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This is the 16th annual report of
MoPoTsyo Patient Information Centre, a
Cambodian NGO aiming to empower
Cambodians with diabetes or
hypertension to get more control over
their disease. It began operations in 2005.
Earlier annual reports can be found on the
NGO website at
https://www.mopotsyo.org/results/

This annual report was written as a group
effort by the NGO staff, led by the
Program  Department. Heads  of
Departments and their administrative
staff contributed individually with chapters
and segments related to their own
departments. The report's content is
largely based on analysis of program
activity records, which are in our
database. By 2020, this database
contains patient data of more than 43,000
registered chronic patients, collected over
time by our community-based Peer
Educators in 8 provinces. It also has data
generated from their use of medical
services that they help facilitate.

In this Annual Report we first present the
Highlights of 2020. This is followed by a
gquantitative chapter with the activity
results in numbers. The following chapter
called "Integration” reviews challenges in
integrating the Peer Educators Networks
with the existing public health care
system.

Then follows a chapter describing the
gquantitative 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 raising of awareness, finding
and registering new patients, their follow-
up, the laboratory activities, the medical
consultations, and the revolving drug
fund.
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Next, we look at health outcomes overall.

Then follows a review of the annual progress by
Province and Operational Districts as every
peer educator network began at a different
moment in history.

Lastly, we provide an update on progress with
regards to research that we have been working
on with academic institutions, with the aim to
improve the chronic primary care system, and a
list of scientific publications that have appeared
so far.
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MoPoTsyo has been active as not for
profit NGO since 2005, mostly in poor
areas. The cooperation with local public
health services has been getting stronger
every year. Together with local
counterpart suitable diabetes patients
are selected for 5-week-training in theory
and practice in order for them to become
Diabetes peer educator (PE) in their own
community. There is one PE per Health
Center coverage area. Together the PE’s
form a Peer Educator Network covering
one Operational District. Once they have
passed exam, they find other diabetes
patients and explain them how to self-
manage diabetes. They register new
patients under unique case-identifier and
create Electronic Medical Record.
MoPoTsyo gradually develops
automation of the chronic care system.
MoPoTsyo provides supplies and
supports the local public health services
to make sure the medicines, medical and
non medical materials for out-patient
chronic care are available and affordable
with price controls and administrative
support. The PE’s help to organize the
public services and connect with the
communities of patients that they help
create by screening and registration. All
the voluntary patient financial
contributions make the chronic care
system  sustainable, popular and
effective. Because of the sharing
arrangements based on yearly collected
feedback about patient satisfaction and
improving adherence to prescribed
medication, the government counterparts
and medical service providers are also
satisfied with this system.
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SARS-CoV-2: Because Cambodia was
so successful in keeping the pandemic
out during 2020, MoPoTsyo was able -
throughout 2020 - to continue the
services facilitated by the Peer Educator
(PE) networks for Diabetes and High
Blood Pressure. People with diabetes
and hypertension are extra vulnerable to
COVID19. We tried to help them keep
good control of blood sugar and blood
pressure and also to prevent
transmission of COVID-19. We
introduced strict hygiene at our office,
including for candidate-trainee peer
educators. We supplied PE with alcohol-
based handrub 60 — 80%, following
WHO recommendations. Our IT Dpt
solved IT challenges for our staff working
at home. We ordered masks for our
employees and PE’s to be produced
locally for distribution. Cambodia’s
government introduced an emergency
law allowing the central government to
impose lockdowns and take other
measures that it considers necessary to
control the epidemic, intervene in supply
systems and markets and maintain law
and order. In 2020, Cambodia reported
no deaths due to that virus while more
than 800 confirmed cases gradually
recovering. We incurred extra expenses
for alcohol, masks and gloves in
particular as their prices have gone up.

Global but not local supply chain
disruptions: Our Chinese suppliers of
Blood Glucose Strips and Urine Glucose
strips experienced longer delivery time.
One seafreight arrived at Sihanoukville
instead of Phnom Penh. Worldwide
shortages occurred of API (basic
chemicals used for pharmaceutical
production) as those are predominantly
produced in China. The outbreak in
China created uncertainty for the supply
system  with  huge international
disruptions in the supply line which
began in 2020-Q1.
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and became a very big concern as
COVID19 spread in India to Maharashtra
State where much pharmaceutical
production is located. However,
fortunately the supply shortages did not
hurt MoPoTsyo because we had never
introduced a so-called “Just-In-Time
management system” in our supply line.
By adding several airfreights and
obtaining short-cuts in the import
procedures, we were able to maintain
supply to our contracted pharmacies
throughout the year, although it became
very tight in early August 2020. On 24th
July an expensive airfreight with
Metformin arrived at Phnom Penh airport
(as we were about to run out) to enable
us to cover the remaining period until
late arrival of sea container in
September. Ministry of Health approved
the short-cut import process allowing
fast release from customs so it arrived at
our stocks on time to ensure no shortage
of Metformin in supply to the contracted
pharmacies. The delayed sea-freight
arrived finally in September 2020.

Training candidates who are Diabetes
Patients to become new Peer Educators
(PE): we trained 21 candidate diabetes
patients to become PE. The first 7
originating from OD’s Svay Teap,
Romeas Hek, Baray Santuk,
Posenchey(2), and Kampong Speu.
They passed their exam just before the
brief Cambodian lockdown in mid April
2020. A second group of 5 was trained
later and passed exam on 30-11-2020: 4
from Angkor Chey OD and 1 from Baray
Santuk OD. Then in December another
9 from Svay Rieng passed exam. We are
exploring how best to build e-Learning
platform for training of Peer Educators
and use it to communicate with patients
too.
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A new MoA for 2021 onward:
Throughout 2020, we continued the
process begun with letters,
presentations and meetings with
Ministry of Health, authorities at various
levels of government and future
counterparts in new Operational Districts
(OD) to propose and get agreement on a
new Memorandum of Agreement with
Ministry of Health for the period from 01-
01-2021 onward as the existing one
2018-2020 expires on 31-12-2020. We
submitted drafts for a new 4 year period
from 2021-2024 expanding the program
from 8 to 12 provinces, covering 32
operational districts by the end of 2024.
Together with PMD we carried out
monitoring visits to Phnom Penh,
Kampong Speu and Svay Rieng, to
Anlong Kangan HC, to Oudong RH,
Oudong OD, and to Romeas Hek RH
and OD. Without any problem, we
received 12 support letters from our
provincial counterparts signed off by the
12 provincial governors for the new
MoU. Yet, the year 2020 ended without
a support letter from the Ministry of
Health Preventive Medicine Department
nor a new MoU as cooperative legal
framework of our activities.

Trying to link: Angkor Chey OD is
where the Ministry of Health with
partners (including MoPoTsyo) s
implementing the World Diabetes
Foundation  project (Kampot +
Battambang), and where the peer
educator network is active since 2014. It
is also where MoH PMD aims to set up
“an NCD clinic” but it reports too little
activity. We had meetings with partners
in Phnom Penh, and with OD and PHD
Kampot in Angkor Chey RH to discuss
how to meet the requirements of MoH
PMD in order to link and integrate.
Information Technology has been an
important obstacle. One objective is
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to include medical consultations
facilitated by peer educator network
activities as part of the NCD clinic
activities. PMD asked us to draft an
agreement between MoPoTsyo and
PMD which we did and submitted

Setting up new service locations: For
dispensing drugs from our Revolving
Drug Fund (RDF) to our members, we
switched from using a private pharmacy
(in Tram Khnar in Kampong Speu along
Road 4) to contracting a public Health
Center [Popel Health Center] at only 5
km from away from the former location.
The Director of Popel HC studied
Rompea Meanchey HC where we have
already both consultations and RDF
several years, after which the Program
Dpt set up the Revolving Drug Fund at
Health Center Popel (Kong Pisey OD,
Kampong Speu province). The program
team also set up a new Medical
Consultation service and RDF at the
Referral Hospital Samaki Romduol
(Svay Teap OD in Svay Rieng province)
while the services were also set up at
Kantok HC in Posenchey OD in Phnom
Penh municipality. The automation
system was set up in early July and first
medical consultation session took place
in 3rd week of July. During Q4 we set up
Medical Consultation, RDF and Blood-&
Urine Collection service in 3 OD’s: at
Svay Chrum Referral Hospital in Svay
Rieng OD. We re-instated these services
in Prey Kabas OD and in Koh Andaet OD
in Takeo province. During meeting at
Baray Santuk OD, the Health Center
Kreul agreed to re-start medical
consultation, following the same model
as the Referral Hospital in that OD. This
is more convenient for the patients living
nearby.
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Re-training of Medical Consultation
doctors: We renewed the contract with
Center of Hope for 2-week training in
theory and on-the-job. During 2020, 5
government doctors benefited from this
training.

Meetings and Missions: There were
further formal meetings to decide on the
new MoH database, in which MoPoTsyo
participated and additional informal
discussions. It seems at least technically
possible to link ours with theirs through
an Application Programming Interface
(API): A team of IT specialists, hired by
NGO Louvain to create MoH Preventive
Medicine patient database, discussed
with our IT about technicalities of linking.
It seems possible provided we start to
use PMRS ID as patient identifier, same
as MoH-PMD will be doing. The same
challenge of how to link the database is
faced by larger hospitals in Cambodia
who already have their own
management databases. IT has an
important role to play in smooth linking of
the peer educator networks, medical
services and activities with the new MoH
database that is now in its final stages of
programming. Part of the upgrade is a
new electronic Patient Dossier and also
the ability of the database to print the
Complete Blood Count results in the
already existing laboratory profile which
used to have only biochemistry.

Other meetings were held on IEC
materials for Type 1 Diabetes, a new
guideline for Diabetic Foot, one by NIPH
organized to discuss Policy for
integration of Diabetes care at Primary
care level. The National Multisectoral
Stakeholders for NCD convened in
Kampong Cham for  monitoring
progress. Zoom meeting with NUS
Singapore about our training materials.
On 28 October in a hotel a very large
meeting of NCD Forum was held with the
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government and the Parliamentary
Commission for Health about NCD
situation and recommendations.

General Secretariat of the National
Council on Social Protection: In
February a 1st meeting (located at
Ministry of Economy and Finance),
together with Institute of Tropical
Medicine (Antwerp Belgium) and the
Cambodian National Institute for Public
Health to present slides with key
messages: 1) bring care close to people,
instead of a few sophisticated clinics, 2)
ensure easy access to routine
medication, 3) peer educators are
essential as well as 4) monitoring
“outcome indicators”, not just utilization
indicators. Since then the GS-NCSP
carried out several visits to study our
chronic primary care model.

Sharing of our Educational Materials
with: 1) National University Singapore
(NUS) helps MoH to create a model for
chronic care. 2) NGO Heart to Heart (see
http://heart-heart.org/en/ ) for replication
of our model to Thmar Koul OD in
Battambang. We shared our training
documents with them so they can train
candidate diabetes patients to become
peer educator using our materials.

The Cambodian Noncommunicable
Diseases Alliance invited our Chairman
H.E. Mr MEN Cheanrithy to conduct
Focus Group Discussions with diabetes
patients (and film) in Anlong Kangan
project area and elsewhere, to create
advocacy material. Cambodian NCD
Alliance organized a one full-day
workshop in February 2020 to make
strategic planning. Cambodian NCD
Alliance chaired a Zoom meeting about
regional response NCD and COVID19.
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Children Surgical Center (CSC):
Presentation given at Children Surgical
Centre (at Khean Khleang) led by
orthopedic surgeon Dr Jim Colloghy. He
also has a private clinic Chenda (near
Wat Phnom) which does free screening
of new diabetic patients for Diabetic
Retinopathy and follow-up.

e-Health: UNDP through UNOPS
facilitated a Chinese visit for Diabetes
Management. As a result, a Chinese
company called Kangwei who owns a
specialized software for diabetes care
management which they license to
Chinese hospitals, came to Cambodia in
early January. It could be interesting
perhaps for Provincial Hospitals in
Cambodia to use it in the future. Louvain
Cooperation organized a stakeholder
workshop

TB & DM: NGO HSD agreed to train our
peer educators (PE) for half a day about
Tuberculosis symptoms and the national
CENAT program, to prepare for CATA
(sub-recipient from KHANA) doing
screening for TB in diabetic people. The
training of the first 13 peer educators
took place on 22 June. The objective is
to let PE counsel and refer suspected
cases to CATA via HSD. TB & DM
Dissemination = Workshops:  During
workshop in Siem Reap on July 10th
MoPoTsyo reported on early positive
feedback received from peer educators
who had been trained by HSD (CATA-
CENAT) on referral of suspect TB cases
among DM patients and again on 25th of
September  similar  reporting  of
encouraging feedback from urban Peer
Educators 3 months after that training.
HSD finds 4.2% TB among screened
diabetics. WIth that rate there are 700
TB prevalent hidden among our
registered DM patients. HSD will
continue to train PE.
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Buddhism for Health may revive its
pagoda network to pay for care for poor
patients with diabetes and hypertension.
MoPoTsyo would need to finance the
revival-process but once it runs it could
turn out to be a long-term solution for
vulnerable chronic patients. We chose
Kong Pisey OD and Angkor Chey OD
and have had 2 meetings to brainstorm
how it can be made to work.

Hep C screening had been interrupted
on 27 March 2020 when MSF France
suspended Hep C treatment to focus all
of its activities on COVID19. On 20th of
May, we resumed the screening for Hep
C among our Diabetic members. MSF
France stopped the Hep C program at
the end of 2020. Since we started in mid-
2018, we have screened 11,829
Diabetes patients, of whom 379 (3.2%)
were positive HCV (rapid test). Their
blood was tested with PCR tested to
measure virus load which found 135
patients (1%) positive and needed
treatment. Among them, there were 92
cases took up the free treatment.

KOFIH (from Korea) came to visit our
program to learn how it works and
discuss how it can be replicated to 3
western provinces (Battambang, Pailin
and Pursat) by NGO'’s during a period of
5 years as part of a new NCD program.
We are ready to advise and make our
materials available. It strengthens the
sustainability of the peer educator
system if in the future other
organizations are supporting it.
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MoPoTsyo Fees: We distributed
posters to publish our fees for 2020, with
lower prices of lab services and including
prices charged by peer educators for
follow-up measurement, and registration
fees.

Annual Financial Audit 2019 started
early, on January 15th, and was
completed without problems.

Reorganisation: We hired a consultant
on Accounting Management for 1. Set
Up new Quickbook system for 2021 with
more complete data. 2. Help us organize
change from bookkeeping in USD to
Riels 3. Create a link between our RDF
stock movements in tablets/Riels with
the accounting in QB. 4. Improve
efficiency of financial processes 5.
Improve internal control. The financial
year 2020 was closed on time to make
the change using exchange rate of 31-
12-2020 for new starting balance of 01-
01-2021.

Internal moves: Part of Revolving Drug
Fund stocks moved to the ground floor of
Building C. Our Program Department
moved into Building C 1st floor.
Laboratory moved up to Building A’s 1st
floor. We moved our stocks higher up to
prevent damage from flooding in case
Phnom Penh would get flooded but
when flooding occurred it did not reach
our district. Our 3rd Building C, situated
behind the Program Building A is ready:
Internet installed, 1st container with
Metformin arrived at Building C stock.
The Program Department moved into
Building C’s 1st floor on October 2nd,
while the laboratory moved into the more
spacious office of the program
department in Building A. In order to
reduce underutilization of laboratory
services we have been sending personal
letters to patients who did not use the
laboratory service for >2 years.
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These letters create higher demand for
tests so we recruited 1.5 lab technician
more. Despite heavy rains no more
flooding of our office, thanks to the new
sewage system and drainage.

CINAC: A meeting was held at National
Institute of Public Health on CINAC
(Chronic  Interstitial ~ Nephritis  in
Agricultural Communities) with
provincial health directors to sensitize
them to the issue of pesticides because
they may be responsible for kidney
failures in Cambodia, like also in other
countries, but remain undiagnosed.
There is a cooperation between NIPH,
Center of Hope, ITM on this.
MoPoTsyo’s data on diabetics interest
them also because they think that
diabetics are perhaps even more
vulnerable than non-diabetics. But it will
be difficult to prove. NIPH: On 13
October, NIPH went to Kong Pisey to
interview 12 diabetes patients on
pesticide exposure (CINAC). The
research is to find out if perhaps people
with diabetes are more vulnerable to
develop kidney disease when they use
or spray pesticides.

Another Korean group (university) is
interested to partner with MoPoTsyo for
a 3-year behavioral change program in
suburban Phnom Penh that they want to
use to do research. We are discussing
with them and MoH-PMD. First meeting
was on 24 November. Second meeting
on 14-12-2020. Project preparation in
2021, then 3 years implementation,
funding by KOICA. Field visits planned
for early 2021. It aims small poor
suburban target group.



S H RS RUAYM UM SHHGISE Peer Educator Network activity results in figures:

n

Nr Project A: Output Target 2020 | Jan to Dec 2020
1|Training of new Peer Educators (nr of candidates) 9 21
2|Retrain of existing Peer Educators (nr of PE's) 2 -
3|Early diagnosis / Adults screened for DM (nr of Adults) 7,200 49,269
4|Early diagnosis / Adults screened for HBP (nr of adults) 7,200 49,269
5|Members screened for Mental Health (nr of members) - -
6/Commune leaders exposed to primary prevention (nr of authorities) 3,192 362
9|Village High Blood Pressure Group (VHBPG) creation (nr viliages) - -

10{New DM Patient registered+counseled (nr new patients) 2,646 5,336
11|OLD&NEW DM patient trained in self-management & in follow up (nr of old patients) 52,356 66,314
12[New HBP Patient registered+counseled (nr of new patients) 1,432 1,069
13|OLD&NEW HBP patient trained in self-management & in follow up 9,335 10,670
14{Set up data management in OD (nr of locations) - -
15[Discount Voucher support 1 year per patient (Lab) 121 201
16{Discount Voucher support 1 year per patient (medicine) 1,908 1,873
17{Discount Voucher support 1 year per patient (Consultation) 3,952 4,368
18|[Lab tests profile per patient (nr of patients) 4,947 10,982
19[Medical Consultation per patient (nr of patients) 20,414 41,870
20[Set up medical consultation service (nr of locations) - 6
21[{Medication bought during 1 year at Dispensing outlet per patient (nr of patients buying medicine) 51,518 99,239
22|Preparation and Set up new Pharmacy (nr of new pharmacies) 13 6
23[Set up and connect PAS (nr of new pharmacies) - 6
24|PAS maintenance and refresh training (nr of time) 26 5
25|Evaluation and Reward for Peer Educators (nr of Peers with 19D+19H) - -
26|Evaluation and Reward for Pharmacy (nr of Pharmacies) 24 21
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Indicator 1: MoPoTsyo trained 21 Peer
Educators. Of them 6 were replacing PE
who had died and 15 were new PE. The
new ones were in the following OD’s:
Svay Teap and Svay Rieng in Svay
Rieng province.

Indicator 3: The screening is for areas
where the network is new. In 2020 it was
conducted in the OD’s Posenchey
(Phnom Penh), Stoung (Kampong
Thom) and OD Phnom Sruoch in
Kampong Speu province.

Indicator 6: MoPoTsyo conducts health
promotion on NCD for community
leaders in areas where the program is
new so they can understand the benefits
and refer patients to become member or
to get the care. This year 2020 it was
done in 10 communes in OD Svay Teap
in Svay Rieng province.

Indicator 10: During 2020, a total of
5,336 new Diabetes patients were
registered. New diabetes patients
contributed 1 time 20,000 riels to get
registered and receive a patient self-
management book,
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a A3 poster with important health
education on food and exercise, and
other items.

Indicator11: This program exists since
2005 so many patients were already in
the system before 2020. This indicator
shows the number of times peer
educators were in contact with old and
new Diabetic patients in order to help
them with self-management. It can be by
checking their blood sugar, blood
pressure or general advice.

Indicator12: During 2020, a total of
1,069 high blood pressure patients were
registered.

Indicator13: This indicator is like
indicator 11 but for non-diabetic high
blood pressure patients.

Indicator1l5: In one poor area we
provided discounts for the laboratory
profile to make it even more affordable
for the patients, because they are not
using the laboratory service sufficiently.

Indicator16: Peer Educators contribute
less for their routine medication than the
other contributing members thanks to
special discounts in exchange for their
voluntary activities.

Indicator17: ID poor card holders and
NSSF members have the right to be
exempt if they want to use the medical
consultation services regularly
organized with the help of peer educator
networks in the public hospitals and
health centers. However, the majority of
NSSF just voluntary contribute anyway
to sustain the system.

Indicator18: In 2020, more than 10,000
times was the blood and urine collected
from a member patient at the public
service in order to be tested for a wide
range of laboratory indicators, together
called the laboratory profile. Patients
should do this at least once a year. The
result is written in khmer and
understandable.
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Indicator 19: More than 41,000 times
did members receive a medical
consultation with a government doctor at
the Referral Hospital or Health Center
during a session facilitated and
organized by the peer educator network.
The medicines that the doctor prescribes
during the medical consultation are
entered into database and linked to the
EMR of the patient.

Indicator 20: MoPoTsyo did set up new
medical consultation services in 6
locations during 2020, namely in
Rompea Meanchey HC in Kong Pisey
OD (Kampong Speu), and in Koh Andeth
RH and in Prey Kabas RH both in Takeo,
and in Samaki Romduol and Svay
Chrum RHSs, both in Svay Rieng and
lastly in at Health Post Kantouk in
Posenchey OD in Phnom Penh.

Indicator 21: So far, the database
shows that more than 99,000 times in
2020 did patients receive about one
month of prescribed medication. The
number of people who received it is
more than 18,000 different cases
because patients go to get their
medication about 5 times per year when
they are about to run out of their stock.
They contribute on average 30,000 riels
for their medication each time. The
supply data show that MoPoTsyo
supplied more than 27 million tablets
during 2020, or about 4 to 5 tablets per
day per patient. This part of the program
is financially sustainable but may be still
fragile in terms of its institutionalization.
It is not yet well fitted with other
components of social protection such as
Health Equity Fund and NSSF-.

Indicator 22 and 23: In 6 public
hospitals and health centers was the
Revolving Drug Fund set up, namely in
same locations as Indicator 20. As
internet is now also available in remote
areas, the automation system with
barcode reader and computer could also
be installed.
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Indicator 24: The number of times staff
had to be retrained or equipment
repaired or replaced.

Indicator 26: Every year since 2012 and
now again during 2020, all the indicators
that are measured during the yearly
review with the stakeholders showed
progress in almost all the OD’s. This is
proof of its popularity among both the
professionals and the patients.

Per 31-12-2020, there are 24,085
registered patients who are actively
using the services organized with the
help of peer educator networks, mostly
in the public services. Among those
24,085 active patients, there are 19,565
diabetics, and 4,520 nondiabetic
hypertension patients.
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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 spent in 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. 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;
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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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& CONTINUATION & EXPANSION OF THE NETWORKS

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 more OD’s. In 2020 we
expanded the PE network into 2 new
operational districts, they were Svay
Rieng and Svay Teap, in Svay Rieng
province. On the otherhand, we also had
expanded the consultation and RDF
services to RH Prey Kabas and RH Koh
Andaet. So, the PE networks were
extended from 13 ODs in 2013 to 21 ODs
in 2020.They exist in Phnom Penh (Sen
Sok&Por Senchey), Takeo (in all 6 ODs),
Banteay Meanchey (Thmar Pouk),
Kampong Speu (all 4 ODs), Kampong
Thom (Baray-Santuk&Stoung),
Kampong (Angkor Chey), Kampong
Cham(Chamkarleu), and Svay Rieng(all
4 ODs).

Since 2016, the situation in Takeo is
“transitional”. The peer educator
networks were 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. We couldn’'t solve the
issue for the remaining ODs without the
services; however, we expanded the
consultation and RDF service in OD Prey
Kabas and OD Koh Andaet during
December 2020 whereas Roka Khnong
HC (Dounkeo) was the first public health
facility where the consultation and RDF
services was set up since October 2019.
The PE services couldn’t be relaunched
in OD Ang Roka and OD Bati yet due to
lack of agreement on the exact location.
Throughout 2020 MoPoTsyo continued
to supply the RDF drugs to RH Kirivong
where the services are done by the RH
itself.
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KKabas

Romeas Hek

Svay.Teab
Ghiphou

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 2020 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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Program Finanical statement in 2020

Income

Total 410100 - FUNDS FROM EXTERNAL DONORS

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 2020 without
problems.

As shown, in 2020 we overspent USD
46,497.90 more than we had received in
income. A more detailed breakdown of
MoPoTsyo’s total Profit & Loss accounts
in 2020.

Jan - Dec 20

124,078.94

420000 - FUND FROM MOPOTSYO AS DONOR

Total 420100 - Revolving Drug Fund

420200 - Laboratory Services
420300 - Medical Consultation

Total 420400 - Sale of Consum able & Other

420500 - Interest from deposit

420600 - Gain/Loss from Exchange
Total 420000 - FUND FROM MOPOTSYO AS DONOR

Total Income

Expense

500000 - PROJECT ACTIVITY COSTS
Total 510000 - CAPACITY OF PEER EDUCAT
Total 520000 - EARL IER DIAGNOSIS & AWAREN
Total 530000 - ORGANISING&DEL IVERY OF CARE

763,509.82
93,833.67
116,437.98
47,836.09
15,445.29
-644.47
1,036,418.38
1,160,497.32

19,944.22
3,045.72
717,926.28

Total 540000 - DISCOUNT VOUCHER
Total 550000 - CAPACITY OF OD
Total 500000 - PROJECT ACTIVITY COSTS
600000 - PROJECT OPERATION COSTS
Total 612000 - Executive Management HQ
Total 613000 - Operational Level(Field)
Total 614000 - Fringe Benefits
Total 620000 - EQUIPMENT
Total 630000 - OFFICE RUNNING COSTS
640000 - OTHER COSTS
Total 641000 - Consultation/Professiona
Total 642000 - Quality Control QI, M&E
Total 640000 - OTHER COSTS
650000 - Other expense
Total 600000 - PROJECT OPERATION COSTS

8,208.35
97,544.67
846,669.24

178,852.63
845.73
45,978.27
27,347.76
80,809.25

12,230.00
13,202.91
25,432.91
1,059.43
360,325.98

Total Expense
Net Income
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1,206,995.22
-46,497.90
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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.

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. Ideally, 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.

mnag 1;mm’nmzszl;mz'fgﬁ9fnfmsﬁnf1;tf/m7ﬁég7°l700n/_ L0170 Expenses per Beneficiary 2007 — 2020

Beneficiaries/expenses trend from 2007 to 2020
[in adults covered through the Peer Educator Networks in USD]

Years| 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
End of month December
Beneficiaries Annual growth % 143% 40% 57% 53% 91% 22% 27% 12% 18% 10% 0% 5% 4%
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 | 3,446,369
4
Number population at NCD risk (=adults) 632,294 | 632,294 | 835741 1,323,689 (1,323,689 | 1,599,870 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,964,430
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| 1,133,416
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% 32.9%
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% 57.7%
Total Expenses Annual growth % 120% 44% 37% 63% 23% 25% -3% -6% 28% 19% 4% 4%
Total Annual Expenses [in USD] $59,808 | $131,725 | $189,773 | $260,446 | $424518 | $521,013 | $653,552 | $635,385 | $595,280 | $763,952 | $907,840 | $945,220 | $985,775 | $1,206,995
Accumulated expenses of whole intervention $191,533 | $381,307 | $641,752 |$1,066,270|$1,587,283|$2,240,835|$2,876,220|$3,471,500|$4,235,452| $5,143,292 | $6,088,512 | $7,074,287 | $8,281,282
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 $0.35
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 $0.61
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 $1.06
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With growth, the intervention is becoming
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 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
strips 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
guarter 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 2020, we have spent over
eight million USD dollars since we began
operations in 2005.
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JUMAE 2: MIASIGTHIAT N0 AAA Growing membership

¥8& MEMBERSHIP GROWTH

Every year, we add the new registered
members to 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 2020, 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 2020.

