu 8 HUIBH Service for Peer Educator $10,979.25 $645.84 $53.82
6- LEUNHAAU{ANBHUIBH Service for ODPM $10,089.75 $593.51 $49.46
7- oA GadanudaHbiSag gy s Agm:
. ' $5,242.50 $308.38 $25.70
Service for PE per session
8- IgGAmuseimi: Materials $15,311.12 $900.65 $75.05
9- igt§isdmiaani Delivery of Materials and
$596.00 $35.06 $2.92
Documents
10- I§ I Ny GAG U Copy and Printing $1,134.45 $66.73 $5.56
12- [5G AMW s N Gig o MUAN SUAMUHFUANS
N ' $ 8356.63 491.57 40.96
Refresher Training Semenar: 2 days
14- Ggsnnismift{m:tid Nr of cons. session 617 36.3 3.02
15- Ggsim:tAthuEjualywiEn AVG of .
Consultation per session
IG A NS Cost per consultation $3.12
Jumng 17: Ggsmifnmeddmuipgmty dAigilodé Medical consultations by of 2019
14000 12830
12000
10000 9266
8000 6992
6000
4000 3181
2000 1265
75 330 103
O I | —
>=24 25-34 35-44 45-54 55-64 65-74 75-84 >=85

JUMAG 185 MIGrunanmigluéi G g8 s AMEfigHILT Use of medical consultation by age groups
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Throughout the report the
underutilization of services by non-
diabetic hypertension patients is evident.
In almost all the areas, the number of
patients who received service is still low.
The table below shows that cases
number continued to decline and that we
must continue to encourage more non-
diabetic hypertension patients to receive
medical consultation service.

maa§ 98 MITIunNaim:mu i g8 mugiSeis J Yearly use of medical consultation by type of diseases

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

" gﬁﬁ?éﬁ[mﬁfgﬁ LS gﬁﬁdﬁéﬁrmﬁfgﬁ 8 gﬁﬁgﬂn}iuﬂﬁjig‘lﬁniﬂﬁ -

Y:ar LU AT FUEN T UN Y U AT U BN RUN Y MsyAnyEAInuify Totlal
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
2017 9,851 8,365 3,463 21,679
2018 12,507 10,767 3,050 26,324
2019 16862 13164 4076 34102
fUjUi Total 54,464 56,546 23,176 168,288
g}jgﬁ[{]ggg aﬁﬁﬁéﬁ[mgfﬁgmﬁ[iﬁgfﬁm For most of the Diabetes patients in 2019
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who went to see their Doctor it was not
the first time they went for their doctor
appoinments. MoPoTsyo database
records go back to 2007. The average of
these individual DM patients was 11 so
while most have experience. 3,651 DM
patients came for the first time and came
only once in 2019.



j[fmm?d 192 ﬁfmml;ﬁ/”smfﬁ/gm:ftfﬁ}gﬁﬁﬁs’mmg/jgy Proportions of medical consultations by DM patients

Gssihitugargimauigumsiguonigne avmang: aRNGIEIV09E
Nr of times that DM patietns have received a prescription from the Medical Doctor since they registered

until 2019
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_ _ _ Ggsainn mats
Actively Using PE network services by the end of 2018
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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 ultimately we
should use the estimated prevalence of
diabetes as the denominator. This
becomes possible with  regularly
repeated surveys such as the STEP
Survey (2010 and 2016).

Our database shows that not all the
active members have been using PE
services. We analysed the number of
users by type of service., It shows as in
the picture below.




MyFUMAUINMe N3 IGUHUES
HISUBRANT{MASIEStIAS 9&,mmof
USUIUHAIG]A BISiunmuishywigrui
rom,tonsa Snrunfgm:tims 9o,mn9
AT unid S GSSHAHDIMEsAGtIIG &
puns§ifirnnsHganpyahvin o asoumna
gliuginumigan Sgsymndiunijsmmy
metuwsguuidsy Agmetd Sarwndauy
ufrugs msGgsifivia b,umaAdam:

[

There were 15,330 active members who
used the RDF medication service
followed by 13,507 active members
having used PE follow up and 10,371
active members having used the medical
consultation service. Laboratory service
had the smallest service utilization.
Another interesting figure is that the
number of users that used medical
consultation as well as RDF medication
and PE follow up was only 6,237 cases.

Jomn g 202 mfILﬁ'me"ﬁ?Hlﬁfﬂfﬁfﬂ}’ﬂfmﬁﬁmsq:’lllm: Services Usage by Registered patients

Service used by members of MoPoTsyo in 2019
RDF Buyer 15,330

Follow-up with PE (FU) 13,507

Medical Consultation 10,350

RDF & FU 8,366

RDF & MedCon 9,960

RDF & MedCon & FU 6,237

Can not add into the diagram

Laboratory User 5,578

man§ 112 slsmugdronigm:dils arnBaltm aAigilbio 90-1109 8 Access to medical consultation by elderly

chronic patient members(DM+HBP) from 2010 to 2019

§°1 Year 2010|2011 | 2012 | 2013 2015 | 2016 | 2017 | 2018 | 2019
Ggsanmifim:ng [2,000(5,918(10,303|11,738|15,950|16,950|20,927 |21,679 | 26,324 |34,102
>60§2I 719 |2,088| 3,694 | 4,365 | 6,214 | 6,890 | 8,918 | 9,905 | 12,017 | 14,257
>65§2| 420 |1,227| 2,068 | 2,331 | 3,429 | 3,688 | 5,307 | 5,866 | 6,408 | 8,360

g‘i Year 2010|2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
ggsanmifipn:ng |2,000(5,918(10,303|11,738|15,950|16,950(20,927 | 21,679 | 26,324 34,102
(°/o)>60§2| 36% | 35% | 36% | 37% | 39% | 41% | 43% | 46% | 46% | 41.8

(%) >65§f| 21% | 21% | 20% | 20% | 22% | 22% | 25% | 27% | 24% | 24.5
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We are not reducing the access problem
to the laboratory services for elderly:
percentage is little or no improvement
over the years in access for the elderly.
We are increasing our numbers of
patients in general, but we are also not
improving access for the elderly to
medical consultation. Old people’s
access to the RDF medicines is via
medical consultation. Money is not their
only problem: there can be other barriers
such as travelling difficulty or lack of an
elderly care taker. And the burden cannot
be left on the shoulders of patients who
are already vulnerable, it is requiring an
intervention.

With prescription we mean that the
Medical Doctor, consulted by the patient,
writes in  the MoPoTsyo  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 prescription, 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 to 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
again for medical consultation. On
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 consult
the Doctor at the Hospital, in a session
organized by MoPoTsyo’s Peer Educator
Network
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The patient pays 12,000 riels to the
consultation team. This is shared as
Hospital/Health Center's User Fee, the
incentive for the local medical doctor, the
incentive for peer team, and the
consultation consumable materials. For
the detailed cost to MoPoTsyo of these
consultations see the analysis further
below for more detail.

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 knowledge is probably discouraging
for some(new patients) and encouraging
others. Among those who do not have a
prescription, there are many who do not
need a prescription, because they are
successfully 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.

mna§ 12: miimadImicamw bo90-bo9E (AlgmEwn)meiw: HyUuIMIivaAiFALH §Ars15 76 Cost-trend-
analysis for 10 years(prices charged) through prescriptions of patients with diabetes

PUU/G) Sgpmiggiisatynguem
Total / Year 10-year trend in prescription cost
GgsHyugnmsima algeiteiiugndddninulfspiawaint8as (1USD = G0003)
Nr of prescriptions analyzed monthly cost to be paid by DM patients for their medication (1USD =4000 riels)
90 @/1 O-years Hijjt/Average i1 8/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
18,216 2017 $6.55 $5.44
23,274 2018 $6.63 $5.63
30,026 2019 $6.20 $5.06
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The average level of cost of the “first
prescription” given to a DM patient in a
given year is of course lower than the
average cost-level of all prescriptions
given in that vyear, because later
prescriptions for the same patients
almost always add medication as can be
seen. The median and average in 2019
have both slightly decreased compared
with 2018, see table above.

The average cost of medicines that these
doctors prescribed in 2019 for the
patients is 790 riels per day, which comes
down to 23,700 Riels per month but the
variation is wide as you can see in the
figure below, showing the cost of daily
medicines on the X-axis and the number
of times it was prescribed on the Y-axis.
The cost depends on whether the patient
needs a lot of medicines and whether
they can afford it. The doctors do not
experience an incentive to prescribe a lot
or a little. They can do their job
professionally without financial pressure.
Patients can decide to buy less than 30
days or more than 30 days of medication.
The average amount spent (N=78,603
times) they bought in 2019 is 29,600
Riels which is for 4 different drugs on
average.

Jumn§ 21 algGamuwinigasoGifemerigugn (4]a) Total in Monthly prescription cost (KHR)

Medication Cost by prex(34,102) in 2019

40.0% 36.7%

35.0%
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87% of DM prex costed less than 40,000riel/month
73.6% of HBP prex costed less than 20,00 riel/month
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When we analyse the cost of prescribed
medication for a NEW diabetes patient,
for one month, when this patient consults
the Doctor for the first time within the year
and we compare how that type of cost
has evolved over the past 9 years then
we get the following table. The cost of 1st
prescription stays more or less the same,
and that is how it should be.

Femugumivaig i ¢ IS5 Monthly expense for prescribed medication

Ggsufjunéo g algoeily o) algoeiie o)
Nr of 1st Prescription Year daily cost (KHR) monthly cost (KHR)
1,161 2010 546 ¢ 16,380 §
1,537 2011 565 ¢ 16,950 §
2,069 2012 487 ¢ 14,610 §
4,335 2013 640 ¢ 19,200 ¢
2,645 2014 460 ¢ 13,800 #
2,050 2015 717 & 21,510 ¢
1,035 2016 537 & 16,110 ¢
981 2017 524 ¢ 15,720 §
2,899 2018 534 § 16,020 §
3,651 2019 526 ¢ 15,781 &
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¥
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The cost of 1st prescription changed
little: it decreased from 16,020 riels in
2018 to 15,781 riels in 2019.




mnag 14 MEIWMEFIISMITM AN Alm o oA eA ¢ rIs16 15 Yearly percentage of new DM
patients accessed to medical consultation

g Ggsngjugnéo MATWHGUEN§9 PUTUG S8 HGUAM
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
2017 2,883 13% 21,679
2018 2,899 12% 23,274
2019 3,651 12% 30,026

mna§ 15: mipluigjualygimengumagnogasd énisislye Shgnidminwgnansgag boss
Comparing cost of medication in prescription between DM’s and HBP’s in 2019 '

atggimunguonéamuthwyans
Cost of Prescribed Medication paid by Patients

Sgsynnginnuiyy Samuwinywigmgnu

' 827 &
DM patients per day Riels
SgsynAngfmuigy Samuwghywieth)

. ' . 24812 %

DM patients per month Riels
SgsynAngfmnuigy Samuwghywiethini

' 6.20
DM patients per month USD ¥
SgsuAngINS UG NY Samuwghywigo)

' 516 §
HBP patients per day Riels
SgsyandInd uInUNy Samuwinygwiemn

_ ' , 15,493 §

HBP patients per month Riels
SgsyAndInd uInUNY Samuwinywiemgan s

' 3.87
HBP patients per month USD
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Revolving Drug Fund: As usual during
4" Quarter we hand out the Revolving
Drug Fund Pharmacy rewards to our
counterparts in the Operational districts,
based on the volumes sold, satisfaction of
the patients (annual standard surveys
held to get feedback from users) and the
adherence to prescribed treatment over
the past 12 months, calculated from the
data in our database. The progress in all
OD’s is over many years is really striking.

This RDF has been running since 2005,
but the “reward system” only since 2012
when we received MoH permission to
expand into the public services, and it is
getting better and better: all indicators
show upward trends in all districts and it
is financially sustainable. The great
majority of non-insulin using patients are
cross subsidizing the insulin distribution
logistics, keeping +/- 1000 insulin using
patients continuously supplied with insulin
and insulin syringes. The insulin
distribution by itself would not be
financially sustainable, but because it is
embedded into a more comprehensive
drug distribution system it benefits from its
infrastructure. The cross-subsidy is
justified because many type 2 diabetes
patients will themselves become insulin
users later on and will then benefit from a
logistics system that they have financed
for many years.
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Losartan impurities: In many countries,
impurities (3 types: NDEA, NDMA,
NMBA) were found in Losartan formed in
the production process of many types of
ARB'’s (Angiotensin Receptor Blockers). It
went viral on social media including on
Facebook in Cambodia. MoPoTsyo buys
Losartan 50mg that is on Dutch market
under control of Dutch Health Inspection
Authorities. In many countries all over the
world specific numbered lots of Losartan
and other ARB’s were recalled, but not
our lots. To avoid shortages of these
ARB’s in the USA, FDA has raised the
upper limits for these impurities 10x!
Facebook scared our patients.

It is useful if an expert professor tests for
new types of impurities that no one
involved in production had paid much
attention to but the tabloids will exploit a
scare for advertising revenue and this
causes probably countless more deaths
from hypertensive people suddenly
stopping their medication than that it
prevents deaths from cancers caused by
those impurities.

MoH issued an official communication
about Singapore FDA’s recall of Indian
Losartan. Some of our patients expressed
their worries, so MoPoTsyo also made a
public statement to tell patients that our
losartan continues to be just fine.
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Frequency of buying: In 2019, 15,439
patients bought 99,576 months worth of
medication. That is average 6.1 times
buying per patient in the year. However
just the existence of the invoice itself does
not give us the information about the
volume of medicines the patient buys.
Some patients buy for half a month and
others for 2 months or even 3 months.
Patients can save transportation cost and
time if they buy less often. In principle,
there is financial conflict of interest
between the current Hospital “user fee
system” and the interest 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 patient 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 medication.
Hypertension patients are still not buying
enough

mNag 162 G8INMEGIHIGIFGIISMISMEAIBUIAIES AIIEIUFAGAEN A Annual AVG number of invoices per

patient
algdomwipcimer | algSamwyoig | GSSBAMuGBUG
ey GgsaIin WG 1268 gismidmpanta
A
U Nr of Case Amount of should Amount of bought | Annual Frequency of
bought per month per year bought per patient
gAnhdnInuigy
12,819 24812 1 2,116,256,830 { 6.7
Patients with D and DH
HARRIG M EANY
2,620 15,493 ¢ 221,321,670 % 5.5
Patient with HBP only
V1Y) 15,439 2,337,578,500 # 6.1
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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 attitude towards medication,
increase in utilisation of pharmacy

service and to plan for future
consumption.
mnag 17s mm“mw&rzy&rgfaigimféﬁfﬁ AVG of Annual expenditure on routine medication 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 111,544 113,620 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 248,760 299,520 138,960 395,280 360,840
2015 109,153 135,549 54,596 76,300 125,199
2016 121,413 144,097 61,911 - 109,140
2017 134,834 160,923 70,556 - 122,104
2018 147,975 181,565 85,149 - 138,230
2019 129,594 208,552 84,474 - 140,873
mugingiismnnnild AlgvHjy” Umm The above column “average”
shows that the average registered
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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’s
trend is going up from year to year and
that is not a sign of rising prices, but it can
be a sign that the buyers are getting older
and need more medicine. That is why we
must monitor the degree of adherence to
prescription, besides monitoring this
average expense. The prices of
Revolving Drug Fund have not changed
since the start.

To calculate adherence, we look at the
date of the medical consultation and then
calculate the number of days until 31
December 2019. We do this for all
patients with a prescription and sum the
total.
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We divide what patients have bought by
what they should have bought according
to their prescriptions in 2019. If, for
whatever reasons, the dispensing data
are not in the database, then it is not
included in the calculation and
adherence turns out lower than reality.

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
2019. We see that all patients should buy
$ 816,134 (3,264,535,514 riels)  of
medicine in 2019. But in reality, patients
only bought $ 529,063 (2,116,250,830
riels). If we compare to data in 2018, we
see that the adherence rate of diabetes
has increased from 63% to 65% in 2019.
We see that about 37% 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.

A4 182 mfﬁgfgmwfgtfgnisgﬁ§ﬁ1.s'75ffgyg7°l7095 Adherence to prescription of DM patients in 2019

DM should If 1 USD =
Year2019 | 3,264,535,514 |, ~
$ 816,134
Year 2019 (DM did spend | 2,116,250,830 | ©5%,
$ 529,063
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The adherence by hypertensive who are
using RDF services, has also been
analysed separately. The table below
shows adherence of HBP patients in
2019. Compared with data in 2018, we
see that the rate at which HBP patients
bought medicine has increased by 1%.



mni§19: MIHSIFMENGUAMISOAINT s ATgnGAIN g1 l09 & Adnerence to prescription of HBP patients in 2019

If 1 USD =
Year 2019 HBP should spend 382,827,128 4000 riel
$ 95,707
Year 2019/HBP did spend 221,321,670 58%
$ 55,330

MIUA SNHAGARAIG HAI2aIBANS RDF DRUG SALES AND SUPPLIES TO THE PHARMACIES
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public

31-12-2019,
contracted 12 private pharmacies and 24

pharmacies.
medicines (including

MoPoTsyo

We

has

supplied
insulin) to our

figeusT gois: contracted pharmacies. So they can sell
NRIAMGUASIUSIFGEAGE  THuthmtanes it to patients who are MoPoTsyo's
. , L, _ members. Our turn-over has been
HYMI 6.0.0 MSWAAUMST GIANAMITYUES increasing steadily since we started in
YATMITIHRMIdh MSIASIguNganimy 2007.
Ngiboon srg:
mni§20: miva §49 Bnn ms;ﬁq;éﬁfﬁ@\ns Sales and credits to pharmacies
RDF Volume Purchased by contracted pharmacies and Paid to MoPaTsyo and Outstanding Credit
Baseline 100 83% 276% 521% 153% 1269% 1507% 860% 1076% 2517% 1586%
2007-2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Grand Total
Pharm Purchase|
delveres by Riel 89,380,850 | 163827300 | 335780858 | 555072456| 762618888 | 1223974588 | 1436153960 1572157290 | 1926529434 | 2348328017 | 2762,788,000
MoPaTsya  |USS 22,345 40,957 83,045 138,768 190655 305,394 359,038 393,039 481,632 587,082 690,697 | 3,294,153
Pharm Paidto Riel 54,730,350 | 101,846,500 | 241333110 398501322 | 694341831 | 1049990134 | 1,257,766,600 | 1622,126,060 | 19321958800 | 2294199619 | 2594388281
MoPaTsyo  |USS 13,683 25,462 60333 99,525 173710 262,498 34402 405532 483,240 573,550 §48597 | 3,060,671
. .. |Riel 44242250 | 117520080 | 342,432,110 | 53§578,225| 816,625800| 1028195565 | 1,118,901,780 | 1318,299,780 | 1628,288,530 | 2,062,697,835 | 2,337,572,500
Patients Paid to
Pharmacies |US5 11,061 29,380 85,608 134,895 204,156 257,049 279725 319575 407,072 515574 584393 | 2,338,589
Out Standing
Credit § 23R
Do pharmecies pay on time..evel of autstanding crecit
2007-2009 | 2010 L an 013 014 015 2016 iy 2018 013 Totel ‘
paid by pharmacies | 61% 6% Th 1% o1% i ] 103% 100% i) 0%
oredit to pharmacies | 3% 3% 1% 1% % 1% 1% F I % % -
patients bought %% % 102% 975 107 bk 8% B4k 8% i) 85%

-60-




o

lf[fmné'ZZé’ ﬁlﬂhsmfgﬁ'ﬁﬁMI?f@Qﬁfﬁq\ﬂS S [)"Il,nnf Increasing in drugs supply to pharmacies & credit

A

Sold to pharmacy
800,000 B Pharmacy Paid to MoPoTsyo 650,697
700,000 B Patients Paid to Pharmacies 587,082 573550 648,557
00,000 584,353
5,674
<00,000 481632 4g304p
393,039 70232 7,072
400,000
134,895 305,994 257, 049 314 442 9,575
300,000 173,710 262,498 279,725
200,000 11081 138,768 100,655 | 204158
! " 25,462 99,525,
25,380
z 83,94585,608
100000 22345 0k £0.3 '
13,683 ﬁ
—— |
2007-2009 2010 2011 2012 2013 2014 2015 2016 2017
jumnniGis:  smmansgséaimaanm The figure above shows the values in
4 "n o
> 3, 220 I 5.5 3o @ USD of medicines which were supplied to
gruismidumsingn 1918j3usansing 6gs . PP
. C T . .. S . contracted pharmacies, total amount that
FAMAUDINWEIGNSIHG SOGFSFA{MALHU was paid by contracted pharmacies, and
HAnAms§muitsiBeusanstig 1 idhndmoh mi total amounts which patients paid for
i;iﬁi;i&l E’ﬂ 11818 B AN aip 5 samidm E.ﬁm fl'jﬁﬁ ga medicines from contracted pharmacies.
S o o iee_ o We can see that the supply to contracted
imasmiauambpuoisy  @ismifsigl pharmacies and the buying by patients
em AGWHIFAGwH T winamsm MIivdyman who are members of NGO, have both
putivasBusansing gEpmiv.o.g nsuinm increased from year to year. Even
P . o though, the payments by contracted
IAINNAMamys [F13 U““IitjiijnIS il s mi .
7 <0 pharmacies to  MoPoTsyo have
Ujﬁﬁﬂfc%:ul Hi;‘r‘ﬂiﬁﬂﬁ U ﬂLE‘Il:I S G ﬁﬂLﬁj[ﬂjn increased, |t Stl” remained |ate
FrGpg2eusansing  udMAEULEMSIN] ST sometimes. That's why MoPoTsyo still
R a - & continues to put pressure on contracted
RIS W IGUHYMISIUSHSIRW § AN{ay UIAA > 10 PUlt pressure
o - pharmacies by charging interest on any
migmf Gimsigwupamitumsiw: s i bill that remains unpaid after 100 days
100l SunfinmMiHgIggaN{ais: Jjuspaig and  strengthens  this  strategic
LRITIBERELNE A ain 5 implementation more efficient to all
contracted pharmacies..
Mg 213 gi&mf SEZSUdiAHG1109 8 The cost of revolving drug fund in 2019
4 1 =4 a ? a
COST OF MEDICINE IN 2019 (IN KHMER RIEL)
L Quantity FROM SUPPLIER TO Private PHARMACY TO Public PHARMACY TOPATIENT
b oI o BRE ITo Public pharmacy|To Private pharmacy| UNIT COST TOTAL UNIT COST TOTAL UNIT COST TOTAL UNIT COST TOTAL
1 [GLIBENCLAMIDE 5mg 3,156,000 2,082,000 12.40 64,951,200 42.50 88,485,000 50 157,800,000 50.00 261,900,000
2 [METFORMINE 500mg 4,924,000 2,222,000 28.00) 200,088,000 85.00 188,870,000 100 492,400,000 100.00 714,600,000
3 |HYDROCHLOROTHIAZIDE | 25mg 367,000 289,000 14.40 9,446,400 42.50 12,282,500 50 18,350,000 50.00 32,800,000
4 |FUROSEMIDE 40mg 285,000 243,000 22.00 11,616,000 42.50 10,327,500 50 14,250,000 50.00 26,400,000
5 [ATENOLOL 50mg 842,000 488,000 21.00 27,930,000 85.00 41,480,000 100 84,200,000 | 100.00 133,000,000
6 [ASPIRIN 300mg 74,000 21,000 15.00) 1,425,000 42.50 892,500 50 3,700,000 50.00 4,750,000
7 |ENALAPRIL 10mg 846,000 308,000 30.00) 34,620,000 127.50 39,270,000 150 126,900,000 150.00 173,100,000
8 |AMITRIPTYLINE 25mg 559,000 152,000 24.00) 17,064,000 85.00 12,920,000 100 55,900,000 100.00 71,100,000
9 [AmLoDIPINE 10mg 1,123,000 493,000 21.00 33,936,000 127.50 62,857,500 150 168,450,000 |  150.00 242,400,000
10 |SIMVASTATINE 20mg 697,618 355,650 97.50] 102,693,630 220.00 78,243,000 250 174,404,500 |  250.00 263,317,000
11 | THIAMINE 50mg 1,644,000 610,000 30.70 69,197,800 42.50 25,925,000 50 82,200,000 50.00 112,700,000
12 [MULTIVITAMINE N/A 432,000 77,000 14.60) 7,431,400 25.50 1,963,500 30 12,960,000 30.00 15,270,000
13 [LOSARTAN 50mg 864,820 389,410 169.78 212,936,898 315.00 122,664,150 350 302,687,000 350.00 438,980,500
14 [INSULIN ACTRAPID 10ml 116 102 17,997 3,923,346 28,050 2,861,100 33,000 3,828,000 33,000 7,194,000
15 [INSULIN MIX 30/70 10ml 6,127 3,475 | 17,997 172,807,194 28,050 97,473,750 33,000 202,191,000 | 33,000 316,866,000
16 [INSULIN NPH 10ml 1,467 1,685 17,997 56,726,544 28,050 47,264,250 33,000 48,411,000 | 33,000 104,016,000
17 [INSULIN SYRINGE (paid) N/A 7,400 3,275 280 2,989,000 450 1,473,750 500 3,700,000 500 5,337,500
18 [INSULIN SYRINGE (Unpaid| N/A 115,650 78,930 280 54,482,400 - - - - - -
TOTAL 1,084,264,812 835,253,500 1,952,331,500 ‘"";:r’”f" 2,923,731,000
Total cost MoPoTsyo sold to pharmacy 2,787,585,000 5% 136,146,000
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mna g 22: GEERMNEMUIMuUiaeadmegaoans
buying their medicines at the contracted pharmacies by year
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The table above shows details about
medicine cost of RDF in 2018. According
to the table we can know quantity and
cost MoPoTsyo paid to suppliers, cost
MoPoTsyo charged to contracted
pharmacies, and cost contracted
pharmacies charged to patients.