Accumulative Active Members
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Active DM
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The result is that 24,085 (3,266 members
more than in 2019) registered patients
were actively using the services. Among
them there were 19,565 DM and 4,520
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 less than 1%. This has to
be addressed more effectively. The
problem is the higher losses of patients in
2020. A main reason was removal in
2020 of the double registered that we had
not removed during previous years from
the database.

Beneficiaries During 2019 Since 2005
Active Died Lost Total Recorded deaths Patient Lost among
2019 registered among registered registered
Diabetics 16630 315 11798 28743 1.1% 41%
High Blood 4189 66 | 9087 13342 0.5% 68%
Pressure
Total 20819 381 20885 42085 0.9% 49.6%

Beneficiaries During 2020

Since 2005

Active Died Lost Total Recorded Qeaths Patient I__ost among
2020 registered among registered registered
Diabetics 19565 319 15488 35372 0.9% 44%
High Blood 4520 67 | 10217 | 14804 0.5% 69%
Pressure
Total 24085 386 25705 50176 0.8% 51.2%
FUAYM []{:i‘:qi—ﬁj ﬁiﬁﬁjﬁa"jjg 0.0 e MoPoTsyo Peer Education began in
RS RnEs SLﬁL”M'U9Lm‘3 S MAR LM UEB00E urpgn slums |n. mid 2Q05 VYIth awareness
no . ] noc . raising for patients with diabetes (DM),
FURYMANLYRIBES f‘j”ﬁﬁmﬁﬁmﬁgmﬁﬁéi@;hgﬁ including also care for diabetes patients
Iy Mg Ao ogatdbusmEunyiie with High Blood Pressure. In mid 2007
Il maR Mmoo H?B[S:LﬁimSHSiﬁﬁn'j this intervention was piloted in a rural
. ToF * o em Y, to area, when peer educators began to be
AUSHSUG 1siin mHnHUiUﬁmUEEU‘EgﬂJ’Fﬂi trained in Ang Roka OD in Takeo

U:Lh]s:s*lmjnmnﬁnﬁhm iegmini thywlimi

gunuiogs upmivuSidnmuiguianinna
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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 2020, we
have continued using Urine Glucose Strip
distribution to raise the awareness of
NCD in Por Senchey OD and Sek Sok OD
in Phnom Penh. In addition, this activity
was done in Talatt health center in Phnom
Srouch OD, Kampong Speu province and
in Brolay health center in Stoung OD,
Kampong Thom province.

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. In Svay Rieng province, we
did primary prevention on diabetes and
hypertension among the local authorities
with the 10 communes in Rumdol district.
Our peer eductors got a good cooperation
from local authorities and the health
center.
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YEARLY ACTIVE DIABETICS & ACTIVE HIGH BLOOD PRESSURE
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Yearly growth of active people with DM is
more gradual than the active members
with High BP. High BP intervention
design still requires more work and closer
collaboration with the public service to
enhance its effectiveness.

ﬁﬁiﬁ%iﬂﬁ&ﬁ%’lﬁmm PEER EDUCATORS AS RESOURCES FOR HEALTH

Every year MoPoTsyo is training new
Peer Educators (PE) increasing
Cambodia’s health workforce with lay
workers having a received special
training in theory and in practice. This is
a highly effective and low cost resource
for public health duties. In 2020, 21 new
PE's were added to MoPoTsyo’s
network, representing yearly increase in
PE’s since operations began. From 2005
to 2020 there were a total of 274 PE’s
trained by MoPoTsyo. Among them,
there are 196 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 death. In 2020, there
were 5 PEs who resigned and other 6
PEs died.

JUMAE7: INGRATATNUMIMAUSGHHUTGF Reasons for losing PE.
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Many trained PE remain in role as PE
over time, some change their status from
being a volunteer Peer Educator to a
salaried staff member. When they
become salaried staff members, a new
PE must be trained so he/she can
replace the “ex”-PE who continues to live
inside the community. This has
happened several times, in particular in
the urban slums, where several patients
worked themselves into MoPoTsyo’s
salaried positions , being replaced by
their former patients.
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Until the end of 2020 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.

mnag 32 GEHUIGE §h FAAUIANNS[MATE PE & salaried supervisors

1S1GREILO WO At the end of the year 2020

leg/n gangemansBguiisy | gaatpheguimals QUEN)
Provinces/Municipalities HC areas with PE Salaried supervisor total
g"mgj Phnom Penh 13 4 17
mi7ii Takeo 42 0 42
USILT N8It Beanteay Meanchey 8 0 8
Aniaj Kampong Speu 53 0 53
AndE Kampong Thom 30 0 30
An& Kampot 10 0 10
Aniio e Kampong Cham 10 0 10
fgﬂ[[i[[yﬁ Svay Rieng 30 0 30
fUTU Total 196 4 200
gﬁjggﬁaqa “ﬁggmmngﬁ‘fg ﬁggmﬁmﬁ With 38 salaried staff plus the field
viguinigAn e :ﬁmmmma Miy.0.5 ﬁnﬁh Wor::frs V_"O'g;g for M‘_—"POTS?"; the
mini bmiwssgagibono psndg o s 2o o
boan guﬁqgn'}ﬁ JUS&' gmﬁ:m:m s mﬁjmﬁ since 2017 from 99 active patients per PE
1§70 Agnadiungeem qaanﬁﬁsﬁnmn feabrialiEn to 122 active patients per PE during
ﬁjﬁﬁalﬂlﬂmﬁgnﬁgﬁﬁiﬁﬁmﬁﬁamlﬂUMUSﬂ IS 2020. Overall efficiency improved
mﬁﬁiﬁgﬁhﬁdLﬁﬁg momimim S ia{pIesigji because the number of patients per PE
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has increased.




mnia§ 4: G§SERRUISEMEI2E 55t I Numbers of PE by province

g | miai | §inm vwstw | Andal | AndG | don | dndow | anidh | oy
Year | Takeo | Phnom Penh| B. Meanchey | K. Speu |K.Thom|Kampot| K.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
2020 | 42 13 8 53 30 10 10 30 196
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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 spouse 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 her to be
available all the time for them. Comparing
to 2019 (32%), 34% of PE were female in
2020. 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 2020, we find the
following mismatch: only 35% of the
diabetics are male while 65% are female
patients.

JUMNE8s GRHUIGEMEIAFFHGI09E §1l70b0 PEs by sex in 2019 and 2020
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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.

JUMNE9s [igaieis #InAli ivaiunmmEHHUIGE Supporting Chronic Care system of PE Network
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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.

JUMN§102 581§ SAAIF G EATIANIUATURMM G HHUIGH Roles and Responsibilities of PE Network
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Peer Educator roles and responsibilities
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wﬁgmn‘ésﬁsa&géﬁsmﬁ DISTRIBUTING URINE GLUCOSE STRIPS

miteRm g FRInuRafalg IFuSajn it A free distribution of urine glucose strips

o o o « o o mon Its from 1 rs old normall
munm 9agusiigl amgrgpinsigrgias amo gadu.s om 18 years old normally
. R, v is done in every new OD when
RUSIRPAUR  IsTinuERmis.0.ouauamn MoPoTsyo sets up the peer educator
autis g mipwighisfigjam didamameus network. It is done in two stages. First,
&9 ﬁﬁﬁfﬁﬁiﬁ ginfﬁﬁm&@ﬁﬂgflﬁ:jﬁéﬁ[mmgmlﬁﬁ 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
py)uIimw b oglm Enmwuumome § lunch. Secondly, anyone who observes a

Snppmuspunnd  Ehwwsngismmeanigifii

LUﬁ?StfimSHﬁm?mt’n ﬂﬂ:ﬂiﬁﬁﬁ"LfGUfLULUm e change in color of urine test strip or
¢ wonders if they are diabetic can contact

= ask the PE for letting him do a blood
IHIMWEI g S (gtouiyg 1y :gj]agmmgﬁmmﬁﬁgf glucose test to find out or confirm
ffipwsisnmuigss slpngibobo ndnms whether they really are diabetic or not. In

) 2 - . ' 2020, 47,618 urine glucose strips were
UISHAUIGAIRGAIIUGSS .90 Ihey ISTmy L . )

8 n Y ) n distributed in the villages covered by
JEYWESSANUAUAIMEIASHWSNTS A8 IS] Posenchey OD, Sen Sok OD in Phnom
nuimEdnm punwduidpucisiieadnieg  8i Penh, Phnom Srouch OD in Kampong
punuaudenannIieandniGg  nohmsiusss Spe, am_j Stoung OD in Kampong
o L A i v Thom. This is to raise awareness of
SHURANHUIHALAGAINGIFE SAHAUAIUIIHIG diabetes, hypertension and of existing
Ny Ut JErtnui8apnigmsmi screening service and chronic care

system. A special leaflet to connect the
activity with the Health Center was
created.

JUMAE11: MG MAS 154 ERIS16 1L Z 8411 Yearly self-urine glucose testing
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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.

The Figure below indicates the
accumulated number of adults who have
been made familiar with the Peer
Educator Network, through use of urine
glucose strips over the years. More than
1,133,416 Cambodian adults are now
living in an area with a peer educator. In
fact the urine glucose strip is not
sensitive giving false negative results but
itis 10 to 15 times cheaper than the blood
glucose test. We can not afford to
distribute free blood glucose test to the
whole population because it is too
expensive. That is why we continue to
distribute free urine glucose test strips to
encourage population to self-test and
raise their awareness. The diagnosis of
diabetes is only made on the basis of
blood glucose and never on the basis of
urine glucose.

JUMN§12: N 8IS MIfF o AN TINTE S ATt Adult population covered by PE networks
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FESSIBFIRENBLESTHRRN]ES LABORATORY SERVICES

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.

ruhu§ifinnSmsaaniuntSaisnsme 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 8,217 patients who used the
laboratory at least once during 2020,
compared to 5,578 in 2019. We keep the
number of laboratory technicians to 6 Full
Timers and 1 Part Timer. The proportion
of elderly people (65 years old or older)
using the laboratory slightly increased
from 22% among 5,587 users in 2019 to
23% among 8,217 users in 2020. 34% of
members used the lab more than once
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.

JUMAE 138 EMATITIM AT g §iA oGS MEfTEHILT Access to lab-services by different age groups
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JUMANE 148 EMATITIMATIIN G §IAIAN G S AE[HHILT Access to lab-services by different age groups
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Moreover, as proportionally more women
use the services of MoPoTsyo, they also
make more use of the lab. In that sense,
the access for women and men to the
laboratory services is not equal. Data
system showed that members registered
in MoPoTsyo with women 2/3 and men
1/3 of the total in 2019. This still remains
mostly unchanged in 2020.

mNag 52 EMAMGITSEIgHMIF gAUIING§IA1A1TS Equal access to the lab-services by gender

17 g 688 MAI
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We try to increase the proportion that
uses the lab at least one time per year
among the active members. During the
meeting at the end of 2019, we decided
to lower the price of HbAlc test in 2020
from USD5.00 to USD3.75 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, and in cooperation with the
National Institute of 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
patients, so they can access the service
as well.

JUMAE16: MuGmaane§iamnig§ §ifyc s1e Lab-services usage and cost

m Ggsmuwniin

100000 -
90000 -
80000 -
70000 -
60000 -
50000 -
40000 -
30000 -
50000 517 622 ﬁ %
10000 -~ ;83201 14%;)117?32;’54 81 %%38 918 o% 9

0 - // o // o

% G§SIMAGANM

2009 2010 2011 2012 2013 2014

= GSSUgN

$92,090 $91,799 593,614

72
7 7 7
$65,426 é é é
ws 7
v
sa9137%51825 7 7~ 7 7
s 7
. @
-

gl 2627 glze 13 821:/%82

e e s Pl

2015 2016 2017 2018 2019 2020

-45-




mnag 6: i’gémmtff@fggfﬁmﬂﬁéﬁgjmw:mm&'gi Laboratory costs based on 5-year life of machines

Fixed Cost of Laboratory Program Year
Machines Purchase Price 2016 2017 2018 2019 2020
Humalyzer Junior $2,854 SO SO SO SO S0
Humalyzer 3000 (A) $5,800 S0 S0 S0 S0 S0
Combilyzer $1,500 $300 SO SO SO SO
HumaScope $950 $190 SO SO SO SO
Humalyzer 3000 (B) $5,800 $1,160 $1,160 S0 SO S0
Humalyte Plus3 $4,200 $840 $840 SO SO SO
HumaStar 200 $23,600 S0 $4,720 $4,720 $4,720 $4,720
Audicom AC6601 $4,950 S0 SO $990 $990 $990
Yumizen H500 $11,000 S0 SO S0 SO $2,200
Total $2,490 $6,720 $5,710 $5,710 $7,910
Expenditure of Laboratory Program
Expenditure on Fixed Cost $2,490 $6,720 $5,710 $5,710 $7,910
Expenditure on Variable Cost | $34,291 | $41,072 | $49,248 | $55,180 $110,394
Total $36,781 $47,792 $54,958 $60,890 $118,304
Cost per Lab Profile
Total Fixed Cost 2016-2020 $28,540
Total Variable Cost 2016-2020 $290,184
Total Fixed and Variable Cost 2020 $118,304
Number of Laboratory Profiles 10,982
Cost Per Profile $10.77
Cost Per Profile Paid by Member $8.52
fiinHH ﬁﬁiﬁig’[ﬁf] {pims IR T AR Thm an The name of each test is written both in

tgifnmenuiige Agomatynygm Shmilnnsiaf
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gégsfs&gsmmﬁﬁgﬁﬁﬁgﬁmﬁﬂ'
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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;



< - 2108 9E §iinyg 3¢
&4{ H m isugms DHBIS 65 bYaTal m@ﬁ"vf’gumsﬁw
@’iﬁﬁ"% oF feinte Patient Information Centre eanmeiw namEging
il MoPoTsyo 12 g1 023 883 228

gruteshiganaBsinnmymadinng igrufifitants (Not-For-Profit Medical Laboratory Uni)

wgsusagufifinnegd
(Laboratory Test Resuit)
el AN (Patient Code) : mﬂjU?ngQHniﬂH (Sampling Date) : 06-Jan-2020
INNEAUIER (Patient Name) MUUTIGEAIG B (Result Date) : 06-Jan-2020
1§ (Sex) : 1yetnniajal (Request No) . 053477
g (Age) $ 15§j119 (Other) :
o uiuntseag 04-04- | 12-06- | 06-01- | AKM imuaifansnym
No Description 2018 | 2019 | 2020 | Unit Normal Range
1 - UGBTI ANY (Blood Biochemistry)
o gig1:il 4.0 161 6.0% (RInUHAD ST AFRINHIGY)
1 |wobuwisd (HbA1c) 11.0 | 9.7 | 6.7 %

gig:il 6.5 161 7.0% (RInUHAG BTG muigy)

5111 60 191 109 mg/dl LINM D §EHRM S SHFRNUigy

IR UNBYSUUIMUNI i T
2 : 253 | 183 | 133 | mg/al [Gig:f 110191 125 mg/di Ummmﬁﬁimjsmsﬁﬁsﬁmmga
(Fasting Blood Sugar) = — = & e - N
ifsmuiig 126 mg/d GinM RN LA Frinuigy
3 |magjy (Potassium) 40 44 43 | mmol/1 |51zl 3.5 161 5.0 BlyuguywbE
4 |agiijy (Sodium) 140 143 138 | mmol/l |BiRfl 135 161 145 BilyuGngwlE
v 1
5  |f (Chloride) 103 | 102 | 100 |mmol/l (Bi1§):fi 08 191 108 BlyHHGWGIR
6 |{FBATH (Triglycerides) 356 | 217 | 147 | mg/dl |G 150 BRIMURRYWIR GO
7 | IUTAEIAIIU (Total Cholesterol) 220 | 155 | 140 | mg/dl |iBMi 200 BUMURHGWIE AR
8 |11 1 fifU (HDL Cholesterol) 58 49 47 | mg/a [Bi:f 40 161 70 B MURRYWIS GO
P 6ig1:fi 62 191 99 mg/di HEMSUN QMBS
H N
9 ) 62 63 | mg/dl |Gig1zf 100 161 159 mg/di qﬁjsmsu mamisn
(Estimated LDL Cholesterol) - - o
i{fsmiiiad 160 mg/dl MSUMAOMTS N
nhanBnw
10 78 64 34 v/ |sigefl 7 161 s0 aRmph Wb
(Transaminase SGPT) = = 1
phanfnw . 5
11 ) 66 48 25 U/t |Bieil 10 161 40 DRMER YW A
(Transaminase SGOT) = — i
12 |ipnGEs (Creatinine) 1.4 1.0 08 | mg/dl [fvthi 1.2 BlmushgwiIAGAE dnduiw
13 |f} fi in 11 (eGFR) 51 57 >60 | mL/min [ 60 SATRRHGWNT
TR A 5 o
14 W : 44 43 40 | mg/a |- 6ig:fl 3.4 161 7.2 BlimunsgwiEdOHnnG Antyin
(Uric Acid)

Il - IGBAIIHATFRINY (Urine Test Result)

- meqpinfisnuininy

-+ b s{uin sHhininy

+ T4 T e Torrs MSUIBRASHREMIOY (UIfinafiNWmS
e mate Hed -

snnfusie ildfumAngRnspnisphininy)

15  |[uinfSpbEny (Proteinuria) -+ 5 2

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.o
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el AW (Patient Code) : mmu‘hgsqsms (Sampling Date) : 06-Jan-2020
iﬂm:ﬁliﬂﬁﬁ (Patient Name) ﬁ\ﬂ]U?iQBIUaﬁFU (Result Date) . 06-Jan-2020
ifig (Sex) : 12GANIaIAT (Request No) : 053477
g (Age) : i§j119 (Other) :
(1§} uiunwsag 04-04- | 12-06- | 06-01- | 1AM imuisifnngingm
No Description 2018 | 2019 | 2020 Unit Normal Range
16 |MUyBSHhERiY (Albuminuria) 150 | 30 30 | mgn [fomi 20 SOmBRLYGWGEH
ipnd Esguininy - e _
17 ) - 300 300 200 | mg/dl [Bigfl 10 161 300 BUMUHRYWIKGUH
(Urine Creatinine) 3
y - B8 YW UGRUHSMA{EMY 30
nemamuydLiglipmiis % 2 -
18 ) - ) GYM | GYM | GUM | mg/g [-Benymis sig:f 30141 300
(Albumin-to-Creatinine Ratio) = = - "
fiti -Benymifd s HemaAhmh 300

AImilis ABWRLRUIRAISSIgimywanuinugrsiEaite) Safim:iinywmogapmnu

HRUIEHigaB§ifitanns§ (Laboratory Technician) e wil
5i miii 092 800 208 pophionu§ifiiannd
ng 8% 011777375 012 820 865

Profile Model V: 2021-01

Office is located next to SorlLa 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.o

-48-




MG I IARTANIBINAIANAIGB{UIAEC Screening for Hepatitis C among Diabetic patients
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Hepatitis C: In 2020 was the last year of
the cooperation between MoPoTsyo and
MSF France 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. At the
end of November, the screening was
stopped but the patients who had Hep C
positive were able to get the free
treatment until the end of December
2020. They use a GenXpert machine. In
case we get that result we call the patient
to inform about for 1%t appointment,
registration and medical examination and
free treatment of Hepatitis C, usually a 12-
week treatment with 2 drugs from MSF.

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
2020, there 11,829 of our members were
screened for Hep C. Among them 379
(=3%) cases positive. Among 379, there
were 135 (1%) who needed to be treated
with the combination treatment, which
they received free of charge.
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Medical consultations are organised in
25 public facilities in 17 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 41,870 medical consultations in
2020, 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 it is 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 2020, the number of consultations
increased from 34,102 consultations
(2019) to consultations 41,870 (2020)
with an increase by 23%. The number of
consultation sessions increased by 20%
from 617to 744. The number of patients
increased from 55 in 2019 to 56 patients
per session in 2020. We have been
working with 52 local doctors and
receiving 41,870 times consultation
services. 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 Hope
Worldwide.
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vl g rg;j::z:f;;;‘g? " ggsfrgmatii maAy
1 AN gj/or. 1 5474 13.07%
2 AN gj/Dr. 2 4217 10.07%
3 AN gj/Dr. 3 2325 5.55%
4 [Atngj/Dr. 4 2151 5.14%
5 AN gj/Dr. 5 1969 4.70%
6 [AtNgj/Dr. 6 1525 3.64%
7 [AINgj/Dr. 7 1523 3.64%
8 [AIngj/Dr. 8 1494 3.57%
9 [Atngj/Dr. 9 1390 3.32%
10 (AN gj/Dr. 10 1374 3.28%
1 AN gj/Dr. 11 1343 3.21%
12 (AN gj/Dr. 12 1266 3.02%
13 [Arngj/Dr. 13 1187 2.83%
14 AN gj/Dr. 14 177 2.81%
15 AN gj/or. 15 1142 2.73%
16 AN gj/Dr. 16 1019 2.43%
17 AN gj/or. 17 971 2.32%
18 AN gj/r. 18 904 2.16%
19 (AN gj/Dr. 19 825 1.97%
20 (AN gj/Dr. 20 778 1.86%
21 (AN gj/Dr. 21 747 1.78%
22 AN gj/or. 22 604 1.44%
23 AN gj/Dr. 23 472 1.13%
24 AN gj/Dr. 24 460 1.10%
25 AN gJ/Dr. 25 437 1.04%
26 AN gj/Dr. 26 374 0.89%
27 AN §j/Dr. 27 362 0.86%
28 AN gj/Dr. 28 352 0.84%
29 (AN §j/Dr. 29 351 0.84%
30 [AtNgj/Or. 30 331 0.79%
31 (AN gj/Dr. 31 328 0.78%
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32 (AN gj/Or. 32 310 0.74%
33 [Atngj/or. 33 307 0.73%
34 [AtNg)/Or. 34 290 0.69%
35 1At g)/Or. 35 253 0.60%
36 [AtNg;)/Or. 36 237 0.57%
37 [Atng)/or. 37 216 0.52%
38 [Atng;j/or. 38 216 0.52%
39 [AINgj/Or. 39 213 0.51%
40 (AN gj/Or. 40 193 0.46%
41 AN g)/Or. 41 162 0.39%
42 (AN gj/Dr. 42 142 0.34%
43 (AN gj/Dr. 43 127 0.30%
44 [AINgj/Dr. 44 85 0.20%
45 AN gj/Dr. 45 48 0.11%
46 (AN gj/Dr. 46 40 0.10%
47 AN gj/Dr. 47 33 0.08%
48 (AN gj/Dr. 48 32 0.08%
49 (AN Gj/Dr. 49 31 0.07%
50 [AtNgj/Or. 50 28 0.07%
51 1At g)/Or. 51 17 0.04%
52 (AN gj/Dr. 52 13 0.03%
53 AN §JIt{ji1 9/Other Dr. 5 0.02%

QY 41870 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 2020 which there were 744 sessions.
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g bobo ) B eIgy/Fnin w.oifsisdgsngm:
Year 2020 Total Annual AVG/Location | Monthly AVG Concultations
1- GgsunisMifim et Nr of
] - 41,870 1,745 3,489
consultation (fiifN)
2- IgGamuspuju (i{) o) Total cost
513,361,445¢% 21,390,060% 42,780,120¢%
(sum of Line3 to line12)
2a- LU NG AGAGHIY. YU NS
69,080,000% 2,878,333% 5,756,667%
Incentive for Local
2b- IG U uliUjNSB§ING]
R - 180,988,000% 7,541,167% 15,082,333%
Ul User Fee
2c- [ﬁjﬂﬁ‘ﬁﬁﬁgﬁg Service for Peer
39,288,000% 1,637,000¢% 3,274,000%
Educator
2d- LEUNHAAUANSRHUIBY
58,932,000% 2,455,500% 4,911,000%
Service for ODPM
2e- truhtiAGAGHMuHS RIS
22,320,0004% 930,000% 1,860,0004%
Service for PE team per session
2f- IgG Mt esmi: Materials 61,829,100% 2,576,213% 5,152,425%
29- Tg [ﬁiﬁ‘_’imi:/hﬁﬁm Delivery of
5,044 ,500% 210,188% 420,375%
Materials and Documents
2i- i reunimAmuE I MiAn
< 268,800% 11,200% 22,400%
Bank/WING transaction Fee
2h- f§IsNY BAG IR Copy and
! 7,373,045% 307,210% 614,420%
Printing
2-THUAN UMK UANE
i 34,218,000% 1,425,750% 2,851,500%
Refresher Local Doctors: 2 weeks
2iigusEainigm g Setting up
. ] 34,020,000% 1,417,500¢% 2,835,000%
new consultation locations
3- Ggsnnismifpmend (iih)
744 31 62
Nr of cons. Session
4- Ggsigm:tAthugju/mnmin) 56
AVG of Consultation per session
5- i A n (1] ou) Cost per
Arpm:EFNACT L) Costp 12,2614 - -

consultation
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muimwminnBimesiun wsgatimi Throughout the report the
underutilization of services by non-

diabetic hypertension patients is evident.
(FUdUS dNGgsynvAsgUwALN ISTSA{EA In almost all the areas, the number of
patients who received service is still low.
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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.

i 92 ﬁ?flLﬁ"lﬁmﬁl[,m:mEf[ﬂlﬁ -2t mt—rgi.s"'g Li7 I Yearly use of medical consultation by type of diseases

mifgneidrhwuammBaHsisgisiaighgsruhanminn:

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

" yangénnuigs ms gangénnuigs 8h | gangidumnuny -
Vear PG R RSN T RUN Y ORI AT T IN Y megnngéninuigy Total
Diabetes, no hypertension Diabetes & Hypertension Hypertension no Diabetes

2007 42 92 0 134
2008 180 511 8 699
2009 370 800 15 1,185
2010 664 1,093 295 2,052
2011 1,709 3,045 1,355 6,109
2012 3,030 5,080 2,330 10,440
2013 4,006 5,265 2,466 11,737
2014 5,955 6,834 3,161 15,950
2015 7,009 6,784 3,157 16,950
2016 9,141 7,910 3,876 20,927
2017 9,851 8,365 3,463 21,679
2018 12,507 10,767 3,050 26,324
2019 16,862 13,164 4,076 34,102
2020 20,606 16,140 5,124 41870
fU§U Total 75,070 72,686 28,300 176,056
@{jgﬁ[{]g[{]g ﬁ{jgn[mg[ﬁg“jml’ﬁsf 0 For most of the Diabetes patients in 2020
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who went to see the Doctor, it was not the
first time they went for their doctor
appoinments. MoPoTsyo database
records showed that 4,218 DM patients
came for the first time in 2020. We
recorded the prescription since 2007, the
average of these individual DM patients
was 11.7 times.
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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.




MuJUMNUIN M ISR LS There were 18,437 active members who
: y o used the RDF medication service
followed by 13,956 active members
having used PE follow up and 13,047
sif Surhigmetims amodn AT rehiinu active members having used the medical
mgﬁ§g§ﬁ;LﬁLm RGNS ﬁ;mngggﬁ;mméﬁg consultation service. Laboratory service
had the smallest service utilization.
Another interesting figure is that the
number of users that used medical
Snrungrgudrugs  wstgsifivia bademn consultation as well as RDF medication

grame and PE follow up was only 6,784 cases.

IR ANSIMASHBStitAR 9GEmAA USUNY
BAIg)R  wsiunmushywigubiSnomeud

anpgativia duonma lduginomigan Ggs
gadundivmmuisthywsguoidy Aigmesi

Jomn § 20z mm;z?gmﬁ}mymmfm}nfmﬁﬁmsq:mm: Services Usage by Registered patients

Service used by members of MoPoTsyo in 2020
RDF Buyer 18,437

Follow-up with PE (FU) 13,956

Medical Consultation 13,047

RDF & FU 9,007

RDF & MedCon 12,410

RDF & MedCon & FU 6,784

Can not add into the diagram

Laboratory User 8,207

maa§ 112 wlsmudreonim:ials A Baity s Aigiboa0-b oo Access to medical consultation by elderly
chronic patient members(DM+HBP) from 2010 to 2020

§°‘|Year 2010 {2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020

Ggsianmi

fin:ad 2,000(5,918|10,303|11,738|15,950|16,950 (20,927 (21,679 | 26,324 |34,102|41,870
Alo

>60§2I 719 |2,088| 3,694 | 4,365 | 6,214 | 6,890 | 8,918 | 9,905 | 12,017 (14,257 (17,978

>65§2| 420 |1,227| 2,068 | 2,331 | 3,429 | 3,688 | 5,307 | 5,866 | 6,408 | 8,360 10,467

§°‘|Year 2010|2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020

Ggsimi

fimcd 2,000(5,918|10,303|11,738|15,950|16,950 (20,927 | 21,679 26,324 |34,102|41,870
Mlo

(O/o)>60§2| 36% | 35% | 36% | 37% | 39% | 41% | 43% | 46% | 46% | 42% | 43%

(%) >65§2| 21% | 21% | 20% | 20% | 22% | 22% | 25% | 27% | 24% | 25% | 25%
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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 caretaker. 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.

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.
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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 g 12z milmasgimicamus bo9g-bobo (Al oS WR)MEI: HUENIvATEREE ¢ AI§167F & Cost-trend-
analysis for 10 years(prices charged) through prescriptions of patients with diabetes

PITU/G) Sgmisgisalygum
Total / Year 10-year trend in prescription cost
. atgweiieldugntdninuijupionwaint8as (1USD = G0003)
Ggsugummsima = ”
¢ e v monthly cost to be paid by DM patients for their medication (1USD =4000 riels)
Nr of prescriptions analyzed . o .
90 §1/10-years | ©rijt/Average Igi{)18/Median
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
36,746 2020 $6.11 $5.15
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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 year, because later
prescriptions for the same patients
almost always add medication as can be
seen. In 2020, the average of monthly
cost of prescriptions has slightly
decreased whereas the median has
slighly increased compared with 2019,
see table above.

The average cost of medicines that these
doctors prescribed in 2020 for the
patients is 814 riels per day, which comes
down to 24,400 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 frequencies
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=99,239
times) they bought in 2020 is 29,600
Riels which is for 4 different drugs on
average, so more than 30 days.

Jumng 212 BlgGamwiIniSar[yGife meiugm (4]a) Total in Monthly prescription cost (KHR)

Medication Cost by prex(41,870) in 2020

35.1%30.8%

26.8%

17.7%
13.7%

m % of EXP. By DM

-61-

7.4%

5.4%
.
o,°’ q‘% QQ
& Q?;,;a 7@0
QQ

= % of EXP by HBP



istinpurdnigmidmalgsamws s muly
ugmesiugaAtddainuigudupmieie gl
gaddfgmegngpistinidyn AN 95
:tﬁtﬁnfimijj]umjﬁ I uIagsmisamuwiigs9o
ginghun tinfhmsmnigsningmy T Isamus
NEUHGUENEYD ASsipwuginig wiwmhiy

hnlupuu§cugs muingingh arelini

al

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.

a1 g 132 ﬁfgﬁ[ﬁﬁfgma‘lfgﬁgﬂfﬁﬁ}gﬁﬁﬁﬁﬁlm&ﬂfgéf Monthly expense for prescribed medication for diabetics

Ggsufuméo g algueily o) aigoeiie o)
Nr of 1st Prescription Year daily cost (KHR) (DM) monthly cost (KHR)
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 §
4,248 2020 522 ¢ 15,661 §
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The cost of 1st prescription changed
little: it decreased from 15,781 riels in
2019 to 15,661 riels in 2020 for
Diabetics.




mnag 148 MAIwMEGISMuGmaitenfnm il g ¢ ms1sfFed Yearly percentage of new DM patients
accessing the medical consultation

g Ggsngjugnéo MATWHGUEN§9 UTUG S SHGUM
Year nr of 1st prescription % of 1st prescription total prescriptions
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
2020 4,248 12% 36,746

mnag 15: mipluigjualygimengumagmogand énisislye Sagnidiiawgiamegag bobo
Comparing cost of medication in prescription between DM’s and HBP’s in 2020 '

atggimunguondamuthwynns
Cost of Prescribed Medication paid by Patients

Sgsynnginnuiyy Samuwinyg Wiyt

' 814 ¢
DM patients per day Riels
Sgsynngfnnuigy Snmuwghywieth)u

_ ' _ 24,443

DM patients per month Riels
Sgsynngfnnuingy Snmuwphywiethgni

' 6.11
DM patients per month USD ¥
SgsyAngINS I NY Samuwahywigthu

' 509 &
HBP patients per day Riels
SgsyandInd uInUNy Samuanygwiet

. ' _ 15,277 ¢

HBP patients per month Riels
SgsyandinduInuNy Samuwanywiemgni s

' 3.82
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 2020, 19,053
patients bought 99,239 times. 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

mnig 16, é§sﬁamgqjygvﬁgiismféméﬁfﬁffgm?s ﬁj[lmt}‘gﬁﬁﬁyﬁ Annual average number of invoices per

patient
algGamwiycile |algdamwyoig | GgsRhhuguuo
. Ggsaidn MU iU 1208 gitsmid n/ynnata
A
¢ Nr of Case Amount of should Amount of bought | Annual Frequency of
bought per month per year bought per patient
Anddniuigy
15,929 24,443 ¢ 2,753,827,793 7.07
Patients with D and DH
HARRITNNREUNY
3,124 15,277 286,972,658 # 6.01
Patient with HBP only
AU 19,053 3,040,800,451 6.5
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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 172 mfﬁmwsfq/ymnigim‘f?ﬁfﬁ Average 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 111,944 113,620 7,138 81,250 104,651
2012 101,299 124,248 22,659 56,333 101,513
2013 127,109 163,246 64,877 - 118,411
2014 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
2020 127,169 217,282 85,230 - 143,227
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The above column “average” shows that
the average registered chronic patient
paid in total during the whole year for all
the medicines he/she bought. Patients
who are registered but did not buy any
medicine during the year are not taken
into account. The average’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 2020. 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 2020. 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
2020. We see that all patients should buy
$ 975,010 (3,900,039,000 riels) of
medicine in 2020. But in reality, patients
only bought $ 688,457 (2,753,828,800
riels). If we compare to data in 2019, we
see that the adherence rate of diabetes
has increased from 65% to 71% in 2020.
We see that about 29% 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.

mnig 182 mfﬁgfgmwfgtfgnisgﬁ§ﬁ1.s'73fg3g7°170[70 Adherence to prescription of DM patients in 2020

DM should If1USD =
Year 2020 | 3,900,039,000 | , 0 0"
$ 975,010
Year 2020 DM did spend 2,753,827,800 | 77190
$ 688,457
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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%.

M §19: MIRSIFMUNGUANISOAINT s argnEAIN o gilio ko Adherence to prescription of HBP patients in 2020

If 1 USD =
Year 2020|HBP should spend 441,650,300 4000 riel
$ 110,413
Year 2020|HBP did spend 286,972,700 6590
$ 71,743
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Per 31-12-2020, MoPoTsyo has
contracted 12 private pharmacies and 31
public pharmacies. By 2020, we have
added 6 Revolving Drug Fund at public
pharmacies to make it easier for patients
and reduce travel costs also when they
come to get the service. We supplied
medicines (including insulin) to our
contracted pharmacies. So they can sell
it to patients who are MoPoTsyo’s
members. Our turn-over has been
increasing steadily since we started in
2007.

mni18202 M §4 BNNF18191675 A5G 718 Sales and credits to pharmacies

RDF Violume Purchased by contracted pharmacies and Paid to MoPoTsyo and Qutstanding Credit

Baseline 100 8% 216% 520% 153% 126%

1507% 860% 1076% 517 1586% 871%

200-2009 | 2010 011 00 013 014

2015 2016 017 018 2019 200 | Grand Total

Rie

89,380,850 | 163,827,300 | 335,780,858 | 555,072,45% | 762,618,888 | 1,223,974,588 | 1,436,153,960 | 1,572,157,290 | 1,926,529,434 | 2,348,328,017 | 2,762,788,000 | 3,260,847,820

Sold to pharmacy
0§ 2345 40,957 B5| 138768 190655 | 305,99

3908 3B AL6RN| 708 690697 815202 4109365

Pharmacy Paidto [Riel | 54730350 101,846,500 | 241333110 | 398501322 | 694,841,831 | 1,049,990,134 | 1,257,766,600 | 1,622,126,060 | 1,932,958,800 | 2,294,199,619 | 2,594,388,281 | 3,117,246,220

MopoT
PO | s mem|  am|  wes| mm| s

4| M55 4320  S13S0| 648507 TI9312| 3839982

Patients Paidto [Riel | 4424250 | 117520080 | 342432110 | 539,578,225 | 816,625,800 | 1,028,195,565 | 1,118901,780 | 1,318,299,780 | 1,628,288,530 | 2,062,697,835 | 2,337,572,500 | 3,040,800,451

Pharmacies

S} 11,061 29,380 8608  1348%| 0416 57049

5| 3955|  AT0R |  SI567|  S43B|  760200| 359789

Out Standing
Credit

§ 269383

Do pharmies pay on time..level of outstanding redt

0000 | 2000 | 010 | 012 | 2003 | 2014

0I5 | 06| 200 | W8 | 009 | 00 | Tobl

padbypharmaces | 6% | BN | % | TN | W% | BW

vedittopharmades | 3% | M | % | W% | B 1%

paients bought W | Tho| Wk | W[ 10| B
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2] a
Sold to phamrmacy
773,212
200,000
® Phamacy Paid to MoPoTsyo Bi52
200,000 760,200
® Patients Paid to Pharmacies 680,697
700,000 648,557
587,082 573,550
500,000 584,353
500,000 481632 40050 S5
200,000 393,058 7,072
k 359 033
134,895 305,954251 a2 5,575
300,000 173,710 262 458 279,725
138,768 204 156
200,000 :l].,CIE].25J452 ek 190,655
22,345 29'33033 2455608
100,000 '13 . 20957 B335 '
2007-2009 2010 011 2012 2013 014 2017 2010
jumnniGis:  smmansgséamadnm The figure above shows the values in
4 mn o
> 3, 220 I 5.5 Yo @ USD of medicines which were supplied to
gouismidumsingn 1918j3usansiitg 6gs : PP
. C T ~ . oL S . contracted pharmacies, total amount that
FAMAURINWEIEANSIHE SAUFSEAIMALL U was paid by contracted pharmacies, and
gAtdmsimuyisiZugansing 1 Sundmen mi total amounts which patients paid for
pandgieg B anstig famitmiuaigats medicines from contracted pharmacies.
S o o iee_ o We can see that the supply to contracted
umninuammsgruisy  msmirfsig pharmacies and the buying by patients
em AYWEIFGWwE 1 WINAMsm MIvama who are members of NGO, have both
putivasBusansiog IgEpMIv.0.g nsunm increased from year to year. Even
P . .= VO though, the payments by contracted
SIAANAMAmYES [moﬁﬁ“litjij[p“ln[SDIS‘lH‘ISﬁ“li .
7 <0 . pharmacies to  MoPoTsyo have
tinhigs HEMIY.N.0 USNENSI g {AgHln increased, payment still remained late
§adngj2usansing uiMAHULE MSINS T sometimes.
andggzisa :,gh NSEFSUFI S0 10 The cost of revolving drug fund in 2020
4 1 =4 a ?‘ a
Medicine supply to pharmacies in 2020
L Quantity per tablet FROM SUPPLIER Quantity Sold to TO Private PHARMACY TO Public PHARMACY
N Items Description Posage Sold to pharmacy [ yniT cOST TOTAL To Public pharmacy|To Private pharmacy| UNIT COST TOTAL UNIT COST TOTAL
1 |GLIBENCLAMIDE 5mg 6,001,000 12.27| 73,632,270 4,013,000 1,988,000 42.50 84,490,000 50 200,650,000
2 [METFORMINE 500mg 8,391,800 30.36 254,775,048 6,403,800 1,988,000 85.00 168,980,000 100 640,380,000
3 |HYDROCHLOROTHIAZIDE | 25mg 663,000 12.92 8,565,960 426,000 237,000 42.50 10,072,500 50 21,300,000
4 |FUROSEMIDE 40mg 690,000 21.98] 15,166,200 406,000 284,000 42.50 12,070,000 50 20,300,000
5 |ATENOLOL 50mg 1,247,000 18.20 22,695,400 868,000 379,000 85.00 32,215,000 100 86,800,000
6 [ASPIRIN 300mg 117,000 15.37] 1,798,290 96,000 21,000 42.50 892,500 50 4,800,000
7 |ENALAPRIL 10mg 1,306,000 28.82 37,638,920 1,014,000 292,000 127.50 37,230,000 150 152,100,000
8 |AMITRIPTYLINE 25mg 880,000 23.67| 20,829,600 690,000 190,000 85.00 16,150,000 100 69,000,000
9 |AMLODIPINE 10mg 1,809,000 18.39 33,267,510 1,334,000 475,000 127.50 60,562,500 150 200,100,000
10 |SIMVASTATINE 20mg 1,281,090 91.36 117,040,382 933,022 348,068 220.00 76,574,960 250 233,255,500
11 [THIAMINE 50mg 3,260,000 30.18 98,386,800 2,412,000 848,000 42.50 36,040,000 50 120,600,000
12 [MULTIVITAMINE N/A 834,000 14.96 12,476,640 758,000 76,000 25.50 1,938,000 30 22,740,000
13 [LOSARTAN 50mg 1,393,800 169.46 236,193,348 1,046,250 347,550 315.00 109,478,250 350 366,187,500
14 [INSULIN ACTRAPID 10ml 277 | 16,806 4,655,262 173 104 28,050 2,917,200 33,000 5,709,000
15 |INSULIN MIX 30/70 10ml 11,130 [ 16,806 187,050,780 7,168 3,962 28,050 111,134,100 33,000 236,544,000
16 |INSULIN NPH 10ml 3,779 | 16,806 63,509,874 2,105 1,674 28,050 46,955,700 33,000 69,465,000
17 [INSULIN SYRINGE (paid) N/A 6,800 268| 1,822,400 5,400 1,400 450 630,000 500 2,700,000
18 [INSULIN SYRINGE (Unpaid N/A 229,080 268| 61,393,440 142,335 86,745 - -
TOTAL | _ 20,557,253 7,567,503 808,330,710 2,452,631,000
Total cost 3,260,961,710
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The table above shows details about
medicine cost of RDF in 2020. 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.

The table below shows numbers of cases
who buy medicines. The 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

mna g 22: GESRIMNEMTIMuUia¢aamugaoansiag FinmaigagiS s Nr of cases by type of patients buying

4

their medicines at the contracted pharmacies by year

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
2020 8768 7161 3124 0 19053

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%
2020 46% 38% 16% 0% 100%
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The table below shows the frequency of
medicine purchased by members based
on prescription prescribed by doctors
among the cases who have been buying
in 2020. This frequency has been
recorded by sale-management through
computer system which makes data
more reliable. In general, number of
times of medicine bought" increased
slightly while also a little increase in
cases.

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
2020 40,190 46,159 12,890 99,239
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%
2020 40% 47% 13% 0% 100%
MNANDIMBIS: Uﬁqmﬁﬁ G i1 i S 16 ELM kS The table below shows the amount in
SR8 B A B sciefd  relmud riel of buying medicine during the
AIEIUMIG [ ETU AT BINAMYTIIA IS Isimya whole year  through contracted
augansidgivasuammBaHtida1  ndandmomi pharmacies of PE network separated
amwisasEAAmeRsigh  Aywgiidywgiein Y Wpe of diseases. The great
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majority of medicine was bought by
diabetics, whereas hypertensive
patients also gradually increased.



mnag 23: SUIGHIMAI) Sh%lismismuimegroanslig FinsmaigagiSets 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
2020 1,115,021,410 1,555,953,950 266,259,550 0 2,937,234,910

Amounts in riels apportioned by type of patient 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%
2020 38% 53% 9% 0% 100%

a

MNRANIMY UMMAMNgaIming MIgnGd

n o 1

4

Hnw st gusansing favivnn

msisanwiFgjuntamuiw Ifwun  funimi

m}

NN MSFGUFHULEATMT Muimiywigsms

-~

&

mnemic ufs nmadgunidiimissnaAGhe)

1 [=3

=

a <

I

oy fdupivgiononwishiivgl§l giruers: Ams
sinm ShEsmeiimivMuUinwuRAgugansis

y§ungjuipadiinigT shnugrisanwiusums

a a al o

fntijijLnLnﬂjﬁ EI“N H.0.0 T [tijhﬁsmSUfBﬂj

n

2 & '

ANTAWUFHISIW hwaniladsnsugmagd  u.n.0

weogatd afggiimuinimwminnisanwsy

(x4
c
by
=
Ol
w0
=
=5
-l
puid
-
-C:

jigugnis: Aimsiintun g

-73-

The table below shows the variation
between our supply of insulin to the
pharmacies and the RDF invoices of
their sales to patients that we could
enter in our database. . At the start of
the year, the pharmacies still have left
over from the previous year. The table
shows that we did not enter the
invoices from the RH Kirivong even
though we received every year the big
bundles of invoices; The reason is that
there is no MoPoTsyo patient ID code.
Then we found no way to enter into
our database and we cannot monitor
the consumption by the individual
cases there. If invoices were not
written nor returned to MoPoTsyo, it
affects to RDF’s medicine report but
that problem is exceptional.



Mg 242 mflLﬁLmﬁfﬁiﬂﬁ: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 2020 |
Nr Pharmacy e ,<5\® :§ *’§
$¢ %S)Q g\ o\;\
1 vANUagemn (AeuiniGn 800 420 380 48%
2 |vopnrsegemn A 5000| 4190 810 16%
3  |vnprsegemn &) 2300 2090 210 9%
4 vanuagemn Sans 5300 5250 50 1%
5 |vonuegsmn (BORAEEH 1450 1060 390 27%
6 |vonuagsmn Yyeasgs o o - 0%
7 |vanmwegemn imimisSw 3100 2980 120 4%
8 |ufIngjuipm ANWIGA b 2550 2520 30 1%
9 HOANMUASMAN HgHms 1980 2070 (90)| -5%
10 |saNUag8mMAN IBEUGA 950 920 30 3%
11 |vanuegemn 60 900 720 180 20%
12 |wossgemn g o o - 0%
13 |ganruagemn aug 1260 1258 2 0%
14 |vanssgemn imigih 800 470 330 41%
15 |wgingj Uiinm #Rim o] o] - 0%
16 |wgingj uipn AN 230 o] 230 | 100%
17 |w§ungjuilpnnm annes 3020 2750 270 9%
18 |w§ungjuinn Gmitrs 4270 4190 80 2%
19 |w§ungjuinn 85 1900 1560 340 18%
20 |wEHNGUIRA NWwAN-eUSH 19450| 19400 50 0%
21 [w§ungjuipn mGdsan 17430| 16930 500 3%
22 |wEungjuips ivesiva 2750 2680 70 3%
23 |wEunguipga agi 5400 5350 50 1%
24 |sEungjuipn wRidw 5000 4420 580 12%
25 |wEungjuinm 249 4200 3530 670 16%
26 |Zeunansidgs (a1gd 750 720 30 4%
27 (Beusansidg gon o o - 0%
28 (Serusansiags S8mn s 31400 31200 200 1%
29 |Seubeagisings Cnengs o o - 0%
30 |Beugeaqisicgi Ignigou o o - 0%
31 |Bergsansidgs gih aois 6100 5600 500 8%
32 |Begsansidgi irum 200 o 200 | 100%
33 |Feugagisingiias eumif 1220 610 610 50%
34 |Bessansiogl aAjseog 1500 240 1,260 84%
35 |Beusansiggs agiun 4100 2450 1,650 40%
36 |ZeuBansingi agILIGA o o - 0%
37 |Zevsansingi dpim 3500 2450 1,050 30%
38 |Zeusansiogr 7R 3200 2720 480 15%
39 |Beuoansitgt st 5000 2170 2,830 57%
40 |GeJegemn [IgIA 720 420 300 | 42%
41 |BnNUAISMMA NUHDAINIY 500 360 140 28%
42 |w§ungjuipnn sudigry 340 90 250 74%
43  |w§ungjuipnn InAupes 250 40 210 84%
44  |w§ungjuipn msainna 320 12 308 96%
45 |w§ungjuipnn agiwin 220 o] 220 | 100%
Total 149,360 | 133840| 15,520 10%
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Diabetic Patients: Blood pressure
and Blood Sugar of 6,291
hypertensive Diabetic patients (cases)
measured by the Peer Educator at
their last Follow Up visit during the
year 2020. The figure shows, among
6,291 patients with Hypertensive
Diabetes, the  percentage  of
Systolic<130mmHg has increased
from 51% at the 1st measurement to
63% at measurement over 6th times
whereas the percentage of
Diastolick80mmHg has increased
from 44% at the 1st measurement to
59% at measurement over 6th times.

>0

JUMANE 232 UGHNTATNGRINEHADA§AI1GTimSmuem Sy wepHUTSH Mgl b0l 0 Blood pressure

of diabetics who did last follow up with PE’s 2020

70%
60% 51%
50%
40%
30%
20%
10%

0%

Systolic<130mmHg at 1st Visit

m Systolick130mmHg at 1st Visit

% of Systolic<130 mmHg among 6,291DH Patients Tested after Visiting PE
>6 times compares to 1st time

Systolic<130mmHg at visit over 6th Visit

= Systolick130mmHg at visit over 6th Visit

63%

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

70%
60%
50% 44%
40%
30%
20%
10%

0%

Diastolic<80mmHg at 1st Visit

= Diastolic<80mmHg at 1st Visit
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59%

Diastolic<80mmHg at visit over 6th Visit

» Diastolic<80mmHg at visit over 6th Visit
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Fasting blood glucose (FBG) among
10,259 DM followed up during 2020
shows a similar trend in the figure
below. The percentage of FBG
<150mg/dl has increased from 42% at
the 1% visit to 60% at >6times visit.

JUMANG 242 UG LN INA AJIHALA G116 TINIMSME NS MH WS HHUTGEH Gt gl 0B Blood Glucose of

diabetics who did last follow up with PE’s 2020

80%

60%

42%
40%

20%
0%

FBG at 1st Visit
m FBG at 1st Visit

% of FBG <150 mg/dl Among 10,259 DM Patients Tested after Visiting PE >6 times
compares to the 1st

% FBG at over 6th Visit

60%

FBG at over 6th Visit
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Non-Diabetic Hypertension
patients: following graph shows the
blood pressure measured by the Peer
Educator at at their Follow Up visit
during the year 2020. These 2,523
(cases) non-diabetic hypertension
patients had their Systolic and
Diastolic blood pressure measured at
their last visit of the year. The graphs
shows the percentage good control of
blood pressure (Systolic<140mmHg
and Diastolic<90mmHg) among the
followed up patients has increased
both systolic and diastolic. The
percentage of good Systolic controlled
has increased from 58% at 1st
measuremenet to 78% at 6+
measurement. Likely, the percetage of
good Diastolic controlled has
increased from 72% at 1st
measurement to 82% at 6+
measurement.
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Pressure of non-diabetics hypertensive patients who did last follow up with PE’s 2020

% of Systolic<140 mmHg among 2,523 Hypertensive Patients Tested after Visiting
PE >6 times compares to 1st time

100%

80%
58%

60%

40%

20%

0%
Systolic<140mmHg at 1st Visit

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

78%

Systolic<140mmHg at visit over 6th Visit

% of Diastolic<90 mmHg among 2,523Hypertensive Patients Tested after Visiting PE
>6 times compares to 1st time

84%
82%
80%
78%
76%
74% 72%
72%

70%
68%
66%

Diastolic<90mmHg at 1st Visit

= Diastolic<90mmHg at 1st Visit = Diastolick90mmHg at visit over 6th Visit

Diastolic<90mmHg at visit over 6th Visit
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collected by peer educators
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i 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 2020. Figures show
descending trends in blood sugar and
blood pressure over time.
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Non-Diabetic Hypertension: Blood
pressure measured of 3,169 non-diabetic
hypertensive patients by the peer
educators since they first registered until
31-12-2020. Figures show they get
gradually good blood pressure control
over time.
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Hypertension among patients who do not
have diabetes: Blood pressure measured
of 649 non-diabetic hypertensive patients
by the peer educators at their visits in the
period from 01 January to 31 December
2020. Figures show an improving trend of
their blood pressures to get sufficiently
good control.
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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 (2020).

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 2020.

As in previous years, the health outcomes
of 2020 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

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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' 2020, there are 6,378 people with
Diabetes and other 942 people with
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MoPoTsyo started to enter the follow
up data of the members in database
since 2010 to track the number of
registered patients being followed-up
by the PE’s in urban coverage areas.
Generally, compared to patients from
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 didnt do follow-up with PE
regularly. By the end of 2020, there
were only 4,204 of 7,320 patients in
follow-up with PE’s.
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There were 3,730 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 2020.
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The number of lab profiles used by
Hypertensive patients has increased
while the total number of lab profiles has
increased in 2020. Expanding the lab
service in new location in OD Por
Senchey, and increasing the number of
lab sessions could be effective to the
increasing of lab profiles.

mnag 255 mflgﬁlmﬂﬁfﬁlﬁﬂﬁéimwﬁfmﬁﬁlsf j7i11 Use of laboratory services by urban PE network
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A total of 4,874 lab profiles belonging
to urban members are in our
database. They belong to 2,932
individuals. The total lab profile of
4,487 profiles were from 2,672
people with diabetes, and 387
profiles were from 260 people with
non-diabetic hypertensive members.
Another way of dividing this group of
2,932 individual members is 2,787 in
habitants of the communities in
urban whereas other 145 members
who are not living in the areas
(outsiders), 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 tests are done at our
office on Mondays, Tuesdays and
Wednesdays. In addition, once a
month, we have sample collection
activity at Samaky Health Center and
twice a month at Domnak Troyeung
Health Post of Posenchey OD and
Anglong Kngan Health Center of Sen
Sok OD.