If we look closely at the number of
members buying medication in 2018,
then we see that in general there was a
little increase in diabetic patients and
Hypertensive patients compared to the
year before. In the Table below Letter D
represents members with only diabetes.
The Letters DH represent members with
diabetes and also hypertension, and
lastly letter H represents members with
only Hypertension. These showed a
change in number and percentage of
user according to medication type among
PE network member

bﬁﬁ}’qﬁbgfé'gw:] Nr of cases by type of patients

Nr of types of Individually registered Patients 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 606 999 313 10 1928
2011 965 1752 941 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
2017 5126 4737 2478 (0] 12341
2018 5856 5085 2327 (0] 13268
2019 7054 5765 2620 0 15439

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% 66% 1% 0.00% 100%
2010 31% 52% 16% 0.52% 100%
2011 26% 48% 26% 0.11% 100%
2012 29% 44% 27% 0.05% 100%
2013 32% 42% 26% 0.00% 100%
2014 34% 41% 25% 0.00% 100%
2015 37% 40% 24% 0.01% 100%
2016 39% 38% 22% 0.00% 100%
2017 42% 38% 20% 0.00% 100%
2018 44% 38% 18% 0.00% 100%
2019 46% 37% 17% 0.00% 100%
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The table below shows the frequency of
medicine purchase by members based
on prescription prescribed by doctors
among the cases who have been buying
in 2019. This frequency has been

iIsAnidums§myigiboas T umidls: (@i )

L v recorded modernized by sale-
MBARMIGFISURY MU MIpd{AdMmIiamy management through computer system
wagdnjé fuigdgSwmsiamoimams o which makes data more rellable.. . In

Lo , . . e e general, number of times of medicine
gI¢l AINNSIUAD YOFSHNISMIGMY AnISmI bought" increased slightly while also a
IASIgINAGHE puulndinnsAGgsisyAsmans little increase in cases.
fiii
Nr of times by type of patient buying their medication at the contracted pharmacies
Year D DH H Unknown Total
2008 131 235 1 - 367
2009 885 1,507 11 - 2,403
2010 2,439 3,730 573 11 6,753
2011 5,586 9,982 2,947 16 18,531
2012 9,456 16,517 5,825 9 31,807
2013 13,249 19,594 7,746 - 40,589
2014 16,803 21,908 9,291 - 48,002
2015 18,367 21,051 9,420 5 48,843
2016 22,367 21,988 9,607 - 53,962
2017 26,875 25,164 10,081 - 62,120
2018 31,898 28,393 9,976 - 70,267
2019 32,972 35,417 10,537 - 78,926
Type of patient buying medication at the contracted pharmacies
Year D DH H Unknown Total
2008 36% 64% 0% 0% 100%
2009 37% 63% 0% 0% 100%
2010 36% 55% 8% 0% 100%
2011 30% 54% 16% 0% 100%
2012 30% 52% 18% 0% 100%
2013 33% 48% 19% 0% 100%
2014 35% 46% 19% 0% 100%
2015 38% 43% 19% 0% 100%
2016 41% 41% 18% 0% 100%
2017 43% 41% 16% 0% 100%
2018 45% 40% 14% 0% 100%
2019 42% 45% 13% 0% 100%
MO I{MHISS BIMEN SIS /MIG M s The table below shows the amount in
0n —~
e e . 3 s ~ riel of buying medicine during the
MNUMIG MU R AMB{UIAGISEA  1Simy
Fumis iy Amuwn mya whole year  through contracted
ugansidgivuammSgHtityl  ndhndmommi pharmacie of PE network separated
Gamwivasntinsifsigh  Aywgidlywgisin Y pe of diseases. The great
. < U0 ¢ = majority of medicine was bought by
HAUAGAIYINY SUHANUA U RIHIGNINGY T diabetics, whereas hypertensive
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patients also gradually increased.



mnag 23: SUIGHAIMAI) hr%lsmismyimegrsanslig FinmaigagiSets g Amount spent in riels and %

of purchasing 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 3,218,050 6,500 0 4,811,950
2009 15,884,750 23,441,850 101,700 0 39,428,300
2010 46,739,630 65,049,500 5,418,950 191,750 117,399,830
2011 108,025,620 199,061,920 6,717,050 325,000 314,129,590
2012 177,273,730 327,767,280 36,865,950 167,000 542,073,960
2013 266,819,270 432,059,455 85,225,170 0 784,103,895
2014 361,484,645 546,470,980 119,754,440 0 1,027,710,065
2015 417,837,130 565,916,710 135,071,640 76,300 1,118,901,780
2016 538,222,360 624,370,650 155,706,770 0 1,318,299,780
2017 691,156,905 762,293,720 174,837,905 0 1,628,288,530
2018 866,544,065 923,256,300 198,142,460 0 1,987,942,825
2019 914,159,090 1,202,091,740 221,321,670 0 2,337,572,500

Amounts in riels apportioned by type of pat

ient spent on their

medication at the contracted pharmacies

Year D DH H Unknown Total
2008 33% 67% 0% 0% 100%
2009 40% 59% 0% 0% 100%
2010 40% 55% 5% 0% 100%
2011 34% 63% 2% 0% 100%
2012 33% 60% 7% 0% 100%
2013 34% 55% 11% 0% 100%
2014 35% 53% 12% 0% 100%
2015 37% 51% 12% 0% 100%
2016 41% 47% 12% 0% 100%
2017 42% 47% 11% 0% 100%
2018 44% 46% 10% 0% 100%
2019 39% 51% 9% 0% 100%

mnaewmy uinma mnglﬁj‘ajjﬂij msgﬁg& The table below shows the variation

o e ~ e .= ~ - between our supply of insulin to the

MnGwosIFgusansids SavTnangusansiiag . . .

' o 4 s 4 pharmacies and the RDF invoices of
wsicAnuWIFA i amunuIfwul  HusEgmi their sales to patients that we could
w00 MSEgU{ALTYATM T mﬁ§ﬁﬁh§mﬁ§8m8 enter in our database...Att.he start of

the year, the pharmacies still have left

MNGEMAG YIES NMANGHATHINMIAIUAGREY over from the previous year. The table

o fauptugionowishidvgigs guuesis: Ams  Shows that we did not enter the

. . invoices from the RH Kirivong’s even

un@m hdsmsimivg ‘U?F.‘ WuHN8aGansis though we received every year the big

ﬁé“ﬂ gjﬁfaﬁﬁ?j‘h[gj tslines Gnmmémﬁﬁms bundles OfinVOiCES; The reason is that

a H . .

: . ? - there is no MoPoTsyo patient ID code.

NWURRUUEARMI §.0.1 10 [whHSmSU@m . Then we found no way to enter into

ANTAWURIGTW  hwaiiaSsmSumAfd  u.n.0 our database and we cannot monitor

e g s o the consumption by the individual
IUSUHATA ﬁﬁmaJU:mmummtﬁmmﬂmﬁmtﬁ‘ém . .

< ° cases there. If invoices were not

sudrugsnniaig gigugmis: Apimsied

At
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written nor returned to MoPoTsyo, it
affects to RDF’s medicine report but
that problem is exceptional.




Mg 242 mflLﬁLmﬁfﬁibﬁ:fwnfS(Binf) Quantity in usage of insulin (ml)

The Comparison of Supply to Pharmacy and Dispensing the
Insulin (ml) to the patients in the pharmacy

| year 2019
Nr Pharmacy ‘Q'OQ\Z\ ,\&"Z' o gé"o
S &£ & s
S S < S\
1 |Brnruagema (AeInIiGn 700 100 600 6%
2 |sansegemn A 4800 4130 670 | 14%
3 Eiﬂg1ﬂijfaf7]ﬂ ég 1800 720 1,080 60%
4 |onrsegemn GENS s5860| 4590 1,270 | 22%
5 BN A2 A (A MR g 800 630 170 21%
6 |sanniagemn yaugs o o - 0%
7 |sanmsegemn imivnsduw 2700| 2350 350 | 13%
g8 |u§INGUipA AUIIIGA B 2000 1660 340 | 17%
° |ganrmaismn Hghms 2090 1910 180 9%
10 [BANUAISAIN IBAIGA 950 680 270 | 28%
11 |sanusgemn 60 5200 5,200 | 100%
12 v saIn giﬁ 320 150 170 53%
13 |BANLEIEMN U8 H 740 360 380 | 51%
14 Hﬂﬂﬂjﬁjgé’ﬂm imifj_;ﬁ 320 20 300 94%
15 |u§ingj uipm #Rim ) o - 0%
16 |B§itng] uipn &7iH 1640 o| 1,640 | 100%
17 |sEingjuinn anned 2000 1850 150 8%
18 |w§ingjuiigna Mt 4230 4100 130 3%
19 |sfingjuipnn 80 1500 1490 10 1%
20 |winguiiys onwnn-su 57 17770 16690 1,080 6%
21 |wEingjuinn mMiassan 12950| 13310 (360)| -3%
22 |w§angjuinm sonegiunn 2610 2450 160 6%
23 |u§in Uil m regi 5200| 5120 80 2%
24 |vEungjuipn st 2650 2710 (60)| -2%
25 |wingjuipns 25§y 2950 2360 590 20%
26 |Zeuseansicgs (Mgl 5120 3730 1,390 | 27%
27 |Beugegisicgi gon o o - 0%
28 |Brusansidg 8MnEs 24710| 24560 150 1%
29 |Zeggemisitg OLFTS o o - 0%
30 |Zeusansicgs Igniges o o - 0%
31 |Zeusansidgs gn sulis 3670 4040 (370)| -10%
32 |Brusansiogiiism 1500 100| 1,400 [ 93%
33 |Berusansidgs 180 eumif 1620 670 950 | 59%
34 |Zeuseansings seUseug 1000 260 740 74%
35 |ZeuBeanisings syTtn 3200 350| 2,850 | 89%
36 |BrusansSingl syItIIGA o o - 0%
37 |Beusansicgs #pim 3800| 2750 1,050 | 28%
38 |Brusansingt #R 3000 1710| 1,290 | 43%
39 [(BeunensSitgt Seut o 5000 2490 2,510 50%
Total 134,400 | 108040| 26,360 [ 20%
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b b 4

Diabetic Patients: Blood pressure
and Blood Sugar of 10,936 Diabetic
patients (cases) measured by the
Peer Educator at their last Follow Up
visit of the year 2019. The figure
shows, among 5,612 patients with
Hypertensive Diabetes, the
percentage of Systolic<130mmHg has
increased from 46% at the 1st
measurement to 62% at measurement
over 6th times.

JUMAE 238 (G BRAENGRNGHRTA ¢ AI15FI MM eS8 Myt gpHUIGHGHMWwEi Bo9éE Blood

pressure of diabetics who did last follow up with PE’s 2019

% of Systolic<130 mmHg among 5,612 DH Patients Tested after Visiting
PE >6 times compares to 1st time

80%
60% 46%
40%
20%
0%
Systolic<130mmHg at 1st Visit

= Systolic<130mmHg at 1st Visit

62%

Systolic<130mmHg at visit over 6th Visit

= Systolic<130mmHg at visit over 6th Visit

% of Diastolic<80 mmHg among 5,612 DH Patients Tested after
Visiting PE >6 times compares to 1st time

80%
60%

’ 44%
40%
20%

0%
Diastolicck80mmHg at 1st Visit

59%

Diastolic<k80mmHg at visit over 6th Visit

= Diastolic<80mmHg at 1st Visit = Diastolic<80mmHg at visit over 6th Visit

SianAmugns  IsmingABamagiysuu
munanuiia  Avinmégmapunspimumie §n
ugnumnuNging mawisAPamiagimy
9 omg/dl MSIASIFNA Mm% shinunastinde 1¢l
90% IshnunasIses i BiEh thywdaHbisn
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Blood Glucose shows a similar trend
in the figure below. % of fasting blood
glucose <150mg/dl has increased

from 43% at the 1% visit to 60% at
>6times visit.



JUMNG 242 g GANATINA AJIHALA G RI1GTIIMSME MN8N G W SHHUTGH Gt g 1109 & Blood Glucose
of diabetics who did last follow up with PE’s 2019

% of FBG <150 mg/dl Among 9,690 DM Patients Tested after Visiting PE
>6 times compares to the 1st
80%
60%

60%
43%

40%
0%

FBG at 1st Visit FBG at over 6th Visit

= FBG at 1st Visit = FBG at over 6th Visit

At InnnGgs  UgBUAN{mE N Non-Diabetic Hypertension

MY UINmARUgNuh s G UNEII§ininwSy patients: Blood pressure measured
a2 Lo 2 i by the Peer Educator at at their Follow

HUIBH ENUMIANMANGIN096T UFSHALNTHS Up visit of the year 2019. These 2,617
b,99 A AEUMSHUN YW B RHUIBARNEIL09E (cases) hypertension patients had
(RIS AR UGB U AT A5 N E NS I6 AT A5 ] their Systolic and Diastolic blood

pressure measured at their last visit
of the year.

JUMANG 252 AIIGAUINGHAGA T A NN G HIT M8 MU NS MG EHHUTTRGAIMWFIB0IE Blood
Pressure of non-diabetics hypertensive patients who did last follow up with PE’s 2019

% of Systolic<140 mmHg among 2,617 Hypertensive Patients Tested after
Visiting PE >6 times compares to 1st time

0,
100% 78%

59%
50%

0%
Systolic<140mmHg at 1st Visit Systolic<140mmHg at visit over 6th Visit

= Systolic<140mmHg at 1st Visit = Systolic<140mmHg at visit over 6th Visit

% of Diastolic<90 mmHg among 2,615 Hypertensive Patients Tested after
Visiting PE >6 times compares to 1st time
85% 8

w
X

80%
75%

- -
70%

Diastolic<k80mmHg at 1st Visit Diastolicck80mmHg at visit over 6th Visit

= Diastolic<80mmHg at 1st Visit # Diastolic<80mmHg at visit over 6th Visit
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collected by peer educators
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iB# Long term Follow up data

Diabetic Patients: Blood sugar of 8,573
diabetic patients and blood pressure of
5,035 hypertensive diabetic patients
measured by peer educators at all their
visits until the end of 2019. Figures show
descending trends in blood sugar and
blood pressure over time.

JUMAE 265 RIGLAUME NS MIAUAARFRING BJIG8 U TH ININARITUIUTIGI SN 2 IE 2 FBG

controlled overtime since registered with PE

Fasting Blood Glucose mg/dlI
by follow up with Peer Educators in 2019 of 8,573 cases
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Frequences of patients visiting PE
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controlled among DM patients overtime since registered with PE

Blood Pressure among 5,035 Hypertensive Diabetics

160
140
120
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148
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DM's BP: mmHg
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Frequencies of Patients Visiting PE
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Non-Diabetic  Hypertension: Blood
pressure measured of 2,604 non-diabetic
hypertensive patients by the peer
educators since they first registered until
31-12-2019. Figures show they get
gradually good blood pressure control
over time.

JUMANE 288 WI§RAUMEMEMIAUIAAAIEAAS N GANGH AL T AT GRNGIGUS I G SIL . BP

controlled among HPB patients overtime since registered with PE

2,604 High Blood Pressure Patients getting good control over time
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Outcomes from Follow up data collected during
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Diastolic

i5nalEIbo9 e One-year Health
2019

Diabetic Patients: Blood sugar of 9,681
diabetic patients and blood pressure of
5,078 hypertensive diabetic patients
measured by peer educators at their visits
recorded between 01 January and 31
December 2019. Figures show trends of
blood sugars and blood pressures from
those who came for 1st visit until 7+
gradually getting better control.
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controlled among DM patients overtime in 2019

Fasting Blood Glucose mg/dlI
by follow up with Peer Educators in 2019 of 9,681 cases
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Frequencies of Patients meeting with PE for Follow Up
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controlled among DM patients overtime in 2019

Blood Pressure among 5,078 Hypertensive Diabetics
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Diastolic

Hypertension among patients who do not
have diabetes: Blood pressure measured
of 2,613 non-diabetic hypertensive
patients by the peer educators at their
visits in the period from 01 January to 31
December 2019. Figures show an
improving trend of their blood pressures
to get sufficiently good control.
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controlled among HBP patients overtime in 2019

2613 High Blood Pressure Patients at their FU with peer educators in 2019
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Diastolic

The graphs above are only from the data
collected by the Peer Educators when the
members with diabetes visit them for
Follow Up. There exist other types of data
that could be analysed also, such as the
laboratory profiles and the data collected
during medical consultations. But the
figures above give an idea of the level of
control of the patients who use the PE
volunteer services as meant in the
Standard Operating Procedures for
Management of Diabetes and
Hypertension in Primary Care (2019).

Not all active registered patients who are
using the medical services are also using
the follow-up services provided by the
Peer Educators. The health outcome
graphs above reflect only the outcomes of
those who did use them in 2019.

As in previous 13 vyears, the health
outcomes of 2019 also show that the more
often chronic patients meet with their peer
educator the better becomes their control
of blood sugar and blood pressure. This
applies to Diabetic patients and to non-
diabetic hypertension patients
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We do not compare health outcomes
between patients who use the peer
educator services and the patients who
do not use the peer educator services.

As peer educator networks in
Cambodia are gradually becoming
financially sustainable, it may be worth
to consider favorable options for
institutional policy support in primary
care setting, including letting peer
educators work side-by-side with a
designated Health Center counterpart
and allowing them to use MoH supplies
in exchange for supervision and
reporting on activities, recording health
outcomes of patients in the villages etc.
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Membership Growth: at the end of
2019, there are 4,832 people with
Diabetes and other 776 people with
hypertension registered with PE’s in
Phnom Penh; it has gradually
increased every year. Among them,
there are 744 patients with code PX,
which means they are not resident of
the slum areas.
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The total number of registered
members has been increasing every
year in all 3 community areas and 9
health center areas with peer
educator.
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rural areas, the patients living in the
slums were dynamic: they moved in
and out constantly; it may be a
reason that many patients registered
but didn't do follow-up with PE
regularly. By the end of 2019, there
were only 3,450 of 5,593 patients in
follow-up with PE’s.
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There were 3,036 people with
diabetes who continued going for
follow-up with one of PEs in urban
areas. The graph shows that the
number of follow-up with urban PE’s
increased in 2019.
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The number of lab profiles used by
Hypertensive patients has increased
even though the total number of lab
profile has decreased because the
reduction of lab profiles of patients
with diabetes.

mnag 255 mflgﬁlmﬂﬁfﬁlﬁﬂﬁ,élmwﬁfmﬁﬁlsf j7i41 Use of laboratory services by urban PE network

¢riismnfrwhu§ifianasmuiaetpoig
Yearly Use of Lab Service
1S16USphgipamegiSgwa | Sulismuian | Grisisigy | EAITAAMAANEMSEAISIBIFY

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
2017 2520 2368 152
2018 3550 3324 226
2019 3511 3232 279
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A total of 3,511 lab profiles belonging
to urban members are in our
database. They belong to 2,106
individuals. The total lab profiles were
from 3,232 profile of 1,909 people with
diabetes, and 279 profiles of 197
people with non-diabetic hypertensive
members.

Another way of dividing this group of
2,106 individual members is 1,939 in
habitants of the 12 health center
coverage areas and slums with peer
educators and other 167 members
who are not living in the areas, but
who have been admitted anyway.
These members get as a code PX
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In the urban area, samples are
collected and laboratory tests are
done at our office on Mondays,
Tuesdays and Wednesdays. In
addition, once a month, we have
sample collection activities at Domnak
Troyeung Health Post, Por Senchey
OD and Anglong Kngan Health Center
of Sen Sok OD.

The 5,576 consultations from the
Pochentong RH, Anlong Kngan HC,
Samaki HC by the end of 2019 were
provided by the local medical doctors
to 1,833 individually registered
patients during 115 sessions. It is too
crowded: the doctor sees on average
48 patients per session.

Juma§ 37: MmN ame isiasn i 1STmeaUS G174 Registered members used medical consultation
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The average number of monthly “first
prescriptions” in the urban area is
rising in the last three years. Still,
there were some people with diabetes
to become member although they do
not live inside the areas covered by
peer educators but who want to use
the services.
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The above graph shows that the
monthly number of first prescriptions
has continued to increase in 2019.
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In urban areas, there are 5
pharmacies that are dispensing
revolving drug fund medicines for our
registered members. 3 out of 5 are
public pharmacies located in Anlong
Kngan HC and Por Chentong RH
where the health facility’s staffs are
operating according to the contract
between the health facilities and peer
educator network.

mna§ 262 $uilsMiTIANEATG U g8 MEAUS IS4 RDF’s use in urban slums

Value of Supply by (Value of invoices Amount that Estimated Nr (% clients
MoPoTsyo in 2019 |returned for Nrinvoices |Average |remains of missing who did not

MName of Pharmacy |to pharmacies entry in database |in database |per invoice|Unaccounted for |invoices get invoice

1|Niroth 314,280,130 363,796,430 9332 38,984 49,516,350 1,270 -16%

2|Ros Sopheavattey 12,175,550 7,921,750 222 35,684 -4,253,800 -119 35%

3|Anlong Kgnan 45,267,500 41,624,360 1314 31,678 -3,643,140 -115 8%

4|pochentong 241,284,500 249,411,460 5557 44,882 8,126,960 181 -3%

5|Samaki 20,586,500 9,461,700 430 22,004 -11,124,800 -506 54%

Totals 633,594,180 672,215,750 16,855

DAL ESE: amewisminanagsisl The table above shows the volumes of
n n ..

- T N i medicine supply to the 5 contracted
MBIWBARSILY T IHIURIAISIS [aging 7 mn pharmacies in urban slum areas. As
fruinatgiboge Hymi 6.0.0 MSEAFASGhIEs can be seen, in 2019 MoPoTsyo has
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supplied a large volume to the
pharmacies and the value of
medicines seems to be well balanced
with the value of recorded invoices in
our database.
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This shows that patients who bought
adhere to
prescriptions and that the dispensors
issued the invoices nearly all of the

the

medicines

times they dispensed medicines.

The adherence to prescriptions shows
positive sign as well, especially the
diabetes

patients

with

adherence has increased to 76%.

Mg 278 MIHGIEMBNGUMEALAG 16l mMEA TS §17741 Medication Adherence by DM members in slums

o adherence The DM patients Rn:els sr:tent by |Riels avera.lge Per| ik of Actual | Nr of times

by Diabetics should have spent| Year Diabetics on | actual buying DM DM Buyers | they bought
if 100% adherent medication patient per year

76% 809,508 697 2019 619,168,890 314,289 1970 15,132

M §28: MIFSIEMUNGUENERITASTGEINEMEFUS §7741 Medication adherence by HBP patients in slums

their

whose

% adherence The HBP patients Riels spent by |Riels aver?ge PeT| \ir of Actual | N of times
by HBP should have spent| Year HBP on actual buying DM HBP Buyers | they bought
if 100% adherent medication patient per year
66% 37,428,561 2019 24,542,760 28,221 936 799
Female 56% 1390
Male 44% 1090
100% 2480
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Both tables above show the regularity
of prescription adherence among the
patients in urban slum areas. We see
that people with diabetes and people
with non-diabetic hypertension have
adhered correctly up to 76% and 66%
evenly; Women are 56% among
those who bought the medicines.

Our collaboration with the NGO
Children Surgical Centre (CSC) i
Phnom Penh resulted in screening
totally of 2,097 times or 1,758 urban
diabetic patients from 2012 to the end
of 2019. Among them, there is more
than 18% found to have early stage of
Diabetic Retinopathy(DR). In 2019,
131 urban diabetic patients were
screened,
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and there was 1 case found to have
early stage of PDR. CSC provides free
laser treatment to our patients if that is
necessary. lIdentification of these
patients in early stage can help to
prevent or delay progress to later
stages through information and
counseling and regular follow up.

yftfﬁ?n§'39£ I[p‘ﬁ g/ﬁisﬁﬁmﬁfgﬁmsfﬁms‘ 9"[,2‘7‘1:7 Diabetic Retinopathy prevalence in urban slums
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From March till November of 2015,
MoPoTsyo had been hired as
consultant under a special contract
with MoH to provide advice to MoH on
how the handover of the mana-
gement of its Peer Educator Networks
in Takeo province to the Director of the
Operational  Dist-ricts could be
realized.

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,
this negatively affects motivation of
individual peer educators, the
networks' overall performances and
also data collection on which we rely
as NGO in order to measure
performance and progress.

The consultancy  resulted in
agreements on specific policy tools,
including ones describing in detail the
role of peer educators in the OD's after
handover. The agreed arrangements
implied also a reduced role of
MoPoTsyo in organizing medical
services.

In 2015 basic policy documents were
approved for use in Takeo by the OD
in their new capacity:

e Hand-over Agreement

e Supervision guideline for OD

e Training Guideline of the Peer
Educator

e Contract between PE and HC

e |ID Card to be signed off by OD
Director

e Peer Educator standard report
e Dashboard

e Contract between MoPoTsyo and
OD regarding the Revolving Drug
Fund
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We handed over 2 OD's in Takeo:
Kirivong and Ang Roka at the end of
March 2016 and later , Prey Kabas
OD in 2018.

So far no new peer educator trained in
Takeo. In total, there are 44 peer
educators doing their activities in
Takeo province in 2019.

The peer educators in Daun Keo
restarted registering new members
since we set up medical consultation
and RDF pharmacy in Roka Khnong
health center in October 2019.