The 6,953 consultations from the
Pochentong RH, Anlong Kngan HC,
Samaki HC and Kantaok Health Post
by the end of 2020 were provided by
the local medical trained doctors to
2550 individually registered patients
during 166 sessions. We have
expanded the consultation service to
Kantoak HP of Por Senchey OD
regarding the need of our members
with support by the director of the OD.
There was an effort to reduce the
crowded patient during each session:
there were, on average, 41 patients
per session.
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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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In urban areas, there are 6
pharmacies that are dispensing
revolving drug fund medicines for our
registered members. 4 out of 6 are
public pharmacies located in Anlong
Kngan HC, Kantaok Health Post,
Samaki HC, and Por Chentong RH
where the health facility’s staffs are
operating according to the contract
between the health facilities and
MoPoTsyo.

mng § 26: SUilsMITINEAIBUUI§S MuFUS a1 17741 RDF use in urban slums

Value of Supply by Value of invoices returned Nrinvoicesin | Averageper  [Amountthat remains  |Estimated Nrof % dlients who did

Name of Pharmacy  (MoPoTsya in 2020 to pharmacies |for entry in database database invoice Unaccounted for missing invoices  |not getinvoice
1|Nirath 397,693,900 450,070,150 10364 434% 32,370,230 1,206 -13%
2|Ros Sopheavattey 11,528,700 7981450 u7 2314 -3,547,230 110 %
3|Anlong Kgnan 62,695,300 64,931,500 253 27,59 2,236,000 8l A%
4|Pochentong 273,834,500 271,834,130 666 4823 -2,000,370 A5 1%
5|Samaki 34,563,000 51,067,200 1794 25,466 -3,493,800 -123 6%
6{Kon Touk 28,131,500 B.575%0 703 3,08 4873570 -147 17%

Totals 828,513,100 869,202,360 A5
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The table above shows the volumes of
medicine supply to the 6 contracted
pharmacies in urban areas. As can be
seen, in 2020 MoPoTsyo has 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.

This shows that patients who bought
the medicines adhere to their
prescriptions and that the dispensors
issued the invoices nearly all of the
times they dispensed medicines.

The adherence to prescriptions shows
positive sign as well, especially the
patients  with  diabetes  whose
adherence has increased to 82%.

mnia§ 27: MIRSIEMUNGUNEALAEAIS1GHF I ATATS §1774 Medication Adherence by DM members in slums

% adherence The DM patients Rn:els sr:tent by | Riels averag.e Nr of Actual | Nr of times

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

82% 873,229 385 2020 795 736,580 271 861 2927 19,296

M §28: MIHIGMENGUME AT AT EINGMEAUS §[7711 Medication adherence by HBP patients in slums

% adherence The HBP patients Riels spent by | Riels averag_e Nr of Actual | Nr of times
by HEP should have spent | Year HBP on per actual buying HBP Buyers |they bought
if 100% adherent medication DM patient per
69% 49 903,508 2020 34,529 740 124,208 278 1265
Female 55% 1773
Male 45% 1432
100% 3205
FNEARNI BN uin mﬁm‘ﬁn[g snniemi Both tables above show the regularity
o e of prescription adherence among the
HigmuNGUITATEAG SIS dpn T nfandmm ga prescrip g
A A | patients in urban areas. We see that
nhéarnulgy Suganidey ﬁjigmﬂiﬂﬁ MSHZIpMY people with diabetes and people with

% 811 BE% pRISMIS[Y
Ul msyAGmaI
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non-diabetic  hypertension  have
adhered correctly up to 82% and 69%
evenly; women are 55% among those
who bought the medicines.



mttﬁiLﬁﬂfmeiﬁﬁann ﬁﬁmﬁfgﬁ SCREENING FOR RETINOPATHY
miss{uRviminnivasgandn  thywaymi
YHjEEANUITMAREICSC :mgmanmm [GEEERENE
MmN WwImaANWwanaisiAgii-969  ieynn
hms g g rumigsinniicsc
nLHiZJﬁjmﬁnUh[ﬁjﬂﬂt’[ﬁ M goaAtagreine
TR MeUsHjOipWwinNNIS gSHiuning ;Ui
PSS SHA [LﬁﬁﬁSmS[ﬂUULﬁ:Hﬁjmﬁﬁ[ﬁggI;‘U’[ﬁji"l
N8RIaAUSIG)AISTW INWANIBSHMStRAG Y
FUIUHA ‘ﬁijJTﬁIEIOIEIOES: gsmsmippuiniintama
fanu H[?Jtﬁ"l oAbl AGIFIL0IE U

udls

pruismufppniphid misgatdfarnuijyfipniu

§g8 boemiin yeg 9,MEEH fudinugRIEDY

96% pimsindmunsddmaigndamamuiying

D?P
hal]
v

CSC MSFAUMINNMUMIA NWHARAIYEAHAN]
iwagandn wessiIBisAmsanning1 mitgug
sugmanayisyAtd s gidnmamudyhmogw
mMmi yngNMIiRSIFInmAmMuTTmyIW:

NAYIS SNMIGIUNUNEIMIMBINSE]MSIF)NNHT

-89-

The collaboration between Children
Surgical Center (CSC) and us in
Phnom Penh was affected by the
spread of Covid-19. In January we got
an announcement from CSC that all
patients have to pay user fee; by then
we spread the announcement to our
members. So far, we did not have any
case to get the eyes-check. Thus, in
2020, there was no patients in the
screening records. From 2012 to
2019, the screening totally resulted
2,097 times or 1,758 urban diabetic
patients. Among them, there were
more than 18% found to have early
stage of Diabetic Retinopathy
(DR).and there was 1 case found to
have early stage of PDR. CSC
provides free laser treatment to our
patients if that is necessary.
Identification of these patients in early
stage can help to prevent or delay
progress to later stages through
information and counseling and
regular follow up.
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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, there was no new peer

educator trained in Takeo. In total,
there are 44 peer educators doing
their activities in Takeo province in
2020.

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. This
could be the reason of increasing of
new registered patients in 2020.

In December 2020, we restored our
collaboration with OD Prey Kabas and
Koh Andaet to reset up the
consultations and started the RDF
pharmacy in the public referral
hospitals.

JUMA§ 39: A BAnAGmIn1olgy MEjpIAUAUS S gt 58 FMIAI(AINNS{UGTFE) Membership with Diabetes
in each OD inTakeo province (monthly growth)

o
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Jumng 402 Fppnlsnnsyaod éanel oG s [ueigl giaregmins Changing in DM membership
growth in Takeo province '
pjudgsuntidninuigugnn:ahisgmuminiayg (Hvowo)

Total of DM Registration in Takeo Province by year (by 2020)

1000 914
800
600
400
200 104 gy 117 57
° m B D
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
mifipiuuginue Issgswmiatddninvigy The variation in numbers of new DM
§ AywsiiFyws Stugnruisaurymatfpniphi year-on-year is a result of distribution
A A A < R i of urine glucose strips in the
ingAtag roAfuhiaghgivoos shinuitugandi communities, except in 2009 when we
msgunigaticmiis  uptAnnmigping s registered many more patients after
. - A e Sy MSF Belgium closed the Chronic
liSTURIUMSF MISUGRRGINA U lIsInn¢juisg Disease Care clinic in the provincial
imstswiyu8itdfninuijuianians  (WDF09- capital. Without the WDF grant
. . ST P ST S (WDF09-463) we would have
463) QRIUAMGEINMNIYALATIAINYG MSTAGF/AC registered less people with DM into
56 IHEjuguAgmMAig A Sannmu i gAIbIgng our continuum of care in 2012. In
o1 1SIFIbobo WS MRATUSG NN MSIAS 2020, the number of new registered
. L. SonaTe patients continued to increase slightly
IgTauigy Wig)uSngibog s mivanuaiemnim compared to 2019. Besides Roka
inn wfungjulyaiinaupes Snufungjuigaimen  Khnong HC, Prey Kabas RH and Koh
L1 2 N . LT, Andaet RH, some of the new
e awmsawnayg: pigngmitusianm g registered patients went to get the
alghidrumsiunisi®aminl gomhu§ungjulpnni: medical consultation at Phnom Penh
Susisiendng Shid 2 o B or nearby OD area such as Angkor
Wisignnng 8 HgimGJUFHnS“ISﬁg{ ISRNNALN Chey (Kampot) and other RH's in
fitsh Kampong Spue province.

mng§ 29: gAOAGAISITH O I MG 2N MEJAIA[TRUS G257 New diabetics registered by OD in Takeo

mﬁLﬁjlﬁLuﬁﬁﬁ gﬁﬁﬁ@ﬁlmﬁfgﬁqzlm@:mﬁgﬁ Diabetics Registered By Year
% By
By OD 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | Total oD
HRImM

612 76 [ 108 | 134 | 65 50 1 13 9 5 2 16 | 1,091 | 21.7%
Ang Roka

#1111 Kirivong
+ [ﬁ"l:i—ifﬂfﬂﬁ 176 119 | 165 | 217 | 207 | 114 | 143 | 97 44 7 3 30 1,322 | 26.3%
Koh Andet

gsint
w=H 110 81 93 250 | 106 | 71 59 10 13 25 44 75 937 18.6%
Don Keo

-92-




fnAun

134 75 83 | 116 | 66 44 17 45 23 42 52 29 726 14.4%

Prey Kabass
m§ Bati 146 | 126 | 92 | 197 | 141 50 11 132 | 15 10 16 9 945 18.8%
gl s

: 0 4 3 0 0 0 0 0 0 0 0 8 15 0.3%
Outside Takeo
fUIU Total by
ODI 1178 | 481 | 544 | 914 | 585 | 329 | 231 | 297 | 104 | 89 | 117 | 167 | 5036

Mg 302 FAGAINGAATNGINE G MSG NN :ME[UR[TAUE G185 MIAT New HBP registered by OD in Takeo

mugunph HANG 0NN BTG IIN MBS Hypertension Registered By Year
ufj By OD 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | Total | % By OD
HYIM
104 | 827 | 269 | 115 | 34 | 27 0 5 0 0 0 5 | 1,386 | 28.6%
Ang Roka
ATifiKirivong +
) 0 335 | 248 | 295 | 226 [ 82 | 53 | 28 7 2 0 3 1,279 | 26.4%
imeHinN g
gsini
0 122 1 94 | 391 [ 111 | 17 | 19 0 0 2 7 8 771 15.9%
Don Keo
finAune
0 410 | 159 | 96 43 | 18 1 10 1 2 1 0 741 15.3%
Prey Kabass
o & Bati 1 200 | 184 [ 115 | 48 | 15 1 6 2 0 6 0 668 13.8%
e gmini
. 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0%
Outside Takeo
Qi)
\ 115 | 1984 | 954 | 1012 | 462 | 159 | 74 | 49 | 10 | 6 | 14 | 16 | 4845

Total by OD
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In 2020, the number of lab profiles in
Takeo has increased continuously
because we restarted our lab service
session in Daun Keo OD since
October 2019 and restarted the
service in Prey Kabas and Koh Andaet
in December 2020. However; 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.

mnia§ 312 G§s Sa%lsmufiimantan§AranG§ g #iarggmizii Numbers and percentages of lab profiles in Takeo

ganadmuiguifiuhu§ifianass DIABETIC Members Getting Laboratory Profiles

Gy geikiey mé gsini HNAUNE HRIM Aith imeHinng

g/rear 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
2017 68 10 5 4 44 3 2
2018 35 21 3 1 6 4 0
2019 112 36 65 1 6 4 0
2020 249 28 95 53 11 53 9
Total 4882 658 823 450 1398 1535 18

ﬁﬁﬁﬁtfﬁﬁjﬁjg’mﬂIﬂHtLﬁtﬁJﬁUéiﬁtﬁﬂﬁé% (Non-diabetic) HBP Members Getting Laboratory Profiles

iy ggiuien ks gsint inAupes | HRimAng | ARE | smewinna

gl/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
2020 42 3 15 11 1 12 0
Total 1380 102 206 141 247 684 0
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In 2020, MoPoTsyo supported refresher
training for 3 Medical Doctors from Prey Kabas
RH (2) and Koh Andaet RH (1). They started
to provide medical consultation to the
members at the mid of December. In the other
three OD’s peer educators only referred the
patients to the referral hospital. We must
assume growing numbers of new 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.

Jumng 41: Ggsadlsmidm:odisiiauE S g1g Finrepminimegi§or g Annual medical consultation session

in all Takeo’s public hospitals

dssinismifim:iinpianida islgsinisgmin

Nr of Medical Consultation Session for registered member in the whole Takeo
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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. In 2020.
MoPoTsyo has set up Revolving Drug
Fund two more locations at Koh Andaet
RH and Prey Kabas RH. Nr10 and Nrll
is Koh Andaet RH and Prey Kabas RH;
and the table makes it appear as if it does
not record properly, but in fact there is
more medicine is the end year stock
because they were new set up locations.
(December 2020).

mna§ 32: Ui MITIN S UG UGS 181§ 111185 m 7T RDF use in all OD’s of takeo

Value of Supply by |Value of invoices Amount that Estimated Nr |% clients who
MoPoTsyo in 2020 (returned for Nrinvoicesin |Average [remains of missing did not get
Name of Pharmacy [to pharmacies entry in database |database per invoice |Unaccounted for |invoices invoice
1|Ang Roka 35,087,100 8,611,000 87 98,977 -26,476,100 -267 75%
2|Ang Sing 29,490,600 34,047,200 1522 22,370 4,556,600 204 -15%
3|Osot Tep 58,807,000 25,990,550 740 35,122 -32,816,450 -934 56%
4|Pet Hem 49,672,120 35,508,950 966 36,759 -14,163,170 -385 29%
5|Prey Romdoul 7,746,400 966,750 45 21,483 -6,779,650 -316 88%
6[Rominh 4,061,600 0 0 - -4,061,600 0 100%
7|Sok San 27,634,400 17,621,050 691 25,501 -10,013,350 -393 36%
8[Sorya 55,756,500 92,526,550 2514 36,805 36,770,050 999 -66%
9|Roka Kngong 28,508,000 22,708,900 617 36,805 -5,799,100 -158 20%
10|Khos Andeat 5,179,000 2,979,000 102 29,206 -2,200,000 -75 42%
11{Prey Kabas 5,000,500 622,800 40 15,570 -4,377,700 -281 88%
Totals 306,943,220 241,582,750 7,324
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{isdnmegibobo  ndhms]udiungeus By 2020, we have set up the RDF service
in public health facilities in 3 locations
already; there are Roka Khnong
W g snsyangemniman(gsing vl HC(Daun Keo), Prey Kabas RH, and Koh

ngjutpaipaynes Shu§ungjulymmeuinna Andaet RH.

virsgsairungndmuanminn:Ggs mEaiingc

Regarding the prescription adherence

FNWITG A TURUNASHJIBUIUMIHSIRM BN shown by the annual percentage of
vt R amsimasiAnmeviNmANmaw buying their medicines by type of
5 o s e o s 2 disease: In Takeo province as a whole,
ISMIU{UGIE MEIW: MITMauifwu{pldnums P! .

< n through the analysis of invoices and
BUINW S BN siig g anegmini TFI SR prescriptions,we observe in the table
Ugﬂiﬁﬁﬁgﬁﬁﬁﬂ Sime g st & below that the DM patients’ annual

percentage of prescription adherence is

Iy MIHGIHHEUINUBIZINE dM% IST§FNIBH  63%.: In Kirivong OD it was 38% and in
m‘fﬁj’ ah[m:[mLﬁjﬁLﬁﬁﬁﬁﬁ?fh HISME% §hLﬁjﬁ Koh Andaet it was 100% but these are

likely underestimations of the reality,
because of the lacking data. The picture
G for  patients with  non-diabetic
hypertension is not much different as
seen in the table further below.
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mnia§ 332 MIHSIFRGUMERLA§ IS5 5187125 M 7T Adherence to routine medication by DM members in all OD’s
of Takeo

Adherence to prescribed treatment by Diabetic Members 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 who are member
have high blood pressure OD Bati OD Daunkeo | OD Prey Kabas 0D Ang Roka OD Kirivong | OD Kos Andet of 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
2014 3,042 1,532 1,702 2,155 3,076 - T1,507 |IREiEVECEERE
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 750 433 643| 881 12 4,519
2020 1788] 1030 2067 592 834 37 6,348
Total per OD 23,441 12,739 13,574 15,289 21,615 121 86,779
Nr of Diabetics who
B bought during 13 years 3356 2456 2370 2214 3995 65 14,456 [Diabetic people
ears
v Average per Diabetic in
13 years 7.0 5.2 5.7 6.9 5.4 1.9 5.3 |Times they bought
Nr of Diabetics who
bought in 2020 301 314 332 157 258 29 1,391 [Diabetic people
Average per diabetic in
2020 5.9 3.3 6.2 3.8 3.2 1.3 4.0 [Times they bought
Diabetics spent at
pharmacy in 2020 39,756,050 32,585,400 59,920,300 21,690,700 26,945,900 997,050 181,895,400 | Cambodian Riels
Average expenditure per
The year 2020 [diabetic person (2020) 132,079.90 103,775 180,483 138,157 104,441 34,381 130,766
1f 100% adherent to 1st
prescription 77,070,103 62,457,130 77,194,210 39,160,773 70,110,722 998,972 326,991,909
adherent % 2020 52% 52% 78% 55% 38% 100% 63% |Average in Takeo
Nr of Diabetics with 1st
prescription 249 278 237 130 233 13 1,140 [Diabetic people
1f 100% adherent they
should spend 309,518 224,666 325,714 301,237 300,904 76,844 286,835 [Cambodian Riels
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141§ 342 mfﬁé’frijlfg[fgﬂgﬁm}'ﬁfﬁf‘wﬁnm&fl;S’fI.?‘)jﬁ?fﬁfAdherence 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 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 480 808 621 784] 1190 0] 3,883
2014 510 461! 537 684 1109 0 3,301 | Times they bought
2015 448 334 281 275 638] 0 2,026
2016 290| 108 438 596 725 0] 2,157
2017 259 85 335 589 530! 2 1,800
2018 213| 144 142 440 414 1 1,359
2019 227 154] 109 405 281] 0] 1,176
2020 219 201 432 358 233 2 1,445
Total per OD 3,425 3,180 3,754 5,561 6,570 5 22,495
Nr of HBP who bought during 13
13years [years 702 903 941 1123 1908 3 5,580 |HBP people
Average per HBP in 13 years 4.9 3.5 4.0 5.0] 3.4 1.7 3.7 |Times they bought
Nr of HBP who bought in 2020 48 81 90 121 98 1 439 |HBP people
Average per HBP in 2020 4.6 2.5 4.8 3.0 2.4 2.0 3.2 [Times they bought
B o 2020 3,885,900 | 3,870,750 | 7,700,050 6,601,600 | 4,411,750 30,000 26,500,050
Average expenditure per HBP person . .
The year 2020[(2020) 80,956 47,787 85,556 54,559 45,018 30,000 60,365 | Cambodian Riels
1f 100% adherent to 1st prescription
7,960,046 9,771,635 12,178,875 16,429,617 | 15,202,078 61,542,250
adherent % 2020 49% 40% 63% 40% 29% - 43% |Average in Takeo
Nr of HBP with 1st prescription 35 73 72 84 84 0 348 |HBP people
braverbae e ey e e 27,430 133,858 169,151 195501 | 180977 0 176,846 |cambodian Riels
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The rewards for public pharmacies was
awarded for 1% year to HC Roka Khnong
and health authorities. The rewards
provided 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.
Following Table showed the detail
information of the reward calculation
and percentage.



JURING 422 MIGAIIMATNEGUHRGIEIGA W Himepsa[u AU 8 las Rewards for public health facility
pharmacies in OD Daun Keo

J o =3 o o Y 3 o a a a
BHROININRVBRA[TSEHERS 5255?575@5553@55@2391&%535555@@53655
oY (= 3 o VR =4 3
QISR 98 i2HQN §1 D098 A5 (IR 96 25N Loko
o Y
EENBBRNVBAS 5N SNIFS
]
§1§9
2019-2020
A B
Ui BGRIAT gnmamig ns
9 |Ggsénmarsjuidrugiiadmm
¢ ! Y = 66,445,107
Value of medicines that patients should have bought
b |Sgsiamarsiuidugatimsimul
36,264,750
Value of medicine that patients have bought
m |Ggsyangidrumsdmyusipunipdud gsini .
sreTe = ' ne 355 S1fi
Number of cases bought in OD Don Keo
¢ |SgsynndldruniimasmnSwils islpuawdvd gsing 57 @i
! n
Number of cases bought Insulin in OD Don Keo
¢ |SgsynndldrunimasminGwlis iIslvnnruegemn imai 8 &1
i f
Number of cases bought Insulin in Roka Khnong HC
9 |Sgséamarsiutiumsdmuiisiausanssaniaiemn imai
! 16,295,400
Medicines bought from Roka Khnong HC
A I§gsénmarsividuBusansynnugemmmadimsFmuif v.n.o
! 25,333,000
Value of supply to Roka Khnong HC
G |[imAainéntea #fivie (=B9*15%)
o 2,444,310
Maximum reward
& |SgsmanwyAmsHyugn fdrumsémy (=Bb/B9)
55%
Adherence %
90 [pugnunwalisiunusygnRisaowy
86%
Satisfaction result
99 [Sgsmanwit u{aituniGREnigutas (=(BE+B90)/2))
v 70%
Average reward
oy [miAtGasadgrividrupiliuhisAt i gusansynN iU emn iMAl (=BG*B99)
” i 1,717,658
Available reward for Roka Khnong HC
a 2 LJ [ 2 o U LJ [ o J rl o
RS CESCHAINAARINCHFTRBPANAQAPEE NSNS NSNS g:gae
BRIV S/ !?ﬂ{?e
am [s§iegnfmeuieg for PHD (=BOU*1%) 17,177 | 1%
9@ |FUATUAUE for OD (=B9I*4%) 68,706 | 4%
9 [Hyunnafie s §d for the Doctor (=B *15%) 257,649 | 15%
ab |[imamiaiadgaSnivnnnsegemn Incentive for the Health Center (=B91*20%) 343,532 [20%
90 |[gRiGANWHENHAGUEIGATIWE for the Pharmacists (=B9*60%) 1,030,595 |60%
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In 2020, there was no new peer
educator trained whereas another peer
had died. So there were still 8 peer
educators active in Thmar Pouk OD in
2020.

During previous years, urine glucose

strip distribution had covered 100
villages and there were 54,395 adults
who had received a urine glucose strip
for diabetes awareness raising. There
had been 6Village High Blood
Pressure Groups set up.
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The percentage of chronic patients
who have used the lab service went up
to 37% in 2020. This proportion
indicated some improvements
compared to 18% in 2019. MoPoTsyo
kept continueing the 50% discount
voucher for lab test in Thmar Pouk.
The total of 381 of the 1044 active
patients have a lab profile in our
database.

Mg 352 MITIMATIAINE §IAIANGS 1N WHALAISTAIRIUAUSGOAMEFIS L I Use of the lab services by

patients in Thmar Pouk OD yearly

mmfmanwhu§ilianadmugiSywy Yearly Use of Lab Service
i Year gaRRmsugRuIaNy ganAdnuigy gatRilumnny
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

2020 381 372 9

Total 1598 1436 162

min Hme &a CONSULTATION SERVICE
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Compared to 2019, the number of
diabetes consultations has continued
increasing from 2,577 times to 2,874
times in 2020. 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,
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Consultation service and annual contact rate in Thmar Pouk yearly

it shows that the annual rate of medical
consultation has decreased from 3.2 in
2019 to 2.9 in 2020. The number of
HBP’s  consultations has  slightly
decreased while the active HBP patients
also have decreased. In 2020, the
number of active HBP patients was 45
with the number of consultations was 83.
Compared to 2019’s the number of active
HBP patients was 50 with the number of
consultations was only 100 times. The
figures cause the annual rate of medical
consultation has decreased from 2.0 in
2019 to 1.8 in 2020.

o
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g7° gtir J Use of Medical

aimGsshmetddnmuigunjuingntiuny

Contact rate per Active Diabetic Member

5 Sgsinwminfmsuigs | Sgswmdnfmevigy | apnwoigiismifigmesidnnuigy
< msdgmeti finndeun mungatiuny
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
2020 2,874 999 2.9

a#ymagsfmetA i uunnnynuingntfsuny

Contact rate per Active HBP Member

o Sgsuneumdaidusgn | SgsuwBarbonn | snwoigiismifigmetimiyumn
= nsms At angdniiun nnguSagatduny
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
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2018 83 44 1.9
2019 100 50 2.0
2020 83 45 1.8
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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
lower that it implied that the written
invoices was improved especially in
Komrou HC.

_L;igﬁ' RDF use in Thmar Pouk

Value of Supply by  |Value of invoices Estimated Nr |% clients
MoPoTsyoin 2020to |returned forentry |Nrinvoicesin [Average per |Amount that remains |of missing who did not
Name of Pharmacy  |pharmacies in database database invoice Unaccounted for invoices getinvoice
1{HC Svay Chek Il 103,930,500 85,101,250 3412 24,942 -18,889,250 -157 18%
2|Kom Rou 61,405,000 53,997,370 2004 26,945 -7,407,630 -275 12%
Totals 103,990,500 85,101,250 3412
MY NS U@mﬁg}tﬁ’;gmn@;mﬁgéﬁ The table above shows the scale of RDF

urugsBrusaninmis: msgjlnmigaghiva
y.0.0 1IFSsansAnfidain msvimanb 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
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in both pharmacies has improved.
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expenditure on medication by DM in Thmar Pouk OD

The analysis of the expenditure on
medicines by DM and HBP patients in

Thmar
adherence to

Pouk OD shows
prescription has highly

that the

increased in 2020 while the scales of
supply and the buying has increased. If
we assume that the invoices were not

missing,

then the adherence would

increase up to 78% ,in 2020, from 62%

.in 2019.

=

/5717 £ 77 Adherence and

e TiaEa ) The DM patients. Rit'als sp.ent by [ Riels avera.|ge Per | Nrof Actual | Nrof times
Diabetics should have spent if Year Dlabe.tlcs.on actu?l 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
78% 174,449,789 2020 136,166,980 148,979 914 5203
@ﬁ@jugug étﬁigmg&,mgﬁmﬁmﬁﬁﬁ LG &S In 2020, the scale of buying medicine
: . . .
wiponins s omagiooss o amors Jr bt et o
ismidmimsifsigihgeigiginn ﬁjgm'j itgﬁﬁﬂ'ﬁ among non-diabetic  hypertensive
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patients has increased from 51% in
2019 to 88%. The reason could be the
patients know better about the
essentiality of HBP treatment due to
explanation of peer educators,
consulted doctors and pharmacists.
Furthermore, we allowed the patients
could buy medicines for more than one
to prolong the consultation
appointment during the high spreading
of Covid-19 in the local area.
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Overall, the figure showed that there are
23% among the patients who bought
medicine who are male whereas 77% are
female.

M 398 MIHGIGMENGUIM SHMIG ST GH AR T TN BN G I R[TAUS G Adherence and

expenditure on medication by HBP in Thmar Pouk OD

n<4s

9% adherence by The HBP patlents- Riels spent by | Riels avere-lge per Nr of ual Nr of times
e — should have spent if Year HBP on actual buying HBP HBP Buyers Ehey 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 68T
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 54.730 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
88% 5.216.101 2020 4.691.950 124107 3r 221
Female 74% 705
Male 26% 245
100% 950
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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 faciltes, OD, and PHD with an
incentive based on good performance in the
public service. This is the fifth year for RH
Svay Chek and the fouth 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
question survey
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sEingjsiontnesics
gifo gisk gigm gise gt
20152016 20162017 20172018 20182019 20192020
A B
Ll fy st SamAmni)
9 |Gssémmhursiogatgaiatme
¢ ! s v e 98,527,519 77,887,463 103,167,927 126,914,230 189,522,487
Value of medicines that patients should have bough
b |Ggsémmaniuizumrtinsényiidusanssiabat
31,903,150 48,235,700 77,885,770 86,518,430 160,502,110
Medicines bought in the 2 pharmacies
n |Bgsinndis mrLUmemmnmnmmmthLanﬁ iy . . , ‘ ‘
¢ v kY 26 DA B A B OA 82 0i 65 1A
Number of cases bought insulin in OD Thmor Pouk
¢ (Sgsurndisuimaginanadwds istefinsulin mwish . . . ‘ ‘
¢ ‘ 25 1A 21 1A 1597 24 0 3 9i
Number of cases bought insulin in Svay Check
¢ |Ggsunndiivmsémyistefingulin mwisa . , , ‘ ‘
s R " 128 )i 428 387 Q1 403 1 658 §17
Number of cases bought in Svay Chek RH
y (Bsseapmhniuliugarnstnuiistasase§ngulin apwich
16,269,250 40,468,050 51,424,240 60,467,050 102,625,150
Medicines bought from Svay Chek RH
o (BssénmAnuiingnsanssfmsuiinmwisansfngidun
29,656,000 51,621,500 55,139,500 67,365,000 122,008,500
Value of supply to Svay Chek RH
i |{Aiagata HAin (BE5%)
" 2,440,388 6,070,208 7,113,636 9,070,058 15,393,773
Maximum reward
¢ [Bgsmanwynmsiyum Humsémet (-BbBI)
32% 62% 75% 68% 85%
Adherence %
90 |gruwinArTuusHRTsARwY]
55%, 61% 67% 76% 78%)
Satisfaction result
39| GgsmaiwiimETuhicAT NAEANS (-BE+BI0)2)
‘ 43% 61% 1% 72% 81%]
Average reward
op InAsinEatg Ui pualsAEA s Ansuging Ul AWIGH-Bi'B99)
1,061,568 3,716,788 5,484,170 6,559,501 12,515,468
Available reward for Svay Chek HC
] a 1 a & a U 1 0 0 1 F] 0 a F
msessesssgnﬁsmssasssgﬁmgﬁmﬁngwnsmsssmw@ﬁe ERINRIBIGH MLsiBH
am Héimmﬁmmmﬁfor PHD (=B9l1*1%) 10,616 37,168 54,842 65,595 125155 | 1%
96 |[jun{y v ’r:i or 0D (=B9l*4%) 42,463 148,672 219,367 262,380 500,619 | 4%
9k Ingﬂ;ﬂ ﬁL 8 for the Doctor Consultan (=B9lr*15%) 159,235 557,518 822,626 983925 | 1,877,320 | 15%
99 Lmﬁ[n?ﬁ‘?ﬁﬁgffi i § 1§ Incentive for Referral Hospital (= B911*20%) 212,314 743,358 1,096,834 1,311,900 | 2,503,094 | 20%
94l gﬁiﬁﬁmmgﬁéngﬁgmﬁmﬁmmm for the Pharmacist/ Medicine distributor (=B911*60%) 636,941 2,230,073 3,290,502 3,935,701 | 7,509,281 | 60%
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2016-2017 20172018 2018-2019 2019-2020
A B
Rt WERAT
9 |Ggséamaniuiiugangaian
~ 77,887,463 103,167,927 126,914,230 189,522,487
Value of medicines that patients should have bought
b [BgsfamAniuitugangmnsimyiagusanssinbalgh
_ ' 48,235,700 77,885,770 86,518,430 160,502,110
Medicines bought in the 2 pharmacies
m mmmmummmnmmmnmnmmnmnnmmLﬁ AunA . ‘ . .
B3 N B3 M 2 65 D1
Number of cases bought insulin in OD Thmor Pouk
¢ |Ggsynngiinunfimuginfiadw stuapuemn & . ‘ . .
10 91 149 179 18 QA
Number of cases bought insulin in Komrou HC
¢ |Ggsynnilivmsimyistsanemn d , ‘ ,
v : 66 D1 200 17 249 17 316 R
Number of cases bought in Komrou HC
v |GgséamaniuiiuganimséniisiGusapsuanmaemen A
6,921,150 24,676,420 27,695,730 54,663,490
Medicines bought from Komrou HC
n [BgséamAniuitngnsanssanunemndinséniiie.a.
9,824,300 28,514,500 43,556,000 71,517,500
Value of supply to Komrou HC
i |imamdnéady afvien (-BE*15%)
1,038,173 3,701,463 4,154,360 8,199,524
Maximum reward
¢ |BgsmaiugansHum fivnsény (-Bu/B9 )
62% 75% 68% 85%
Adherence %
90 [gnunwiinARimusEATAR WY
96% 87% 93% 90%
Satisfaction result
99 |BgsmaiwiiuipiivhisAi G utans (=(BE+BI0)2)
. 79% 81% 81% 87%
Average reward
ok |[mAmia§adgruiiinpivhisAt g s AnsERANAEM A A (=B*BII)
4 822,336 3,007,331 3,347,807 7,161,777
Available reward for Komrou HC
) a ] a U ) L] 9 0 0
msiseésﬁgﬂmm HANBPUBPRNNARNG msisamwg‘:ﬁe BRAVIOMA &)
om |s§1uimAsIieg for PHD (-BIW*1%) 8,223 30073 33478 71618| 1%
9t |{puniuAuf for OD (=BIb*4%) 32,803 120203 133912 286,471 | 4%
1
ot [ijurinadigm et for the Doctor Consultant (=B9 *15%) 123,350 451,100 502,171 1,074,267 | 15%
9b |imteinéadgaintisnnagemn incentive for the Health Center (-Baly*20%) 164,467 601,466 669,561 1432,355 | 20%
onl [§AIGAO W BhHAGBIEAGIWY for the Pharmacist/ Medicine distributor (B9 Y6 493,402 1,804,398 2008684 | 4,297,066 | 60%
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832 1885358 BE 238¢ 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 21 peer
educators in Kong Pisey OD, 19 peer
educators in Kampong Speu OD, 9
peer educators in Udong OD, and 6
peer educators in Phnom Srouch OD.

At the end of December 2014, a total
of 189,792 adults had already received
a Urine 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. In 2020, there were 17,866
adults more in Phnom Srouch OD had
received urine glucose strips, thus at
by 2020, there were totally 311,779
adults had already received the UG
strip. Although no urine glucose strips
were distributed in some health center
coverage areas, still 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 .
especially among non-diabetic
hypertensive members. 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. Hep C screening could
encourage the lab service usage. In
general, the use of service in 2020
increased by 33% from 2019.

mnia§ 40: MUTIMATIAING §IAANGE ME[pURIURUE Yearly Use of lab service in kampong speu by OD

mufimanahe§ilimnndghignuAug mugiSyw Yearly Use of Lab Service

i vear _ gﬁ%ﬁ?ﬁjmsfgtf Diabetic g;ﬁiﬁm'im'ﬁjgnjmne Non Diabetic HEP
abfd | AnRg] | duyo 9Bl | AufAd | Anhg] | Afo 28

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
2020 636 404 179 492 79 64 66 107
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The annual rate of medical
consultation has slightly increased
from 0.8 in 2019 to 1.0 in 2020 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 remained unchanged with
the rate 1.0 in 2020.
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Even though the figure of consultation
service in Kampong Speu OD has
slightly decreased but the number of
active users kept increasing. The figure
was split between OD Kampong Spue
and Phnom Srouch because the ODs
was divided into two different OD.

In Oudong OD, the annual rate of
medical consultation has remianed
unchaged in 3.7. with the increasing of
both number of consultations and
number of users. Finally, in Phnom
Srouch OD, the annual rate of medical
consultation was 1.9.

In sum, during the period of spreading
Covid-19, we tried to delay the
consultation appointment  among
stabilized members by suggested them
to get the RDF’s medicines with use of
the existing prescriptions in order to
reduce the crowdiness in each
consultation session.

M G412 MIETIINAIMBaSaEIMIITIUGIFT IATHAEE S IS T M fuRfUAULR Use of consultation and

annual contact rate among DM by OD

apmGsshgmetadnimuiguiuingnddunygisipunpfviann e
Contact Rate per Active Diabetic Member in Kong Pilsey oD

= Sgsunruwinbfmuify | dgsumiadanuingy | apmwoigiismifigmetidnmuigs

= M et Aindeon mjjulnygatdgenn:
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 1,090 1,335 0.8
2019 1,272 1,572 0.8
2020 1,816 1,850 1.0

agnesshipnedadninuiguiuiagnsdunygisipunpividndeg
Contact rate per Active Diabetic Member in Kampong lSpeu oD

= Sgsinwminfmsvigy | dgsuwmdadnmuigy | apnwoigiismifgm e sidnnuiyy

= Mt Ainatdeon mjjungatdgen:
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2013 812 561 1.4
2014 1,906 1170 1.6
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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
2020 2,321 2427 1.0

uymégsiimetdnmuijuguiagatunyisipunpivhadgh
Contact rate per Active Diabetic Member in Oudong OD

" Sgsnneumdnfmuigy | dgsumtndainuigs | apmwoigiismifigpn:didnmuigs
= msdgmeti finndegn mjuSngatic: s
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2016 419 244 1.7
2017 1,159 514 2.3
2018 2,606 674 3.9
2019 3,701 995 3.7
2020 5,157 1,405 3.7
simegsigm:ddinmuljuquiagaddungsipnpividpve
Contact rate per Active Diabetic Member in Phnom Srouch OD
2018 140 100 1.4
2019 524 271 1.9
2020 891 467 1.9
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The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD was 0.4 in
2020, it has decreased from 0,5 in
2019; whereas the number of
consultation services has slightly
increased compared to the increase in
number of users. In Kampong Speu
OD, the rate has increased slightly
from 0.4 in 2019 to 0.6 in 2020. In
Oudong OD, the rate has increased
from 1.9 in 2019 to 2.4 in 2020. Finally
in Phnom Srouch, we have separated
from Kampong Speu OD, the annual
contact rate of non-diabetic
hypertensive in  Phnom  Srouch
remained 1.9 in 2020.
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consultation and annual contact rate by HBP by OD yearly
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aymGsshgstinbsmnnnneiyuiagndd oagsipoawivianis

Contact rate per Active Hypertensive Members in Kong Pisey OD

Sgsunmnia

B8t BAIG I

apmueigiismifgm et

S ATHIE N M8 A i Ny AN UE NG IR uShHAt 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
2019 179 337 0.5
2020 183 424 04

amGsshgmetinbumnnunenyuingnddonyisiponpfvifnd g
Contact rate per Active Hypertensive Members in Kampong|Speu oD

. Sgsunmia Gg8 BRI I spmpoigiismifgme i

| eumnunsmsigmeta OERHRI R FUHIENYIG]uShHAGA 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
2020 258 447 0.6

aynagsiipmetimaunaunig)ulagatduaygisipunpiviagy
Contact rate per Active Hypertensive Members in Oudoné oD

= Sgsunsmdn Gg8 BRI UG spmuoigiismitmetimie

| umnunsmsigmetd Ny AN fUE NG IR uShaAtuny
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
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2020 443 185

2.4

aymGgsiigmetimismnnuns iR uiagatduny ISipuauiviiyue

Contact rate per Active Hypertensive Members in Phnom Srouch OD

2019 115 58

1.9

2020 251 135

1.9
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The RDF services in all 4 ODs in
Kampong Speu province are majority
in the public referral hospitals and
health centers; exceptionally, Kong
Pisey OD are operating in both private
contracted pharmacies and public
pharmacies.In 2020, a private
pharmacy has stopped to cooperate
with us, so in the order to facilitate
patients in buying medicines,we had
set up another new RDF at Veal Ang
Popel Health Center.

mna g 43: SUilsMITIN G UIU g8 mupuAfrAUR Scale of RDF use by OD in Kampong Speu

Value of Supply by Value of invoices Amount that Estimated Nr |% clients
MoPoTsyo in 2020 |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 223,605,500 150,413,050 6975 21,565 -73,192,450 -3,394 33%
2|Kong Pisey 96,851,500 89,084,250 1701 28,102 -1,767,250 -276 8%
3|Krasaing Chek 27,100,000 29,821,470 1,385 | 21,532 2,721,470 126 -10%
4|\Rompea Meanchey 53,390,000 83,925,700 2633 31,802 535,700 17 -1%
5|Srang 110,286,400 128,960,830 4886  26,3%4 18,674,430 708 -17%
6|Tramkhnar 20,106,500 22,549,250 827| 27,266 2,442,750 50 -12%
7|Trapaing Kraloeng 81,514,500 73,084,305 2803 26,074 -8,430,195 -323 10%
8|0udong 209,727,000 183,871,800 5522| 33,298 25,855,200 776 12%
9|Veal Angpopel 11,070,000 8,551,200 328 26,071 -2,518,800 -7 23%
Totals 863,651,400 170,261,855 28,535
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The table above shows the figures of
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
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to our patients through public
pharmacies in 2020 from Kong Pisey
RH, Rumpea Meanchey HC, Trapaing
Kraloeng RH has the acceptable
overall balance.

The balance of supply and dispensing
medicines in Oudong Hospital and
Dom Kravann health center improved,
but still the returned invoices were still
at lower rate among others. The new
location in Veal Ang Popel HC needed
to be supported to improved the service
and the balance of supply and
dispensing.

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 and unstable
internet still were barriers in dispensing.
On the consultation day when there
were many members waiting for their
medicines, the dispensors, sometimes,
needed to issue handed-written
invoices with some errors and it slowed
the service. However; the dispensors
tried hard and had a good collaboration
with our RDF department.

In 2020, the adherence to prescription
among the DM members based on
buying medicine has slightly increased
in Oudong OD compared to 2019. In
Kampong Speu and Phnom Srouch,
the adherence by DM patients also
shows a good increase but still lower
than others. The two main reasons
could be: first, the number of buying
cases did not have prescriptions in the
database and, second, the loss of
invoices. However, 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 Speuw OD

g

Sertir Yearly

% adherence Lo pat'e"ts_ Riels spent by Diabetics N.r = LI a\rer?ge 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 ¥ 9
T6% 328 500 2011 250,850 1 250,850 7
29% 2,116,635 2012 623,800 ] 77,975 23
29% 79,323 260 2013 23,149,150 453 52732 13562
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% 212,712,548 2016 113,190,050 1359 83,289 5591
3% 282,818,783 2017 88,482 375 1373 64,445 4368
30% 321,305,428 2018 94,786,090 1482 53,958 4296
39% 389,217,780 2019 151,242,760 1714 88,240 6225
39% 436,171,969 2020 172,232 562 1998 86,202 7292
Adherence at Kong Pisey OD
% adherence The DM patiants Ru.als SF.'EM by | Riels aver?ge per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers o
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 31 1807
82% 81,768,760 2012 67,164,220 131,853 509 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
B67% 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 203,895,600 170,810 1193 7513
64% 393,427 626 2019| 253,652,400 188,729 1,344 8,321
654% 437,906,146 2020 280,870,950 173,484 1,619 9,880
Adherence at Oudong OD
% adherence The D™ mtlents, Riels spent by Diabetics N.r of Riels a\rer.‘.ige per Nr of times
by Diabetics should have spentif | Year on medication patients actual buying DM thev bought
100% adherent who bought| patient per year y g
78% 56,726,724 2017 44 269 950 439 100,843 1877
80% 103,894,119 2018 83,675,630 614 136,117 3069
75% 152 602 536 2019 114,054 850 886 128,730 3571
80% 221,570,550 2020 176,374,270 1281 137,685 5330
Adherence at Phnom Srouch OD
The DM patients . . . Nr of Riels average per .
% adherence s . Riels spent by Diabetics . .g P Nr of times
. . should have spentif | Year o . patients actual buying DM
by Diabetics on medication . they bought
100% adherent who bought| patient per year
45% 31,112,632 2019 14,143 210 236 58929 859
53% 118,737 472 2020 62,976,696 538 117,057 2418
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ﬁfmﬁgﬁﬁ“m}mmgmmg g{jLﬁUﬁLﬁﬁ At the same time, adherence to
. ' ' prescription among the HBP members in
Kampong Speu province also shows a
HEUANEISMIAsIg I5IR)uhywgIboge T m good overall direction compared to 2019.
In Kampong Speu OD, the adherence of
HBP shows an increase from 48% in 2019
IASIgiNN GA% 19 B0%7 1slpunRudviania to 60% in 2020. In Kong Pisey OD, the
' adherence has increased from 60% in

2019 to 66% in 2020. In Oudong, the
PURUAUR S apmismudmsifisigiih adherence of HBP patients increased from
' 76% in 2019 to 88% in 2020. Likewise, in
OD Phnom Srouch, the adherence of HBP
whivddpus appmismidmsifsigind §6% patients also has increased from 54% in

’ 2019 to 57% in 2020.
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adherence and expenditure on medication by HBP by OD !

Adherence at Kompong Speu OD

% adherence The Hep Patm"ts_ Riels spent by HBP on N.r of Riels aver.age per Nr of times
by HBP should have spentif | Year medication patients | actual buying HBP thev bouaht
100% adherent who bought| patient per year y d

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% 47,048 037 2018 16,746,800 308 54373 1006

48% 46,604 607 2019 22 592 760 302 74810 1257

60% 48801839 2020 29.067,188 380 76,493 1668

Adherence at Kong Pisey OD
% 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 boudht
if 100% adherent medication patient per year y y g

9% 3,575,905 2010 321,050 13,859 23 26

25% 38,344 528 2011 9612800 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 77612 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

66% 657,007,395 2020 44 315 050 131,110 338 1,540
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Adherence at Odong OD

% adherence The Hep patle"ts_ Riels spent by HBP on N.r of Riels aver.age per Nr of times
by HBP should have spentif | Year medication patients | actual buying HBP thev bought
100% adherent who bought| patient per year y g
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
88% 14,098,308 2020 12,448 580 135 92 212 483
Adherence at Phnom Srouch QD
% adherence The Hep patlents_ Riels spent by HEP on N_r of Riels aver_age per Nr of times
by HBP should have spentif | Year medication patients actual buying HBP thev bought
100% adherent who bought | patient per year y 9
54% 4 150,014 2019 2,238,200 56 39 968 169
57% 20,132,933 2020 11,493 719 155 74 153.03 540
MIGUIMAIGAGAGH FimSIGIgiti)i The MoPoTsyo rewards for public
" e o S e pharmacies were done yearly to provide
ﬂﬂjmtiﬂij[ﬂnmn ﬁJ’L‘H‘IUﬁﬂj SUUURANRIUN . s .
= nte 1 the public health facility’s staff, who is
AN 8mMN Suvfungjuipafdrumsén operating RDF’s service, as well as the

A
whvimitrungausudnugs iflmumany §i
BUSNE R IAINIU R HY M. 0.0
BTN IRIMUIS: thdmniminian Sama

Sumatgnam

A IsmigimArsAdAdFumumuniuivy

[eun 1

-119-

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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health facility pharmacies by OD in Kampong Speu 2018
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o
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1

BRSBRRBHEMASIHW

§fs | gov | gin | g it i i
2013-2014 2014-2015 20152016 2016-2017 2017-2018 20182019 2019-2020
A B
i Y GRIA gaymAm) s
9 |Bsséammamivitngiaénd
' “ 70,700,198 | 237,394,622 | 263308,691 | 324,918,683 330,558,385 | 325,229,296 470,924,071
Value of medicines that patients should have bought
b [Sgséamaniuiinmsingiistifusanssaniaia
49442830 | 96,646,970 | 97,661,150 | 116,789,150 105,493,850 | 112,153,990 195,242,980
Medicines bought from the 3 pharmacies
m [Bgsunnicumsémuistsapumeamn g ‘ . ‘ . , , .
e N = ' 942 917 1095 17 1087 1f 1287 1A 1200 17 1198 1f 1655 17
Number of cases bought in Dom Kravann HC
¢ [Gssunngianimamindunis it agsAn dej . . . . . , ‘
et T 2 Qi 88 M7 16 1A 108 17 112 1A 80 M7 103 1
Number of cases bought Insulin in OD Kompong Speu
¢ [Sgsunndituiimaiadweds istsnpnssemn dafs . . . . . . .
‘ ¢ 29 82 R 89 9 86 91 92 97 2 i 89 9
Number of cases bought Insulin in Dom Kravann HC
9 [sgsamhroiultivmsingisiBusanssnpungemnfiphs
47697499 | 76,771,115 74338850 | 84,293,000 61613550 | 98,670,150 147,401,100
Medicines bought from Dom Kravann HC
W |sgsagmhcsiulinianssagssnpringemndiphsms i 6.0
66,345,000 | 123,507,500 | 142,620,000 | 98,831,250 112,246,000 | 178,144,000 212,032,000
Value of supply to Dom Kravann HC
i [[mAnGaGats siuie (=BY*15%)
" 7154625 | 11515667 | 11,150828 | 12,643,950 9,242,033 | 14,800,523 22,110,165
Maximum reward
¢ [Sgsmanmgrmsiiug umnsémyl (-BlB9)
70% 4% 3% 36% 32% 34% 4%
Adherence %
90 |wgrunwiinvAriunssgaisanwy
73% 75% 53% 70% 79% 84% 85%
Satisfaction result
99 Bgsmanwtiuipiivhisatidmsans (-(BE+830)2)
E 1% 58% 45% 53% 55% 59% 63%
Average reward
(mftaéatgutinpivaisaiudusansenauaemn §ns
9l |(=BA"B99) 5,113,163 6,644,052 5,028,465 6,675,634 5,116,104 8,740,791 13,951,267
Available reward for Dom Kravann HC
? 9 1 a a a U ) ¢ (] ) a 0 [ "9
milpelsnmAIBASNGHS BIRMANGN NEMICANWHIGe SRAN MOMA NN
m H§immﬁmmzﬁforPHD (=B9B*1%) 51,132 83,644 50,285 66,756 51,161 87,408 139,513 | 1%
9t Lﬁ{nLﬁnUnfcrOD (=B9b*4%) 204,527 334,576 201,139 267,025 204,644 349,632 558,051 | 4%
9t [HHU n;w 2 61 for the Doctor (=B9LI*15%) 766,974 315,592 754,270 1,001,345 767,416 1,311,119 2,092,690 |15%
99 Lm‘m‘i §n ﬁﬁﬁmijﬁsnﬂ&j Incentive for the Hospital (=B915*20%) 1,022,633 1,577,962 1,005,693 1,335,127 1,023,221 1,748,158 2,790,253 |20%
901 |{AIG aiith) [qﬁéh i jﬁ nmmm for the Pharmacists (=B911*60%) 3,067,898 4,418,294 3,017,079 4,005,380 3,069,663 5244 475 8,370,760 |60%
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gis | gib | gin | gie | git | g gin
20132014 20142015 20152016 20162017 2172018 20182019 20192020
A B
fut ERARI SamAti
9 [Bgséapmhnuliuaiadnd
' 70,700,198 | 237,394,622 | 263308691 | 324,918,683 | 330,558,385 | 325,229,296 470,924,071
Value of medicines that patients should have bought
b [BgséamaniuiumsiniisiBusansaaméi
49442830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850 | 112,153,990 195,242,980
Medicines bought from the 3 pharmacies
n [Gssnndisumssmgisivanuageamn Faiiiea . . . . . . .
e ¢ = 51 1 149 1A 144 D1 190 1A 173 91 184 91 117 91
Number of cases bought in Krasaing Chek HC
¢ [Sgsnnditudmaumaduds sipapaviane , ‘ , . , . ,
e ' ' T 2/n 88 n 16 1 108 1A 112 91 80 1A 103 1A
Number of cases bought Insulin in OD Kompong Speu
6 [Bgsunndizunimanabwls isleanuuemn fatiies , . . , ,
290 6 9 99 580 580
Number of cases bought Insulin in Krosaing Chek HC
¥ |sgsEaminiuizumst mgisiantansenpemagAAaGh
1666225 | 12968231 | 11332650 | 14,881,900 | 17,590,850 | 14,952,490 22,042,680
Medicines bought from Krasaing Chek HC
W (sssénmhniulingrsssapunemagintasanséndi v.os
7735000 9,855,000 | 15480,000 | 16439,600 | 20,355,000 | 26,857,500 31,820,000
Value of supply to Krasaing Chek HC
i {{mAnbagnta ufuien (<Bb 15%)
! 249934 | 1945235 1,699,898 2232285 | 2,638,628 2,242,874 3,306,402
Maximum reward
¢ |Egsmanwgrnsiium Humsime (<8bB9)
70% 41% 37% 36% 32% 34% 41%
Adherence %
90 [wgnnwainiatuuirisAnwy
73% 75% 92% 92% 74% 76% 84%
Satisfaction result
99 [GgsmarwiiruipifunioaniBrsans ((B8+890)2)
‘ 1% 58% 65% 64% 53% 55% 63%
Average reward
maiaéabgTiAsisATANANSEAN U ABMA (RAARIGH
9y |(-B*B99) 178619 |  1,122318 1,097,539 1,430,606 1,399,974 1,234,669 2,069,965
Avallable reward for Krasaing Chek HC
L] '] 1 a & a U L} 0 1 '] 0 [
msssessﬁmﬁsmaﬁsgsmgmaagunamsssmw%e SRAR OWIE NS IBH
am [s§iruerimesteq for PHD (-Bal*1%) . - 10,975 14,306 14,000 12347 20,700 | 1%
96 |[pu AU for OD (-BIb4%) - - 43902 57,224 55,999 49,387 82,799 | 4%
gt |stunnarm: B for te Doctor (-B91r*15%) - 53310 164831 |  214591| 20999 | 185200 | 310,495 |15%
95 [mAnbagadarntu§ing] forthe Healh Centre's Staff (-B*20%) - 266551 219508| 28612 |  279995| 246934 | 413,993 [20%
o0l [rAfsAmwY SAgusiGAMUIL for he Phamacisis (-BAL'60%) - 746453 |  658523| 858363  839.985|  740801| 1241979 |60%
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0 1