JUMNG 40: ArenBAGA S rIS1G I e MupUAIUAUE St Irggmini(iinN S r6772) Membership with Diabetes
in each OD inTakeo province (monthly growth)
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The variation in numbers of new DM
year-on-year is a result of distribution
of urine (glucose strips in the
communities, except in 2009 when we
registered many more patients after
MSF Belgium closed the Chronic
Disease Care clinic in the provincial
capital. Without the WDF grant
(WDF09-463) we would have
registered less people with DM into
our continuum of care in 2012. In
2019, the number of new registered
patients increased slightly compared
to 2018. Some of them went to get the
medical consultation at Phnom Penh
or nearby OD area such as Angkor
Chey (Kampot) and other RH'’s in
Kampong Spue province.

mni g 29: FALAGAISIGIFTEMS G2 :ME[AIA[UAUS G125 I New diabetics registered by OD in Takeo

mugpsnpAg yAngimnulfuginn:mug) Diabetics Registered By Year
By OD 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total % By OD

H{IM

612 | 76 | 108 [ 134 | 65 [ 50 | 1 | 13 | 9 | 5 | 2 [ 1,075 | 22.08%
Ang Roka
A7) Kirivong
+imeninne | 176 | 119 | 165 | 217 | 207 [ 114 | 143 | 97 | 44 | 7 | 3 | 1,292 | 26.54%
Koh Andet
sini
’ 110 | 81 | 93 [250 | 106 | 71 | 59 | 10 | 13 [ 25 | 44 | 862 | 17.70%
Don Keo
finAunes

134 | 75 | 83 [116 | 66 | 44 | 17 | 45 | 23 | 42 | 52 | 697 | 14.32%
Prey Kabass
m§ Bati 146 | 126 | 92 [ 197 | 141 | 50 | 11 | 182 15 [ 10 | 16 | 936 | 19.22%
ey

0 41 3flo|oflo]ofo]o]|o0]oO 7 0.14%
Outside Takeo
fU{U Total by
O[; 1178 | 481 | 544 | 914 | 585 | 329 | 231 | 297 | 104 | 89 | 117 | 4,869
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mﬁ[pjlﬁ[;jﬁﬁﬁ gﬁmﬁrn}mmgmmﬁqzmip:mﬁgi Hypertension Registered By Year
By OD 2009 [ 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total % By OD

HQImM

104 | 827 | 269 | 115 | 34 | 27 0 5 0 0 0 |[1,381 ] 28.60%
Ang Roka
A1 Kirivong +

) 0 335 [248 | 295 | 226 | 82 | 53 | 28 7 2 0 [1,276 | 26.42%

ImeHIANEG
gsini

0 122 94 | 391 | 111 | 17 19 0 0 2 7 763 15.80%
Don Keo
fnAuney

0 410 159 96 43 18 1 10 1 2 1 741 15.34%
Prey Kabass
U‘I‘?Bati 1 290 184 | 115 48 15 1 6 2 0 6 668 13.83%
ipiegming

0 0 0 0 0 0 0 0 0 0 0 0 0.00%
Outside Takeo
QU]

115 1,984 | 954 [ 1012 | 462 | 159 | 74 | 49 10 6 14 | 4829
Total by OD
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In 2019, the number of lab profiles in
Takeo has increased because we
restarted our lab service session in
Daun Keo OD since October, and still
there were a few members who
travelled to MoPoTsyo office in
Phnom Penh to get the service,
indicating loss of communication
between PE and patient over the
years.

mnag 312 688 Sa%lsmingimaitan §AanG8 g g1 mins Numbers and percentages of lab profiles in Takeo

gnnAdniuiguifiuhu§ifiianns s DIABETIC Members Getting Laboratory Profiles
iy ggiuiey mé§ gsint AU HRIA) A | mesinna
ear

< Takeo Bati Donkeo Prey Kabas Ang Roka Kirivong Koh Andaet
2008 12 0 1 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
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2017 68 10 5 4 44 3 2
2018 35 21 3 1 6 4 0
2019 112 36 65 1 6 4 0
Total 4639 630 728 397 1387 1482 9
grnRib o mynanunuidiuhy§ifitanns§s (Non-diabetic) HBP Members Getting Laboratory Profiles
Gy geikien m§ gsini naupes | HRimAng | ARA | smesinng
gi/rear Takeo Bati Donkeo Prey Kabas Roka Kirivong Koh 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
2017 8 0 0 0 8 0 0
2018 2 1 0 1 0 0 0
2019 22 7 14 1 0 0 0
Total 1380 102 206 141 247 684 0
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In 2019, MoPoTsyo supported refresher
training for 2 Medical Assistants from Roka
Khnong health center in Daunkeo OD., They
started to provide medical consultation to the
members since October with one session per
month. In the other OD’s peer educators only
referred the patients to the referral hospital.
We must assume growing numbers ofnew
patients were no longer registered in the
network, and we had stopped to receive the
copied prescriptions.

In reality, all referral hospitals in Takeo
provide the consultation services to diabetes
patients, including to unknown numbers of
members of MoPoTsyo as part of their normal
responsibilities but stopped recording the
MoPoTsyo patient ID code system. That is
why MoPoTsyo cannot enter the prescription
data anymore. However, there were some
patients who travelled to get the services
arranged by PE network in OD’s in other
provinces such as in Angkor Chey, Kampong
Speu and Phnom Penh and that is why there
are some but low figures in later years.
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session in all Takeo’s public hospitals

160

6gsanisminm:dicomuomin slgsiniegmint
NR OF MEDICAL CONSUL TATION SESSIONS FOR REGISTERED MEMBERS

140 |

120

100

60 |

40 |

20 |

88

2008

2011 2012 2013 2014 2015 2016 2017 2018 2019

B ﬁji‘jtﬁ;l Ues Si MIHSIHMUYNT UM PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

Aginungimu iIsaumminnayayin 1l
anuigadnuaminn:  AYGSRHbiSas
Iegmint ISMASSENATANSIES T Fitssiung
geufmsmngsgpesnnsonnii i Imighnirs
vgmsmEymannw mipuEniyagagh Sami
UhHIvsg g ansingaAsywEss MSuUNMED
UMywEssy ﬁmﬂmimﬁfmhuﬁm UMM

fif
INWUR Myt A Mlif‘“ln[ﬂjintijij[p fumsumn
IanngfgSwa isigife ismnhanigms am
§§é’misan§nmﬁj‘2mmmsgh fHrumsuinmosmi
ﬁﬁLm?ﬁmULﬁiSﬁﬁifUﬁmﬁjéﬁjﬁ gsnsmsny
wresnshigjw riwanidamingdinduiaumla
89160510961

-86-

Uncertainty during the transitional hand-
over period of the peer network program
into the public health system caused
different kinds of problems. Even though
the Revolving Drug Fund service in
Takeo continues, we lost the control of
the data on adherence by the patients.
For example, some contracted private
pharmacies did not consistently provide
invoices to buyers of medicine, or the
pharmacy did not record the MoPoTsyo
ID when the patient came to collect their
routine medication. Without the ID we
cannot link the invoice to the individual
case in our database. The following table
shows our estimation of invoices
recorded in our database. Nr 9 is Health
Center Roka Knong and the table makes
it appear as if it does not record properly,
but in fact it is recording correctly: When
a new RDF is set up (October 2019).



mna§ 32: Uil MITINEG U S8 181§ 1118 GmIAT RDF’s use in all OD’s of takeo

Value of Supply by |Value of invoices
MoPoTsyo in 2019 |returned for Nr invoicesin |Average
Name of Pharmacy |to pharmacies entry in database |database per invoice
1|Ang Roka 35,682,950 9,417,900 152 61,960
2|Ang Sing 29,640,500 22,766,150 1135 20,058
3|Osot Tep 74,474,600 33,089,350 1026 32,251
4|Pet Hem 46,412,970 23,803,500 1027 23,178
5|Prey Romdoul 12,120,200 396,750 33 12,023
6|Rominh 28,796,750 4,202,500 i1 34,731
7|Sok San 32,347,650 17,710,050 707 25,050
8|Sorya 53,853,000 12,959,860 526 24,639
9|Roka Knong 7,556,000 2,276,200 58 39,245
Totals 320,884,620 126,622,260 4,785
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In October 2019, we started the first RDF
service in public health facility in Takeo
province, namely in Roka Knong health
Center.

Regarding the prescription adherence
shown by the annual percentage of
buying their medicines by type of
disease: In Takeo province as a whole,
through the analysis of invoices and
prescriptions,we observe in the table
below that the DM patients’ annual
percentage of prescription adherence is
36%.; In Bati OD it was 47% and in Koh
Andaet it was 38% but these are likely
underestimations of the reality, because
of the lacking data. The picture for
patients with non-diabetic hypertension
is not much different as seen in the table
further below.



141§ 332 mfﬁé’fg'lfg[fgﬂgﬁﬁﬁﬁﬁlmHI:g'HISfISﬁmfﬁfAdherence to routine medication by DM members in all
OD’s of Takeo

Adherence to prescribed by Diabetic k of MoPoTsyo who come to buy their medicines prescribed by the Doctor in their patient book in
Takeo OD
Diabetics and
Diabetics who also Among all the diabetics
have high blood who are member of
pressure 0D Bati OD Daunkeo | OD Prey Kabas 0D Ang Roka OD Kirivong | OD Kos Andet MoPoTsyo
Diabetics AB AD AP AR AV AW Total time per year
2008 - - - 202 - - 202
2009 241 140 47 511 356 - 1,295
2010 682 499 297 877 778 - 3,133
2011 1,281 1,016 844 1,951 1,852 - 6,944
2012 2,288 2,239 1,424 2,283 2,814 - 11,048
2013 2,889 2,291 1,708 2,352 2,945 - 12,185 Ifimes they bought!
2014 3,042 1,532 1,702 2,155 3,076 - 11,507
2015 2,811 1,225 1,579 1,168 3,198 - 9,981
2016 2,512 788] 1466 929 2217 - 7,912
2017 2170] 557 1256 1006 1633 39 6,661
2018 1942 672 751 615 1031 33 5,044
2019 1795 750] 433 648 881] 12 4,519
Total per OD 19,858 10,959 11,074 14,049 19,900 84 75,912
Nr of Diabetics who
" bought during 12 years 3055 2142 2038 2057 3737 36 13,065 |Diabetic people
ears
v Average per Diabetic in
12 years 6.5 5.1 54 6.8 53 23 5.3 [Times they bought
Nr of Diabetics who
bought in 2019 329 217 228 166 282 7| 1,229 |Diabetic people
Average per diabetic in
2019 5.5 3.5 1.9 3.9 3.1 1.7| 3.3 |Times they bought
Diabetics spent at
pharmacy in 2019 44,020,900 27,226,900 13,801,350 29,432,950 35,033,800 415,000 149,930,900 | Cambodian Riels
Average expenditure per
The year 2019 |diabetic person (2019) 133,802.13 125,470 60,532 177,307 124,233 59,286 121,994
1f 100% adherent to 1st
prescription 93,191,849 61,157,091 57,006,325 60,164,963 101,975,748 2,299,500 375,795,477
adherent % 2019 47% 45% 24% 49% 34% 18% 36%|Average in Takeo
Nr of Diabetics with 1st
prescription 267 184 157 138 247, 1 994 |Diabetic people
I1f 100% adherent they
should spend 349,033 332,375 363,098 435,978 412,857 2,299,500 378,064 |Cambodian Riels

AInig 34 mfﬁé'fﬁlfgtfgﬂgﬁllﬁﬁjﬁfgﬂﬁﬂmngflgﬁmfﬁfAdherence to routine medication by HBP members in all
OD’s of Takeo

Adherence to prescribed treatment by HBP Members of MoPoTsyo who come to buy their medicines prescribed by the Doctor in their patient
book in Takeo OD
Among all the
HBP who are
member of
HBP Patients 0D Bati 0D Daunkeo |OD Prey Kabas| OD AngRoka | OD Kirivong | OD Kos Andet MoPoTsyo
Diabetics AB AD AP AR AV AW Total time per year|
2008 - - - 1 - - 1
2009 3 - - 7 - - 10
2010 43 70 59 96 69 0] 337
2011 262 132! 302 601 380 0] 1,677
2012 466 683 493 725 951 0] 3,323
2013 430) 80§| 621 784 1190 0| 3,883 Times they bought
2014 510 %61 537 634 1109 0 3300 e neVRoue
2015 248] 334 281 275 683 0] 2,026
2016 290 108| 433 596 725 0] 2,157
2017 259 85 335 589 530 2 1,800
2018 218] 144 142 440 414 1 1,359
2019 227 154 109 405 281 0] 1,176
Total per OD 2,979 2,825 3,213 4,798 6,056 3 19,874
Nr of HBP who bought during
12years |llyears 654 822 851 1002 1810 2 5,141 |HBP people
Average per HBP in 12 years 4.6 3.4 3.8 4.8 3.3 1.5 3.6 |Times they bought
Nr of HBP who boughtin 2019 63 71 67 119 116 1 437 |HBP people
Average per HBP in 2019 3.6 2.2 1.6 3.4 2.4 0.0 2.2 [Times they bought
IR S e I 200 4,337,050 | 2,946,000 | 1,733,850 7,092,100 | 6,333,300 - 22,442,300 | Cambodian Riels
Average expenditure per HBP person
The year 2019 (2019) 68,842 41,493 25,878 59,597 54,597 - 51,355
1f 100% adherent to 1st prescription
6,717,146 8,165,285 8,656,888 11,092,388 | 16,981,625 - 51,613,331
adherent % 2019 65% 36% 20% 64% 37% - 43%|Average in Takeo
Nr of HBP with 1st prescription 45 63 57 79 100 0 344 [HBP people
7 s it iy o il e 149,270 129,608 151,875 140410 | 169,816 0 150,039 |cambodian Riels
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In 2018, there was a new peer
educator trained whereas another peer
didn’t renew her contract, so there are
still 9 peer educators active in Thmar
Pouk OD.

Urine glucose strip distribution covered

100 villages and there were 54,395
adults received the urine glucose strips
for diabetes awareness raising. The
set up of Village High Blood Pressure
Groups was not part of the project in
this area; yet, there were 6 of such
groups set up.
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The percentage of chronic patients
who have used the lab service was
18% in 2019, still a low proportion of
the total: only 157 of the 863 active
patients have a lab profile in our
database.

mnia§ 352 MUITIMATIRING §IAIANGS 1N WHAGAISTpUAIURUS GHAMEEI ST I Use of the lab services by

patients in Thmar Pouk OD yearly

mmfinashu§ilinn§ mugiSywy Yearly Use of Lab Service
i Year gARRMSugRUIANY gAnAdnyigy HARRIU M Gy
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
2017 78 69 9
2018 112 107 5
2019 157 151 6
Total 1,217 964 153

min Hme &a CONSULTATION SERVICE
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Compared to 2018, the number of
diabetes consultations has sharply
increased from 1,813 times in 2018 to
2,577 times in 2019. We had a budget to
discount 50% for laboratory for all active
members during the last quarter of the
year, and this could impact positively to
the result of using the services. If we
analyse the number of total consultations
compared to the active patients, it shows
that the annual rate of medical
consultation has increased from 2.8 in
2018 to 3.2 in 2019. It suggests a
connection between use of the 2
services: laboratory and medical
consultation.
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mni§ 368 MITIMATIINAIMGE SOHIMITIMATITGIGIISTIRIURUGGHRMES

Consultation service and annual contact rate in Thmar Pouk yearly

Also, the number of HBP’s consultations
has slightly increased while the active
HBP patients also have slightly
increased. In 2019, the number of active
HBP patients was 50 with the number of
consultations was 100. Compared to
2018’s the number of active HBP patients
was 44 with the number of consultations
was only 83 times. The figures cause the
annual rate of medical consultation to
increase from 1.9 in 2018 to 2.0 in 2019.

§&7¢7 9 Use of Medical

&
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Contact rate per Active Diabetic Member

5 Sgsinwminfmsuigs | Sgswminfmevigy | apnwoigiismifigm e sidnnuigy
< mshm:na finnndegn mufngntduny

Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year

2013 655 601 1.1

2014 655 536 1.2

2015 395 575 0.7

2016 568 498 1.1

2017 1,100 616 1.8

2018 1,813 645 2.8

2019 2,577 797 3.2

a#ymEgs g misurunnrunuiusngnatiuny

Contact rate per Active HBP Member

o Sgsinwmimdunn | Sgsvmlmbann | apnwoigiismifgm esimiuumn
= nsms A :ta aingdniieun nngulngatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 159 181 0.9
2014 136 119 1.1
2015 34 108 0.3
2016 41 67 0.6
2017 65 57 1.1
2018 83 44 1.9
2019 100 50 2.0
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Over time some of our pharmacy partners

stopped dispensing our medicines due to
bad management of the services. With a
good cooperation with public health
facility, we still continue our RDF service
in RH Svay Chek and in HC Kum Rou.
The following table shows the supply and
sale outputs and activities through
invoice analysis in these two pharmacies
but the proportion of missing invoices is
still too high in Komrou HC.

mni§37: SUilSMiiTInEgudnugs ISTjpuA[IAUGGYA RDF’s use in Thmar Pouk

Value of Supply by  [Value of invoices Estimated Nr of |% clients
MoPoTsyoin 2019 to |returned forentry  |Nrinvoices in |Average per |Amount that remains |missing who did not
Name of Pharmacy  |pharmacies in database database invoice Unaccounted for invoices get invoice
1|HC Svay Chek I 71,575,500 61,661,200 2734 22,148 -9,914,300 -448 14%
2|Kom Rou 42,916,000 24,792,500 1105 2,437 -18,123,500 -308 42%
Totals 71,575,500 61,661,200 2,784
MY NS U@mﬁé[ﬁigmj[Lﬁ[ﬁjﬁgyjéﬁ The table above shows the scale of
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RDF’s service use: the supply from
MoPoTsyo to these two pharmacies has
notably increased due to the increase of
patients using RDF services whereas the
service in both pharmacies has
improved.

The analysis of the expenditure on
medicines by DM and HBP patients in
Thmar Pouk OD shows that the
adherence to prescription  has
decreased in 2019, even though the
scale of supply and the buying
increased. If we assume that the invoices
were not missing, then the adherence
would be 62% decreased from 68% in
2018.



M 388 MIHGIGMENGUIM 841 MIGSNUINGEAIGISHAEAINIGIF oA [fUATIAUS §4A Adherence and

expenditure on medication by DM in Thmar Pouk OD

el The DM patients. Ri?Is sp'ent by | Riels aver:-.lge per Nrof Actual | Nrof times
Diabetics should have spent if Year Dlabe.tICS. on actu.al buying DM DM Buyers | they bought
100% adherent medication patient per year
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
67% 89,554,989 2017 59,832,440 113,967 525 2525
68% 114,152,716 2018 77,532,430 130,307 595 3198
62% 139,245,300 2019 86,146,760 115,016 749 3762
it fullsmimdivesgadfieuumn Though the scale of buying medicine
. - o2 3 o e has continuously decreased, but the
uny msuggwnqzﬁgmﬁm@jn UISHEMISMIg MM . . .
rate among non-diabetic hypertensive
MSIASIFIMUEsh 8% vA §9%7 UigGgsainn patients has slightly increased from
m“mmj@mnmmf‘ém m%g@ﬁq:‘gngﬁboss 49% in 2018 to 51% in 2019. But the

S5

vigSwmnhgiuymy msfjinidicn ws
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number of cases buying from the RDF
has decreased in 2019.

Overall, the figure showed that there
are 23% among the patients who
bought medicine who are male
whereas 77% are female.

M 392 MIHGIFMENGUIN SAMIG SIS GHART T AN BN G A A[UAUSG YA Adherence and

expenditure on medication by HBP in Thmar Pouk OD

% adherence by The HBP patients‘ Riels spent by | Riels aver:':!ge per Nrof Actual | Nrof times

HBP should have spent if Year HB‘P o? actu‘al buying HBP HBP Buyers | they bought
100% adherent medication patient per year

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 44,108 123 515

27% 10,104,370 2015 2,774,850 31,178 89 207

129% 1,904,058 2016 2,463,550 50,277 49 150

64% 4,479,588 2017 2,849,080 54,790 52 179

49% 5,795,173 2018 2,845,300 71,133 40 166

51% 5,406,134 2019 2,761,900 76,719 36 157
Female 77% 607
Male 23% 178
100% 785
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pharmacies in OD Thmar Pouk

The MoPoTsyo rewards for public
pharmacies have been given yearly to
provide the public health facility’s staff, who
is operating RDF’s service, as well as the
health facilites, OD, and PHD with an
incentive based on good performance in the
public service. This is the fourth year for RH
Svay Chek and the third year for HC
KumRou. 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 service, as measured by 10
guestion survey.

JUMNE 458 MIGMmAINS InigRGUoITAnWwimopun{yA USG5 A Rewards for public health facility

M o =3 a o W 3 0 a a
B RN R S R RN HS NS MRS NGRS HBHFSGS
o £ iqs £l @~ W
a 1Y - a o U] o Fl o
BEENBAASR VG 236 FI096 S5t B i2 aasE § D098
sEinajsicnanesiss
§id9 Gy giem gida
2015-2016 2016-2017 2017-2018 2018-2019
A B
st ORI gapmay
9 |Ggsénmanuinugnnggiadmy
’ ! A e 98,527,519 77,887,463 | 103,167,927 | 126,914,230
Value of medicines that patients should have bought
b |GgséamanuliugaifnsinyiidutansAubaigh
31,903,150 48,235,700 77,885,770 86,518,430
Medicines bought in the 2 pharmacies
m nssnﬁﬁ&immr{jjmmmmnmhﬁjmmthLﬁjnL yivfgnn . . . .
nee 26 1A 33 Q1A 33 ;1A 42 A
Number of cases bought insulin in OD Thmor Pouk
¢ |Ggsunnfiiunfmaintmadws slu§ingjuiya awicn . . . .
oo 25 1A 21 1@ 15 i 24 1n
Number of cases bought insulin in Svay Check
¢ |Ggsyanfinumsémuiisiv§mgiuiyn apuisn . . , ,
LR < s A 128 1A 428 17 387 1A 403 17
Number of cases bought in Svay Chek RH
y |GgséaimanuiiuganfmsémuiisiBusansu§msuipa apuwisa
16,269,250 40,468,050 51,424,240 60,467,050
Medicines bought from Svay Chek RH
o |Ggsénimirividudsanss§mguipaawisnnsémuifun.
29,656,000 51,621,500 55,139,500 67,365,000
Value of supply to Svay Chek RH
g |(manGnénba #iivim (=BE*15% )
" 2,440,388 6,070,208 7,713,636 9,070,058
Maximum reward
¢ [BgsmanwyamsHiug fiumsémyl (-BU/B9)
32% 62% 75% 68%
Adherence %
90 [rugnunwatisiunusgaisnnwg
55% 61% 67% 76%
Satisfaction result
99 |GgsmaiwiiuifiiunioAiiBausans (=(B8+890)2))
LJ 43% 61% 1% 72%
Average reward
maiaéadgutaumivaioaaigasansudingjuiya AWIGAEBEBI9
9ly L nooh L & % J ) 2
’ 1,061,568 3,716,788 5,484,170 6,559,501
Available reward for Svay Chek HC
r) r'] b o -3 a 9 1 © o W r) o
MG OICHINAC ARNSHL VPN NA QKRS NS 538 ssamwg:gge BRP|VB RSN SN
am [s§ig MR for PHD (=BIlI*1%) 10,616 37,168 54,842 65,595 | 1%
9IG LﬁjﬁLﬁﬁUﬁ for OD (=B911*4%) 42,463 148,672 219,367 262,380 | 4%
9t [uguanafim:tf for the Doctor (=B9LI*15%) 159,235 557,518 822,626 983,925 | 15%
9b [mAriR§aGHainIE§iINg] Incentive for the Hospital (=B911*20%) 212,314 743,358 1,096,834 1,311,900 | 20%
90l |gAleA Wi ShgAggsisATIL Y for the Pharmacists (=B911"60%) 636,941 2,230,073 3,290,502 3,935,701 | 60%
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gi§o gifn giés
2016-2017 2017-2018 2018-2019
A B
nse GRIAT
9 |Ggsdaimarjuliugandgiadmu
7 ' CaN 77,887,463 103,167,927 126,914,230
Value of medicines that patients should have bought
b |[SgsEamaniuiiuuatimsimyiisusansAabaign
. . _ 48,235,700 77,885,770 86,518,430
Medicines bought in the 2 pharmacies
n [Ggsyangiduiimao MG s g puAuAtAGH A
gy q ] a Il . . .
. 33 Ifi 33 1A 42 9h
Number of cases bought insulin in OD Thmor Pouk
¢ [Ggsuandiinniimaoginfnisiw stsapuaemn & . . .
10 fi 14 9 17 1A
Number of cases bought insulin in Komrou HC
¢ |Ggsunndiinmsimuiislunnugemn & , , ,
i ! 66 11 200 17 249 1A
Number of cases bought in Komrou HC
b |BgsEamaniuiivganimnsinuisiausanssnpunemn &
' = 6,921,150 24,676,420 27,695,730
Medicines bought from Komrou HC
o |Ggsiaimariuinudusanssanunemadimsimuiiy.n.g
9,824,300 28,514,500 43,556,000
Value of supply to Komrou HC
G |[maGAiasg #iuie (=BE*15%)
1,038,173 3,701,463 4,154,360
Maximum reward
¢ |GgsmanugAnsiium iivmsFmyl (-BU/BI)
62% 75% 68%
Adherence %
90 [UgHAWAIUARTUNUSHAIBATWE
96% 87% 93%
Satisfaction result
99 |GgsmanwiiuipiivhisaiiBusans (=(86+890)/2))
g 79% 81% 81%
Average reward
oy |Imftinéadgruiuituptivhisai Bt apssnnuaemn fj (=-BA*B99)
v 822,336 3,007,331 3,347,807
Available reward for Komrou HC
2 a K a) -] a 9 1 @ L] J a 3 [
miiﬁ%iﬁﬁ@ﬂimﬁ&ﬂﬁﬁﬁ mgamaagwnsmsssamw@ﬁe SRV W0 &)
om |g§iyeAmmies for PHD (=B9lI*1%) 8,223 30,073 33478 | 1%
96 |UAUAUR for OD (=BII*4%) 32,893 120,293 133912 | 4%
ot (HguanaAdmeEd for the Doctor (=BI1*15%) 123,350 451,100 502,171 | 15%
9b |[mAIAGAGHAINGEENNG] Incentive for the Hospital (=B 11*20%) 164,467 601,466 669,561 | 20%
ol |gRiGAOI Y ShyAGUEIGATIWEY for the Pharmacists (=B311*60%) 493,402 1,804,398 2,008,684 | 60%
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832 1885358 BE 232¢ KOMPONG SPEU: ALL 4 OPERATIONAL DISTRICTS

In 2010, MoPoTsyo had set up the first
Peer Educator Network in Kampong
Speu province, namely in Kong Pisey
OD, with AUSAID funding. On
October 1, 2012, GIZ funded setting
up the network in Kampong Speu OD,
but this funding was stopped in 2014
although some HC did not have peers
yet. However personal private funding
from Australia allowed us to continue
supporting the peer educator
networks in Kampong Speu. In 2016,
we started to set up a network in
Oudong OD. Thus, the whole
Kampong speu province was covered
by peer educator networks. In Kong
Pisey OD, the registered patients can
access the RDF’s service in both
private and public pharmacies.
Kampong Speu OD split off 6 HC into
a new OD called Phnom Sruoch OD.
So we created separate contracts for
Phnom Sruoch to make a separate
Peer Educator Network there.

We have contracts with 23 peer
educators in Kong Pisey OD, 19 peer
educators in Kampong Speu OD, 9
peer educators in Udong OD, and 6
peer educators in Phmon Srouch OD.

At the end of December 2014, a total
of 189,792 adults had already received
a Blood Glucose strip to self-test, and
from August till December 2016,
another 8,891 Adults and in 2017,
41,230 adults in Oudong OD also
received it. Although no urine glucose
strips were distributed in 2018, there
were new patients who registered
because the PE networks have
become locally well known.
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The use of laboratory service among
registered patients is still problematic .
It is clear that use of Laboratory
Services in every OD in Kampong
Speu province is proportionally and
absolutely better by the diabetics than
by the non-diabetic HBP patients. In
general, the use of laboratory service
in 2019 is quite comparable to 2018.

M § 408 MITIMATIING§IAIAN TS MEFIRIURUE Yearly Use of lab service in kampong speu by OD

mnBimanhu§ilianadghinulul mugiSyws Yearly Use of Lab Service

g Year _ aﬁ%m}jﬁ:mﬁfﬁ'&f Diabetic g;ﬁiﬁm'imoﬁjgninms Non Diabetic HEP
aafd | Aodal | duyo 25k alled | Aodal | Gio 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
2017 393 157 25 158 77 24 6 27
2018 412 370 32 245 68 54 4 19
2019 448 336 75 222 79 47 29 50

S hlY Hme 58 CONSULTATION SERVICE
HM Ujgﬁgﬁmjﬁ [ngf’,ﬁ The annual rate of medical

islgpunpivgand fis0
¢nimuiguisigibose ASsipwuigiw fist 0.6 §o
MengIboaaa Giggimnwmnunigm etimsmn
[IEsigin rhweaniA NN S{nvm SnSgsHADm ey
g Shsgsanisiun [S“ILﬁjlﬁLﬁﬁﬁﬁﬁnL"lﬁ:i H{M
wemmilimetdfasvigy dmsswg:d 9.bsd
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consultation has remained the same
as 0.8 in 2019 in Kong Pisey OD with
the notably increasing of both number
of using service and cases of users. In
Kampong Speu OD the rate has
decreased from 1.2 in 2018 to 1.0 in
2019. The figure of consultation
service in Kampong Speu OD is
smaller in 2019 because we have split
the figure for the ODPhnom Srouch
that was split off from Kampong Speu
OD.



;gﬁLmﬁUjﬁUﬁgfjla ﬁLmﬁLmUjgﬁ@ﬁmiﬁ[ng In Oudong OD, the annual rate of

' medical consultation has decreased
from 3.9 in 2018 to 3.7 in 2019. And,
FV09GT GRIMWARSAUAUAUUE HMUEIA finally in Phnom Srouch OD, the annual
' . rate of medical consultation was 1.9, it
has increased from 1.4 in 2018.

Sénrnuigy m.o 1slgibo9e meswgim.g 18l

mifmetdfmauigufio.s 181gibo9s msifsh
9.¢ 181510961

mnia G412 MITIuNAnm:GASaHMITIUGIg IvATgREA S mS18IFgMEfpsAJUAUL Use of consultation and
annual contact rate among DM by OD

aynGsshigetadanuiguiguingatdungisipuaipiviaina
Contact Rate per Active Diabetic Member in Kong Pi'sey oD
= Sgsinwminfmsuigy | Sgsuwmdadnmmuigy | apnwoigiismilgm e sidanuiyy
- mshm:na finnndegn ipuSngatigenins
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2013 1,355 802 1.7
2014 1,327 916 1.4
2015 1,098 1,026 1.1
2016 952 167 0.6
2017 830 1,243 0.7
2018 1090 1,335 0.8
2019 1,272 1,572 0.8
synGsshpedadmnuiguiuiagntdungisipunipfvidndag
Contact rate per Active Diabetic Member in Kampong ISpeu oD
= Sgsinwminfmsuigy | Sgsuwmdafnmuigy | apnwoigiismilgm e sidanuiyy
= M et Ainadeon mjuSnygaAtdgen:
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2013 812 561 1.4
2014 1,906 1170 1.6
2015 2,273 1621 1.4
2016 2,550 1970 1.3
2017 2,261 2070 1.1
2018 2,665 2,267 1.2
2019 2,333 2,372 1.0
simegsigm:ddinmuijumuiagntiungsiponpivgag
Contact rate per Active Diabetic Member in Oudong OD
" Sgsuneumdnfmuiy | dgsumindainuigs | apmuoigiismifigpn:dddnmuigs
- msfgmeti finndeun mungnddgen:
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
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2016 419 244 1.7
2017 1,159 514 2.3
2018 2,606 674 3.9
2019 3,701 995 3.7

ugmagshipn:fddmvijuuiagntdunyslpunpiviipuc

Contact rate per Active Diabetic Member in Phnom Srouch OD

2018 140 100

1.4

2019 524 271

1.9
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consultation and annual contact rate by HBP by OD yearly

The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD remained
the same in 2019 as in 2018: at 0.5
time per year; whereas the number of
consultation services and the number
of users has slightly increased. In
Kampong Speu OD, the rate has
decreased slightly from 0.6 in 2018 to
0.4 in 2019. In Oudong OD, the rate
has increased from 1.8 in 2018 to 1.9
in 2019. Finally in Phnom Srouch, we
have separated from Kampong Speu
OD, the annual contact rate of non-
diabetic hypertensive in Phnom
Srouch was 1.9 in 2019.

SE7¢7 9 Use of

g

aymegshpstinbunmnnunyiguiagndd uagsipuapiivianied

Contact rate per Active Hypertensive Members in Kong Pisey OD

" Sgsunmiatn Gg8 BRI A apmueIgiismifme s
| umnunsmsigmetd Ny AN FUHENE IR uShHAG A uny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 305 363 0.8
2014 269 288 0.9
2015 200 344 0.6
2016 135 310 0.4
2017 101 318 0.3
2018 143 314 0.5
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2019

179

337

0.5

agmGssipmetinbunmnnuneyuihgatd ongsiponpfivianh g

n

Contact rate per Active Hypertensive Members in Kampong Speu OD

Sgsunmtan

S8R U AIEIN

apmpoigiismitgmetimde

o AT E NS M S A G Ny AN FUHE NGRS HHAG Ay
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 250 243 1.0
2014 357 313 1.1
2015 301 351 0.9
2016 335 384 0.9
2017 251 377 0.7
2018 230 384 0.6
2019 174 384 0.4

apmEgs it unnuneuiagatd unyisipunpiviagy
Contact rate per Active Hypertensive Members in Oudongly oD

. Sgsunssmtn Sg8 BRI I apmusigiismiigmet i

| eumnunsmsigmesa Ny AN FUHE NGRS hHAG Ay
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 130 110 1.2
2017 199 157 1.3
2018 189 103 1.8
2019 329 167 1.9

agmGgsiipnetimiumnnuny i uiagndduny slpoapiviipuo
Contact rate per Active Hypertensive Members in Phnom Srlouch oD )
2019 115 58 1.9
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3 fu’tiﬁtj UGS 81 miﬁsfﬁmﬁtigﬁgﬂ PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

FUS1A T AU AN AN ]

AN s HNSugansaans §

TIRU AT IIAN 7

The RDF’s services in Kong Pisey OD
are operating in both private
contracted pharmacies and public
pharmacies, whereas in the other OD’s
Kampong Speu, Phnom Srouch, and
Oudong , the service is available only
in public pharmacies.

mnia§ 432 fuilsminfin 8 udnrgs mujpsAIAUL Scale of RDF’s use by OD in Kampong Speu

Value of Supply by [Value of invoices Amount that Estimated Nr |% clients
MoPoTsyo in 2019 |returned for Nrinvoices [Average |[remains of missing who did not
Name of Pharmacy [to pharmacies entry in database |in database |perinvoice |Unaccounted for [invoices get invoice
1{Dom Kravann 209,457,000 131,319,050 5619 23,371 -78,137,950 -3,343 37%
2|Kong Pisey 53,425,000 53,059,150 1463 36,267 -365,850 -10 1%
3|Krasaing Chek 33,022,500 15,220,900 751 20,268 -17,801,600 -878 54%
4|Rompea Meanchey 69,432,500 61,522,000 2140 28,749 -7,910,500 -275 11%
5|Srang 88,707,800 97,402,650 3584 27,177 8,694,850 320 -10%
6[Tramkhnar 97,846,900 99,317,100 3499 28,384 1,470,200 52 -2%
7(Trapaing Kraloeng 49,810,000 37,818,630 2003 18,881 -11,991,370 -635 24%
8|Oudong 134,894,500 120,368,150 3800 31,676 -14,526,350 -459 11%
Totals 736,596,200 616,027,630 22,859
ainGis:  Amsviismidrunuinugsfeus The table above shows the figures of
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supply and dispensing medicines by
each pharmacy in Kampong Speu
province based on returned pharmacy
dispensing invoices. We notice that the
supply and dispensing medicines to our
patients through contracted
pharmacies has an acceptable overall
balance.

However, still the pharmacy in Krasaing
Chek and Dom Kravann health centers
received large supply from MoPoTsyo,
but the returned invoices were still
exceptionally low. MoPoTsyo
investigated the reasons of low number
and low proportion of invoices sent
back to MoPoTsyo. Even though we
had set up the automation system and
trained the staff how to use it, but the
capacity of the pharmacist to use the
computerized system was limited. On
the consultation day when there were
many members waiting for their
medicines, the dispensors, sometimes,
did not write the invoices.

The adherence to prescription among
the DM members based on buying
medicine has slightly decreased in
Oudong OD.
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The real reason may be that more
patients are coming from outside the
OD and those face transportation cost
and postpone the moment to go for
refilling their medicines. Kong Pisey OD
shows a good increase if compared to
2018. In Kampong Speu and Phnom
Srouch, the adherence by DM patients
also shows a good increase but still far
lower. The two main reasons could be:
first, the number of buying cases did not
have prescriptions in the database and,
second, the pharmacists didn’t write all
invoices. However, overall the results in
Kampong Speu OD improved, likely
caused by the quantity of invoices and
reduction of non-prescription cases in
the database.
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adherence and expenditure on medication by DM by OD '

Adherence at Kompong Speu OD

% adherence The bm pat'ents_ Riels spent by Diabetics Nr of Riels avergge per Nr of times
by Diabetics should have spentif | Year on medication patients actual buying DM they bought
100% adherent who bought [ patient per year
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
31% 282,818,783 2017 88,482,375 1373 64,445 4368
30% 321,305,428 2018 94,786,090 1482 63,958 4296
39% 389,217,780 2019 151,242,760 1714 88,240 6225
Adherence at Kong Pisey OD
% adherence The DM patients R'?IS spent by | Riels avergge per Nr of Actual DM| Nr of times
s should have spent | Year Diabetics on | actual buying DM s ilncess e
if 100% adherent medication patient per year

16% 11,808,115 2010 1,903,530 36,606 52 103
54% 67,732,685 2011 36,502,950 107,047 341 1807
82% 81,768,760 2012 67,164,220 131,953 509 3420
80% 106,241,280 2013 85,172,385 140,317 607 3873
50% 229,404,245 2014 113,954,110 152,959 745 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
53% 264,021,030 2017 139,013,350 134,053 1037 6055
60% 337,219,982 2018 203,895,600 170,910 1193 7513
64% 393,427,626 2019 253,652,400 188,729 1,344 8,321
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Adherence at Oudong OD

% adherence The bv pat'ents_ Riels spent by Diabetics N.r of Riels avergge per Nr of times
. . should have spentif [ Year . patients actual buying DM
by Diabetics on medication . they bought
100% adherent who bought [ patient per year
78% 56,726,724 2017 44,269,950 439 100,843 1877
80% 103,894,119 2018 83,575,630 614 77975 3069
75% 152,602,536 2019 114,054,850 886 77975 3571
Adherence at Phnom Srouch OD
% adherence The b pat'ents_ Riels spent by Diabetics Nr of Riels averz.:lge per Nr of times
by Diabetics should have spentif | Year on medication patients actual buying DM thev bouaht
y 100% adherent who bought [ patient per year y 9
45% 31,112,632 2019 14,143,210 236 59,928.86 859
GiunAgASA G NNIGUNS  ARRURUA At the same time, adherence to
a [ =3 . . .
o o N o 4 ‘ ' prescription among the HBP members in
UﬁmﬁgS[SFSQ‘ﬁﬂiﬁﬁg msugﬂnmt’nmmgf‘gmﬁ

HEUANESMIAsIg I5IR)uthywgIboIaT m

Arrssutsipunipduiania  simismifgims

IASIgIN Mmv% 1§ GE%T Sismsipun{uiv

g} HiMIsSMiTPMsIASIE A Wo% 19 nh%

) uSngiboas  rhwigjrisipunudvianni e

im HmisMiyimsmAG u§ounima

Kampong Speu province also shows a
good overall direction, in both Kampong
Speu and Oudong ODs based on the
analysis of invoices in 2019. In Kong Pisey
OD the adherence has slightly decreased.
In Kampong Speu OD, the adherence of
HBP shows an increase from 36% in 2018
to 48% in 2019, and in Oudong the
adherence of HBP patients also increased
from 70% in 2018 to 76% in 2019.

M3 § 452 MIHGITMENGUIN 84 MGG EATGISHA T/ UGN MG U A[URUBIOGIS W I
Yearly adherence and expenditure on medication by HBP by OD !

Adherence at Kompong Speu OD

% adherence The HBP pat'ents. Riels spent by HBP on N.r of Riels aver.age per Nr of times
by HB P should have spentif | Year medication patients actual buying HBP they bought
y 100% adherent who bought patient per year y 9
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
39% 28,047,081 2017 11,006,025 267 41,221 838
36% 47,046,037 2018 16,746,800 308 54,373 1006
48% 46,604,607 2019 22,592,760 302 74,810 1257
Adherence at 0Odong OD
The HBP patient: . Nr of Riels average per .
% adherence L s Riels spent by HBP on . ) 9¢ b Nr of times
should have spentif | Year .o patients actual buying HBP
by HBP medication . they bought
100% adherent who bought | patient per year
58% 8,239,503 2017 4,789,700 294 16,291 904
70% 6,565,257 2018 4,618,600 72 64,147 232
76% 9,345,181 2019 7,120,600 105 67,815 323
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Adherence at Kong Pisey OD
9% adherence The HBP patients Riels spent by | Riels aver'age per Nr of Actual Nr of times
by HBP should have spent | Year HBP on actual buying HBP HBP Buvers thev bought
y if 100% adherent medication patient per year 4 y 9

9% 3,575,905 2010 321,050 13,959 23 26

25% 38,344,528 2011 9,612,800 43,894 219 576

51% 25,090,283 2012 12,694,250 52,026 244 961

59% 23,352,335 2013 13,818,780 62,528 221 1022

46% 36,819,491 2014 16,866,100 63,406 266 1209

56% 32,337,174 2015 18,136,650 70,297 258 1245

64% 29,095,589 2016 18,534,000 75,341 246 1146

53% 37,324,851 2017 19,635,925 77,612 253 1222

62% 48,195,685 2018 29,934,950 108,854 275 1453

60% 64,559,635 2019 38,668,700 122,369 316 1,489

Adherence at Phnom Srouch OD
The HBP patients . Nr of Riels average per .
% adherence - X Riels spent by HBP on . . ge p Nr of times
should have spentif | Year . patients actual buying HBP
by HBP medication . they bought
100% adherent who bought | patient per year
54% 4,150,014 2019 2,238,200 56 39,967.86 169
' ' al -3 3 al H
MIGUIMANGAGAGE (AimSIFIgimh The MoPoTsyo rewards for public
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pharmacies were done yearly to provide
the public health facility’s staff, who is
operating RDF’s service, as well as the
health facilites, OD, and PHD with an
incentive based on good performance of
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 patients
are satisfied about the service.
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giFa gifl gifm gidd ik gidh

2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019

A B
a RGBT gnimAtI

©

Ggséaimnriuiaugiadmy
¢ ! ¢ - 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 325,229,296
Value of medicines that patients should have bought

b |GgséamaniuiiumsénuisiZusansAumiaia
49,442,830 96,646,970 97,661,150 | 116,789,150 | 105,493,850 | 112,153,990
Medicines bought from the 3 pharmacies

m |Ggsuandiiumsémuiislunpuemn §ipfs

942 S1fi 1095 1A 1087 1A 1287 1A 1200 S1A 1198 1A
Number of cases bought in Dom Kravann HC
¢ |Ggsyanfidundmamndwids istpongivgin b . . . . . .
¢ Y n " 32 i 88 n 16 i 108 R 112 i 80 i
Number of cases bought Insulin in OD Kompong Speu
& |Ggsunngiiunimaimagweds islunpusgemn Gians . . . . . .
‘ v 32 i 82 n 89 1A 86 i 92 1A 72 i

Number of cases bought Insulin in Dom Kravann HC

9 |Ggsdnmhiuliumsdmlisidusinssnnnsgemniins
47,697,499 76,771,115 74,338,850 84,293,000 61,613,550 | 98,670,150
Medicines bought from Dom Kravann HC

0 |ggsdnimhiuliuiusanseapunemadipisms s i v.n.s
66,345,000 | 123,507,500 | 142,620,000 | 98,831,250 | 112,246,000 | 178,144,000

Value of supply to Dom Kravann HC

6 [[MANGAGAGH HAUIY (=BY*15%)
n 7,154,625 11,515,667 11,150,828 12,643,950 9,242,033 | 14,800,523
Maximum reward

¢ |GgsmanwramsHyug fiumsimyl (-BY/B9)

o

70% 41% 37% 36% 32% 34%
Adherence %
90 |ugnunwAlN AR UsHAIG AN WH
73% 75% 53% 70% 79% 84%
Satisfaction result
99 [GgsmanwliuipiunisaiuBusans (=(B8+B90)2)
B 1% 58% 45% 53% 55% 59%
Average reward
mhiRéntgrultupiuiisrin s sennurema SR8 (-
9l |B*BII) 5,113,163 6,644,052 5,028,465 6,675,634 5,116,104 8,740,791
Available reward for Dom Kravann HC
a r] L a 3 a 1 1 O o J ) o o ” 9
msssessa@msmaaasgsmgamangwnsm!ssamagﬁe RO NN IS
am [s§iyAmeieg for PHD (=Bali*1%) 51,132 83,644 50,285 66,756 51,161 87,408 | 1%
96 |PuREAUE for OD (=BIl*4%) 204,527 334,576 201,139 267,025 204,644 349,632 | 4%
9¢ [stgurinafm: i for the Doctor (<B9*15%) 766,974 315,592 754,270 1,001,345 767,416 | 1,311,119 [15%
9 [[mAia§abaINIE§INg] Incentive for the Hospital (=BILI*20%) 1,022,633 1,577,962 1,005,693 1,335,127 | 1,023221 | 1,748,158 [20%
gnl |[rfsAc W ShyAg i sTsARIWY for the Pharmacists (=BI1*60%) 3,067,898 4,418,294 3,017,079 4,005,380 3,069,663 | 5244,475 [60%
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g9 gl giam P qat §ied
20132014 2014-2015 20152016 2016-2017 2017-2018 2018-2019
A B
i QVIcE T b gagmAmg U
9 |GssnmAniuiiugiiaémy
¢ ! ¢ 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 325,229,296
Value of medicines that patients should have bought
b |GgséapmarniuiinmséngisiZrusansAnméain
49,442,830 96,646,970 97,661,150 | 116,789,150 105,493,850 | 112,153,990
Medicines bought from the 3 pharmacies
n [Ggsyangitrmsdmiisivanuemn g . . . . . .
e = =0 51 1A 149 1A 144 1A 190 1A 173 S1A 184 S1A
Number of cases bought in Krasaing Chek HC
¢ |Ggsynndidnimanndwels slpyawaviiniag . . . . . .
e ' ' " " 32 i 88 1A 16 1A 108 S1A 112 1A 80 1A
Number of cases bought Insulin in OD Kompong Speu
¢ [SgsunnidnnfimasinGwas istsnnagemn (priniGe ) ) ) ) )
2 1A 6 S1A 9 1A 5 81A 5 81A
Number of cases bought Insulin in Krosaing Chek HC
b |fgsEnmAnuliumstmuisia s AnsEAN U A EMARARNIGA
1,666,225 12,968,231 11,332,650 14,881,900 17,590,850 | 14,952,490
Medicines bought from Krasaing Chek HC
0 sgsdamhniiuBusanssnnunemagaiainmns§mgii v.n.g
7,735,000 9,855,000 | 15,480,000 | 16,439,600 20,355,000 | 26,857,500
Value of supply to Krasaing Chek HC
8 [[mAndagnty Hiuie (-BH*15%)
249,934 1,945,235 1,699,898 2,232,285 2,638,628 2,242,874
Maximum reward
& |Ggsmanwgansyug fiumsémyl (-BU/BI)
70% 41% 37% 36% 32% 34%
Adherence %
90 |wgiunwiiuisiunusyaisanwg
73% 75% 92% 92% 74% 76%
Satisfaction result
99 |GgsmanwiiuatiunicaiuBusaAnS (<(B8+B30)2)
z 1% 58% 65% 64% 53% 55%
Average reward
imAiagatFuiiupiuhisAI SN TANSEANIAIBMA (RANAIGA (=B
9l |6*B99) 178,619 1,122,318 1,097,539 1,430,606 1,399,974 1,234,669
Available reward for Krasaing Chek HC
) o -3 a 1 1 @ o 1 0 [
ms%seﬁsagﬁmmaaasgs BPHTNNQ[RS nsmséemﬂwg:ﬁe SRAVBIOMN FIRSEBH
9m [s§iAMAIIER for PHD (=BIL*1%) - 10,975 14,306 14,000 12,347 | 1%
96 |[ynpfuf for OD (-Bob4%) - 43,902 57,224 55,999 49,387 | 4%
9t [rgurnaiigm: 88 for the Doctor (=BIL*15%) 53,310 164,631 214,591 209,996 185,200 | 15%
9b [imfriAgataaintufing] for the Health Centre's Staff (=B91*20%) 266,551 219,508 286,121 279,995 246,934 20%
90l |G AR W SyATEIEARN W for the Pharmacists (=B91*60%) 746,453 658,523 858,363 839,985 740,801 |60%