#0S sEinassion HORM

§89 | gen | gem | gee | gee fiin
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020
A B
i fyGRAI §amAme)
9 |GgsdaimAiulingitadmy
’ v s 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,205,847 505,975,219
Value of medicines that patients should have bought
b |Ggséamaniuiivmnséngiistiusanssinean
127,926,710 | 148484500 | 139487,750 | 169,961,225 | 246,391,500 397,323,500
Medicines bought from the 4 pharmacies
n |Sgsiandiinmstmuisisfimeuiyn anfe . . . ‘ . .
e 530 §1A B4R | 289 18297 | 54397 662 D11
Number of cases bought in Kong Pisey RH
¢ |Bssynndinunfimamndweds istipniuuga iy , . . ‘ . .
e " 69 S 90 §1A 102 1A 10297 | 12597 153 1A
Number of cases bought Insulin in OD Kong Pisey
¢ |Bssynndiiunfimamndweds s§nsjulynanis , , . . . ,
e 3181 25 91 12 A 1791 58817 7181A
Number of cases bought Insuline in Kong Pisey RH
0 |bgséamanutinnsémuiisi3usapsufiungjufyn anda
32,137502 | 44748750 | 12551000 | 12,050,350 | 51,027,750 71,836,650
Medicines bought from Kong Pisey RH
W dgséamaniulingusass§inguiinaniinss muiiens
36472500 | 35,629,970 | 16,775,000 | 17,600,000 | 54,165,000 75,601,000
Value of supply to Kong Pisey RH
i (imanGatata uivie (=Bb*15% )
" 4820625 | 6712313 | 1882650 |  1,807553 | 7,654,163 10,775,498
Maximum reward
¢ |BgsmanugAmsHyum unséme (-BuB9)
48% 61% 53% 55% 64% 79%
Adherence %
90 |ugBunwavisiumusERisAnwY
73% 81% 7% 84% 81% 93%
Satisfaction result
99 [Bgsmaiwiiupivhisai g usANS (-(BE+BI0)2)
v 61% 71% 65% 70% 2% 86%
Average reward
madagabgautiupivaisa v wsanssdungjulyn
9l | fiei(=B6*BIY) 2927776 | 4750810 | 1223759 | 1,258,012 | 5535962 9,258,014
Available reward for Kong Pisey RH
) '] J a a a U LA 0 1 '] 0 a e aa
msasessﬁ@:ﬁsmﬁaﬁsgsmgﬁmmg&snsmsssmw@ﬁe SRUNQBIQH KON
am|s§i@dmmies for PHD (-Bab'1%) 37,335 47,508 12238 125580 55,360 92,580 | 1%
96 |[pALIRUR for OD (-BOL*4%) 149,340 190,032 48,950 50320 | 221438 370,321 | 4%
3¢ sigunaim:td for the Doctor (-Bab*15%) 208607| 712622 183,564 188702 830,394 |  12388,702 | 15%
90 |mimmiAGabarNGE§INg] Incentve for the Hospital (-Bb*20%) 667542 |  950162|  244752|  251602| 107,92 1851603 |20%
91 |yatsAnw Y ShsAgusiEAG W for the Pharmacists (B9 *60%) 1005275 | 2850486 | 734255 754807 | 3321577 5554808 | 60%
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fda | gab | gem | gac | gioe fien
20142015 20152016 20162017 2017-2018 2018-2019 2018-2019
A B
g NGSIRT §ajmAmi] v
v
9 [BgsEnmAniutingitadmy
‘ 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 505,975,219
Value of medicines that patients should have bought
b |BgséaimaniuiinmsimuiisiusapsAnean
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 397,323,500
Medicines bought from the 4 pharmacies
n [BssyaniiiumnsEmistsnnmmemn imin s . , , , ‘ ‘
e ~e = 150 17 95 174 D 210 A 267 QIf 429 i
Number of cases bought in Rompea Meanchey HC
¢ (bgsunufinnimaiadws slpuagioganic . . , . ‘ ‘
¢ v n 69 M7 90 i 102 i 102 i 125 1 153 17
Number of cases bought Insulin in OD Kong Pisey
¢ [Bgsuandiinuimasiodweds sapnsemaimnstio ‘ . . . . .
eeY ' 0 581 15 91 19 i 15 i 18 91 B AA
Number of cases bought Insuline in Rompea Meanchey HC
b |BgsEamhwiutinmsdnyisiausassapungemnimin s
8844203 | 15411150 | 23683550 | 19,582,700 | 44,801,000 84,611,750
Medicines bought from Rompea Meanchey HC
T sssénmanulingisas sanuemaiminsiwmsémifens
10,975,000 | 19,885,000 | 21,550,000 | 33,172,000 | 46,550,000 93,042,500
Value of supply to Rompea Meanchey HC
i {[mAwGa§aty sivi (BY*15%)
" 1326630 2311673 | 3552533 | 2937405| 6,720,150 12,691,763
Maximum reward
¢ |gsmanrRnsiyu funsény (BUB9)
48% 61% 53% 55% 64% 79%
Adherence %
90 |ugnunwiinisinusyalcAn wyi
73% 67% 78% 70% 82% 92%
Satisfaction result
99 |GgsmaiiinivRicARNANTANS (=(BE+BI0)R)
¢ 61% 64% 65% 63% 73% 85%
Average reward
maniasatgauliupptiuhicatuansasenaemn inm st
9 |Bi*B99) 805721 | 1479183 | 2325734 | 1837275| 4,898,679 10,833,010
Available reward for Rompea Meanchey HC
F 3 1 a & a U Ll 0 1 F) 0 []
mssseesammmaasgﬁmgammgsnsmsssmw%e PP eNN tnsmede
am Hgiﬁgmﬁmmmﬁfor PHD (=B9l*1%) 14,792 23,257 18373 48,987 108,330 | 1%
96 Lﬁjﬁmﬁuﬁ for OD (=B9l*4%) 59,167 93,029 73491 195,947 433320 | 4%
9k rigﬁn;nﬁﬁtm B8 for the Doctor (=B91*15%) 57405 221,877 348,860 275,591 734802 | 1,624,951 | 15%
99 Lmﬁln}ﬁf?ﬁﬁﬁﬁ} gimﬁ] Incentive for the Health Centre (=B91320%) 183,697 295,837 465,147 367,455 979,736 | 2,166,602 | 20%
96 gﬁfﬁﬁmmgﬁéhgﬁgmﬂ sitn gflfor the Pharmacists (=B91360%) 524,303 887510 1395441 1,102365 | 2939207 | 6,499,806 | 60%
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gifs gi§2 §i§3 gi§4
2016-2017 2017-2018 2018-2019 2019-2020
A B
i BRI amamn e | §agmami | Sagmamigu gapmAm
9 [Gssinmamuingandgiadme
o < 63,304879 | 77,283,836 125,257,165 187,382,765
Value of medicines that patients should have bought
b [GgsEamAnuiigangmnsénl
42,336,600 | 60,981,150 92,392,030 150,046,300
Medicines bought from Oudong RH Oudong
m |Ggsynngt umrmmmmmmammmsnamnmn LD , , , .
greY na 28 Q1A 36 1A 43 A 69 M1A
Number of cases bought Insulin in OD Oudong
¢ |Ggsgnngl umrmmmmmmnmmmsmasma g . . . .
ereY e 28 Q1A 36 1A 42 A 65 1A
Number of cases bought Insulin in RH Oudong
¢ |Sgsunniiivmsimuisis§ungjulyn iy . . . .
ereY o 542 91fi 528 9f 71 91 1102 91
Number of cases bought in RH Oudong
b |GgséamAniuiivgnsanss§nguina agnmstmuii wn.n
o < 54,990,500 | 67,553,500 112,392,000 168,707,000
Value of supply to Oudong
i |Ggsdamannuiivmnsémyiisiasansufiungulya ey
: " 39,545,250 | 57,118,900 92,702,180 148,752,950
Medicines bought from RH Oudong
6 |imAndniaba sAvivn (=Br*15%)
" 5,931,788 8,567,835 13,905,327 22,312,943
Maximum reward
¢ |Ggsmanyamskyu fiumsémyl (-BUBI)
67% 79% 74% 80%
Adherence %
90 [wgnuhwatuAriunusyaisAnw
63% 64% 66% 70%
Satisfaction result
99 |GgsmaiwiiuEiunicAiEuEANS (=(BE+BI0)R)
g 65% 72% 70% 75%
Average reward
oy [ImAdAgataanuinupivaisai vt anse§ungulna aii-Bi'B99)
‘ 3,861,810 6,134,803 9,723,799 16,729,974
Available reward for RH Oudong
2 ? 7T & & & U " v_ 0 I ) 0 a ?
FUSOICHIMA R NRNSFOBHAMAQGES nemsssamw@aesgssaa‘j&s 9N a8y9
am |s§ig B AmAIes for PHD (=BI*1%) 38,618 61,348 97,238 167,300 | 1%
96 |yun(siiu for OD (=BIB*4%) 154,472 245,392 388,952 669,199 | 4%
ot |nnuanafmmetd for the Doctor (-B91*15%) 579,272 920,220 1,458,570 2,509,496 | 15%
9b |[mAiagadarniu§ing] incentive for the Hospital (=B9b*20%) 772,362 1,226,961 1,944,760 3,345,995 | 20%
onl |yrfsAmwYiShAGuuIGARIWY for the Pharmacists (-BIL*60%) 2,317,086 3,680,882 5,834,280 10,037,984 | 60%
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g% | gib | gém | géc | gic | gia gitn
2013-2014 20142015 2015-2016 2016-2017 20172018 2018-2019 2019-2020
A B
1 By GRIAT gapmAm
9 |GgséamAnuiiugiabmy
¢ ' ¢ N 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 76,819,046 101,968,806
Value of medicines that patients should have bought
b [Ssséapmanuiiugntinsény
49442830 | 96646970 | 97,661,150 | 116,789,150 | 105,493,850 | 36,259,380 48,880,800
Value of medicine that patients have bought
m [Ggsnnditumsdmuislpnivg o . ‘ ‘ . . . .
v R net 3 87 1 104 17 150 1A 184 917 255 1A 49 91
Number of cases bought in OD Phnom Srouch
¢ |Ggsunndinnunimasmidweds siguapivg dpss ‘ ‘ ‘ . . . ,
R ' ! T 328 88 1A 16 1A 108 1A 1128 14 8n 16 1A
Number of cases bought Insulinin OD Phnom Srouch
¢ [Ggsunniinundmasindws istenpunemn pmapsih . . ‘ . .
v ' = 48R 9817 13 91 119 14 91 10 81
Number of cases bought Insulin in Trapaing Kraloeung RH
3 |ggséapmanuliumsindisiansansulingulyn riagpd
79,105 6910248 | 10,804,100 | 14,628,300 | 21278450 | 34,359,630 48,775,600
Medicines bought from Trapaing Kraloeung RH
W |Ggsdamaniuitudrsansenpuaemnpmapshmssnyd v.as
7,735,000 5285000 | 13,920,000 | 20,071,000 | 24,405,000 | 43,545,000 43,545,000
Value of supply to Trapaing Kraloeung RH
G {[mANGAABA HAvI (=BY*15% )
" 11,866 1,036,537 1,620,615 2,194,245 3,191,768 5,153,945 7,316,340
Maximum reward
¢ [Sgsmanwynnsigum funsény (-BUBI)
70% 4% 37% 36% 32% 47% 48%
Adherence %
90 [ugnrunwatnAriunssgRisAn W
73% 75% 69% 91% 78% 76% 93%
Satisfaction result
99 |GgsmaiwhinatiuaioainBucans (-BE+B90)2)
¢ 1% 58% 53% 63% 55% 61% 1%
Average reward
miiRgatAniult utuhioat B tAns§in suTaA RS (=
9y [Bi*B3Y) 8,480 598,038 857,386 |  1,392074| 1,758,885 | 3,164,548 5,170,611
Available reward for Trapaing Kraloeung RH
J a & a U 19 0 1 0 a 0 ]
milgelonmridnansgosynmaag nemisrasgige sginajsign wmewale
am [s§iunAmILs for PHD (=Bab*1%) 8574 13921 17,589 31,645 51,706 | 1%
96 ([ ﬁjjjﬁﬁﬁ for OD (=B9ls*4%) 34,295 55,683 70,355 126,582 206,824 | 4%
ot tiguanafiim: i for te Doctor (-Balt*15%) 28407 128,608 208811 263,833 474,682 775,592 |15%
95 [imAiagaGaRinGuSingj ncentive fo the Refferal Hospial (B9U*20%) 142,034 171477 278415 351,777 632910 1,034,122 [20%
an grtsnow g SasgnsaulsAg e for the Phamacists (BIb*60%) 37595 | 514432  835245|  1,085331| 1898729 | 3,102,366 60%
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FHISHSH MNWRN-BSLH S 662S BARAY-SANTUK AND STOUNG OD’S

Only 2 out of 3 OD’s in Kampong Thom
have a Peer Educator Network. During
2020, the number of PEs in Baray
Santuk OD was 21 and in Stoung OD
there were 9.

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
2020, 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 measuring
blood pressure for people with high blood
pressure, so it could push the patient with
high blood pressure to register with PE
network. This activity needs support from
local health authorities and local Health
Center to become sustainable as well.



FURTURUHIANHN STOUNG OD

n a

Mg IIMIaAGIZ ISTGgIbo9l msHSONF
giprtdhmsugmn JusuammBaHLis

27
-0}
=F
—
=4
o

90.8GHAIANJUIRY  sUBANURISMN{UENW
yseytnmitsgs GG.SMmmﬁL‘gfmSLﬁﬂf[ﬁﬂf@ﬁ
INYIGY %ﬁﬁﬁﬁn'jLﬁﬁqhizg Fiobors: T ndhms
uIAEIGNENEMEYS THuns)Bigsud
e

The financial support from GIZ at the
end of 2012 allowed us to set up a Peer
Educator Network in Stoung OD. In
2020, there were 10,948 adults who
had received a urine glucose strip. By
the end of 2020, there were 84,973
adults who had received a urine
glucose strip. We also reached a total
of 24 Village High Blood Pressure
Groups set up.

JUMAE 495 GAGAGAISIGIFEMS G SHNBAAATMEFISHW I DM registered and active DM
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JUMA§ 508 FAGANGATAINEMSG IS SHATAEMUZI S I Number of registered and active HBP
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MIS{M AT IsUN USE OF SERVICES
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Compared to 2019, the use of service
in 2020 has increased 15% among DM
and HBP patients in both Baray-Santuk
and Stong ODs in Kompong Thom
province.



M G465 MITIMATIAINE §IAIANGE MBI URIURUSISTEAIZERABGIAFI ST I Yearly use of lab service in

kampong Thom province by OD

g &

mnimaivhu§ilimadghunulivg mugiSywa Yearly Use of Lab Service
i Year ynanAdniswigy Diabetic yandnbaaimnning Non Diabetic HBP
onwad-ga it MNWaN-eIgA 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
2020 440 370 187 237

FEUi 0 Hme £i81 CONSULTATION SERVICE
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In Baray-Santuk OD, the annual
contact rate for DM consultation has
increased from 1.5 in 2019 to 1.9 in
2020. During the 2020, the number of
both total consultations and new
consultations have further increased. In
Stoung OD, the annual contact rate for
DM consultation is 3.4 in 2020; this rate
has increased from 3.2 in 2019. 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 §472 MIETInANm e aa 8asimIIT UG [UATFAGE S AI1S TRy MufURIURUSTHGISHw I 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

" Sgsunuminfmnuigums | Sgswwmdafmsuify | apnusigismifim:difarny
= frgmetii finndeon ipwmulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2013 1,346 919 1.5
2014 1,646 1,054 1.6
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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
2020 4,021 2,130 1.9

agmGsshmetdénmuijuiuingntiunygisipunpfufagn

Contact rate per Active Diabetic Member in Stoung OD

" Sgsunwminfmsuijums | Sgswmiafmisivigy | apmwoigiismiligmesidnny
= et Ao ijuy)uSngntieuny
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
2020 3,206 953 3.4
[N [ﬁ[gjn GS S8H ;Lﬁ';ﬁmﬁ;Lm;ﬁE NEnI I as On the other hand, the number of HBP

using the service has decreased in

BN MBMAGIUES [mLﬁjnLﬁnUnmnmm' Baray-Santuk whereas the number of

Ign gan:inuid G g S HIm st S MIASIE] T Hi consultation services has increased
mL““l Lﬁmmﬁjﬁﬂ ﬁﬁmnmsmsmo g P and_the annual rate qf consultatlons
< < has increased from 0.8 in 2019to 1.3 in

b09eg s 9.m 18TgIboboT [mﬂﬁLﬁiﬂLﬁﬂUﬂmﬂh 2020. In Stoung OD, the annual rate of
HLmLUmg‘lmimLmo[Sgnﬁmmﬁjﬁjg‘mmaﬁj[}i‘m consultations has mcreasgd agam_ as
Ca L. . o 4 . the number of consultation services
HAUDPIAMBSUGIASIGN  FUUQISOMIIASIGN AN and the number users have both
Ggsfgms Sndgsisgmipnnitil H{MuoigImi increased. The annual rate has
increased from 1.5 in 2019 to 1.7 in
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consultation and annual contact rate by HBP by OD
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Contact rate per Active Hypertensive Member in Baray-Santuk OD

= SgsuneumniaIduimnunyg | GgSuniar ey apnueigismingm el
N msfgmeti angdniieun BNy uShgatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
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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
2020 1,153 921 1.3

aynmGsshgmestiismnuny i uingndd oAy iun: IsIpunsviani

Contact rate per Active Hypertensive Member in Stoung OD

" Sgsinumimfdunnung | GgsunRAI iy Himueigismifgm it
- mshm:na g dniiun BNy 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
2020 998 577 1.7
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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 Stoung OD. All are in
public health facilities. In 2020, 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.




mnag 49: SuilsMiliGunN g ugnes mupuaiAU RDF use by OD in Kampong Thom

Value of Supply by [Value of invoices Estimated Nr (% clients who
MoPaoTsyo in 2020 |returned for Nrinvoices |Average |Amountthatremains |of missing |did not get
Name of Pharmacy  |to pharmacies entry in database |in database |perinvoice|Unaccounted for invoices invoice
1|Baray Santuk 263,017,500 273,196,456 8104 33,711 10,178,956 302 -A4%
2|Kreul 84,421,000 72,623,600 2833 25,635 -11,797,400 -460 14%
3|5tong 93,781,000 101,604,400 4464 22,761 7,823,400 344 -8%
4|Dong 8,785,000 9,980,450 477 20,923 1,195,450 57 -14%
Totals 450,004,500 457,404,906 15,401
MNRONIMY Ammi FLU] 5 mj G50 f;§ I8N The tables below are a comparison of
{m . mgﬁﬁﬁ &n Imﬁfﬁﬁﬁiﬁ amts gamidm E'ﬂ 1 what all Diabetic and Hyper.tenswe
0l L, - i , members should have bought in 2020
QuEgbobo  INWIGARUHHUIMGRIM Wit AR according to their prescription to what
SUGSSEAMAIIIAMAMNSEAMWARN{IAN 153 they actually bought in the year.
augibobol ndundme gatdfmnuiguisipun Apparently in Baray-Santuk OD, the

NNWwAN-ugA msGamus B8% Isginuyatigila
§mmunguan Sagatimiunnunymssamu
weInn %7 IN:GIsIgibobo MiHgIFMuHGUN

ing AoswsHiipnu gatd

DM patients spent 69% and HBP
patients has bought 72% of what they
should have bought. Even the
adherence to prescription among the
registered members in Baray-Santuk
has decreased in 2020, 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 MIHGIFMENGUIN §AMIG NG EAIGISHASAINGIF T ST ATNBUNGIRIURUS
mnmnh—mgﬁ Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD

Adherence at Baray-Santuk OD

The DM patients Riels average per
% adherence by | should have spent if Riels spent by DM | Nr of patients | actual buying DM | Nr of times
Diabetics 100% adherent Year on medication who bought | patient peryear | 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
69% 427,788,609 2020 296,868,425 1633 181,793 8674
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
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
72% 73,648,605 2020 52,979,481 523 101,299 2405
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Female 72% 1555
Male 28% 601
100% 2156
iIfpuniufiviann i m;ﬁmﬁ}'mmﬁmg In Stoung OD, the figures show that
Mol upntgatidmsuigs :Omusg the adherence has improved DM
- o o patients although the adherences
MUNGUIMMSSWGu§sIf)ushgiboass mung : :

oo e < Ll l slightly decrease if comparare 2019.
BUUNM®  MIHSIMUNGUINANGINEEANAEH The adherence among DM patients
iulfuisigngibobo msswyu§sl Wn% 191 has decreased from 77% to 74% in
NE%1  digmingigmungunansiuyatma 2020. However, the adherence among
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HBP members is the same as in 2019
at 64%.

These figures suggest perhaps that the
registered members improved their
understanding of importance of
adherence to prescription.

mni§s1s ANHEGIEMENGUAN Sumigam tzz’m?éﬁfﬁgbmfﬁ[ﬁﬁ. 16141 Yearly adherence & expendiiture on

medication in Stoung
Adherence at Stoong OD
% adherence by The DM patients. Riels spent by DM on | Nr of patients Riels averz.nge s Nr of times
Diabetics should have spentif | Year medication who bought actu'al buying DM 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
74% 131,216,297 2020 97,071,070 640 151,674 3834
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
64% 23,662,532 2020 15,173,580 311 48,790 1145
Female 7% 731
Male 23% 220
100% 951
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JUMNARIMEIS: nm"jjm;jan A0 R The following table shows the yearly
i incentive calculation for 2 Pharmacies in

BEUBANSGSLY M istegingjuiyn Baray-Santuk (RH Baray-Santuk and

An-fugh §hﬁn§nmﬁj‘2mmlﬁm is Lmﬁ Kreul HC) and other 2 pharmacies in

B b o e Stoung OD (RH Stoong and Dong HC).

MAHIAN-fign Sudgsuimnig)ndv§unguipn The incentive was shared among PHD,

e SasansagemagaispunpAufaang g OD, RH, HC, Consulting Doctors and the

L Lo 3 Pharmacist who were directly dispensing

il momariadatgaoiu IHuegums the medicines. The following tables are

(Sl RIGAIS BT S A A MISE TRIUBUE about yearl_y_rewardsfor those four public

Lﬂ G‘Ia ) : . d‘] o n?‘ R H E unL nhsg, health facilities showing the trends over
HRUANBAIM N (MAIUAGAGHGSUSIING] S0 time. .
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JUMAE 512 AIGAIIMAKNS IHAGASEIGANWEIISTo§1n gf Uk A mnwnn-argn §11 14141 Rewards for public

health facility pharmacies by OD in KampongThom

snsigEEsEsBgRnenionnegisemssRsEnneh pes
AEAISE 09 fo i 5} b0ad 215 i98 mo ko s gllookoo
snssgingsion mneh pes

gés | oifb | g | a@idc gt gid gifn gid
012-2013 2013204 0042005 2152016 216:2007 07-2018 2018-2019 21900
A B
i hiGAAI Samamiu
9 (Bssénmanivitnaiaty
56,200,075 | 135,348,002 | 186,200,828 | 239,367,970 | 290,209,103 | 368496,729 | 408,579,583 466,121,577
Value of medicines that patients should have bought
b |Egséamaniuiinnst neisiusasAabén
4547350 | 101,667,180 | 142788170 | 19148250 | 225652075 | 274744025 | 288015800 336674820
Medicines bought from the 2 pharmacies
n [Besuargitmfmadinfiadudsshpuapivinnuanmgn ‘ . . . . . . ‘
e ¢ [ 4 Pof | 908 | M4OF | M40A s | 1SR | 1898 200817
Number of cases bought Insulin in OD Baray Santuk
¢ Bssunndizudmaindddudsghegmsuln onwd ‘ , . ‘ . . , ‘
e ¢ (A B BOR | RHA | RO | MISE | 1BHE | DA | 1290 moa
Number of cases bought Insulinin Baray Santuk RH
¢ [Bgsanndienumsinistufngulimnuntngs . . ‘ ‘ . ‘ ‘
S 4 10490 | 13059F | 120907 | LIBDA | 108OF | 1LI0F | 14697 1672 17
Number of cases bought in Baray Santuk RH
b |Bgséamaniuiinast neistausase§umsuiamnuntigs
' U350 | BT | 107541050 | 156519200 176171525 | 21608575 | 224759350 259638270
Medicines bought from Baray Santuk RH
il Bgséamaniuiindncapss§ins vy anuanmsimeid 6.0
45232500 | 103,987,500 | 112215,050 | 161,610,604 | 181403449 | 218534500 | 239,932,000 271,023,000
Value of supply to Baray Santuk RH
i |{ArnSHfuie (<B6415%)
‘ 6802103 | 14782367 | 16,131,168 | 23477,880 425729 | R41280| 3713903 38,045,741
Maximum reward
¢ (GssmansyRnsIGum funséne (-BbiBa)
81% 75 % 80% 8% 74% 0% 7%
Adherence %
90 [wgrnwiiniusgisanwy
78% 1% 79% 8% 1% 80% 90% 90%
Satisfaction result
99 |Ggsmat mmanmma ANUBATANS (<(Bl+Br)2)
9% 7% 78% 9% 4% % 80% 81%
Average reward
ob (mfurinéntproputinptunioninyBrennsefunguipmnturanghl-ai aos)
' 57009 | 10821823 | 12564.965| 18546020 | 19612524 | 24955209 | 27,119,800 31,504,111
Available reward for Baray Santuk RH
? ? LGN U LI ] (] a a d
msssessajgammaaasgemgamanganamsssnmgaﬁe FPINQIBIgH OB R&l-&!gﬂ
an|s§i@imnieg for PHD (-Bal*1%) BaT| 108208 15850|  185460 196125| 24955 71| S50 | 1%
9t ||jun(uAu for 0D (-89b°4%) 161913 452878 50259 | 74184 ARO[ 98212 1084792 1,260,164 | 4%
9t e afim:Si for the Doctor Consuen (-Bab*15%) S| 16B23|  18ATA5|  2781903|  2941879|  37A325|  A06T9T0| 475617 15%
95 {MARD S{y6igHAiniGiing Reverd for the Hospa (-891'20% 190955 2064%65| 252993 | STOA4|  3W2505| 4991060|  5428%0| 63082 | 20%
o1l [AfeAC W SAGRBIGAMUWY for the Pharmecistiediine distrbutor (-B3b°60%) 3208250 | 693004 | 7SBOTS| AZEM2|  MT675M4| 14973180 | 16271880 | 18,902466 | 60%
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smaimitEastgens milsanwgisepnpRsianeed-ues

SBRIgE 09 fo e g1 098 SRigE mo s & boko

0 v [
BRBLANEEDMA (HY
giéa gl giEm Hid Qi Héh
20142015 20152016 20162017 20172018 20182019 20192020
A B
| ORI gagmAmI s
v
9 |GgsEnmhrulingiadm
¢ ! ¢ s 186,200,828 | 239,367,970 | 290,209,103 368,496,729 408,579,583 466,121,577
Value of medicines that patients should have bought
b |BgséamhriutinmsénuiistiansansAbian
142,788,170 | 191248250 | 225652275 |  271744025| 288,015,900 336,674,820
Medicines bought from the 2 pharmacies
n |Gssuatdiinnfmaginsandwdsaapapivinnuanuga . . ‘ ‘ . .
st s (RN n 4 4 Qf 74 91f 118 A 174 Q1 189 91 210 R
Number of cases bought Insulin in OD Baray Santuk
¢ |Ggsunndiunfimoginrmndwdsgh sapuweme ifin . . . ‘ . ‘
s s LN R 791 22 f KN 20 81 M 3%
Number of cases bought Insulin in Kreul HC
¢ |Ggsunndiiumss maiisisapuagemn ifing . . ‘ ‘ . .
R Se e 129 91 286 R 385 8 209 8 272 Qi 343 R
Number of cases bought in Kreul HC
o EgsEaimiruuiiumsémuiisiZusapsuanirean ifin
34508870 | 34394400 | 48,837,800 54,173,700 60,277,700 73,598,150
Medicines bought from Kreul HC
i |GgsEamAriuiingusagsuapmuagamn iins me§mui o
' R : 37475000 | 33898900 | 51,932,800 56,052,500 66,530,000 80,410,000
Value of supply to Kreul HC
6 |[MARNS sfvio (BE*15%)
’ 5,189,831 5159,160 | 7.325670 8,126,055 9,041,655 11,039,723
Maximum reward
¢ [Bgsmmwgamsigua funsém (-BuBs)
% 80% 78% 74% 70% 72%
Adherence %
90 [grunwdivisitnusyaisanw
82% 2% 3% 7% 88% 85%
Satisfaction result
99 |EgsmaiTin{iviGATUENTANS (-(B8+BI0)2)
. 9% 76% 75% 75% 9% 79%
Average reward
9b [imAsn Sruruituptivhisan s anssansrgamn fin (-BA*B99)
’ 4,107,363 3928370 | 5508357 6,132,488 7,146,162 8,687,130
Available reward for Kreul HC
L] I} ] o -3 a U ) v 0 1 ) 0 a
msssessa@mmansgﬁmgamangunsmsssamwgfs SR 2N N
am [s§irgAmesieq for PHD (-B3b*1%) 40074 39284 55,084 61325 71,462 8871 | 1%
9t Lﬁjﬁ[jjﬁijﬁfor 0D (=B9l*4%) 164,295 157,135 220,334 245,300 285,846 347485 | 4%
9t [stgywanafign: e for the Doctor Consutant (-B3*15%) 616,104 589,255 826,254 919,673 1071924 | 1303070 | 15%
95 |imAdnd adarinGufin g ncentive for the Health Center (B9 1*20%) 821,473 785674 1101671 1,226,498 1429032 1737426 20%
ol |ATsAm i SR sIEARIWY for medicine distributor (=BA60%) 2464418 235702 | 3305014 3679493 4287697 | 5212278 | 60%
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ensigabaasERnsnilssnegigeapisine
AunwRigs 09 io §an i boad Srsigd mo fe sgn & boko