-108-




M o =3 a o 1 2 0 a a a aay o
SR InantgansmilcaneSigeRIPRsERcASAISE Lo iosnn FI09E

b2

1y e

25§82 00 (285N L098

wns sginajsios sefs
gi§9 giFl gifm giFe giFe
2014-2015 2015-2016 2016-2017 2017-2018 20182019
A B
Wi B GRIAT aymamig
9 ESSQannﬁjiﬁluﬂjm mt’ﬂ
264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847
Value of medicines that patients should have bought
b |GgsénmaniuiinmsimyisiZrusanssinddain
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500
Medicines bought from the 4 pharmacies
m |Ggsyanfinumsimuisiv§ungjuiyn anied , . . . .
R - 4 " 530 §1id 434 i 228 i 182 1A 543 1
Number of cases bought in Kong Pisey RH
¢ |Ggsyandlinniimanindwes islpunpdvianiag . , . . .
Y ! ! n 69 S1i 90 S 102 i 102 1A 125 1A
Number of cases bought Insulin in OD Kong Pisey
¢ |Ggsyandianndimaismindwis u§mguinanisd . , . . .
31fi 25 i 12 1A 17817 58317
Number of cases bought Insuline in Kong Pisey RH
9 |Ggsénmaniulinmsimyiisidrsapssfiunguiyn ahfsd
32,137,502 | 44,748,750 12,551,000 12,050,350 51,027,750
Medicines bought from Kong Pisey RH
" Fnmaniuiiugsanss§ungiuipaanininssuifsn.n
36,472,500 | 35,629,970 16,775,000 17,600,000 54,165,000
Value of supply to Kong Pisey RH
6 |{mANGAGAGHE HAGIN (=BH*15%)
n 4,820,625 6,712,313 1,882,650 1,807,553 7,654,163
Maximum reward
¢ |Ggsmanwyansigu fivmsimyl (-Bb/B9)
48% 61% 53% 55% 64%
Adherence %
90 [wgnuhwaluirfunusyrisAnwy
73% 81% 7% 84% 81%
Satisfaction result
99 |Ggsmanuinnu{piiuhisRiNEEANS (=(BE+BI0)2)
¢ 61% 1% 65% 70% 72%
Average reward
mamdnénbgrpuliupiuaioninBusanse§ingul
9l [add fﬁ(: (*B99) 2,927,776 4,750,810 1,223,759 1,258,012 5,535,962
Available reward for Kong Pisey RH
e ] 9 - -3 a U 1 © o U '] 0 al 2 a a
MEIBOICH PN IVNINSHE VLA NN QB NS WSS umwg:g SRIINRB QN NENN
am Héifqmﬁm RIIgE for PHD (=B9W*1%) 37,335 47,508 12,238 12,580 55,360 | 1%
9k Lﬁjﬁipﬁﬁﬁ for OD (=B91*4%) 149,340 190,032 48,950 50,320 221,438 | 4%
9k [i’gijﬂ;ﬂﬁﬁ I{m 26 for the Doctor (=B9lI*15%) 208,607 712,622 183,564 188,702 830,394 | 15%
9% [(mAGA§AGAINTYEINE] Incentive for the Hospital (=B311*20%) 667,542 950,162 244,752 251,602 1,107,192 | 20%
an ijﬁf[iﬁ[ﬂ tUi;ﬁ §ifl§ GrUEiGATWH for the Pharmacists (=B911*60%) 1,905,275 2,850,486 734,255 754,807 3,321,577 | 60%
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gide gifh gifm gifc ks
2014-2015 2015-2016 20162017 20172018 2018-2019
A B
i BJGRIAT gagmamig
v
9 |Ggsdaimaniutinugitaémui
’ ' Y = 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847
Value of medicines that patients should have bought
b |GgséamaniuiimsmuiisiBusanssingéain
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500
Medicines bought from the 4 pharmacies
m |Gssyandidumsinyiisisanumsmn imimstw . . . . .
ey < R 150 10 95 |fi 174 Q1A 210 1A 267 1fi
Number of cases bought in Rompea Meanchey HC
¢ |Sgsyanginuniimasmndlds islpunpiviania , , . .
e ' ; " 69 1A 90 1A 102 1A 102 18 125 Qi
Number of cases bought Insulin in OD Kong Pisey
¢ [Ggsgnnfinnfimamndwils sapuagemaimmnsdw . , . . .
e ' R 581A 15 Q1A 19 1A 15 Q1 18 Q1
Number of cases bought Insuline in Rompea Meanchey HC
5 |GgséamaruinumsémyisiBrsanssnnuemnimin st
8,844,203 | 15411,150 | 23,683,550 | 19,582,700 | 44,801,000
Medicines bought from Rompea Meanchey HC
U |sgsénmanuizulasapssnpuemaiminsdwmnsniifsn.s
10,975,000 | 19,885,000 | 21,550,000 | 33,172,000 | 46,550,000
Value of supply to Rompea Meanchey HC
6 |{mAnGa§asy sivin (=Bb*15%)
" 1,326,630 | 2,311,673 3,552,533 2,937,405 6,720,150
Maximum reward
¢ |GgsmatwyAnsHgu fumnsémyl (-BW/B9)
48% 61% 53% 55% 64%
Adherence %
90 [ugnunw RN ARTUNUSHATE AR WY
73% 67% 78% 70% 82%
Satisfaction result
99 |GgsmawitnipitunicAtuiuss (=(B8+B90)2)
g 61% 64% 65% 63% 73%
Average reward
imansaéadgiuiiupivhicRi g usAnsEANNIAIZMA TMit s
9l | fti5(=BGE*B99) 805,721 1,479,183 2,325,734 1,837,275 4,898,679
Available reward for Rompea Meanchey HC
J o -3 a 9 1 o o kJ 0 o
misis 9559!1;19!5&5 HANSPURBHRMAQERE NG msﬁsamwg:g;s SRV HWNIW® s
am [s§iyAmsIes for PHD (=B91*1%) 14,792 23,257 18,373 48,987 | 1%
96 |(FURUAYR for OD (=BIV*4%) 59,167 93,029 73,491 195,947 | 4%
9t [gurnafEn A for the Doctor (<B9lI*15%) 57,405 221,877 348,860 275,591 734,802 | 15%
9 [(manin§abarints§ing]incentve for the Health Centre (=B913*20%) 183,697 295,837 465,147 367,455 979,736 | 20%
90 |gRisAnwHI R nygAguEIGARIWY for the Pharmacists (=B31*60%) 524,303 887,510 | 1,395441 1,102,365 | 2,939,207 | 60%
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snssgaassies mmemdsie

§ide fey Fem fee qee qae
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019
A B
nit N GERAT hiinnlihy
9 |Ggsénimarvividugiadmm
¢ ! ¢ 70,700,198 | 237,394,622 263,308,691 324,918,683 330,558,385 76,819,046
Value of medicines that patients should have bought
b [GgsdaimaniuiiumsinuisiBusansanmima
49,442,830 96,646,970 97,661,150 116,789,150 105,493,850 36,259,380
Medicines bought from the 3 pharmacies
m |Ggsyandinums§myusiv§ungjulpa prinpeh . . . . ) .
R = * " 3 f 87 A 104 7 150 17 184 i 255 i
Number of cases bought in Trapaing Kraloeung RH
¢ |Ggsunndidrundimamndws sl awhvg s . . . . . .
e ' ' neT 32 [ 88 | 16 1f 108 i 112 17 14 i
Number of cases bought Insulinin OD Phnom Srouch
& |Ggsunndidundimasnndwds slvapsrgemn Emaggh . . . . .
e ' 2 ' - 4 A 9 8 13 1A 1 8 14 i
Number of cases bought Insulin in Trapaing Kraloeung RH
9 |Ggsdnmanutimedmysidsanssdungjuiya ringngia
79,105 6,910,248 10,804,100 14,628,300 21,278,450 34,359,630
Medicines bought from Trapaing Kraloeung RH
U lggsénmnruiuiiuBusanssnnemapmnnsihnsdmuii s.n.
7,735,000 5,285,000 13,920,000 20,071,000 24,405,000 43,545,000
Value of supply to Trapaing Kraloeung RH
G |imaninéntn #iuie (=BH*15%)
" 11,866 1,036,537 1,620,615 2,194,245 3,191,768 5,153,945
Maximum reward
& |GgsmanuyamsHiu iumsémm (-Bb/B9)
70% 41% 37% 36% 32% 47%
Adherence %
90 |ugnhwalisiunvsgnisanwe
73% 75% 69% 91% 78% 76%
Satisfaction result
99 [Ggsmanwii upitudicAiiBusans (=(B&+B90)/2))
L 71% 58% 53% 63% 55% 61%
Average reward
imiaéadgiuinupivalsasBusansufinguipn pmbpe=
9ly [BA*B9II) 8,480 598,038 857,386 1,392,074 1,758,885 3,164,548
Available reward for Trapaing Kraloeung RH
- ') 1 o 3 o 1 1 © o 1 ] C] - '] 3 ]
MEES OB NN smaansge BPRNFT QGRS NS MBS NS g:{ge SRINFISIRN NNSFTYe
am [s§irgenfimuieg for PHD (=B9lI*1%) - - 8,574 13,921 17,589 31,645 | 1%
96 |(uAUAUR for OD (=BII*4%) - - 34,295 55,683 70,355 126,582 | 4%
9k [fgﬁn:nﬁﬁ[Lm:fiﬁ for the Doctor (=B911*15%) - 28,407 128,608 208,811 263,833 474,682 |15%
98 |imfGA§aBRAINUE§IN g Incentive for the Refferal Hospital (=B911*20%) - 142,034 171,477 278,415 351,777 632,910 [20%
90l [gRIBAR W ShHAG U EIBATI T for the Pharmacists (=B91*60%) - 397,595 514,432 835,245 1,055,331 1,898,729 |60%
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Bnssfingjsionagg

gifo gif2 giés
2016-2017 2017-2018 2018-2019
A B
i NG gaymam gagmam gamANI
9 |GgséaimAuiuinugnnggiadoy
v ' R 63,304,879 77,283,836 125,257,165
Value of medicines that patients should have bought
b |Ggséaimhriuiiugatinsing
42,336,600 60,981,150 92,392,030
Medicines bought from Oudong RH Oudong
n |GgsyandiiunimagionnnGwilisanpuapiviag . , .
ereTe b ' i noe 28 Qi 36 9 43
Number of cases bought Insulin in OD Oudong
¢ |Sgsunnfiiunimuinamadwidsghufmsjuingiy . , .
eTeTe < ' i A 28 Q1fi 36 9f 42 fi
Number of cases bought Insulin in RH Oudong
¢ |Sgsunnfiiumsimuisiu§ingjuiya aii . . ,
oreTe < e R 542 Rfi 528 QA 711 Qi
Number of cases bought in RH Oudong
b |Ggsdamaniuiiugrsanssfmsiuiyn agpmnsdmuid v
i ' S Ae < 54,990,500 67,553,500 112,392,000
Value of supply to Oudong
o |[GgsdamaniuiiumsimuisiZrusansufunguiya any
39,545,250 57,118,900 92,702,180
Medicines bought from RH Oudong
8 |{mAnGAGAGE HAUiw (=BA*15%)
" 5,931,788 8,567,835 13,905,327
Maximum reward
¢ |GgsmaiwyaAnsHiug fumsfmyl (-BbB9)
67% 79% 74%
Adherence %
90 |wgnunwilnisiunvsgaicamtwy
63% 64% 66%
Satisfaction result
99 |GgsmaiwiiuiniunicAtiBusans (=(B6+890)2
¢ 65% 72% 70%
Average reward
g |Imfriadntgauitugpivnisaingusansufungjulyn aii-BE'Bo9)
‘ 3,861,810 6,134,803 9,723,799
Available reward for RH Oudong
T a8 a8 _a 7 7O o J 0 a
mileelonimaalnanbge synmadgu nemilsnawgigesgunaisign agg
am |uigAmRILE for PHD (=B9l*1%) 38,618 61,348 97,238 | 1%
96 |[PUAUAUR for OD (-BIl*4%) 154,472 245,392 388,952 | 4%
ot |nyunn At for the Doctor (=BIl*15%) 579,272 920,220 1,458,570 15%
9y |(mania§adarntu§ing] incentive for the Hospital (=B913*20%) 772,362 1,226,961 1,944,760 [20%
9n |grisAanwRIfngAsuuisAnwY for the Pharmacists (=B911'60%) 2,317,086 3,680,882 5,834,280 |60%
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HISHSH MNWRN-BSLH S 662S BARAY-SANTUK AND STOONG OD’S

Only 2 out of 3 OD’s in Kampong Thom
have a Peer Educator Network. During
2019, the number of PEs in Baray
Santuk OD was 17 and in Stoong OD
there were 10.

History: At the end of 2011 we had
signed a partnership agreement with
Louvain et Developpement(LD) to begin
to set up a Peer Educator Network in
Baray Santuk OD in Kampong Thom
during 2012. In total 19 health center
areas cover the population in that OD.
After completing their six-week training in
Phnom Penh and Takeo, and after the
exam, 18 PE’s became active.

The awareness raising by peer
educators distributing urine glucose
strips in villages started at the end of
June 2012: 104,413 adults had received
one by the end of December 2016. In
2019, we did not distribute urine glucose
strips. As part of our program in 2012, we
began to establish Village High Blood
Pressure Groups. A total of 93 villages
with such a group were created. The
VHBP groups had to assist messuring
blood pressure 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 and local Health
Center to become sustainable as well.



PuRuAURIANHA STUONG OD
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The financial support from GIZ at the
end of 2012 allowed us to set up a Peer
Educator Network in Stoung OD. By the
end of 2016, there were 54,476 adults
who had received a urine glucose strip.
In 2019, we did not do urine glucose
strips distribution. We also reached a
total of 24 Village High Blood Pressure
Groups set up.

JUMAE 495 GAGAGAISIGIFEMB G SHNBAAATMEFISHW I DM registered and active DM
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3 UIUHAGR IS U BN Y G I 2 UTUHASR G I E N Y I AY
MIS{M AT IsUN USE OF SERVICES
[ﬁjﬁiﬁgiﬁ 4282 Bé LABORATORY SERVICE
Wb mag)uiguigl8agibosd  mad Compared to 2018, the use of
mastunu§ifnenns Islghgiboge msmirfisigj laboratory service in 2019 has

AanHim bE% Fnpudsinmugatidnimuigy 8h
IR UHIGNG  ARpUApAuiSnfidsieadnis
mitfisIgiies: nwaniGgsHAtAGmasunIa g

il nSmserfsiginbs anpunipduiagng Stoong OD.
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increased 24% among DM and HBP
patients in both ODs in Kompong Thom
province. The members who used
laboratory service has increased in




M G465 MITIMATIAINE §IAIANGE ME[URIURUSISTEAIEAAS G FFI S I Yearly use of lab service in

kampong Thom province by OD

ag &

mnBimaivhu§ilimnadghunulvg mugiSywa Yearly Use of Lab Service
i Year gtk Ininuify Diabetic yAfRil AR GG Non Diabetic HBP
MnwaN-rgh ek OnWwA-agH 1k
2012 390 - 315 -
2013 424 92 347 65
2014 458 140 255 62
2015 397 89 216 70
2016 284 78 145 36
2017 476 84 203 31
2018 404 245 161 57
2019 384 350 150 192

fNhl Hme 518 CONSULTATION SERVICE
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In Baray-Santuk OD, the annual
contact rate for DM consultation has
decreased from 1.8 in 2018 to 1.5 in
2019. This is because the RH is too
busy catering for all the patients so they
allow stable patients to reduce
frequency of medical consultation.
During the 2019, the number of both
total consultations and new
consultations have further increased. In
Stoong OD, the annual contact rate for
DM consultation is 3.2 in 2019; this rate
has increased from 2.4 in 2018. At the
same time, the number of total
consultations and the number of users
have increased. In Stong the userfees
from members of MoPoTsyo seem to
be the driver behind this rise.

M G47: MIETIIN QM B §aHIMIITIUGIE IUATEATA $ I S iFa MU AU AUR AT S U T Yearly use

of consultation and annual contact rate by DM by OD
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Contact rate per Active Diabetic Member in Baray-Santuk OD
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Contact rate per diabetic per year
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2013 1,346 919 1.5
2014 1,646 1,054 1.6
2015 1,945 1,112 1.7
2016 2,495 1,281 1.9
2017 2,647 1,433 1.8
2018 3,055 1,680 1.8
2019 3,105 2,008 1.5

aymGgsimetddamuiuiguingntdungsipoaipfufagni

Contact rate per Active Diabetic Member in Stoung OD

" Sgsunwminimsuijums | Sgsuwmdafmisivigy | apnwoigiismifgmesidnny
= At fnndeon ipwulngatieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic/year
2013 246 183 1.3
2014 1,586 483 3.3
2015 870 610 1.4
2016 1,592 717 2.2
2017 1,730 664 2.6
2018 1,977 825 2.4
2019 2,924 911 3.2
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of consultation and annual contact rate by HBP by OD

On the other hand, the number of HBP
has using the service has increased in
Baray-Santuk but the number of
consultations services and the annual
rate of consultlations have decreased
from 1.1 in 2018 to 0.8 in 2019. In
Stoong OD, the annual rate of
consultations has increased again
meanwhile the number of consultation
services and the number users have
increased. The annual rate has
increased from 0.9 in 2018 to 1.5 in
2019.

Sertir Yearly use
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Contact rate per Active Hypertensive Member in Baray-Santuk OD
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2013 590 816 0.7
2014 642 819 0.8
2015 794 835 1.0
2016 988 843 1.2
2017 1,048 856 1.2
2018 983 884 1.1
2019 903 1,040 0.8

amEgsiigmetidunnunyulngatd oy s islpurpivfigi

Contact rate per Active Hypertensive Member in Stoung OD

" Sgsinmitmbuunnung | GSsnIRaI s sHpnwoigiismifgmesimes
- mshm:ta angdniieun BN YIR)uShgatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 157 150 1.0
2014 527 343 1.5
2015 252 376 0.7
2016 315 408 0.8
2017 283 295 1.0
2018 313 342 0.9
2019 709 451 1.5
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Revolving Drug Fund service is
operating smoothly in 2 health centers
and 2 referral hospitals. There are 2
RDF dispensing pharmacies in Baray-
Santuk OD and 2 RDF dispensing
pharmacies in Stoong OD. In 2019, we
have set up a new RDF pharmacy in
Daung Health Center, Stoong OD. All
are in public health facilities, none are
private. In 2019, the data analysis
showed that there was just a very small
loss of invoices in Baray-Santuk; this
shows a better performance of the
pharmacies.




mna g 49: SUils MG EGUI U SS MUJAIA[IAUS RDF’s use by OD in Kampong Thom

Value of Supply by |Value of invoices Estimated Nr (% clients who
MoPoTsyo in 2019 (returned for Nrinvoices |Average |Amount thatremains [of missing [did not get
Name of Pharmacy |to pharmacies entry in database |in database |perinvoice|Unaccounted for invoices invoice
1(Baray Santuk 257,262,000 240,350,200 6539 36,756 -16,911,800 -460 7%
2|Kreul 72,975,000 65,372,400 2525 25,890 -7,602,600 -294 10%
3|Stong 95,946,000 92,855,390 3814 24,346 -3,090,610 -127 3%
4|Dong 9,170,500 5,042,850 189 26,682 -4,127,650 -155 45%
Totals 435,353,500 403,620,840 12,878
MNRONIMY AthA ﬁj;ﬁj]ijm:]ﬁ Gseén The tables below are a comparison of
(it ﬂﬁjﬁﬁﬁ &n [STHEQHMG (LT 8 m‘j midm Eiﬂ - what all Diabetic and Hyper.tenswe
CaRb09s i - , N members should have bought in 2019
augboos  INWwigAII mﬁmgmiﬁ wivagnin according to their prescription to what
SuGgséamaldugAamamssamwiamang s they actually bought in the year.
Aangibo9eT minndmon gatddmnuifursipy Apparently in Baray-Santuk OD, the
1 o ol L i 0
mnwan-aigs mesamuw 1o% isdiamugatdgits DM patents spent 70% and HBP
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patients has bought 73% of what they
should have bought. Even the
adherence to prescription among the
registered members in Baray-Santuk
has decreased in 2019, but it still shows
better adherence in both DM and HBP.
And by sex, it shows that females have
been doing better than males.

M §508 MIHSIFMENGUM SOMIGSIUITETGISHASAISITIYT ST AT /NG INEAURIUAUS
mnwah-m§ﬁ Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD

Adherence at Baray-Santuk OD

The DM patients
% adherence by should have spent if

Riels spent by DM

Riels average per
Nr of patients | actual buying DM Nr of times

Diabetics 100% adherent Year on medication who bought patient per year they bought

74% 77,162,825 2013 56,822,210 680 84,809 2801

62% 165,619,534 2014 102,046,330 881 112,634 4217

94% 137,108,159 2015 129,525,350 920 140,788 5011

79% 217,155,071 2016 170,784,150 948 180,152 5433

76% 258,465,964 2017 197,229,375 1053 187,302 5621

74% 326,018,576 2018 242,564,500 1258 192,818 6534

70% 368,470,318 2019 258,137,000 1421 181,659 7086

The HBP patients Riels average per
% adherence by should have spent if Riels spent by HBP | Nr of patients | actual buying HBP Nr of times
HBP 100% adherent Year on medication who bought patient per year 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 1677

94% 32,818,949 2015 30,699,020 487 63,037 2098

100% 37,414,265 2016 37,299,150 478 78,032 1993

78% 55,214,768 2017 43,010,850 475 90,549 2045

77% 65,842,098 2018 50,935,650 499 102,075 2128

73% 68,406,326 2019 50,265,000 480 104,719 2035
Female 73% 1385
Male 27% 516
100% 1901
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In Stoong OD, the figures show that
the adherence has improved DM
patients. The adherence among DM
patients has increased from 68% to
77%. However, the adherence among
HBP members has decreased from
72% to 64% in 2019.

These figures suggest perhaps that the

o ﬁ'jifiﬁ‘h:ﬂﬂ TQIS’“IHLULG? RS WM SIGu A registered members improved their
o - . - understandin of importance of
SiﬁlwﬁﬁﬁﬁﬁMﬁﬁﬁmiﬁsfﬁmHngﬁﬁj’ﬂmSﬂgLU[ﬁji"l 9 Lo P
i adherence to prescription.
mni§513 ANHGIgEMENGUAN ,S?ﬁmfﬁllma’fﬂﬁﬁmﬁqﬁbmfﬁ[ﬁﬁ.l@b Yearly adherence & expenditure on
medication in Stoong
Adherence at Stoong OD
The DM i Riel
% adherence by € patlents. Riels spent by DM on | Nr of patients €1 avera.lge St Nr of times
) ) should have spent if Year L. actual buying DM
Diabetics medication who bought i they bought
100% adherent patient per year
43% 81,218,701 2014 34,839,280 439 74,284 1782
44% 111,270,562 2015 48,412,540 375 129,100 1882
79% 75,744,547 2016 59,790,170 366 163,361 1957
73% 88,329,410 2017 64,294,960 360 178,597 2170
68% 106,315,362 2018 72,582,510 446 162,741 2728
77% 113,589,589 2019 87,372,140 554 157,711 3236
The HBP patients Riels average per
% adherence by | should have spent if Riels spent by HBP [Nr of patients | actual buying HBP | Nr of times
HBP 100% adherent Year on medication who bought | patient peryear | they bought
32% 18,936,190 2014 5,971,350 245 23,417 589
27% 30,881,623 2015 8,221,950 186 44,204 566
47% 13,947,759 2016 6,584,800 121 54,420 381
54% 12,573,770 2017 6,828,325 101 67,607 355
72% 11,677,514 2018 8,353,700 98 85,242 413
64% 16,580,749 2019 10,582,450 220 48,102 768
Female 77% 597
Male 23% 177
100% 774
moaanmuts:  Ammitunisamasa The following table shows the yearly
TP, - . _a incentive calculation for 2 Pharmacies in
Q”Gﬂ GMSU§SU ISIpuAmnwan-ruga si Baray-Santuk and 1 pharmacies in
¥ § <X Lmﬁﬁjﬁijﬁ [ﬁaﬂh | ﬁh [ [[ﬁi‘] [U}'m mLmﬁ StOOﬂg OD’s.. The incentive was shar_ed
v ! A i ., _ among PHD, OD, RH, HC, Consulting
WUAGAGHAIU TRV GUMSRIMSIURIGAIFE] Doctors and the Pharmacists
gSignAmetey pun{udufd nguanadmeta
a 1 n f n w g
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marsréadagsufing Shgaisanwiitas who were directly dispensing the
medicines. The following tables were
about rewards for the three public health
facilities in Baray-Santuk RH, Kreul HC,
and Stoung RH in 2019.

JUMAE 512 MIGRTMAINES I FAGAISIoAnWHiIsTo§in o a mntwan-rarga §i 1141 Rewards for
public health facility pharmacies by OD in KampongThom '

a o

seasumsitaintgnnsmisanwgigopnsisinnesal ses

EueRigs 09 fo dem g1 L0od £ I3 mo fe e gi09s
snssgingjsies sneh sgs

Hids gk gidm Hidd nit fidh gidn
20122013 2013-2014 20142015 20152016 20162017 2017-2018 2018-2019
A B
it} WERAT gapmAami

©

ssséamanuitngiat
¢ ! e 56,200,075 | 135,348,002 | 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583
Value of medicines that patients should have bought

sséamanuiiumsénuisi2usanssiabiai
45,347,350 | 101,667,180 142,788,170 | 191,248,250 | 225,652,275 | 271,744,025 | 288,015,900
Medicines bought from the 2 pharmacies

n |Egsynnfiinfimaginanafwdsahpenpiuinnwauga ‘ . ‘ ‘ ‘ . .

neTe s [ " 4 1281 1991 “mh 749 118 91h 17490 | 189 9A
Number of cases bought Insulin in OD Baray Santuk

¢ |Ggsynndituimadioamadwisgasdmsuiyn anwad ‘ . ‘ ‘ ‘ . .