BRssgingssion ine

§is | giv | gin | g | gt | g G
20132014 2014-2015 20152016 2016-2017 20172018 20182019 20192020
A B
] UGS SapmAnt
sgsénmAruiiaias i sindian
2730451 105554962 9553210 102060064 108428130 123,539,360 150,138,553
9 |Value of medicing that Patients should have bough
sgsénmanuiiugatinsényisabina
b 31416780 54496890 62,672,920 7,286,305 773,840 91,697,130 107,278,060
Value of medicine that patients bought
m [Ggsynndi mmnmmmmnmhmmnmnmmnmnummh . . ‘ ‘ ‘ .
e 794 29 a9 9 Qi 09 69
Number of cases bought Insulinin OD Stoong
¢ [Gesynniufimagintandwdsisisinguya n . . ‘ ‘ ‘ .
e 196 29 797 397 31 QA SN 4697
Number of cases bought Insulin in Stoong RH
t (Bgsuanghivmsémeiistefingufanai . . ‘ . . . ‘
e SET A 6771 571 f 481917 42800 #2800 09817 86§17
Number of cases bought in Stoong RH
o [Bssbamhnuitumstisiausanseinguiyni
31416780 54496890 62672920 67,286,305 77,684,340 90,337,530 97,059,060
Medicines bought from Stoong RH
il (Bsséamanuizndusanssfmsulnmpnsbnuii v.as
42276500| 64,000,000 56,292,070 72951,000 83.943,000 93,756,000 90,265,000
Value of Supply to Stoong RH
i [{DADS HAviE (<BE15%)
’ 4712517 8174534 9400938 10,092,946 11,660,076 13,550,630 14,558,859
Maximum reward
¢ [Ggsmangrnsigum ikumséneh (-BhiBa)
96°% 52% 66% 66% 72% 4% %
Adherence %
90 |grmnuainsisiwusrisAnwY
5% %% 67% 76% 7% 8% 91%
Satisfaction result
99 |Besmaiwtisatlutioat NBUEADS (-(B8+BI0)Y)
g 75% 65% 66% % % 0% 81%
Average reward
op [inSrulinpiivaisnnBssapssfing ulyningi (-8i'8e9)
3543492 5,320,760 6,797 7167916 8,514,863 10,846,265 11,827,168
Avallable reward for Stoong RH
? '] 1 & 8 a U 1 9 0 ) '] 0 a ]
mssssesssmasmaaﬂsgsmgsmsagsnsmsssamw@qesgssaaﬁ g% N0
am [s§iuAmAIes for PHD (-BIL*1%) 35,435 53208 62380 71679 8,149 108,463 118272| L%
96 |[purlAuf for OD (-Bab"4%) 141,740 212830 29519 286,717 3405% 433851 473,087 | 4%
9t {itjusi Afm: 8 forthe Doctor Consufant (-BAl*15%) 531,524 798,114 935,696 1,075,187 1277229 1626040 1774075 | 15%
98 |{ArrGA§ BRI TSNS Incentive forthe Hospial (-B9'20%) 708,698 1,084,152 1,247,504 1433583 1702973 2169253| 2365434 |20%
91l [yrioAweA S AGRIBATIWY for the Phamecistimedicine distbutor (-B3L"60%) 2,126,095 3192456 3,742,783 4,300,750 5,108918 6507759 | 7096301 |60%
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&9
2019-2020
A B
1031 fJERIRT
sgséammaniviinugitadmuieinniain
150,138,553
9 [Value of medicine that Patients should have bought
tgsEaimarsiutiugatinsfmuyi b imn
1y 107,278,060
Value of medicine that patients bought
m nssmmmum:mmmmmnmammmsmmn{pn fragiin P
n
Number of cases bought Insulin in OD Stoong
¢ |Sgsuandinunfimuinfmndwisisisanugemn gn Ah
n
Number of cases bought Insulin in Dong HC
& |Ggsyanginumsimyiisivnnnisgemn gi
geynhy 47 f
Number of cases bought in Dong HC
5 [GgsEaimAaniuiiumsfmulisiBusansunnuaiemn g
12,317,000
Medicines bought from Dong HC
i [GgsdaimariuiiuBusansunnigemnmsmuin u.n.
16,255,000
Value of Supply to Dong HC
G finiA§nta HAUIY (=BE*15%
u = ) 1,847,550
Maximum reward
8 [Ggsmanwyamstgugn iiumsémyl (=BL/B9)
71%
Adherence %
90 [rugnuhwiinisiunusyaisanwy
98%
Satisfaction result
99 |Ggsmaiwinnu{pilunisnt gt ans (=(B8+B90)/2)
E 85%
Average reward
o [IANGAEAE Ui URTuRIGATNIBNGANSEAN IR EMA it (-BE*BI9)
1,563,908
Available reward for Dong HC
03 o 9 o 2 a U 9 © (] 9 9 (-
TS SIS /MK RS ﬁaﬁﬁljﬁ S5 ONTICIPRS NG MSES amessgaﬁe
!¥£§FRSGQEBGEGG!§EB
am |s§isy AT IEH for PHD (=BIW*1%) 15,639 | 1%
9¢ |{puAUAUH for OD (=BIlI*4%) 62,556 | 4%
98 rgunnafgm: 88 for the Doctor (=B9I*15%) 234,586 | 15%
90 [[mAsa§aGHaintu§Ing] Incentive for the Health Center (=B913*20%) 312,782 [20%
90l [gAtsAn W SnHAGUBIEATIWY for Medicine distributor (=B91*60%) 938,345 | 60%

-138-




(OHHNES (HISHBE S5Ce5 KAMPOT:ANGKOR CHEY OD

g
=
@
=%
T
=
e
o=
e
m
m
el
m
)
C
2
4
)
el
prd
m
_|
=
o
e
x
w

q
G§8 9081A  ARGINMUEANUAISMN

8 mLﬁifﬁLﬁUﬁnaﬂi!j"l I msuguAYMAN

Ly ﬁgmﬁ{;ﬁmsmﬁﬁn'jlﬂosb UIuAEIM
SSWGIZ MeuMUT eujussaginmity msisntney

¥ A 60,M9IMSAT AREIbo9s (pimsifeulig
Ufpﬂj@hm[,mhmgﬁhiﬁf:jWDF fﬁméﬁmh;ﬁnmag
m;ﬁqzlﬁmﬁﬁmnﬂmmﬁigm SUHSIRINWSIWANS
m:m:mzmmisLﬁ@nméﬁmmﬂ IS th2meuah
muuammBaHUIBaIFShsplimwminngims |
U SR uGHAIG N WA R AT T e

a

bobo ninmsvansvamudgHtisguigusgs ¢

af Iyt sudautisgidumsmavi §ois: &
bobo IslnsBaHUItH 908A IslugruAygmMn

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. 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. We trained 4 more
peer educators in 2020. At the end of
2020, there are 10 peer educators still
active in the OD.

JUMA§ 52: FAGASAIIGIFTMS G : SHNARAATMUFI S I DM registered and active DM
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MIS{M AT IsUN USE OF SERVICES
1N B §iATANTES LABORATORY SERVICE

iShmsmURsiuns§ifanGs isiangaun

whvgapidu :S*InmuHanmslﬂ iSgIbo9ET 08
gﬁﬁﬁ juSgs b wmsugnus§iitannsis
sl woisfgSwiveindn  Anjivdinmegibobo

;mwmmmijmnm]ﬁmjﬁé SHA fiﬁ Fi U I {m 86
runu§ifnnighgibobo 1918gIbo9e Amsmi

IASIETR{UHIAN (9%

We started our regular blood- and urine
sampling collection in Angkor Chey OD
in April 2014. Per 31 December 2020,
there are a total of 872 patients with a
lab profile in our data system. If we
compare the number of patients with
lab profile in 2020 to 2019, it showed a
increase of about 81%.

mna g 528 MITIMATING§IAIANGEISTTATAIAITARUSHIT U Use of lab services in Angkor Chey

miimahu§ifianE§{ueig Yearly Use of Lab Service

e RNRAR U SUGR HARR GGy gARRIGuREUNY
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

2020 365 337 28

fNhl Hme 518 CONSULTATION SERVICE

0 @ &
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Annual contact rate for consultation has
decreased from 2.9 in 2019 to 2.6 in
2020. Both number of consultations
and number of users have increased.
This result shows that the PE’s
activities have improved. The RH is
doing the consultations every Thursday
while HC Cham Pei is doing on Friday
for once a month.

For HBP, the annual contact rate for
HBP consultation has decreased from
1.7 in 2019 to 1.2 in 2020, but the
number of active users has increased.



mna ¢ 532 MGonANm LA SaaMITIrGIg 0 FREASAIIGIF U pIRIUAUSHNIT W ARG S I Yearly
use of consultation and annual contact rate in Angkor Chey !

smegshigmedidnimuijuiguingadfcony islponpivfugidw
Contact rate per Active Diabetic Member in Angkor Chey OD
" Sgsunwminfmmuijums | Sgsuwmdafrmmuigy | apwoigiismifgmetida
= frgmeti finnndegn Egamjﬁéhgﬁﬁﬁﬁmg
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
2020 2,656 1,032 2.6

mnia§ 542 MpTIINAm e GaSaHMITIIGIE [UATFRGANG A NG URITRUBHITWMugi S5t I Yearly
use of consultation and annual contact rate in Angkor Chey OD

aymGsshgmetiimnunyguiagntd ongsiponphvispitw

n n

Contact rate per Active HBP Member in Angkor Chey OD

= Sgsinmtnmd e SgsumdnanGummn | apnwoigiismiigm s ueuynn
= nnsmsimeta angdnieun unsigungatduny

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

2020 143 115 1.2

Grosuguigs 81 MIHSIAMUIGUNN PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

o tisianpuapivisnifw ihonsgas In Angkor Chey OD, we have RDF

npsufrigs gusnnguipnagitw Shsnpings pharmacy operating in Angkor Chey

K09 e con RH and Champei HC. In 2019, we set

mnGd1 muigibogs 1s: [tijij:“lfi.ﬂijm:ijEilaﬁj up a new RDF Pharmacy and

sudrugsisisonuaiemnsd Y)W aSIUHGHA consultation session in Champei HC to

ﬁﬁgn ﬁjmr’m§mmn§ﬁm}:;9~l§1m [ mgﬁmﬁmrj reduce the difficulty of transportation of
ggrutungius  Binfigetislvnnegemn some our members.

-141-



mna§ 55¢ Uil milyiiarn EATG UG s ¢ 8 ot jAs ALt RDF used by Angkor Chey OD

Value of Supply by |Value of invoices Amount that Estimated Nr  |% clients who
MoPaTsyo in 2020 |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 184,305,500 169,238,210 6258 27,043 -15,667,290 -579 8%
2|Chompey 25,977,500 24,976,740 1033 24179 -1,000,760 -41 4%
Totals 210,883,000 194,214,950 6,258

muitmna s Sadms alggicy

Y
mespagdIsimsgusansing sitw Shatyan
IwupiiumsuAgEat HISATY{UUNA

sfungjuipa aifw Shunngemnsd alyd
fnrundugagan)uninwupidums uAgjHnA
S gmuinues Giam:
SinnAmingingmulguegn  uedyAGAGA
Iuiny 1N it smMiswEu§oh G0% v NE%
IR USHAIW098T YruINg MGUAMBANETS
nwugpg: fumsfgswispupns sigjdnsds
moumurganuigigSwivasndihmsa Sinnn
amsﬁ%igmﬁ}igﬁn;n IURHAGA G AU RS MG INY
ndnesmanSmonmsHmEnf Mo boosis
B 9% fd My i ng{uesi

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 8% for Angkor Chey
RH and in Champei HC, the volume of
medicines supplied exceeds the volume
of medicines bought by our member with
around 4% which is normal.

The adherence among DM patients still
shows slightly decrease from 80% to
78%, if compare to 2019. The reason
could be the information in invoices is not
completed and we cannot enter into our
database. The adherence among HBP
patients is the same as 2019 the rate
buying medicine is 76%, both are
excellent.

mna g 56: MIHSIEMENGUIM 81 GONINTEAIBISHA S AIS1GIFEaH IR FYITwMEgi§yw T Yearly

adherence and expenditure on medication by DM in Angkor Chey OD

% adherence ey i ; Riels spent by DM fos aver?ge PEM 1 Nr of Actual | Nr of times

o should have spentif | Year . 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 68,329,725 142 009 622 4179

80% 157,706,462 2019 126632 530 158 687 798 5639

68% 240,429 347 2020 163,591,720 161,812 1011 6795
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mNag 578 MIHGIEMENGUIN §HC 1T EATGISHAINT TGN B [fUR.HYITWMEFIEG L I Yearly
adherence and expenditure on medication by HBP in Angkor Chey !

% adherence e patlents. Riels spent by Riels aver.age PET | Nrof Actual | Nrof times
bynpp |Should havespentif | Year | o @ edication| T3l PUYing HBP | pp o vers | they bought
100% adherent patient per year v y 9
77% 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% 7,820,213 2018 5,980,850 79,745 75 438
76% 9,897,158 2019 7,544,150 90,893 83 484
99% 14,637,057 2020 14,492 220 136,719 106 596
Female 67% 744
Male 33% 373
100% 1117
ANME  AnmmIgumasaiaasaé o Below picture is a summary of rewards
D v = 9. for Angkor Chey OD in 2020 that we
POENUGAIGAIISIH R nhLﬁjnLﬁnUn HQINWAAYHU
e n ’ to calculate the reward

4 a4
1

imsivaisngyisligneginyg
[ii:iijﬂ;ﬂ ﬁ:iﬁ g4 (mAns

3

=i}
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analysed
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 do
this reward for the 1st time in this 2020.



JUMAE sa8 MIGRIIMAINS digAGAETIEABI §i1STo§10 §7U Ry Asif it Reward for public health facility
pharmacies in RH Angkor Chey

asmmRinaniginsmisnnugigepnpisfugdeinnsiis
09 o 55 §ib09g Ssigd mo fe Sge giboko
snssfinassisnuside

g9 gify | giEm gids §65 gié6
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020
A B
Ut Y GSIAT §amAmI
v
9 |GgsEnimarivtingnandaiadme
57,936,490 | 65,859,204 | 82,484,063 96,606,144 125,582,906 206,328,253
Value of medicines that patients should have bought
b |Gssdnimat Angmsdmy
37,558,450 | 46,366,850 | 62,098,150 | 84,528,575 115,704,150 166,346,710
Value of medicines that patients bought
M |BgsgnuglEmsSQRsteginguin ity 40DF | 408 | 419A | 5BDA 635 17 716 1A
Number of cases bought in Angkor Chey RH
| Bgsynugitnuipedidndueds il nAod sy A | umE | @F | BMA 3% if 62 Sf
Number of cases bought Insulinin OD Angkor Chey
¢ |GgsuAnEiHNIIm DG IStu§ingjuinn sk o1 mf o1 B . P %9 .
Number of cases bought Insulin in Angkor Chey RH
9 |sssdamaniuiivmsimdisi3usansu§insjulya s
' o 37,558,450 | 39,655,000 | 57,038,700 | 77,224,675 107,199,950 139,430,090
Medicines bought from Angkor Chey RH
W |sssdamansiulingrssanssfimguiynsitwnsimdife.ng
41,215,000 | 48,338,400 | 64,008,653 | 77,231,000 115,840,500 147,593,500
Value of supply to Angkor Chey RH
G [imARNSOYY sfin (=Bb*15%)
‘ < 5,633,768 | 5948250 | 8,555,805 11,583,701 16,079,993 20,914,514
Maximum reward
¢ |Bgsmanwyanstyum ivnsényl (-BbB9)
65% 70% 75% 87% 92% 81%
Adherence %
90 |[ugnshwaivAriwusyalsan wi
< s % 74% 2% 76% 76% 86%
Satisfaction result
99 |Ggsmanuiiu{aiuaiGAINIZEANS (=(BE+BI0)R)
‘ g ° 71% 72% 74% 82% 84% 83%
Average reward
9 [gnfspasyuanptivatonsabBasoaneugring o wid-BaBss) 3992083 | 4281342 | 6320388 | 9463776 | 13477741 17,395,829
Available reward for Angkor Chey RH
'] I} 1 4 @ a U L] L] 1 I} 0 a Il
msssessﬂﬁ:asmaaasgzmgﬁmmgwnsmsssamag:ge SRUHNRIB SN ugséw
am {B§igimIeg for PHD (-BI0*1%) 39923 | 42813 63204 94,638 134,777 173,958 | 1%
9¢ [{puAAuf for OD (B90*4%) 159691 | 171,254 | 252816 378,551 539,110 695,833 | 4%
9t [iguanadm: & for the Doctor (-B90*15%) 598842 | 642201 | 948058 | 1,419,566 2,021,661 2,609,374 | 15%
9b [imfrinspoiginng gmfajﬁlhnﬁh i6itis Reward for Angkor Chey RH (=B90*20%) 798457 | 856,268 | 1,264,078 1,892,755 2,695,548 3,479,166 |20%
9nl [HATsAGHLHBHAG U BTE ALY for the Pharmacists (=B 0*60%) 2,395,370 | 2,568,805 | 3,792,233 5,678,266 8,086,645 10,437,498 |60%
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] V o
BNBBRABESSMA S5
gi§o
2019-2020
A B
it ORI
9 |GgséaimAmiuiiuynndgiaémy
206,328,253
Value of medicines that patients should have bought
b |[GgsaimAsiuidugandimssmy
166,346,710
Value of medicines that patients bought
m |Gssunndidumsimylislvnnuegemn 63§ :
HANYIHUmRS My J jef . 182 1A
Number of cases bought in Chompey HC
¢ |SgsgnandinniimessindSweis tslpunipduf apidw 62 1
Number of cases bought Insulinin OD Angkor Chey
¢ |Ggsynudiiuimarnfwns istsanuagemn 64 12 @A
Number of cases bought Insulin in Chompey HC
9 |GgsénimarsividumssmyisiZusanssnningemn 69
27,890,810
Medicines bought from Chompey HC
f gnmhajulduBusanssnngemntd msfmgif v.0.0
33,078,500
Value of supply to Chompey HC
6 |[MARNSIUBIR HAGIY (=BD*15%)
P 4 4,183,622
Maximum reward
g |GgsmaiwyAnsHju frumsémyl (=Bb/BY) 81o,
o)
Adherence %
90 [ugnrunwiiisiunusgRican Wy
* < 840/0
Satisfaction result
99 |Sgsmaiwiku{pitvHIGAR NGNS (=(BE+B90)/2)) 829,
4 ()
Average reward
9ly megwsmqﬁmm@imhmﬁﬁm‘émﬁfkﬂsa@mm‘zmn Gy (=BE*B99) 3.447,075
Available reward for Chompey
o o 9 o -] a U J © o L r'] 0 0 &
mssssessaigﬂﬁsmﬁaﬁsgswgﬁmﬁmgwnsmsssﬁmw@ﬂe BRQUVBS W0 G
gm Sy nAM IS E for PHD (=BI0*1%) 34,471 | 1%
9 |{(FURUAUH for OD (=B9I0*4%) 137,883 | 4%
9t [Hgunnafie: &4 for the Doctor (=B90*15%) 517,061 [15%
9b Lm'ﬁﬁ;w'stﬁm@ﬁmﬁﬁnnmmzmm UU Reward for Chompey HC (=B90*20%) 689,415 [20%
90l |{HAIGANWH ShHAGUIBIGATIW Y for the Pharmacists (=B9 0*60%) 2,068,245 |60%
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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 2020, 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. Peers did not
distribute any more urine glucose strips
since then.
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1N B §iATANTES LABORATORY SERVICE
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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 2020, there are
999 members who received our
laboratory service. If we compare this
figure to the number of 2,169 registered
patients, the rate of utilization is 46%.
In particularly, in 2020, there were only
172 members who got a lab profile, a
lower proportion than in other ODs.
The reason is not clear because
Chamkarleu OD is not poor.

mna g 68 MITIMATINGEIAIANGEISTTHTAIAIAIAUSGMIINT Use of lab services in Chamkar Leu

mniimanhu§ifianna§ueigl Yearly Use of Lab Service

. NRATE U SR/ yrnhdninuigy ganfilaugnouney
= 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

2020 172 152 20

[EUi 0 Ime £18 CONSULTATION SERVICE
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The number of Consultations among
DM patients has decreased in 2020
whereas the number of active DM
patients has increased. These figures
resulted in annual contact rate for
consultation among DM patients
decreased from 2.4 in 2019 to 2.1 in
2020. However, the number of
consultations among HBP patients has
decreased even though number of
active users has a tiny increase; with
the annual rate of HBP consultations of
1.4.



mna g 598 MuunAm e aa8auimITIUGIE [T FAGE S M1 F I RIUARUS M gagiSywd Yearly
use of consultation and annual contact rate in Chamkar Leu OD !

aimGgsiigmeiddnmuifuiuihgntduny isipunuiufdmam

Contact rate per Active Diabetic Member in Chamkar Leu OD

" Sgsinwminfmisvigums | Sgsuwmdadnmmuingy | apmwoigiismilgmesidnny
= et finnndegn igwulngaticuny
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
2020 1,216 588 2.1

mnia§ 602 MupTuNAmeaaSaamITiuGig vATERGANTAIUNGIRITRUEEMITmMugiSFtd Yearly
use of consultation and annual contact rate in Chamkar Leu OD

simagsiimetmiumnunsi]ushgntdony slpunpiufdmind
Contact rate per Active HBP Member in Chamkar Leu OD

" Sgsinwmimldunnnung | §gsundabmn Himueigismifgm it
- mshm:ta g dniiun FUHGANYIG)USHHAAY
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
2020 187 138 1.4

3 ﬁjﬁija‘zl Ugs Si mmsli‘gmmigmp PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

o

Hiymi vt MsBrusansingtgsl slgnpun In Chamkar Leu OD, we have

ol

5
whivsmim auonbidundm midadHsin

ruhiste§ungjuipacmitmd Shvnnuagemnuaig
HEIEMIUASAIBMS A IMUAN I NHATHWU{R 191

[G

-148-

contracted with two RDF pharmacies.
In both Chamkar Leu RH’s and Bos
Khnor HC’s pharmacies we see strong
commitment to the system because
there was only a very small loss of
invoices.



mna g 61: SUilsMITINEIGUIUSS [fUAIUAUGE MG RDF use by Chamkar Leu OD

Value of Supply by |Value of invoices Amountthat  |Estimated Nr % clients who
MoPoTsyoin 2020 (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 91,408,000 52,459,640 2812 32,895 1,090,640 33 -1%
2|Bos Khnor 26,108,600 21,811,870 177 18,332 -4,296,730 -232 16%
Totals 117,517,600 114,311,510 3,980
MIHGIAMEHGU U RIHALA bl The adherence had improved in both
whivgsmomdwiaismsy Sagatddnnvigy DM and HBP, and females showed a
‘ﬁhg‘ﬁiﬁﬁ [ AT RN T3 AN S A A S %ﬁﬁﬁﬁ oy better adherence to their medication
. than males.
puldrumygnasiamsn

mna g 62: MIHGIEMEIGUM SAGIWINTETISHASAISITHT G ST AT SN GRUNG GRS AG MM G
§’§'£ij Yearly adherence and expenditure on medication by DM and HBP in Chamkar Leu OD

Adherence at Chamkar Leu

% adherence el s Ri?ls 5‘{‘*"‘ = Ll averifge PET | Ny of Actual Nr of times
. . should have spent | Year Diabetics on actual buying DM
by Diabetics | . i DM Buyers they bought
if 100% adherence medication patient per year
71% 53,589,551 2015 38,204,350 101,070 378 1845
71% 87,308,954 2016 61,658,370 141,840 434 2704
T4% 107,966,901 2017 80,170,130 164,620 487 3250
68% 126,542 445 2018 86,181,020 165,098 £22 3265
68% 131,121,649 2019 89,392 990 174,596 512 3134
76% 129,607,952 2020 98,231,650 182,587 538 3318
% adherence R HEE e Riels spent by HBP szl aver.age PET 1 Nr of Actual Nr of times
should have spent | Year L actual buying HBP
by HBP . on medication ) HEBP Buyers | they bought
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% 18,660,676 2019 12,452 600 105,531 118 677
1% 19,068,190 2020 13,472,010 117,148 115 629
Female 68% 442
Male 32% 211
100% 653
NRIMYIS: ﬁmmgg RS{MAL “ﬁéﬁﬁﬁﬁ}m‘j Below picture is a summary of rewards
s = o a : for Chamkarleu OD in 2020. We
PUUUAUAGAIINNT  INIMUIS: AMMIN{MA
: n a analysed to calculate the reward
iAgats ahwimanoaéadgispinsivaion budget for the stakeholders mentioned
SIS E BT VAT SIS B Lﬁmﬁjﬁﬁﬁ OGNS in the_ contract, such as thg pharmamst,
) e "o i = hospital, OD and provincial health
At [ﬁjhmitggﬁm S Sﬁﬁﬁgﬂjjﬁ[ﬁﬁm [ﬁg][m department.

=F
.