A < e " BNA 58 8 62 8 7 9h 18 91A 15496 | 15298
Number of cases bought Insulinin Baray Santuk RH

¢ [Bgsunnfiinmsémuisisdongulnnnwahga . ‘ . . . , .

ineTe T “ 4 1048 | 130590 | 12409A | 11989A | 1,089 | 143195 | 14869

Number of cases bought in Baray Santuk RH

gséamanuiiunsényiisizusapse§unguiyanawnnugn
' 45347350 | 98,549,047 | 107,541,050 | 156,519,200 | 176,171,525 | 216,085,725 | 224,759,350
Medicines bought from Baray Santuk RH

=

o o

gséamansiingnsansu§ingulyn mawainmsdmei s.n.
45232500 | 103967500 | 112215050 | 161,810,604 | 181403449 | 218,534,500 | 239,932,000

Value of supply to Baray Santuk RH

=

[mAiA§AsR wivin (=BG15%)

Maximum reward

6,802,103 | 14,782,357 16,131,158 23,477,880 | 26,425,729 | 32,412,859 | 33,713,903

¢ |GgsmanurAnsigu iunsimyl (-Bl/B9)
81% 75% 7% 80% 8% 4% 70%
Adherence %
90 |t unwAlNARTunUsHAlEAn WY
8% 7% 9% 8% % 80% 0%
Satisfaction result
99 |BgsmaitwtinaituioAENBnEaNS ((Br+Br)?2)
v 9% 3% 8% 9% 4% % 80%
Average reward
mardaéabaruiingatuaisad vl usanssfonsuinnnwaga
9ly|(=BA*B99) 5397,099 | 10821823 | 12564965 | 18546020 | 19612524 | 24955209 | 27,119,800
Available reward for Baray Santuk RH
? ? 1 a &£ a 1 L L] 1 ) 0 a ? d
msssessaq;mssasaaasgzmgammgansmsssamw@ge spinRjBign mn&m-ugﬂ
am|s§sryimauteg for PHD (-BI*1%) 53,971 108,218 125,650 185,460 196,125 249,553 271,198 | 1%
9t LruﬁLﬁ Ufj for OD (=B9*4%) 161,913 432,873 502,599 741,841 784,501 998212  1,084792 | 4%
gt |inurpAARMRS for the Doctor (=Bal*15%) - 1,623,273 1,884,745 2781903 | 2941879 | 3743205 | 4,067,970 | 15%
95 [{mAGAGAGENGHEINS] Incentive for the Hospital (=BI*20%) 1,942,055 | 2,164,365 2,512,993 3709204 |  3922505| 4,991,060 | 5423960 | 20%
ol |rioAnWwY SaunGEIeATIwY for the Pharmecists (=B9*60%) 3,238,250 | 6,493,004 7538979 | 11,127,612 | 11,767,514 | 14973180 | 16,271,880 | 60%
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smmmsitantgnsmisanegisepapisinneel-oes
6RigE 09 fo B g3 096 Saigd mo lonse ¢ 098

0 J o
BRNEBRABK2M0 (RS
§i§9 kY giém géd ks
20142015 20152016 2016-2017 20172018 20182019
A B
it RGN i
9 |Bssdamarnjuitngiaéml
’ v N 186200828 | 239,367,970 | 290,200,103 | 368,496,729 | 408,579,583
Value of medicines that patients should have bought
b |BgséamhniuiinnstmuisiBsapseiab i
142,788,170 | 191,248250 | 225,652,275 | 271,744,025 | 288,015,900
Medicines bought from the 2 pharmacies
m |Ggsyandiiuiimuoginamnfulsshuapivinnanga . . . . .
STy s N " 4 4“4 74 1h 118 1A 174 1A 189 §1f
Number of cases bought Insulin in OD Baray Santuk
¢ [BgsuanSiiundmagionsdadwdsgh vanuaemn o . . . . ,
vTee “ g R 780 2 81 34 | 20 ) 34
Number of cases bought Insulin in Kreul HC
¢ |Ggsunn§iivmsdmyiisiunnngemn fin . . . . ,
sTeY < e 129 Q1A 286 I 385 911 209 91 272 QI
Number of cases bought in Kreul HC
ot |GgsamAniutivmsényiisiaausansunpunemn iin
34,598,870 34394400 | 48,837,800 | 54,173,700 | 60,277,700
Medicines bought from Kreul HC
i |GgsdaimarsiuiinBsansennumemn i asfui sas
' = 37,475,000 33898900 | 51932800 | 58052500 | 66,530,000
Value of supply to Kreul HC
i |[mAiaéaba uhuin (Ber5%)
" 5,189,831 5,159,160 7325670 | 8126055| 9,041,655
Maximum reward
¢ |GgsmawyAnsKyu funséme (-BlB9 )
7% 80% 78% 74% 70%
Adherence %
90 |gtunwaluARunusEAisAn WY
82% 72% 73% % 88%
Satisfaction result
99 |BgsmanutinpiuaisAiENE NS (<(BE+BI0)2)
g 79% 76% 75% 75% 79%
Average reward
98 |imAdnéatgrouiinpivhivaz g sanssnnninemn i (-Bi'B99)
’ 4,107,36251 3,928,370 5508357 | 6132488 | 7,146,162
Available reward for Kreul HC
F] ? 1 ol -3 a U 1 © o ) F] 0 al
MG DIV HIMB I NANBFU RPN NA QSR NS MBS ﬁﬁ!&@?ﬁe SRR TN R
om [gSiuAmAIe for PHD (-BIl*1%) 41,074 39,284 55,084 61,325 71462 | 1%
96 |pu A AU for OD (-BIW*4%) 164,295 157,135 220,334 245,300 285,846 | 4%
9t [ituripadm:fd for the Doctor (-BIl*15%) 616,104 589,255 826,254 919873 | 1071924 | 15%
99 |[mArGA§AGARINGY§ING] Incenive for the Hopsital (=B9l*20%) 821473 785,674 1,101,671 1206498 | 1,429,232 | 20%
onl [gATsAm W dHAGATEIGAMWY for the Pharmacists (-B9L*60%) 2464418 2357022 3305014 | 3679493 | 4,287,697 | 60%
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EHNSAIZS 09 (2§75 §1 096 SRSigR MO 2 Hen & 098
o 1 o 2
BNBBTINRIBILH (GRS
g i fim g it §i
20132014 20142015 20152016 2016-2017 20172018 2018-2019
A B
hif] BuaAL gamAmI]
9 |GgsaimisiutiugitaGmu Value of medicine that Patients should have bought 32,730,451 105,554,962 95,553,210 102,060,064 108,428,130 123,539,360
b |Ggs@nimaniutiusntimnsémyl Vaue of medicine that patients bought 31,416,780 54,496,890 62,672,920 67,286,305 71,733,840 91,697,130
m [Gsuaniituiimodinsnndwdsabpuauivingn . ‘ . ‘ ‘ ‘
CA < N e 7911 28h 2791 7 31 A 39
Number of cases bought Insulin in OD Stoong
¢ |Ggsynndinundimaogiofmndwdsisis§mejuiyn mpn . ‘ . ‘ ‘ ‘
e s ' : AE 78910 29h 2791 37 9h 31 9 39 9f
Number of cases bought Insulin in Stoong RH
¢ |Ggsynndiinmsénuistu§insjuiyaani ‘ . . ‘ ‘ .
s SeE e 677 91 571 ®1f 481 91h 4“2/ “2®h 709 1A
Number of cases bought in Stoong RH
b |GgsinmaniutivmsénuisiBusansufingjulnmn
31,416,780 54,496,890 62,672,920 67,286,305 77,684,340 90,337,530
Medicines bought from Stoong RH
i |BgséamaniviinBusansufinsjuiymaphmsénuid v.os
42,276,500 64,000,000 56,202,070 72,951,000 83,043,000 93,756,000
Value of Supply to Stoong RH
g [imAGagaby sfvit (BE15%)
" 4712517 8,174,534 9,400,938 10,092,946 11,660,076 13,550,630
Maximum reward
8 |GgsmaiwyAmsHiu iumsény (-BU/B9)
96% 52% 66% 66% 72% 74%
Adherence %
90 [wgnrunwiin Arfunusgrisnn wg
54% 9% 67% 76% 74% 86%
Satisfaction result
99 |GgsmanwiiuiatiuhisatnBusans (=(B8+BI0)2)
. 75% 65% 66% 1% 73% 80%
Average reward
o [IASnEASgrutiuiprivhisniRiAss Anssfing ulningi (-B6'B99)
3,543,492 5,320,760 6,237,971 7,167,916 8,514,863 10,846,265
Available reward for Stoong RH
') I} 1 o -3 a U 1 v L] W I} 0 a a
MO RNAVNRNCP PR NAAGRNG msssamssgzﬁesgsm QIBIgH e
am [s§iuimnsieq for PHD (=BIL*1%) 35,435 53,208 62,380 71,679 85,149 108,463 | 1%
96 A Au for OD (-BAk*4%) 141,740 212,830 249,519 286,717 340,595 433851 | 4%
9t ryunnadmmm: &8 for the Doctor (=BIL*15%) 531,524 798,114 935,696 1,075,187 1,277,229 1,626,940 | 15%
98 [[mAGAEABRRINGB§INE] Incentive for the Hospital (=B9L*20%) 708,698 1,064,152 1,247,594 1,433,583 1,702,973 2,169,253 | 20%
90 [risAmWwi SaHAT A BTEAGILY for the Pharmacists (=B91S60%) 2,126,095 3,192,456 3,742,783 4,300,750 5,108,918 6,507,759 | 60%

-123-




(OEHNES (RIS HBE S5Ces KAMPOT:ANGKOR CHEY OD

uam mﬁﬁﬁﬁiﬁﬁ PEER EDUCATOR NETWORKS

ano

iIshinumtnfs  gandigusvamms
85 aupuaApivisnidw mutswigauiig
GIZ1 is*iqijgﬁlﬂoad gﬁtuﬁamSﬁ@:ﬁn‘mmﬁnﬁ{i
8RG8 908 ghé;maﬁ@m}qzmmgs 99
fﬁm@i‘fﬁ[ﬁﬁﬁnanﬁlﬂ M SUguAYM NI WD
SSWANANSIATIN09Y UNUAGTMISWGEIZ Ms
umMuT  euusgpnmiy msicamaginy A
to,nammA  ndudsmsiimilcamyginnvug
1$)51¢ ARRI09EIS:T ARFIb09E FHimSIHeuliey
U@mgdmmamgﬁhmﬁﬁww Eﬁmt;ﬁmmmmﬁg
m;ﬁqzlﬁmﬁﬁnmﬂmmﬁgm SUHSIRINWSIWANS
m:m:mzmmismqhméﬁmm% IS: thameufi
muuammBaHtisaIFShsplimwminngims |
iy Shusudigiiwipgiagfmmn ;g'ﬁmss
Il sBanvity n A sluguAygmn HNWY
INASHHUIBANABSUSAGUsN  ShyAIg)asgy
HIANMNieE$ W09

HU

kat}

[}

Mg
o

y B3

)

History: In 2014, a donation from GIZ
allowed us to begin to set up Peer
Educator Network in Angkor Chey OD.
At the end of 2014 we had trained 10
Peer Educators in 10 health center
areas that had to be covered out of all
11 health centers in the OD. GIZ
funding has ended, but we continued
the set up with private funding. By the
end of 2016, 50,713 adults had
received a urineglucose test strip.
Since then we stopped, so no urine
strip distribution in 2019. In 2019,
Angkor Chey OD was included into a 3
year partnership project funded by
World Diabetes Foundation, managed
by WHO and led by MOH. It is an
opportunity to link the peer educator
network with the official reporting
system that is being developed by
MoH. At the end of 2019, there are only
7 peer educators still active in the OD.
There was a PE stopped contract and
another PE died.
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Uy g 018U S LABORATORY SERVICE
ninmesmviiviesnu§ifitanns  sighpuRudvd
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We started our regular blood- and urine
sampling collection in Angkor Chey OD
in April 2014. Per 31 December 2019,
there are a total of 708 patients with a
lab profile in our data system. If we
compare the number of patients with
lab profile in 2019 to 2018, it showed a
decrease of about 20%.

mna g 628 MITIMATING§IAIANGEISTTATAIA[TARUSHIT U Use of lab services in Angkor Chey

mifimeanahu§ifiannsucigl Yearly Use of Lab Service

e ANRAR TSGR HARR GGy yARRIGunEUNY
h Patients with Lab Profiles Diabetic Non Diabetic HBP

2014 254 172 82

2015 206 178 28

2016 75 63 12

2017 141 127 14

2018 244 232 12

2019 202 182 20

[EUi 0 Hme £181 CONSULTATION SERVICE
anpeIg miligmetifarnuijudv.e 1sig
bo9g wmsmsifsigin ijulngivoss fHums

(ol 2nn:‘fﬁ vmsmitfisigin@nsgsmiiigme

Snogsgnddvndiuny wgnuis: Auinmimaey
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Annual contact rate for consultation has
increased from 2.4 in 2018 to 2.9 in
2019 with both increasing of the
number of consultations and the
number of users. This result shows that
the PE’s activities have improved. The
RH is doing the consultations every
Thursday.

Also, for HBP, the annual contact rate
for HBP consultation has increased
from 1.2 in 2018 to 1.7 in 2019.



MmN ¢ 532 MG AIm a8 aaimITIrGig v HREA SISl oAU AUEHIB WG Syt s
Yearly use of consultation and annual contact rate in Angkor Chey !

aynegsigmetifmnuijuifuihgndfauny isipunpivfnpidw
Contact rate per Active Diabetic Member in Angkor Chey OD

" Sgsunwminimsuijums | Sgsuwmdafrmvigy | apmwoigiismilgmetidnny
= fArgme i finnndegn ijurgulngaticuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2014 706 218 3.2
2015 735 349 2.1
2016 513 408 1.3
2017 833 486 1.7
2018 1,594 669 2.4
2019 2,490 837 2.9

mnia§ 542 MpTIINAmeaaSaamITIuGIg [oATFRIANG A NG pURITRUSHITWMEgi §gts g
Yearly use of consultation and annual contact rate in Angkor Chey OD

aymegsimetimdsnnninyiuingationyisipunpivfapidu

n n

Contact rate per Active HBP Member in Angkor Chey OD

= Sgsanmtamdaam Sgsuminmbmmnn | apnwoigiismifgm s s
N unsms it Ny NN s uSaygatfuny

Year Nr of HBP Consultations Active HBP Contact rate per HBP per year

2014 229 115 2.0

2015 93 135 0.7

2016 60 106 0.6

2017 85 109 0.8

2018 105 90 1.2

2019 171 99 1.7

Grosuguigs 81 MIHSIAMUIGUNN PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

In Angkor Chey OD, we have RDF

cupnuisighpuaApivianidw ihnsgeus
X \ 7 pharmacy operating in Angkor Chey

ansufrugs guu§ungjuipannidw Shuanuage

T “Nh 8BRS RH and Champei HC. In early 2019, we
MAGYT ISIH09e 15 [deuzsmnngmsmamﬁ set up a new RDF Pharmacy and
UY UG SISTHANUAIBMNGY FRY]G WA AU UH AN consultation session in Champei HC to

reduce the difficult of transportation of

pumimavgwmiugimnodnw i
& some our members.

iU
gerutrungms  Siwnfgmetislvanuagem
trursifiagennta.
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mna§ 55¢ Uil milyiiarn EATG UG s ¢ 8 ot fAsA LIt RDF used by Angkor Chey OD

Value of Supply by {Value of invoices Amount that Estimated Nr (% clients who
MoPoTsyoin 2019 |returned for Nrinvoices |Average [remains of missing did not get
Name of Pharmacy  |to pharmacies entry in database |in database  |perinvoice|Unaccounted for |invoices invoice
1|Angkor Chey 128,685,000 119,868,850 5478| 21,832 -8,816,150 -403 7%
2|Chompey 17,458,500 13,972,980 783 18,806 -3,485,520 -185 20%
Totals 146,143,500 133,841,830 5,478
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tiam:.  GinnAvanmagemnsd alggifdoundh
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nimsEsmsmilpuigiw wushgiboad-

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. The rate of
invoices lost is only 7%. In Champei HC,
the volume of medicines supplied
exceeds the volume of medicines bought
by our member with around 20% which
is typical for a starting facility with an
initial supply of +/-4 million riel of
medicines, so it is normal and the real
missing invoices is not 20% but much
lower. .

The adherence among DM patients still
shows a fairly good result even though
the rate has slightly decreased compared
to 2018., The reason could be the
information in invoices is not completed
and we cannot enter into our database.
The adherence among HBP patients also
is more or less the same to 2018’s and is
acceptable.

mna g 56: MIHSIEMERGUIN 81 GONWINTEAIBISHASRISIGIFEaH IR FYITwMEgiSyw T Yearly

adherence and expenditure on medication by DM in Angkor Chey OD

% adherence T 2R e , Riels spent by DM RES avergge PET\ Nr of Actual | Nr of times

L should have spent if | Year o actual buying DM

by Diabetics on medication ) DM Buyers | they bought
100% adherent patient per year

84% 49,623,367 2015 41,768,700 136,054 307 2307

74% 63,517,486 2016 47,279,300 130,968 361 2148

81% 74,280,386 2017 60,344,600 133,802 451 2858

83% 106,373,797 2018 88,329,725 142,009 622 4179

80% 157,706,462 2019 126,632,530 158,687 798 5639
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mnag 57¢ MIHGIEMENGUIM §HGS1WITEATGISHAINT TGN S FA[fUA.HYITWMEFIEGLw I Yearly
adherence and expenditure on medication by HBP in Angkor Chey '

% adherence The HBR patlents_ Riels spent by Riels aver.age PET | Nr of Actual | Nr of times
by HBP should have spentif | Year HBP on medication actual buying HBP HBP Buyers | they bought
y 100% adherent patient per year y y 9
7% 6,768,807 2015 5,184,500 64,006 81 468
89% 5,122,200 2016 4,538,600 58,187 78 345
69% 8,015,963 2017 5,502,000 67,926 81 443
76% 7,829,213 2018 5,980,850 79,745 75 438
76% 9,897,158 2019 7,544,150 90,893 83 484
Female 69% 607
Male 31% 274
100% 881
NRIMY Athmin nijﬁ;n?ﬁ§ﬁﬁ§;n‘}ﬁ“Lgﬁ Below picture is a summary of rewards
" 3o i o e for Angkor Chey OD in 2019 that we
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analysed to calculate the reward
budget for the stakeholders mentioned
in the contract, such as the pharmacist,
hospital, OD and provincial health
department. The indicators show good
improvement. For Champei HC, we will
do this reward in 2020 for the 1st time.



JURNG 542 MIGAIIMATNEGUHAGAEIGAW GiIST5§1i0 §7UK) FH{IE W Reward for public health facility
pharmacies in RH Angkor Chey

sampafitningontmisnnegigepnpisfugdeinnsiigd
09 {2 sigen §i09d SAESE Mo fe B ¢ 098
snssfingsignugides

gide gl gi§m g4 giFs
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019
A B
nsi GRIAT gaimamy
¥
9 |Ggsénimamiuiiuganigiadm
57,936,490 | 65,859,204 | 82,484,063 96,606,144 125,582,906
Value of medicines that patients should have bought
b |Ggsnimhriuiduganimsému
37,558,450 | 46,366,850 | 62,098,150 84,528,575 115,704,150
Value of medicines that patients bought
m |Ggsynndinumsimuisivdimejuina st . . . . .
JRENHGIHUMSFMEISTHGINGIUIN 8y 400 A | 408 F | 441 A 535 1 635 A
Number of cases bought in Angkor Chey RH
¢ |Ggsyanglundimaandwis IS"ILﬁ.EnLUnUg syt o1 @1 o4 BV 31 DA 35 DI 36 DA
Number of cases bought Insulinin OD Angkor Chey
& |GgsynnglipmasHndwis slu§ingjulyn syt o1 S o4 @A 3 @ 34 @A 36 @A
Number of cases bought Insulin in Angkor Chey RH
9 |Ggsdnimnrulinumsduisigusansudingulyn s
37,558,450 | 39,655,000 | 57,038,700 77,224,675 107,199,950
Medicines bought from Angkor Chey RH
I |Bgsdamhniulingsanss§ingiulipamidwnsémuiis.ng
41,215,000 | 48,338,400 | 64,008,653 77,231,000 115,840,500
Value of supply to Angkor Chey RH
g |{mansngaba afivin (=B 15%)
n 5,633,768 | 5,948,250 | 8,555,805 11,583,701 16,079,993
Maximum reward
& |SgsmanwgamsHgu fiumsémm (-Bl/B9)
65% 70% 75% 87% 92%
Adherence %
90 |gBunwAT AR NG BEATE AW
2 < < 77% 74% 72% 76% 76%
Satisfaction result
99 [GgsmantuinupiivhisAdiBtans (=(BE+B90)/2)
’ v h 71% 72% 74% 82% 84%
Average reward
9l [ImArAgAGg Ui ATIBAT U A BANSBRIINGIUT)A HYINW (<BG"BI9) 3992283 | 4281342 | 6,320,388 9,463,776 13,477,741
Available reward for Angkor Chey RH
1 - - a 9 9 © o k) 0 -
msiseisnmninandgosynmadginémilsnnwgige sgunqeign si@ices
am |[s§igAmaste for PHD (=B90*1%) 39,923 42,813 63,204 94,638 134,777 | 1%
96 | RUAUR for OD (=B90*4%) 159,691 171,254 252,816 378,551 539,110 | 4%
9t [igurnafign: &8 for the Doctor (=B90*15%) 598,842 642,201 948,058 1,419,566 2,021,661 [15%
9b [imfiria§atgrintu§ingjulyanitu incentive for Angkor Chey RH (=B90*20%) 798,457 856,268 | 1,264,078 1,892,755 2,695,548 (20%
90l |[gRIGAN W INEAG U EITATIWH for the Pharmacists (=B 0*60%) 2,395,370 | 2,568,805 | 3,792,233 5,678,266 8,086,645 |60%
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CHAMKAR LEU OD

History: In 2015 some financial support
from Belgian government via Belgian
NGO “LD” allowed us to set up Peer
Educator Network in Chamkar Leu OD,
Kampong Cham province. That financial
support ended in 2016. Since 2015, we
trained 11 peer educators from 12
health center areas which had to be
covered. By the end 2019, there
remained 10 active peer educators.

At the end of 2016, there were a total of
90,025 adults who had received the
urine glucose strip. We did not distribute
any more urine glucose strips since
then.

Jumné 55: grodénisislyoms g : §Agmugi§yLs I Nr of registered and active DM
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In 4th quarter of 2014, our urine and
blood sampling collection services
service started in Chamkar Leu OD to
make laboratory profiles for our
members. At the end of 2019, there are
912 members who received our
laboratory service. If we compare this
figure to the number of 2,035 registered
patients, the rate of utilization is 45%.
In particularly, in 2019, there were only
106 members who got a lab profile, a
lower proportion than in other OD’s.
The reason is not clear because
Chamkarleu OD is not poor.

mna g 68: MITIMATIVNG §IAIANGTSISTTATHIAIA[IAUSGMIIAT Use of lab services in Chamkar Leu

miimaohu§ifianE§uoigl Yearly Use of Lab Service

e NRATE UM SR/ gAnhgninuigy gAnRiG g nuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2014 198 132 66

2015 467 295 172

2016 187 130 57

2017 71 59 12

2018 110 92 18

2019 106 88 18

LEU 0 Hme &a CONSULTATION SERVICE
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The number of Consultations among
DM patients has slightly increased in
2019 whereas the number of active DM
patients continued to decrease. These
figures resulted in annual contact rate
for consultation among DM patients
increasing from 2.0 in 2018 to 2.4 in
2019. However, the number of
consultations among HBP patients has
decreased eventhough the annual rate
of HBP consultations has a bit
increased.



mna g 598 MuTunANmeaa8aaiIITIUGIE [UTFAGAE S M S IF I RIUAUS CMiNigagiSyw s
Yearly use of consultation and annual contact rate in Chamar Leu OD '

aimGgsiimetddamuifuiguihgntduny isipunpiufdma

Contact rate per Active Diabetic Member in Chamkar Leu OD

" Sgsinwminfmisvigums | Sgsuwdadnmmuingy | apmwoigiismilgmesidnny
= A st fnnmdegn ipwgulngatieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2014 165 174 0.9
2015 1,576 506 3.1
2016 1,846 844 2.2
2017 1,508 689 2.2
2018 1,300 635 2.0
2019 1,348 556 2.4

mnia§ 602 MipTNAmeaaSaamiiipeig vaAiFRGA T ARIUNGfIRITRURE MITmugiSgts
Yearly use of consultation and annual contact rate in Chamkar Leu OD

sgmEgshpn:diimd o nuneiguiagatd ony isipunipiufdmand
Contact rate per Active HBP Member in Chamkar Leu OD

" Sgsinwmimlduunnnung | §gsundabmn Himusigismitgm: it
= ms i et O ERTBT iRV FUHIEUNEIN)UShEAuAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2014 89 98 0.9
2015 684 312 2.2
2016 647 390 1.7
2017 418 226 1.8
2018 284 155 1.8
2019 269 133 2.0

3 ﬁjﬁijq‘zl Ugs Si mmsli‘gmmfgﬁgm PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

HY M B0 mg‘éﬁjﬁ@g’fﬁ‘g"gs[ﬂ [S‘I@{‘]Lﬁ{ﬁ In Chamkar Leu OD, we have

wRuRsmG pusenindundm midadusin contracted with two RDF p,)harmaues.

. t .. In both Chamkar Leu RH’s and Bos

HUNISIE RN GJUIRATMINU SasANUAIEmAyfg Khnor HC’s pharmacies we see strong

HSIEMINAZIGMSY INUEAINATAWUEE 19 commitment to the system because

(e there was only a very small loss of
invoices.
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mna g 61: Uil MITINEAIGUI UGS [fUAIURUGE AT RDF’s use by Chamkar Leu OD

Value of Supply by [Value of invoices Amount that Estimated Nr [% clients who
MoPoTsyoin 2019 |returned forentryin [Nrinvoices [Average per |remains of missing  |did not get
Name of Pharmacy  [to pharmacies database in database |invoice Unaccounted for |invoices invoice
1|Chamkar Leu 85,139,000 83,341,900 2604 32,005 -1,797,100 -56 2%
2|Bos Khnor 21,839,000 19,034,090 1212 15,705 -2,804,910 -179 13%
Totals 106,978,000 102,375,990 3,816
MIHSIRMUHFUITAIEA LD ShEl The adherence had improved in both
whvasmulSwigidmnsy Augatdfamuigy DM and HBP, and females showed a
‘ﬁhg‘ﬁiﬁﬁ [ ATRUENTI NG 1 A A FLN a ﬁﬁﬁﬁﬁ ey better adherence to their medication
- than males.
PUTHRUMEAHSIR TS T

mna g 62: MIHGIEMENGUM G WINTEGISHASAISITHT 6 ST AT TN GRUNG GRS AG MM e G
§’§'£ij Yearly adherence and expenditure on medication by DM and HBP in Chamkar Leu OD

Adherence at Chamkar Leu
% adherence The DM patients ngls spent by Riels aver:_:lge Per | Nir of Actual NI of times
. . should have spent | Year Diabetics on actual buying DM
by Diabetics | S ) DM Buyers | theybought
if 100% adherence medication patient per year
71% 53,589,551 2015 38,204,350 101,070 378 1845
71% 87,308,954 2016 61,558,370 141,840 434 2704
74% 107,966,901 2017 80,170,130 164,620 487 3250
68% 126,542,445 2018 86,181,020 165,098 522 3265
68% 131,121,649 2019 89,392,990 174,596 512 3134
% adherence 1;1he % patlentst Year Riels spent by thelsla:;/er-ager;}; Nr of Actual Nr of times
by HBP S ould have spen HBP on medication | 2° ug uying HBP Buyers | theybought
if 100% adherence patient per year
71% 16,555,621 2015 11,708,900 57,679 203 791
61% 20,720,259 2016 12,703,150 72,589 175 828
60% 22,414,013 2017 13,435,210 89,568 150 848
60% 20,844,545 2018 12,482,010 99,856 125 724
66% 18,860,676 2019 12,452,600 105,531 118 677
Female 68% 428
Male 32% 202
100% 630
NRIMYIS: ﬁmmggn'ijm dﬁé‘ﬁﬁﬁﬁ}ﬂﬁ Below picture is a summary of rewards
SUTCRUBSMINGY  MBNMEIe:  Romiddime for Chamkarleu OD in 2018. We
pnunon n o HWHIN f
L : U n U RUL analysed to calculate the reward
iAgats ahwimaoaéadgispinsivaion budget for the stakeholders mentioned
wiFs§inAmnuiss  pUAUAUS  Hyuang in the contract, such as the pharmacist,
R n . " s hospital, OD and provincial health
arm kil :mﬁmi@ﬁm S Shij“ﬁ[jﬂjaﬁn‘jﬁm tijgﬂ {3 department.
MyMATWIH UM SANNGHGRRNMNI]
1
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JUMANG 57:migniin sl ac1wErsud g8 isTjpsA U AU G mimng Reward for pharmacies in Chamkar Leu

snemsitadntgensmilsanwgigepapisginnd

EesRigs on losnn §09d Sasig ol jogan & W09

BNssEingsion Sl

fida bl fiém i §iés
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019
A B
i} NERTT gaimamg
9 |BgséamAnuiiugiad o
e 52,502,248 95,983,948 130,611,288 145,410,313 | 151,394,290
Value of medicines that patients should have bought
b [BgsEamaniuitunséniisiusans Fab
39,814,950 65,566,840 91,409,190 100,480,620 | 105,272,980
Medicines bought from the 2 pharmacies
n Fgsynugiimsé st fuaguiyn bmiiss 400 1A 408 1 441 aIf 398 ;1 402 1
Number of cases bought in Chamka Leu RH
¢ |Bgsyandld mrmmmmnmmmstmLﬁjnLUnUnumm 98 %6 oh o 28 ok ok
Number of cases bought Insulinin OD Chamka Leu
¢ [Bgsyaniinuniimaumndwls ste§ngjuiyn Gmin . od 1 P o E1f 51
Number of cases bought Insulin in Chamka Leu RH
b |Bgsfamanivlinmstnuisiusanssiungulyntmind
37,656,950 53,063,370 70,344,690 76,292,240 | 85,466,950
Medicines bought from Chamkar Leu RH
i [GgsdaiminiuiinBusansufmguintmiinssnia s
45,842,500 58,306,500 73,499,500 77,945,000 | 87,381,500
Value of supply to Chamka Leu RH
i [[mAnbaéaty #ivin BmH5%)
" 5,648,543 7,959,506 10,551,704 11,443,836 | 12,820,043
Maximum reward
¢ |Bgsmanwyansiu Humnsimyl (=BLB9)
76% 68% 70% 69% 70%
Adherence %
90 |wgrnwaluARiunusgAisAnwyl
56% 60% 62% 61% 80%
Satisfaction result
99 |BgsmatwtinpiunioARUETANS (=(B9+B10)2)
g 66% 64% 66% 65% 75%
Average reward
9u [imAndAgasamuin ani:Uhmﬁﬁmamﬁmsasunsj AGMING(=BE*BIY)
3,729,083 5,097,674 6,967,589 7416832 9,580,138
Available reward for Chamkar Leu RH
i ol -3 a 1 1 9 0 J 0 e 0 a
milselsnmnidnansgosynmaagr nemiisnawgige sgings ign Smu
am [s§igAmILE for PHD (-BI*1%) 37,291 50,977 69,676 74,168 95,801 | 1%
9¢ |puA[uAud for OD (=BIb*4%) 149,163 203,907 278,704 296,673 383,206 | 4%
ot {nwanafm et for the Doctor (-BI*15%) 559,362 764,651 1,045,138 1112525 | 1437,021 |15%
99 [[mAGAEABRAINGHEING] Incentive for the Hospiel (=BI*20%) 745817 1019535 1393518 1483366 | 1916028 [20%
onl |AiGAM W8RG BIEARWE for the Pharmacists (-BIL*60%) 2,237,450 3,058,604 4,180,553 4,450,099 5,748,083 |60%

0l
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MRt nansansmiicanwgigosnsSsEsmd

@

a 1 aY e a o 19 & a o
HHNBARISR 0M (2525 FIV096 TRSR 0 (2 § 098
BRAWVBHE2TMN i§&5%5
gifo Fiél giém gide
2015-2016 2016-2017 2017-2018 2018-2019
A B B
i RSN gamamigs | amamig | §apmamiges | §agmAamig
9 |Ggséamansidugiadmm
7 ' v = 95,983,948 | 130,611,288 130,611,288 | 151,394,290
Value of medicines that patients should have bought
b |GgsEnmAmiuiiums§nuisiBusanssinb§ain
65,566,840 91,409,190 91,409,190 | 105,272,980
Medicines bought from the 2 pharmacies
m [Ggsyandiivmsinuiisisnpigemn yg . , . ,
' 149 1A 228 1fi 222 Mfi 222 9Ifi
Number of cases bought in Bos Knor HC
¢ |GgsyandinudimamndGwis islpunpivg Gmnd , , , ,
' 26 1fi 37 1f 28 §1A 32 Q1A
Number of cases bought Insulinin OD Chamka Leu
& |GgsynndinrundmamnGwls islunnuaiemn ugs . . . .
e ' = il 2 81A 6 M1fi 581 1 81f
Number of cases bought Insulin in Bos Knor HC
5 |GgsénmanuiivmsimyiisiZusanssnpnaemn yags
' 11,537,420 20,128,050 22,958,680 20,403,880
Medicines bought from Bos Khnor HC
0 |GgséamAmiuiingusanssapemn yagimsdmuii v
' 12,921,950 26,535,500 24,647,000 23,591,500
Value of supply to Bos Khnor HC
6 |{mhinGaénta sivin (=BM*15%)
" 1,730,613 3,019,208 3,443,802 3,060,582
Maximum reward
¢ |GgsmanwyamsHiu fiumsfmyl (-BUB9)
68% 70% 70% 70%
Adherence %
90 |ugnunwaiuisiunusyaican
84% 61% 83% 90%
Satisfaction result
99 |GgsmAiwidu{piTunicAtiNBuBANS (=(BE+B90)2))
g 76% 65% 7% 80%
Average reward
oy |IMAIGAFABFruiuiR U RTURIBATNB T AN SEAN I BMAY AT (-BA*BI9)
v ' 1,478,127 1,977,214 2,639,255 2,446,256
Available reward for Bos Khnorl HC
smslsolsnmarindndgcdysmadgu nemsisanegige sramsaoma Sas
1 e Ry ) ge saammemn g
am [s§reg @Mt for PHD (=BIlI*1%) 14,781 19,772 26,393 24463 | 1%
96 |PURLUAUR for OD (=BIl*4%) 59,125 79,089 105,570 97,850 | 4%
9 [Knurn A i for the Doctor (=BIB*15%) 221,719 296,582 395,888 366,938 | 15%
9b |{mtiaéadgaintu§ing] Incentive for the Hospital (=B91I*20%) 295,625 395,443 527851 489,251 | 20%
a9l [ATGANWH S AT UEIGAMWH for the Pharmacists (=BI1I*60%) 886,876 1,186,328 1,583,553 1,467,754 | 60%
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In 2019, there were 10 peer educators
trained in Romeas Hek OD and other 9
peer educators in Chi Phou OD.

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

There were 64,541 adults who had
received urine glucose strip for DM by
the end of 2016. We did not distribute
urine glucose strips in 2019.

We started to set up Peer Educator
Network 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 55,284 adults who had
received a urine glucose strip for DM
by the end of 2017. In 2019, we finished
distributing 2,594 urine strips in Prey
Korky HC coverage area. Thus, by the
end of 2019, there were 57,878 adults
in total who had received a urine strip.

JUMNG 585 HAGAGAISISIFEMBG LN SN ARAHAEMELISE U I DM registered and active DM
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JUMAE 592 GAGANTIRINEMSG2InLn: SHAre1BA/IATMEZISH I HBP registered and active HBP
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1N B §iATANTES LABORATORY SERVICE
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In Svay Rieng province, we started
urine and blood sampling for laboratory
service in Romeas Hek OD by 4th
quarter 2015, and a year later we
started this in Chi Phou OD. The use
by our members in Romeas Hek of our
laboratory  services has  slightly
decreased among HBP patients
compares to the 2018's laboratory
profiles. In Chiphou OD, the use by our
member has decreased in 2019.

MmN ¢ 635 MITIAINE§IAIANGE ME[URIURUSFHIEH AL Use of lab services by OD in Svay Rieng

mnBimanhu§ifianadghinulul mugiSyws Yearly Use of Lab Service
ganAdnisvigy gaRAubuannuny
@ Year Diabetic Non Diabetic HBP
i A Romeas Hek Eﬁu Chi Phou &t Romeas Hek Eﬁ" Chi Phou
2016 174 25 105 12
2017 162 202 90 67
2018 180 252 60 58
2019 180 239 43 49

[EUi 0 ime £181 CONSULTATION SERVICE
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In Romeas Hek, annual contact rate for
consultation was 4.7 in 2019, it has
increased from 2.0 in 2018. This result
shows an improvement of the medical
consultation team. The number of DM
consultations and the number of users
has increased. In Chi Phou OD, the
annual contact rate for consultation
decreased from 3.0 in 2018 to 2.4 in
2019. The data shows the number of
DM consultation has decreased but the
number of users has increased.

In Romeas Hek, annual contact rate for
consultations of HBP patients was 2.6
in 2019 with increases in both the
number of consultations and the
number of users. In Chi Phou OD, the
annual contact rate for consultation of
HBP patients was 1.0 in 2019 along
with the decrease of number of
consultations and of users.



Mg 648 MUGTIINAIMGASHHIIIT UGG TN BAMfURIURUS 5T SE L I Yearly use of
consultation and annual contact rate by DM by OD '

uymagsigm:ddénmulguiuihgndduny iIslipunwivfimion
Contact rate per Active Diabetic Member in Romeas Hek OD

" Sgsnneumdnfmuigy | Sgswwladninuigy | spnweigismilgmetiininuigy

= msdgmeti fnnmdegn fuSngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2015 246 174 1.4
2016 2,473 523 4.7
2017 1,472 504 29
2018 1,086 537 2.0
2019 2,737 573 4.7

aimsgsigm:diémsuifumguingndiuny slpunwivids
Contact rate per Active Diabetic Member in Chiphou OD

" Sgsinwminfmivigy | Sgswmdafmisivigy | spnoigiismifmesidnnuiygy

= msdgmeti fnnidegn fuSngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2016 7 55 0.1
2017 712 397 1.8
2018 1,651 543 3.0
2019 1,596 653 2.4

#imEgs g il v nunuif]uSngatd uny slpuawiviinaing
Contact rate per Active HBP Member in Romeas Helk oD

= Sgsinmiamia Sgsmtambnn | apnweigiismifgm s uumnn

= FUHIE N Y M S A 5 A ERTBTiH nnuig)uShgatdny

Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2015 143 116 1.2
2016 963 334 2.9
2017 477 223 2.1
2018 246 179 1.4
2019 508 190 2.6

amessip:tAbumnunyiguiagatiunyisipunts
Contact rate per Active HBP Member in Chiphou OD I

= Sgsinminmia Sgsumtambmnn | apnwoigiismifgm s auumnn

= FUHIE N Y M S A i A ERTBT i nnuig)uSngatiny

Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 0 26 0.0
2017 189 164 1.2
2018 240 149 1.6
2019 143 143 1.0
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IsTiiuRIb09e i msinAviguBsudnues
Islsaniemnisesga  ISpUAUAUARG Imnaen

ime uinmaiéuitsmadrunuiugsdasisinn
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angiboges  pasndandmoisis§ungjuiyn
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In early 2019, we have set up new RDF
pharmacy in HC Mesor Thngok, Chi
Phou OD. The table below shows the
RDF’s medicines usage in Romeas
Hek and Chi Phou OD’s of Svay Rieng
province in 2019. We observed that the
supply from MoPoTsyo to the
dispensing pharmacies and the
amounts in the invoices in Romeas Hek
and Chi Phou was good. There was
only a small amount of invoice lost.
However, in Mesor Thngok, the
operation of RDF is not good yet this
first year.

mna g 65: SUTISMITIANEGUGUIES [fURIUARUFSISIGIEE ANILIIf]{ RDF’s use by OD in Svay Rieng OD

Value of Supply Amount that  |Estimated (% clients
by MoPoTsyoin |Value of invoices |Nr remains Nr of who did
2019to returned for invoicesin |Average |Unaccounted [missing |not get
Name of Pharmacy |pharmacies entry in database |database |perinvoice|for invoices |invoice
1|Romease Hek 117,274,000 111,540,200 4346 25,665 -5,733,800 -223 5%
2|Chiphu 63,091,000 61,190,800 2385| 25,657 -1,900,200 -74 3%
3|Measor Tngork 36,836,000 26,351,750 910 28,958 -10,484,250 -362 28%
Totals 217,201,000 199,082,750 7,641

iIlitnesi A MIHSIHMUBHG U IUHAGAGA
INUifuNSMAGA 69% 1SIgIb09IG BAHY NE%
ANgIbo9eT gomini MIHSIHMUNIUMIURSHAGA
:'n?ﬁmjigmnma Amsmag:d % 1s1giboad un
iy 66% 18181096
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o

g dnsmandmm MHSImMUHGUIM
wsgAtAfminuijumsifisiginfi bo%isigiboas
161 D% AREIb09E T GisA MIHSIGMUNGUNIUES
::gﬁﬁﬁm'}f:mjgmnma Amsifsigind mn% 1sig

b09G 1§91 GE% ISTgIbo9Ers:
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In Romeas Hek, the adherence to
medication among the registered DM
patients has decreased from 86% in
2018 to 79% in 2019; whereas the
adherence among the registered HBP
patients also has decreased from 65%
in 2018 to 58% in 2019.

In Chi Phou, the adherence to
medication among the registered DM
patients has increased from 60% in
2018 to 62% in 2019; whereas the
adherence among the registered HBP
patients also has increased from 37%
in 2018 to 45% in 2019.



Mg 662 MIHGIEMENGUIM §HCSIWITEAIGISHASAINIGIFY ST/ TN BN G G2 F AN I
Yearly adherence and expenditure on medication by DM and HBP by OD in Svay Rieng !

Adherence at Romeas Hek

L — The DM patients Riels spent by Riels average per N of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buvers ey el
Y if 100% adherence medication patient per year Y’ Y 9
105% 60,054,976 2016 63,127,220 130,698 483 2869
63% 122,526,854 2017 77,459,650 183,990 421 2905
86% 103,256,486 2018 89,091,600 195,376 456 3406
79% 124,674,950 2019 98,725,900 187,336 527 3664
% adherence Thhe ﬁ [PELTIEES vear Riels spent by Rielslat\)/er'ager;'; Nr of Actual Nr of times
by HBP S ou G SR ea HBP on medication actug uying HBP Buyers | theybought
if 100% adherence patient per year
59% 28,560,223 2016 16,722,870 62,399 268 991
47% 35,569,879 2017 16,704,510 102,482 163 904
65% 24,731,305 2018 16,074,850 109,353 147 868
58% 24,123,114 2019 13,914,950 92,152 151 715
Female 67% 454
Male 33% 224
100% 678
Adherence at Chiphu
9% adherence The DM patients ngls spent by Riels averellge Per | Nr of Actual NI of times
. . should have spent | Year Diabetics on actual buying DM
by Diabetics | o . DM Buyers | theybought
if 100% adherence medication patient per year
62% 61,855,539 2017 38,204,350 101,070 378 1728
60% 99,250,258 2018 59,883,700 130,466 459 2632
64% 125,447,858 2019 79,847,100 149,247 535 2903
% adherence 'I;]he ﬁ patlentst Year Riels spent by thelsla:;/er.ager;; Nr of Actual Nr of times
by HBP s ouldhave spen HBP on medication | %° ug uying HBP Buyers | theybought
if 100% adherence patient per year
79% 14,882,137 2017 11,708,900 57,679 203 383
37% 14,443,955 2018 5,343,200 58,716 91 390
45% 12,589,983 2019 5,684,700 63,873 89 339
Female 58% 363
Male 42% 261
100% 624
NNIMBIS: %mmjgn'ijﬁm}ﬁéﬁﬁgmLmﬁ Below picture is a summary of rewards
s s 2 o s s . : for Romeas Hek and Chi Phou ODs in
LfUﬁLUﬁU:qﬁ:i‘l faruon SiﬁLﬁjﬁLUﬁUﬁﬁJj“l fnw{mn
2oL L | R 2019. We analysed to calculate the
IUAGAGHIN:  (Aimsiudlsngjugiganmuiey reward budget for the stakeholders
PURUAUR [igun;nﬁﬁ[Lm:ﬁﬁ punviimue s 8a mentioned in the contract, such as the
1 - . . . .
HAT mﬂﬁmﬁ o~ tijgn i mumaiwis umesang o pharmacist, hospital, OD and provincial
N ' health department.
ﬁ“l} 18] SJ‘I 1
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JUMANG 602 MIGAIIMATNSIGACIW G mE[AR[UAUSTAI28 A1 ] Reward for pharmacies by OD in Svay

Rieng
1 a a8 a o 1 9 0 a a 2
ﬁmmi@ﬁﬁ%ﬁﬁﬁﬁﬁﬁﬂ%m%ﬁﬁm@@E‘gﬁjﬁaﬁiﬁﬁﬁ&ﬂiﬁ@&sﬁmﬁ
a ) ay e ] o 1Y & E
EHEBRIZE LB (2 g5 £ 096 U85 (32 9 (2 §rn 098
o 1 a 2 2
WNBBRINRBIQH 1NN
§iéo §ifl gigm gidd
2015-2016 2016-2017 2017-2018 2018-2019
A B
Wi NGRIT gamamir | §agmamiw gamAamiu | SagmAmigr
9 |GsséamAmisiinyatigiadm
’ Ce T TS 86244420 | 152,603,244 153003911 | 149439527
Value of medicines patients should have bought
b [Bgséamanulingatinsénd
64,362,720 94,522,160 102728300 | 112834,100
Value of medicines bought
n |Gssuatiitumnstmuisis§unsufya mwing . ‘ . .
o . 749 17 608 17 555 81 657 817
Number of cases bought in RH Romeas Hek
¢ |Bgsyatfiivmstmyinfmndwlsisio§nngufyn i . R . .
‘9 ~e ' 4 " 23 i 31 A 30 1A 23 i
Number of cases bought insulins in RH Romeas Hek
¢ |Ggsénmaniuiiumnsimuisigusansugunguiyn wmaing
v ! ~e R A 64,069,220 93,797,110 101,971,000 | 112,364,400
Medicines bought from RH Romeas Hek
v [BgséamaniulinBusansefunguiya mainanstnmi v.o.s
’ ! R A S 76,797,999 94,759,600 105421998 | 118,596,000
Value of Supply to Romeas Hek
A |{mAtGaénts sbuin (-BE15%)
n 9,610,383 14,069,567 15,295,650 16,854,660
Maximum reward
i |GssmaiwgamsHyu Mumsimy (-Bu/B9)
75% 62% 67% 76%
Adherence %
¢ [ugnuhwiinisiunutgaicanwy
50% 56% 62% 85%
Satisfaction result
90 |GssmaiwtiuipiuisAINENEANS (<(BE+BE)2)
v 63% 60% 65% 80%
Average reward
A atFuiiupivaisai g usansu§angula i wing BB
99 |90) 601,211 8,461,670 9873456 13,517,847
Available reward for RH Romeas Hek
a a 1 a & a 1 1 0 0 ) a 0 ] 2 a
msssessamasasaaasgﬁasgamangwmsmsssas:essg‘:ﬁes@ssnajs 9N iR
9b |u§iudmaieg for PHD (-B99*1%) 60,112 84,617 98,735 135178 | 1%
am |(puAAGH for OD (=BI*4%) 240,448 338,467 394,938 540,714 | 4%
96 (rnuanAdE i for the Doctor (=B99*15%) 901,682 1,269,250 1481,018 2027677 | 15%
9t |[mtninérBarintugingj Incentive for the Hopsital (-B33°20%) 1202242 1,692,334 1,974,691 2,703,569 | 20%
9b |wntoAIwH SgAGAEIGAMWE for the Pharmacists (=B9 9°60%) 3,606,727 5,077,002 5,924,074 8,110,708 | 60%
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sRmEItsdnsgansmilsanwgise

Basisigs bb losnn gib09d a5 igd o

snssginassion SF

wnpdsdty
fosnn 81 0098

§§9 Fiib gifm
2016-2017 2017-2018 2018-2019
A B
hif} oA gaimami aimami gagmami v
9 |bgsiamarsiutingandgiamyl Value of medicines patints should have bought 82,500,357 91798412 | 127,345,051
b |Bgsdapmaniutingandnsimul Value of mediines bought 44,813,900 57,849,300 82,210,800
m |Ggsynndizumsémuiists§imsjulyn §5 Number of cases bought in RH Chiphu 420 S 479 536 S1fi
¢ [Sssunnfiiumsinyinanadwlsisipapsivd fa . . .
e s ' . ne 34 Qi 19 1A 24 9
Number of cases bought Insulins in OD Chiphu
¢ |GgsynndiiumsEmuinfndwaisistsfingulyn iy . , .
A ~e ' ‘ R 34 81f 19 9 20 91
Number of cases bought Insulins in RH Chiphu
b |Bgsdapmaniuiinganinsimiisiansansufungjutan ig
‘ 44,641,050 57,834,300 64,255,050
Medicines bought from RH Chiphu
i |GgséamAniutingusansufungiulyn fg msdmi unn
' 51,440,000 63,610,000 68,396,000
Value of Supply to RH Chiphu
g |imAa§AGR wAvY (BE15%) Maximum reward 6,696,158 8,675,145 9,638,258
¢ |bgsmannyrmsHium fiunsémyl (-BbBI)  Adnerence % 54% 63% 65%
90 [wgnunwatuisiunusERiGANWY  Satsfacton resul 60% 64% 78%
99 |BgsmarwiiuatiunioRiiBEANS ((BE+BI0)R) Average reward 57% 64% 71%
ab |mAminéabariutipivaisaiugusansudungulyn £g (-BiB99)
g 3830525 5,522,500 6,847,862
Available reward for RH Chiphu
a a J a a8 a U 1 © o 1 a 0 a ] a
mssssessﬁ@:mmﬁaasgemgﬁmﬁagwnsmsssﬁmwgﬁesgsmaﬂsgﬁ of
om (sfirynAmaneg for PHD (=BIb*1%) 38,305 55,225 68479 | 1%
96 |[fUALUAUR for OD (=BIl*4%) 153,221 220,900 273914 | 4%
9t [wgurinaiime s for the Doctor (-BIb*15%) 574,579 828,375 1027,179 | 15%
9h [mAIGAFAGFAINGEFING] Incentive for the Hospital (-BILI*20%) 766,105 1,104,500 1,369,572 20%
onl [yAlsAnWHSIHAGAEIGARIWE for the Pharmacists (B9 1*60%) 2,298,315 3,313,500 4,108,717 [60%
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st nanSgansmsisnnwgigenipisgcs

Bacsfiss bb jognn §iw09d S5 (88 L9 fogrn ¢ L0948
BNSBRNBESSIN (SHSH

gifo
2018-2019
A B
i ORI AMANIY
9 |GgsinmAriuiiugandaiadmu Value of medicines patients should have bought 127,345,051
b |GgsFAimAruliugAatinsEmyl Value of medicines bought 82,210,800
m |Ggsyaniliumsimuiislsnnaiemn saGA Number of cases bought in Measor Tngork HC 66 1A
¢ |GgsunngiivnstnginnmnGuisisipunpivg iy o4 1
n
Number of cases bought Insulins in OD Chiphu
¢ |Ggsynndliumsimiinnmndiwisislsanuemn Iwgh L
n
Number of cases bought Insulins in HC Measor Tngork
b |Bgsiaimfniuiivgatinsimylisidusanssnnisgemn wuga
19,989,000
Medicines bought from HC Measor Tngork
fl FrmAniuliiuBGANSEANUASMA [HRGA MSFMUA v.0.0
< 32,912,000
Value of Supply to HC Measor Tngork
G4 me'im}ﬁéﬁﬁp‘“ HAUIn (=Bl’l’*15%) Maximum reward 2,998,350
¢ |GgsmaAiwgAnsHium umsfmyl (-BU/B9) Adherence % 65%
90 mgﬁﬂjmﬁfﬁmﬁﬁ?HﬂUG ity nmtﬁt’n Satisfaction result 84%
99 |Ggsmanwliu{pituiisaiudusans (=(Ba+B8)2) Average reward 74%
aly |{mAs Gaeuiuin mmimhmmmammsammmzmn I8RIGA (<BR*BYO)
2,232,834
Available reward for HGC Measor Tngork
Il a 9 4 -] a U 1 o [ ] U ] 0 s
mssssessssigmssasaaﬁsgsasgamﬁagasnssmsssamessgaﬁes@asaqsmm RSN
om |s§irgenAmnueq for PHD (=B90*1%) 22,328 | 1%
9 Lmﬁ[pﬁuﬁfor OD (=B90%4%) 89,313 | 4%
9t [rnurnadem a8 for the Doctor (-B90*15%) 334,925 |15%
9% [Jmﬁm}ﬁéﬁﬁﬁﬁﬁﬂfjiﬁgm 8] Incentive for the Hospital (=B 0*20%) 446,567 |20%
an |yAlGANWHISgAGUIBIGANWEH for the Pharmacists (=B90*60%) 1,339,700 {60%
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?5159151&5151‘315&5?5% ACTION RESEARCH AND PUBLICATIONS

AIENAPNIENT SCUBY inignansHian{y
AG(ITM)  Snigpapsuemnanminn: sy i
MU(NIPH)z tsTeunmaniu]eifti §inm igéoa feds
IGNANSAISMNANTIAN:  MS{UHE])NNWSIAIES
{OmMISCUBY  iueigs  fdrui]usigihaupmomi
prigthitsiay o ’ ndmsuiguauIin
https://www.sculby.eu/countries‘1 Shmsiimivinmsaa
O AR IR UB SN st BIOS” 8URH I
runavSiju fnuSnedapafguAinnmaGin 13y]
mumsagemn gaminn: gjmimatiiiyimy
MSABAUHIGUNY, UAYMANAMW, GINAIUEY,
ShuAdsan Electrocardiogram F'iffgh LG Arrhythmia
s ARAYISUSogpWwhRIEnROIEi:
mSﬁﬂLﬁrﬂm%j Marco Liverani HﬁﬁSﬁUjﬁ;mSﬁ?ﬁlj‘lﬁjz
mMNegAnuysgayisanAn  LONDOL  SCHOOL  OF
HYGIENE AND TROPICAL MEDICINES (LSHTM) §iith{a
ulgi]sistananignaity Mahidol SiINIPH. s;:ﬁLﬁ”mé
Uﬂ;ﬂ‘ﬁ Josefien van Olmen &nmMi ITM §hf§m81‘]‘ﬁ8f‘jﬁ
AN 68S ER8 grusEmipgiagnfn
Sinnarsligfae Snigfum fgsdun [pmsspmims
WM G IIA AN AN G1{] Wim van Damme 7l ITM 81
NIPH  I3g[MApIRYIGNOWEHN M mMithyts
NIPH §i M m*ﬁﬁgéaﬁ:LméLmsLmi SCUBY
IS (MABSUIgH:  https//www.scuby.eu/) T Mg
it me s s uGAgasmmig NnHEYM B.0.0
SuNIPH 1ig§ 99 Agn boog 1 isligfud isigm igp
BNISEYSM MBI MINN: MSCIUIRBHSIAIEN
guAinnmaliidgimumsumnunyg  hywlndy
Huidgsldusfpn mhwmsumesyatAwinm
moteEonAT

S

UMINNARENENEH  IsImusinauSAny
(CINAC): 1slig&om fen g1b09g an{anGIy) Wim van
Damme 8AMIGNANSHEANYEAG IBUUTIG MmsEn

AMANENUENCINAC
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ITM - SCUBY — NIPH: On March 18th
National Institute of Public Health
(NIPH) launched its SCUBY initiative
for Cambodia, see
https://www.scuby.eu/countries, and
introduced more concretely a project
called “BIOS”, a EU funded research
project on Wearable Health Monitors
(WHM), for example a wrist watch that
measures blood pressure, physical
activity, pulse, and even
Electrocardiogram type of information
(e.g. arrhythmia). London School of
Hygiene and Tropical Medicine
(LSHTM)'s Dpt of Global Health
Associate Prof Marco Liverani,
lecturer at Mahidol, NIPH staff) and Dr
Josefien van Olmen on behalf of
Antwerp Tropical Institute had come to
Cambodia for the launch. Secretary of
State H.E. Prof Eng Huot opened the
event at Himawari Hotel. On August
19" and on August 23“ we had
meetings with Prof Wim van Damme
of Antwerp Tropical Institute and NIPH
to discuss about cooperating with
NIPH and ITM on research topics
such as SCuUBY (see
https://www.scuby.eu/) . This resulted
in a first signed agreement between
NIPH and MoPoTsyo (16-09-2019).
On 25 November National Institute for
Public Health began a hypertension
research related to wearable devices
with our Urban Peer Educators to
interview +/- 30 to 50 patients.

Chronic Interstitial Nephritis in
Agricultural Communities (CINAC): On 3
December Prof Wim van Damme from
ITM (Belgium) came to discuss CINAC.


https://www.scuby.eu/countries
https://www.scuby.eu/
https://www.scuby.eu/countries
https://www.scuby.eu/
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CINAC is acondition that has been
around for some decades already, see
https://www.ncbi.nlm.nih.gov/pubmed
/28186530 for description on Sri
Lanka. Victims were exposed to toxic
agrochemicals through work, by
ingestion of contaminated food and
water, or by inhalation. The disease is
characterized by low or absent
proteinuria, small kidneys with
irregular contours in CKD stages 3—4
presenting tubulo-interstitial lesions
and glomerulosclerosis at renal
biopsy. Of course the agrochemical
industry is keen to maintain
controversy about whether it is caused
by the use of pesticides. ITM and
NIPH are planning to investigate if it
occurs here and if a connection can be
shown with the use of dangerous
pesticides. They are also interested in
our diabetic patients with kidney
injuries. But it will be difficult to
disentangle the causes as
hyperglycemia contributes to CKD
also.

University of Washington (Seattle),
New Evidence found of effectiveness
of peer educators; Dr Mayuree Rao,
University of Washington
epidemiologist, used logistic
regression to analyze large amounts
of data over multiple years from our
database: the medical consultations,
the pharmacy invoice, the follow-up
records from the Peer Educators and
the laboratory profiles. Analyses show
that MoPoTsyo patients who visit their
peer educators 12 or more times per
year have about a 30% higher odds of
having good glycemic control relative
to MoPoTsyo participants who visit
their peer educators 4 or fewer times
per year. This effect was found even
after adjusting for consultation visits
and medication adherence. This result
demonstrates a positive impact of
peer educators on glycemic control
that is independent of and incremental
to other standard components of
diabetes treatment.


https://www.ncbi.nlm.nih.gov/pubmed/28186530
https://www.ncbi.nlm.nih.gov/pubmed/28186530
https://www.ncbi.nlm.nih.gov/pubmed/28186530
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Participating in MoPoTsyo0's
laboratory service also raises the odds
of good glycemic control by about
30%, again after adjustment. Now we
must help write an article for
publication a peer reviewed journal.
On 11 November University of
Washington researcher Lesley
Steinman submitted to JMIR a new
article for their special issue on
mHealth, with the Title: “Can mHealth
messages improve management of
diabetes and hypertension in a hard-
to-reach population? Lessons learned
from a process evaluation of mHealth
to support a peer educator model in
Cambodia using the RE-AIM
framework.”JMIR stands for Journal of
Medical Internet Research, see
https://www.jmir.org/ Now we wait for
news on acceptance.

We  prepared research  about
association between hyperglycemia,
hypertension and Cognitive Decline:
We signed a letter of intent to support
a grant application by UW. The
cognitive decline in about 1000
MoPoTsyo members will be assessed
by psychologists of RUPP and by MRI
at Calmette. MoPoTsyo will store the
data. Patients benefit from this
research by medical exam, laboratory
tests, MRI and medicine discounts. It
is unknown if and when this new
research could begin.

1. PLOS ONE published Akiyo Nonogaki’s article “Factors associated with medication adherence among
people with diabetes mellitus in poor urban areas of Cambodia: A cross-sectional study”, see
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0225000

2. BMJ Open published related to a research done by Faculty of Medicine with support from NUS
Singapore on the general situation with regards to Diabetes care in Cambodia was published.
Patients’ and healthcare providers’ perspectives of diabetes management in Cambodia. a qualitative
study in BMJ Open. We had been facilitating for the researchers (N.U.S. Singapore) to interview our
members see https://bmjopen.bmj.com/content/9/11/e032578?rss=1
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1.

10.

Discuss with Ministry of Health about
continuation of program for 4 years
after 2020, the last year of our current
Memorandum of Agreement (2018-
2020). We also discuss with our
counterparts at Operational District
level, Provincial Health Departments
and possibly Provincial Governors in
view of the new Decentralization law.

Negotiate with all OD’s in Takeo and
Provincial Health Department the
conditions for re-engagement and try
to work out a satisfactory model.

Contact the OD’s in Phnom Penh
where peer educators are already
active and contract to regulate their
activities and create a cooperation
with their health center.

Adapt to the changes in Health
Coverage plan in Svay Rieng province
by contracting with the new OD’s

Coordinate a substantial upgrade of
our database.

Reorganize the office space and
increase the size of the laboratory and
its capacity. Create capacity to do the
Complete Blood Count and adapt the
forms and database to it. Increase the
RDF stock space.

Increase the number of Peer Educator
Training Video’s

Expand to more health centers, where
there are doctors

Speed up the Hep C testing among
diabetics because MSF France will
stop at end of 2020.

Cooperate with NIPH on selected
topics.
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DASHBOARD REPORT
1gg: fin  nphvgs ivs s

t1Ufi¢ 01-Jan-2019 TU)HiEAI$ 31-Dec-2019

f.g VST Wi ganagemn Hghms §nth u§nngjuipn is e WIvHhH
1 Ggefnnvidnpinsg:Rgusy 1 1 2
2 rhggnagininuiguitumsthsans 104 360 1232 0 1696
3 gnngéninuiguisudnndimasian 302 150 133 17 602
4 yphggntfuboomuunvitunshsans 544 1882 6444 0 8870
5 ghggubaonnufndimasian 8 5 11 24
6 égsgﬁﬁﬁﬁﬁmﬁigﬁﬁmSq:m@:qﬁﬁqlammimmm:mﬁs: 29 26 37 5 97
7 ﬁgsgﬁﬁﬁnﬁiﬁjﬁjmmﬂﬁﬁmsq:imﬁ:qaﬁqjﬁmm:mmmmhis: 3 5 8
8 Ggsunugbninuigudnhificuh meginuihufifiann§<owvis 130 69 78 7 284
o Ggsynufiunsfinnifid msugsnmny§ifiiannd<obis 3 1 8 12
10 GgsynnginimuigumsifummstmHoniw:nn miggaimw 115 60 63 5 243
11 SgsynnfilanmensigunnsdHiguiw:nn migghim 3 1 3 7
12 Ggsuntidninuigufnhificon B8aiini 141 - 160 mm Hg 36 20 35 4 95
13 Ggsyntifdnimuigufinvifian B8 AJagiin 161 - 180 mm Hg 28 14 6 48
14 Sgsgnifimavigefniiiiun wsdaylin-180 mm Hg 2 4 1 7
15 Ggsgntfiunnufinhificon BISAJAIGHA 141 - 160 mm Hg 5 5
17 Ggsgntiilanmnsfnaigfian msﬁmgﬁjﬁﬂeo mm Hg 1 1
18 Ggsyntfinsuigutinvifivnmnsmiaiysu)umuNi 126 - 140 mg 218 110 94 15 437
19 Ggsyntifniswviguhnbifivhnsmiamsu)umuni>140 mg 187 89 89 15 380
20 Ggsyntiininuigudniifiiuhmsmiagnimwu)umuni > 180 mg 113 51 41 4 209
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DASHBOARD REPORT
1z mini (unipivg: mf
MUfis 01-Jan-2019 1U)AEAT2 31-Dec-2019

. G poagis waand gr Sus wgr mds wed sdhn dews gy poagpady eigmd  afan  wmd AUHNEN
1 Ggsdpnuibnuinsg:Rgugn 1 1 2 1 1 1 2 9
2 iphgannfinouiisiivnshiaps 231 304 218 218 164 145 334 197 642 84 175 150 63 2925
3 ganffniouigsizufohiiimanan 28 28 15 37 42 38 03 8 30 16 26 0 13 324
4 phgpgnnfiduomsunsitunshsas 1200 1501 1142 1140 857 761 1748 1033 3358 40 913 783 328 15303
5 grngiubwounsinmiimaiun 4 11 10 1 2 3 9 4 10 2 3 6 65
6 f’igsgﬁﬁﬁﬁmmigﬁﬁmsq:imp:gaﬁﬁmnmimmmmhts: 1 1 1 11 1 2 17
7 ﬁsus;sﬁﬁﬁm'jmmgmm@msq:imy:'glaﬁstjhmnﬁmmmmhis: 5 1 6
8 Ggeunnginouiguinhifion meuginiwhu§iiianni<ouie 1 1 4 3 14 1 1 3 1 1 30
9 Sgsunnfibwmunsinhificn meuginiwhs§ifiinnns<ouis 1 4 1 6
10 Sgsynufinnuijensifumnsdngighiw:nu niggiimw 1 6 4 5 8 2 1 3 1 31
11 SgsynufibunnynsigumnssQginiiw:nu megiim 1 1 1 1 4
12 Ggsyntidnimuigufiniifiun iﬂSfT‘Iﬁ%[ﬁﬁ 141 - 160 mm Hg 1 1 2
18 Ggsunidgnimuigudnifiunnsmimmsu)umuni 126 - 140 mg 1 2 1 3 7
19 Ggsunidnimuiguinmifiunnsmiamgsuyumuni>140 mg 1 2 1 3 7
20  Ggsyniifnnuiguinhificnm smﬁﬁnmLm WYTHUNI > 180 mg 4 5 1 10
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DASHBOARD REPORT
1852 mini (fun{piivi: geinf
N7z 01-Jan-2019 )RS 31-Dec-2019

i BRI gho onwan Samg  ipdn imgh 9y ooy agvain @i @ e owyr dod oy gl wwdheg
1 GgsBgutisppimsy:Agaus) 1 1 1 1 2 1 1 1 9
2 iphghantitninsiisitvmshsans 182 139 204 167 150 136 114 220 304 262 402 239 237 189 119 3064
3 ganddnimsigsitudnmimaon 11 43 49 32 95 25 2 11 9 4 64 5 9 0 13 396
4 iphghantfiduunaunsiiunshias 953 727 1068 &5 786 714 597 1149 1591 1371 2105 1250 1241 988 623 16038
5 ghtgilomunsfgifimanun 7 6 5 1 39 6 6 0 0 2 8 0 1 5 5 of
6 6§sgﬁm§§ﬁimﬁigﬁ§msq:imgzghﬁsqhmmsmwmufn:s: 2 11 9 4 1 4 12 1 1 45
7 fisusgﬁﬁﬁtn?mmmmgﬁmsq:tmg:ghﬁqhmmmtﬁmmhis: 7 7
8 Ggsynnfinoviguiohifion wewginwhsfifiinnni<onie 2 4 11 1 15 6 5 2 3 13 2 2 66
9 Ggsynnfilunmuinhifivn memugtuiwns§ifimni<obie 1 8 1 3 1 14
10 Sgsgnnginiseigsnsigummedngighie:an misgiimu 2 3 12 1 15 5 2 2 3 6 2 2 1 56
11 Sgsgnafidannsnsiumass QR muniggaimw 7 1 2 10
12 6gsyntliinmuigefiqudinn nisdadn 141- 160 mm Hg 2 32 8 8 10 7 2 3 1 3 4 80
13 6§sgﬁﬁ5§ﬁmﬁ%§ﬁﬁqmﬁwﬁmsﬁgfg;ﬁﬁ161-180mm|-|g 15 1 2 2 20
14 ﬁ%sgﬁﬁaémmﬁﬁﬁﬁqhmﬁiﬁmiﬂSﬁ?ﬁ%ﬁfiﬁﬂSOmmHg 1 1 1 1 2 1 7
15 fisus:gﬁﬁﬁnﬁmmﬂﬁﬁqhmﬁwﬁmsﬁ'gﬁ%n”m 141 - 160 mm Hg 1 1 1 3
16 ﬁusaﬁﬁgiﬁfﬁﬁiMHﬁﬂhiLﬁm}ﬁB‘ISfﬁfxﬂuﬁfﬁﬁ161-180mmHg 1 1
18 Ggsuntinmuiguinuiiivhnsmingusuummi126-140mg 10 37 28 19 50 3 16 1 2 13 2 5 196
19 Ggsyntidnimuiguiniiiunmsminysuumumis140 my 9 37 24 16 43 3 12 1 2 13 2 2 174
20 Bysyntdinmvigeinufivhnshianmwnumumi > 180mg 5 # 23 20 19 21 12 3 1 12 157
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ags mint (npluds pnyne

M0fi2 01-Jan-2019 1)HEAz 31-Dec-2019

i TSI 6 dpap  hb o syl Andno Alod wap magh Aadho ol nig g Ay wpdhe
1 SgsBpuibapimsy:Rgasy 1 1 1 1 4
2 phghgnnginmuigsitunshsans 204 238 188 218 94 247 198 37 184 162 8 102 158 2112
3 grngnnvigsituanhifimeaian 13 38 42 16 8 33 27 5 17 25 2 6 3 235
4 phgpnnfiliuununnizunshsans 1066 1244 984 1140 489 1294 1036 195 962 847 428 531 88 11044
5 gntgubunmsfinigiimeaian 11 4 10 1 0 18 8 10 1 0 3 66
6 Gssynnfinoviguinsginn: guiigRmInwmIns: 3 2 9 3 4 1 3 3 6 1 35
8 Ggsunniininuigudniiiiun mengsuihs§ifianad<obie 1 2 1 4
o Gssynnfibunmudnuificoh meugiuiwhsdiianni<owis 1 1
10 Ggsynnginuigsmsiumasingghi:numiegiimw 1 1 2
12 Ggsyntds Grieigunnniicn Msdayn 141 - 160 mm Hy 1 1 1 3
13 Ggsunthinnuiguhnuiion Mg 161 - 180 mm Hg 1 1
14 Ggsyntdgnimuigunnuiiun s aylin>180 mm Hg 1 1
18 Ggsunthinnuiguhnuiiunmsmiaysuummi 126 - 140 mg 1 2 1 4
19 Ggsunthininuigufnifinnsmigysuumimi-140 mg 1 2 1 4
20 Ggsynidfninuigsinufiunmsmianmuuumimi > 180 mg 1 1 1 3
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1ags mini (npRus mym
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a
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y
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Ggsynthinimuigutinuiion nsjagrlin>180 mm Hy

g suntfidunmutinhiion SRyl 141 - 160 mm Hg

gsynthinmuigutnuiiiuhmsniaysuumuni 126 - 140 mg

ssunthinnuiguhniifinnsmiamsuummi>140 mg
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1egs mini punphuds A

MUfi$ 01-Jan-2019 1U)EE AT 3 31-Dec-2019
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Ggsgnnfininuigugm Sy :RRAgRINUIWMIANTS:
Ggsynifininuiguanhificuh meginihs§iliannd<ouis
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~a

Ggsuniidnimuigunniigfion wsdagln 141 - 160 mm Hg
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fibn
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p( XY
26
«©r

niwigufnhificon msaiagdin 161 - 180 mm Hg

Ggsanifubunmefnuificon wedaglin 141 - 160 mm Hg
sgsuntfilunnufinhifian B8 ajagn 161 - 180 mm Hg
sgsuntdubunnuanifin B8 JaJifi>180 mm Hg
sgsyntidninuigufnifiunnshBISU)UMUNI 126 - 140 mg
sgsunti§ninuigufninfiunn sy SU)UMUNI>140 mg

sgsyntifnovigutnhfivhmshiynimwuumuni > 180 mg
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1602 01-Jan-2019 TU)HEAT ¢ 31-Dec-2019

o 0~ W DN
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5 aﬁﬁﬁuﬁﬁjm mujmm 8 ajagilin>180 mm Hg
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DASHBOARD REPORT
iens fioda} (unppRvi: abfd
Gfis 01-Jan-2019 TS 31-Dec-2019

wi ABRAI mi o onipde mAgn epn guo gudlu Beed wwg wagef of fghos pelps soged hemy gn gl g g apd so imme ap
il am ifs Gagn g nin aid fw o dhad
1 bgsBpniinpimss g 1 2 1 1 1 1 1 1 2 1 1 1 2 1 1 2 1 21
2 phgpunnginnuiisizunshiags 187 13 200 1% 161 13 190 182 240 156 197 152 240 139 203 189 139 164 312 254 6611
3 gnngEniouigsiaufohiim i 149 6 16 5 5% 6 3 11 25 4 66 66 191 42 186 8 36 11 1 8 1603
4 iphgpansfiduninstiivnshgs 979 702 1047 710 84 709 993 951 1256 816 1028 794 1256 725 1064 991 727 58 16803 1326 34579
5 gnnfidwansiohibm i 51 5 27 0B 8 78 4 12 1 4 5 19 % 10 6 18 2 3% 2B 4
6 t”assrsﬁﬁﬁéﬁimﬁiﬁyﬁmSﬁ:imp:ghﬁﬂhmmmmmms: % 10 % 6 13 2 7 27 7 5 9 1 51 6 # 13 2 17 4 334
7 ﬁgstjﬁﬁﬁiﬁMM@GMHHﬁmSGZiMﬂZﬁhﬁEJhinmImUjmiﬂhiS: 15 1 7 3 4 44 2 1 1 1 12 2 4 3 100
g GgsunnEinouizudnhiiiun wsuginimtu§ifinani<abie 5 2 3 1310 1 4 2% 7 1 5 13 e 1 66 10 6 2 29 4
o fgsynnfidunnuiohniivn mengiuiwnu§iiinnni<ouie % 4 4 3 1 7 2 2 3 1 15 1 2 2 2 2 8 8
10 Bgsgniginmeiinsijumass Qg miesime g 3 5 15 275 8 47 9 5 14 8 3 17 & 3 9 2 1 28 591
11 SgsgnagilruansnsigumassQHghiw:m megiin 16 4 3 5 3 2% 3 3 2 7 4 5 6 4 4 %
12 Ggsunthdnmwigunniiion ms AagrBi 141 - 160 mm Hg 2 4 3 3% 4 19 13 6 9 7 8 2 4 7 2 6 12 2 2
13 Ggsuntidnuinyh fitigfizuh SeagrGn 161 - 180 mm Hg 6 2 3 1 5 3 1 1 1 2 2 2 1 1 3 4 4 42
14 Ggsnilininuiyutn himenmsﬁjfg fi>180 mm Hg 1 1 1 1 1 2 1 2 1 2 13
15 Ggsuntdi incsnanefiatigfiesh @18 agn 141 - 160 nm H 19 5 3 6 % 1 1 1 1 5 2 8 g8 13
16 Sgsuntfibanmufoigion w8 eyl 161 - 180 mm Hy 6 1 1 2 12 1 1 3 1 28
17 Ggsunifianmufihii H]Sf:jﬁ% 1i>180 mm Hg 1 2 1 1 5
18 GgsuntAdnmuigunniniiunsn sniagysuunumi 126 - 140 mg 0 3 s 4 6 % 15 & 2 19 29 60 2 4 e 18 9% 29 744
19 Sgsuntidnmuigufnuiiunnsniagysuunimi14o mg 72 3% 5 14 3 “ 15 B2 6 20 5 4 4 8 4 8 %8 668
20 GgsyntinigsigeRnaiinsniaamuuumimi > 180 mg 8 20 4 8B 3 6 2 18 7 31 10 2 9 6 11 0 34
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DASHBOARD REPORT
1ggs finda]  onpiofs agy
Ufis 01-Jan-2019 TU)EERAT 2 31-Dec-2019

Ui AJOSIAT gac  muaps  ane famA wiopnli Shpclpe sghip 88a amAois ufung  HuMR  AUREHE
@Eohnn - osh anvd G uthA 25
1 SgsBantidampinsc:Agus) 1 2 1 2 1 1 1 9
2 suhehgnadinsviguiiunshsans 255 209 190 169 215 156 351 196 1545 138 3424
3 gangimsuiguiiudnifimeaun 107 142 113 149 101 108 127 137 7 8 999
4 yuhghganfiluumaunsiiunshsans 1335 1092 993 884 1124 815 1838 1027 8082 721 17911
5 gnnGilunednaBimaiuh 9 30 16 19 21 27 8 10 0 3 143
6 Ogsynngimsuijuimsging:ghfisunaimwminhis: 69 67 33 53 50 55 63 56 2 1 449
7 6§saﬁﬁ§mﬁmm§mmv§mSq:tmg:gﬁé94htmm:mwmmﬁts: 6 15 13 6 17 8 5 7 1 78
8 Ggsunngimouiguinindivh msmugiuimhu§ifinnd<ovis 25 17 23 18 33 23 3t 36 2 208
9 Gssuanfilunnudnhifiuh nsugruiwhuSifianns§<ovis 2 10 9 1 10 6 2 5 2 47
10 GgsynRgdnmuigvnsigumosiagighiwnumisghimu 81 113 82 81 80 77 101 94 5 5 719
1 Gysyanfulunswnsiguanasimdiphiw:numizghmy 4 17 3 9 1 13 5 6 2 70
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18 Ggsynnddnimuiguinhifiuhmn st aigSu)UMUNI 126 - 140 mg 65 56 38 67 64 45 66 48 2 1 452
19 GgsynnidnisviguantifiudnshBaiygSu)UMnINI>140 mg 59 49 32 55 58 45 62 46 1 1 408
20 GgsyanhdninsiguAnnfiuhnshAgnmwu)uMUNi > 180 mg 4 5 29 10 45 31 26 18 1 169
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1 GysBpnuidnminsgigusy 1 1 1 1 1 1 1 1 1 9
2 phgpantiginioviguitumnshsans 145 175 642 262 222 160 197 226 275 149 2453
3 gnngéniouviguizmufnhifimaiun 78 102 38 91 111 24 85 249 11 22 811
4 whgpanifulovnnunsitunshsans 759 914 3358 1371 1162 837 1028 1181 1441 780 12831
5 gnugilaunudnhidimaian 8 85 25 24 47 18 61 59 4 7 338
6 Bgsynnfinimuiguimssiinppadgminuinwminis: 10 5 12 16 39 8 101 2 193
7 gsynnfiluupuunsinssinppadgiinuinwminnis: 1 1 9 9 8 2 16 2 48
8 Ggsynnginouiguinhiiiun mesmuginmnufiiianni<owie 20 8 12 33 37 2 17 93 6 4 232
o Ggsynnfubanmudninficuh megsmuihu§ilianni<ouis 2 3 8 7 9 7 11 1 2 50
10 Ggsynngimmvigunsigunmsingiptiwnumisgiigmw 26 10 27 57 46 3 26 123 8 7 333
11 Ggsgnngilmununsigumasinginniw:numisgimw 3 8 10 11 10 1 12 19 1 1 76
12 Ggsyniffmawigefnhifin msajagln 141 - 160 mm Hg 21 2 115 19 6 16 80 9 169
13 Ggsynifidmasigefnuifiun e1sdagbn 161 - 180 mm Hg 4 2 3 10 18 37
14 Ggsynifidmosiefnifiun e1sdagbn-180 mm Hg 3 4 2 2 4 2 17
15 Sgsyntifubanmnsfnuifinn w8ajagbn 141 - 160 mm Hg 5 9 26 10 40 25 3 118
16 Ggsunifiubuonmsinifiuh eisdiagldn 161 - 180 mm Hg 3 3 17 6 29
17 Sgsynifiibaunsiniiiin nsdadn-180 mm Hg 5 4 9
18 GgsynthsnmuiguanuifiunmnshiagiySu)uMuImI 126 - 140 mg 75 52 1 65 82 22 57 172 1 17 544
19 GgsunthinimuigufnuifiunnsmBaiysu)uMini>140 mg 71 27 1 62 68 21 51 136 16 453
20 Ggsynthfninuigufnhifivhnshignmuwuumnuni > 180 mg 46 1 10 21 2 80
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