MmumaAwidumMSAnNGGERRmN
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JURMNG 57:miGniinsloro1wErsud g8 isTjpsA[uAUS G amiT Reward for pharmacies in Chamkar Leu

smeypnitaiatginmisanegisomnphsfianud

EesuBRigs om iognn §ib09d Sasigh ob iosns & boko

gnssginassion ms

g9 b giém gid g5 g6
2014-2015 20152016 2016-2017 2017-2018 2018-2019 2019-2020
A B
i neaAi §amAm]
9 |Ggsémmiruliugiiad e
K tY s 52,502,248 95,983,948 130,611,288 145410313 | 151,394,290 148,375,621
Value of medicines that patients should have bought
b |Ggséapminuiinmss nuisiBusaassiab i
39,814,950 65,566,840 91,409,190 100,480,620 | 105,272,980 108,656,250
Medicines bought from the 2 pharmacies
m Ggsgneiinsmstdistuguaguijn bmuh 400 17 408 17 441 398 917 402 1f 394 91
Number of cases bought in Chamka Leu RH
¢ [Ggsunni nmmmmmnmmmmmmmmnmnﬂmj -t o6 mh — - pah o
Number of cases bought Insulinin OD Chamka Leu
¢ |Bgsunndiiundimamadweds ste§inguiyn 6 . o4 1R 20 8 o 5 o 23
Number of cases bought Insulin in Chamka Leu RH
o |Egséapminuiinnsdnoiistausapssgungulantmind
37,656,950 53,063,370 70,344,690 76292240 | 85,466,950 88,762,800
Medicines bought from Chamkar Leu RH
o |Ggséapmiruiinsapsefmeuiiatmudnsénui s
45,842,500 58,306,500 73,499,500 77945000 | 87,381,500 82,864,500
Value of supply to Chamka Leu RH
i |[mAnGAGAGy HAvIN (BMH15%)
" 5,648,543 7,959,506 10,551,704 11443836 | 12,820,043 13,314,420
Maximum reward
¢ |Bgsmanwgamsinum unsémyl -BbB9)
76% 68% 0% 69% 70% 73%
Adherence %
90 |wgiuAwAEsERlEAR WY
56% 60% 62% 61% 80% 75%
Satisfaction result
99 |Ggsmanwiiniptivhivaiugusans ((B9+B10)2)
v 66% 64% 66% 65% 75% 74%
Average reward
90 [imndadatgriuliupptivhisanndasapsufung ulytmid-BiBa o)
‘ 3,729,083 5,007,674 6,967,589 7416832 9,580,138 9,860,348
Available reward for Chamkar Leu RH
') '] ) a 6 a D ] 0 ) a 0 -] '] 0 a
msssessa@mmaaasgmgammgmsmsssumg‘aﬂe EPIUNRIB iGN S/
am [s§igRmIes for PHD (-Bab*1%) 37,291 50,977 69,676 74,168 95,801 98,603 | 1%
96 |punisRuf for 0D (=BIb*4%) 149,163 203,907 278,704 296,673 383206 | 394,414 | 4%
9t {iuanadiEm:E for the Doctor Consutant (-Bb*15%) 559,362 764,651 1,045,138 1112525 | 1437021 | 1479052 15%
9 |min§abarintuging) ncentve for the Hospial (-B*20%) 745817 1019535 1393518 1483366 | 1916028 | 1972070 |20%
95 gﬁfﬁﬁmmgﬁéngﬁgm” slGAG g’fnlfor the PharmacistMedicine Distributor (=B9l*6 2,237 450 3,058,604 4,180,553 4450,099 5,748,083 |  5916,209 |60%
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simsibatasgpnsmilsanugigepnsRoomd

')

o
ﬁamsmsa om fognn §i0098 zszse 3 0l fogan g1 boko
BRAVAGRTQ THR4
£l
giee gt giom g gt
20152016 2016-2017 20172018 2018-2019 2019-2020
A B
hif} iGN gamami | Gagmatin | EamAmies | nmAmies | SAmAniu
9 |Bssdaimarujuitngiadmyl
‘ ! ¢ = 95983948 | 130,611,288 130,611,288 | 151,394,200 148,375,62
Value of medicines that patients should have bought
b |BgsEaminiuiiumsémuisisanssiubiai
65,566,840 91,409,190 91,409,190 | 105,272,980 108,656,250
Medicines bought from the 2 pharmacies
m |Sgsurndiivmsémyiistonnusemn ygi , , ‘ , ,
L 149 17 228 Q1 222 8 202 DA 224 Qf
Number of cases bought in Bos Knor HC
¢ |Bgsgnngin m@mmmmmmmmmeLﬁﬁ G , , , , ,
26 91 37 8 28 8 32 8 24 8
Number of cases bought Insulin in OD Chamka Leu
¢ |Bgsunndinameonindwels islsnpriremn ugt . . . .
e ' 2918 6 A 5818 181
Number of cases bought Insulin in Bos Knor HC
b |GgsiamaniuiiumsémuiisiBntansunpuiemn uagi
! 11,537,420 20,128,050 22,958,680 20,403,880 21,180,500
Medicines bought from Bos Khnor HC
i |BgsEamaniulingusanssnpunemn yugims§mi vas
' 12,921,950 26,535,500 24,647,000 | 23,591,500 21,993,600
Value of supply to Bos Khnor HC
i |[[mAGngaty shvin (Bm15%)
n 1,730,613 3,019,208 3,443,802 3,060,582 3,177,075
Maximum reward
¢ |BgsmanwyAnsHtu umséne (-BuB9)
68% 70% 70% 70% 73%
Adherence %
90 |wgnunwilvAiumusgaisAnwe
84% 61% 83% 90% 87%
Satisfaction result
99 BgsmantinpiunioadiBusans (-(B8+BI0)R)
. 76% 65% 7% 80% 80%
Average reward
o [T EnGR Ul AURIBA A NBANSERNBMAYRI! (-BHBI)
i 1,478,127 1,977,214 2,639,255 2,446,256 2,546,905
Available reward for Bos Khnorl HC
? ? 1 o -3 a U 1 © L] U ? 0
mssssessafnssmsaﬂsgsmgamaagsnsmsssamw@ae sRAB I ME E}&!gi
om [s§igAmmtes for PHD (BIl*1%) 14,781 19,772 26,393 24,463 25,469 | 1%
9t LraﬁLﬁ fifor OD (=B9l*4%) 59,125 79,089 105,570 97,850 101,876 | 4%
9t [iuripadgm: i for the Doctor (=BIb*15%) 221,719 296,582 395,888 366,938 382,036 | 15%
9b [imAmiAdABAAINGEANAIRIBMN Incentive for Health Center (B9 *20%) 295,625 395,443 527,851 489,251 509,381 | 20%
onl |rtsROW Y SgAG A BIEATIWG for Medicine Distributor (=BIb*60%) 886,876 1,186,328 1,583,553 1,467,754 1,528,143 | 60%
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uAMMB[HUIG | PEER EDUCATOR NETWORKS
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In 2020, there were 9 active peer
educators in Romeas Hek OD, 9 active
peer educators in Chi Phou OD, 8 new
trained peer educators in Svay Teap
OD, and other 5 new trained peer
educators in Svay Rieng OD.

History: We started to set up Peer
Educator Network in Romeas Hek OD
from September 2015. At the end of
2015, we trained 5 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 2020.

We started to set up Peer Educator
Network in Chi Phou OD by December
2016. At the end of 2016, we trained 5
peer educators from 9 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.
We did not distribute urine glucose
strips in 2020

PURUAUR AW AU SRURUAUR AN LWI]H Svay Teap and Svay Rieng ODs
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Svay Teap and Svay Rieng ODs were
expanded in 2020. There were new 8
trained peer educators in Svay Teap
and other new 5 peer educators in Svay
Rieng.



g Lz

HINGIY NS AN URG MW AU)ES8Iow  {ai

Y

tigBs nsmsuAygmn

[N

TS §FUMBHUIURMIUYY
isnmag oty sagpinmiwshigiuste  sighpun

whivfennis:

We have done primary prevention for
local commune authorities in all 10
communes of Rumdoul District.
However, we did not distribute the
Urine Glucose Strip among adults yet.

JUMAE 585 FAGAGAISIGIFEMBGoIIN: SHNERAIATMUEI S I DM registered and active DM
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JUMAE 59 FAGBANTAIAINEMSG I SHATNBAAIATMEFISE W I HBP registered and active HBP
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MIS{M AT IsUN USE OF SERVICES
1N B §iATANTES LABORATORY SERVICE

rUNu§INPNGSITRSHYMI 6.0 MSTIUIRY
dimnimasighpuapiviinesinnm isignfivnesée
Isgibo9at 'mfmj'gtﬁgﬁmmﬁﬁ ﬁmsmli'm:ims*l‘gh
punpiudtsisteganughng mmﬁmﬁumﬁaé:
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In Svay Rieng province, we started
urine and blood sample for 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 and in Chi Phou of our
service has increased by 33% in the
fifth year. That is also the year that lab
service has expanded to Svay Teap
and Svay Rieng ODs.

MmN g 632 MITIINESINIANGS ME[AIAURUE T AL Use of lab services by OD in Svay Rieng

madimanahe§ilianadghinuAug mugiyws Yearly Use of Lab Service

ganfAdniowigy gathubunypnuny
gﬁ Diabetic Non Diabetic HBP
Year g ﬁ;’j WAy ﬁﬁlﬁtﬂﬂ ming ﬁ‘rj WAy @mtﬂﬁ
Romeas Hek | Chi Phou | Svay Teap | Svay Reang | Romeas Hek | Chi Phou | Svay Teap | Svay Reang
2016 174 25 ) - 105 12 - }
2017 162 202 - - 90 67 - -
2018 180 252 - - 60 58 } -
2019 180 239 - - 43 49 } -
2020 279 258 98 27 53 85 11 4

fNhl Hme 518 CONSULTATION SERVICE

iIslpuAwdviinesing  wEnpoigimidgme:
ﬁﬁéﬁ:mﬁfgﬁ G0 isigibobo AmsIAsigjhugig)a
funagm b,n 1slgibogs T sshunmuuyRimi
Ginmuguanumsmanguesiginima Ggsyntiéa
iIsigymsiiimesirun msugifisigjng Gisnrs
puApfiudts osuimnmo HpSgmitgmeta
§ﬁltmﬁfgﬁﬁ b,b ggIbobo hMsMAG:A b,d s
AngIuo9e §§§L'ﬁms~ijgwmm Ggsteunfgm:8s
msmale  enn:fdusgsyatddanuigunima
U msIAsIgiuiguig)a hwigjars: thgifo
fundnifnugsuimesipuauiviway
mqmmmmmhmmﬁgﬁ:s: ;mt{jmgmm;mqh
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In Romeas Hek, annual contact rate for
consultation was 4.8 in 2020, it has
increased from 2.7 in 2019. 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 2.4 in 2019 to 2.2 in
2020, but data shows the number of
DM consultation and the number of
users has increased. On the other
hand, 2020 was the first year of
consultation service in Svay Teab OD
was showed in the annual report,
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In Svay Teap, annual contact rate for
150 DM patients coming for 450 gives
the annual contact rate of 3.0. The
consultation service in Svay Rieng
started in December 2020, So there is
no data in this report yet.

Mg 648 MITINAIM GASHHIIITIU G GIIU T AT AR fIRIURUS 5T SE L T Yearly use of

consultation and annual contact rate by DM by OD

#imbgsigmatidmmulgunguiagndiny slpunpivfinainn
Contact rate per Active Diabetic Member in Romeas Hek OD
" Sgsinwminfmsivigy | Sgsuwmdafmisivigy | apnpoigiismifmesidnnuiygy
= msdgmeti fnndegn ifjuSngatiny
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 2.9
2018 1,086 537 2.0
2019 2,737 573 4.7
2020 3,360 701 4.8
smigsigm:idénmulguiuShgndfny islpunipivgily
Contact rate per Active Diabetic Member in Chiphou OD
" Sgsinwminfmsvigy | Sgswmdafmisivigy | spnpoigiismifimesidnnuiygy
= M et Ainideun ifJungatdny
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
2020 1849 829 2.2
apmagshgm:tAmmuigumulngntiuny iIslipunwivipwau
Contact rate per Active Diabetic Member in Svay 'Il'eab oD
2020 450 151 3.0
[S“]LmﬁLUﬁUﬁjm AR ﬁLmLUgﬁgimg In Romeas Hek, the annual contact rate
ﬁ[LngﬁﬁE|n?ﬁjﬁijniﬂH§ b,grsigibobo g gf HBP patier\ts was 2.9 in 2019 with the
" ' ecreases in both the number of

o

im1 glpuawdvitds  apwsigimifign s
G UG INGA 9,m 1SIgIbobo HimIs:
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consultations and the number of users.
In Chi Phou OD, the annual contact rate
for consultation of HBP patients was 1.3
in 2020
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along with the increases of number of
consultations and of users. On the other
side, Svay Teab OD, for the first year,
there were 24 HBP patients came for 36
consultations with an annual contact rate
of 1.6.

simegsigm:dfitumnunnsm)u8agndd uny islpunpwivfisionn
Contact rate per Active HBP Member in Romeas Hek OD

" Sgsnneumninmisg SgswmdanGeonn | apsigismifgmetibuunn

= ORI H g dnian nnsig)uSngatiuny
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
2020 501 175 2.9

aimgsim:tAbmnnnyioiagatiunyisipunty
Contact rate per Active HBP Member in Chiphou OD l

= Sgsuneuminmiag GgswnBamGnn | #nwsigismifgmesiibuumn

N UGN Y T8 A o5 g dndun nng)ulngatduny
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
2020 228 174 1.3

apmGgsiip:tibunnunsi]uiagatdunyisipuaapwau
Contact rate per Active HBP Member in Svay Teab OD‘

2020 39 24 1.6
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In the mid of 2020, we have set up new
RDF pharmacy in HR Samaki Romdol,
Svay Teab OD and in mid of December
in RH Svay Chrum, Svay Reing OD.
The table below shows the RDF’s
medicines usage in Romeas Hek, Chi
Phou, Svay Teab, and Svay Rieng
OD’s of Svay Rieng province in 2020.
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,
Samaki Rumdoul (Svay Teab) and
Svay Chrum (Svay Rieng), the data
could not tell us about the operation of
RDF yet this first year because it
started in December 2020, so the
calculation produces a high percentage
of missing invoices.

mna g 65: SUTISMIITINEIBUUES [FURIURUGSIS1541125A/1LF{]#1 RDF 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
2020 to returned for invoices in [Average Unaccounted missing not get
MName of Pharmacy |pharmacies entry in database |database |perinvoice|for invoices  [invoice
1|Romease Hek 126,988,000 126,257,150 4502 28,045 -730,850 -26 1%
2|Chiphu 72,136,000 65,519,800 2360 27,763 -6,616,200 -238 9%
3|Measor Tngork 52,465,000 57,260,200 1821 31,444 4,795,200 152 -9%
4|Samaki Romdol 10,014,000 6,936,200 563 12,276 -3,077,800 -251 31%
3|Svay Chrum 4,521,500 418,950 31 13,515 -4,102,350 -304 91%
Totals 266,124,500 256,392,300 9,279

o &

Il autin “"IiHSinMI’ti[fiij“l iUfU’i—inEitl?n

[STH[QH N E% HSmSglLﬁLﬁﬂjaﬁjﬂ@lﬂOSS SS9 S+

gumios
v (=34

UNE ATISHAGS

F1obo

MIHSIAMUHGUMITAHAGA IS A pg G
il 66% IS1RIW098 BAHY E6% IS

Isifg ndnagmandmon miEgigmungua

o & &

wgAtAFanuijumsiAsigni be%isigibogs

161 99% Angibobo GisA MIHSIgMUHGUINIU

gAtAdnnunyg AMSIASIginh GE% 181g)
bo9e 1§l EE% IsIgibobots:

-158-

In Romeas Hek, the adherence to
medication among the registered DM
patients is 79% the same as 2019;
whereas the adherence among the
registered HBP patients has decreased
from 58% in 2019 to 54% in 2020.

In Chi Phou, the adherence to
medication among the registered DM
patients has increased from 64% in
2019 to 66% in 2020; whereas the
adherence among the registered HBP
patients also has increased from 45%
in 2019 to 54% in 2020.



Mg 662 MIHGIEMENGUIM §HCIWITEAIGISHA§AINIGIFY SITAIATNGAING 2 HANILII]# Yearly
adherence and expenditure on medication by DM and HBP by OD in Svay Rieng !

Adherence at Romeas Hek

% adherence The DM patients Rilf.lls sr:uent by Riels aver?ge Per | Mr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers | they bought
if 100% adherence medication patient per year
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
79% 146 402 494 2020 115,513,150 179 647 643 3947
% adherence ety Riels spent by o aver.age PET | Nr of Actual Nr of times
e e e e e e e [ el T et
if 100% adherence patient per year b L -
59% 28,560,223 2016 16,722 870 62,389 268 991
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% 24123114 2019 13,914 950 92,152 151 715
54% 24 039 401 2020 12,990,350 88,975 146 603
Female 67% 525
Male 33% 264
100% 789
Adherence at Chiphu
o adherence The DM patients Ru.els s?ent by Riels aver?ge Per | Mir of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buvers | thev boudht
if 100% adherence medication patient per year ¥ y g
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
66% 165,083,940 2020 108,816,090 164,623 661 3622
% adherence SO et Riels spent by ol aver.age PET | Nr of Actual Nr of times
by HBP sl mea | =T HBP on medication SELLIares HBP Buyers | they bought
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 58716 91 390
45% 12 589 983 2019 5,684 700 63,873 a9 338
54% 20,405,945 2020 10,947 410 83,568 117 467
Female 60% 464
Male 40% 314
100% 778

ANIMBIS: ANMIGU{MAIGAGASHING
04

LﬁJ:ﬁUjﬁijﬁiH‘l pulin §1‘3Lﬁjlﬁijjﬁﬁ'§ﬁ§
G

EnwimAIGAEAdaIs:

-159-

Below picture is a summary of rewards
for Romeas Hek and Chi Phou ODs in
2020. We analysed to calculate the
reward budget for the stakeholders
mentioned in the contract, such as the
pharmacist, hospital, OD and provincial
health department.



Jumn§ 60z mrgnfgmﬁ'fy,éiyﬁmzzfgimymlfﬁmﬁﬁﬁgmgg@w/ﬁa Reward for pharmacies by OD in Svay Rieng

1 a =] a 0 1 9 0 a a l
ﬁmmLﬁiﬁﬁmﬁﬁﬁﬁgi&ﬁﬁmiﬁﬁﬁmw@ﬁﬁjﬁﬁiﬁﬁﬁ&ji@&ﬁmﬁ
L]
a 1 ayY o P [ 1Y & 9
BHSIBRIZR09 (25 §1 098 S5 13aN0 iesgm boko
o 1 a P 9
snssgingision inestas
kL il gién géd gt
2015-2016 2016-2017 2017-2018 2018-2019 20192020
A B
st ik gamami | Saamies | Samamiju | SamAamije | ERmAmio
3 |Bgséamanulingaiigiabm
86244420 | 152,693,244 153003911 | 149439527 163,201,026
Value of medicines patients should have bought
b |Ggsdamaniuitgatinséng
v s 64362720 | 94,522,160 102,728,300 | 112,834,100 124,464,950
Value of medicines bought
n |Gssyrtdiiumsmuistufungjufyn mnton . . ‘ . .
v s " 749 1f 608 13 555 S 657 1 759 1A
Number of cases bought in RH Romeas Hek
¢ |Bgsntdiinvmsényinndagwdssiofingula wuinn . . R . .
v ~a ' 4 H 23 Qi 31 A 30 R1d 23 Qi KIS
Number of cases bought insulins in RH Romeas Hek
¢ |Bgsiamaniuiiumsiniistiusanss§unguiya g
v ' ~e anTE i 64069220 | 93,797,110 101,971,000 | 112,364,400 122,751,100
Medicines bought from RH Romeas Hek
b |GgsEamaniuiingusapssfingulyn twfnansdmia v.n
v ' o i s 76797999 | 94,759,600 105,421,998 | 118,596,000 120,625,000
Value of Supply to Romeas Hek
0 [[mAA§AGE AV (=BE*15%)
" 9610383 | 14,069,567 15295650 | 16,854,660 18,412,665
Maximum reward
6 |Ggsmansgansiguan funséngl (-Bu/ss)
75% 62% 67% 76% 76%
Adherence %
¢ |wgninnwiiviimusyaisanwy
50% 58% 62% 85% 90%
Satisfaction result
90 |GgsmansiiniaivhiGARNBRTANS (=(BH+BE)2)
g 63% 60% 65% 80% 83%
Average reward
amiagadariutituhisaing usansedunsjulya wwing -Bi*B0)
99 ' " ‘ A 6011211 8461670 9873456 | 13517847 15,333,279
Available reward for RH Romeas Hek
F 9 ] a & a 1 [ () ) '] 0 o '] )
mssssessa@mmassgﬁmgﬁmﬁagwnsmsssssmwgaﬁesgssaajs IR RIS
ab [s§iruAmAIe for PHD (-B99*1%) 60,112 84,617 98,735 135,178 163,333 | 1%
am |{puR{uAuf for OD (=B99*4%) 240,448 338,467 394,938 540,744 613,331 | 4%
36 [itguanaANEn L for Doctor Consulten (-B99*15%) 901,682 1,269,250 1481018 | 2027677 2299992 | 15%
9t [|marA§ABRRNGYEING] Incentive for the Referral Hopsital (B9 9°20%) 1,202,242 1,692,334 1,974,691 2703569 3,066,656 | 20%
95 [gAisAnWH ShiRGIBARWEY for the Pharmacist (=B9960%) 3,606,727 5,077,002 5924074 8,110,708 9,199,967 | 60%
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] 9 [

F) a

WRBERINRBILH OF
§i§9 g HiEm §Ee
2016-2017 20172018 2018-2019 2019-2020
A B
s QI gamami | Sapmamies | EamAmgw §ajmani)
9 |GgsEnimAmiutinugangaiabmyl Value of medicines pafients shoud have bou 82,500,357 91798412 | 127,345,051 170,582,359
b U§S§ﬁLﬁ1ﬁhﬁUfﬁm5jﬁﬁ€fmS§mgﬁ Value of medicines bought 44,813,900 57,849,300 82,210,800 114,407,500
n |Bgsunndiivmsémyiistu§unguiiyn 85 Number of cases bought in RH Chiph 420 479 n1h 536 91 482 nf
¢ |Gssynnglivmstnionsiadwssliyapivg i . . . .
e ~e ' pon Y 3% 9A 19 81f 24 91 46 DA
Number of cases bought Insulins in OD Chiphu
¢ (Bssuandfiumsénrinsmadwilsisiofinsulya fg . . . .
P R ' ’ R % 9 19 81 20 91 27 1
Number of cases bought Insulins in RH Chiphu
b |Bgséaminiuiiugnninsimuisifnsansufunguiya iy
44,641,050 57,834,300 64,255,050 64,325,500
Medicines bought from RH Chiphu
i |Ggséaminiuiingusanssfinguiya fg mefma o
51,440,000 63,610,000 68,396,000 70,755,000
Value of Supply to RH Chiphu
i (maniaéaty sfuin (BE15%) Maximum reward 6,696,158 8,675,145 9,638,258 9,648,825
¢ |Ggsmanuyanstyum funsému (-BbB3)  Adnerence % 54% 63% 65% 67%
90 |wgiunwaiuAriwmusyalsAnw  Satstacton resut 60% 64% 78% 85%
99 |GgsmatwiiniatiunioaiiBnsaNS ((B8+BI0)2) Average reward 57% 64% 1% 76%
3b imArdafatguiuiiuptivaioaingusasu§inguiyn i7 (-B6'B99)
g 3,830,525 5,522,500 6,847,862 7,360,172
Available reward for RH Chiphu
] ] 1 a & a U 1 © 0 1 ] 0 o Py al
NG OICRMA B ARNCHUVBHRNAAGR NG msssamwgﬁesgsem RIBeH OF
am {s§iyAmmIeg for PHD (-BIb*1%) 38,305 55,205 68479 73602 | 1%
96 |[fuAURUR for OD (=BIb*4%) 153,221 220,900 273914 294,407 | 4%
ot (unnafim:fd for Doctor Consultant (=BI*15%) 574579 828,375 1027179 1,104,026 | 15%
95 |imfitiagadaaintiuging] incenve for Hospial (-B9L*20%) 766,105 1,104,500 1,369,572 1472,034 [20%
anl |AlsARIWHShuAGAEIEANWY for the Pharmacist (B3 b*60%) 2,298,315 3,313,500 4,108,717 4,416,103 |60%
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§§9 ikl
2018-2019 2018-2019
A B
i BRI gapmAmire | EApmAMI)
9 |Ggséaimnruliugandgiadmu Value of medicines patients should have bought 127,345,051 170,582,359
b |GgséamAniuliuganinstmul Value of medicines bought 82,210,800 114,407,500
m ﬁgmwﬁﬁﬁmms@m@mhﬁ@m 8N I58GA Number of cases bought in Measor Tngork HC 66 17 255 §fi
¢ |Ggsynndin mmsgmmmnmnmmmsmLﬁjnL phivg tg . .
vreTe noY 24 Qi 45 Qi
Number of cases bought Insulins in OD Chiphu
¢ |Ggsynndiiumstpiinfadwidsislvanunema iuga . .
v 7 4 A 18 )1
Number of cases bought Insulins in HC Measor Tngork
b |BsséaimnmiuidugatinsdmiisiSusanssanmgemn wga
‘ Y N = 7 19,989,000 52,938,300
Medicines bought from HC Measor Tngork
i |Ggséaimaniulindusinssnpunemn wrga msFmuiA wa.s
32,912,000 52,945,000
Value of Supply to HC Measor Tngork
g |imadaGada siuien (-BE15%) Maximum reward 2,998,350 7,940,745
¢ |SgsmanwyaAmskium fumsémyl (-BW/BI) Adnerence % 65% 67%
90 [ugkunwAluARTUSEAIGARIWE Satisfaction resul 84% 85%
99 |Ggsmaitutii mLﬁfiua“ HUBRIGANS (=(BA+BE)2) Average reward 74% 76%
ob |imhidngnbaniuliupiiualondNBsansuNINEMN 8GR (-BABIO)
2,232,834 6,031,884
Available reward for HC Measor Tngork
F] F] I al -] a U 1 O ] U '] (d s
mssseesa@asmﬁaﬁsﬁawgﬁmmgmnsmsasamwgﬁes@mﬂsma e
om [s§iunAmasteq for PHD (-BI0*1%) 22,328 60,319 | 1%
96 |puAAUR for OD (=B90*4%) 89,313 | 241,275 | 4%
9k rfgtm;n Lm"ljﬁfor Doctor Consultant (=B90*15%) 334,925 904,783 | 15%
99 Lmﬁ[tfjﬁ‘?ﬁﬁﬁh}ﬂﬁﬁﬂﬂ RIRg8MAN Incentive for the Health Center (=B90*20%) 446,567 | 1,206,377 |20%
anl |aAlsAn Wi SagAGusIGARMIWH for the medicine distributor (=B 0*60%) 1,339,700 | 3,619,131 |60%
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mimii&ﬂ@iﬂ@ﬁﬁg ACTION RESEARCH AND PUBLICATIONS

Iigéuc femwen gibobo:  gagifpui
Miegeamn “JIMIR mHealth and uHealth” ISIGMENLW
HAUGPUITNITU RS IANAOHGUANSA Lesley Steinman’s
IHMB{UM S UG “Facilitators and Barriers to Chronic Disease

Self-Management and Mobile Health Interventions for
People Living With Diabetes and Hypertension in Cambodia:
Qualitative Study”d HEU$ MIGHMMSMEIW:AANTMU

https://mhealth.jmir.org/2020/4/e13536 -1

HAUSPOITNIYWIE) R IUaSIIANARSHEuANS
Lesley Steinman I{MB{UMSUF “Can mHealth and eHealth

improve management of diabetes and hypertension in a
hard-to-reach population? Lessons learned from a process
evaluation of digital health to support a peer educator model

in Cambodia using the RE-AIM framework” {RiT1S ¢ FU
WAKNWE A FE {FNIhisg MmN IMIR of mHealth g
i"gjﬁ[ﬁjﬁj “hard to reach populations”l ﬁnﬂ@ﬁ

https://mhealth.amegroups.com/article/view/45860/htm| 1

gajjRIiGIeMN PLOS MSIGMENWHAUS
AN UINITURSHGUANS  Mayuree Rao [iHRUts
GRNnIdith“Utilization of diabetes management health

care services and its association with glycemic control
among patients participating in a peer educator-based

program in Cambodia” (PONE-D-20-00770R2)T HEUFIS:

HIGAMMSMEANNMUIS:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235037

HAUGEOANPUIMIURSIGUANA  Nazaneen
Nikpour Fiipuen SGANNISAM  “An innovative model for

management of Cardiovascular Disease Risk factors in the
low resource setting of Cambodia” was accepted for
publication in the prestigious journal “Health Policy and

Planning”1 HRAUGIS: mﬁmmmsmmm:ﬁnﬂ@ﬁtsz

https://academic.oup.com/heapol/advance-
article/doi/10.1093/heapol/
czaal76/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-

0df3a8a66571. 71 HHUF A ANUINIIUAIHGUANE
Nazaneen Nikpour ﬁmmsﬁ?ﬁymja?mm&m}sﬁmm“jﬁ@
INAUESINWHGUANE Dawn Taniguchi fIANINGES St
oAttt aghunmmSastiSamupv

a C{ n ~ n n
znénﬁﬂﬁm?slpnﬁm the University of Washington in
Seattle (USA) A1 ¢ 8yjS1i{ PLOS
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On April 24" “JMIR mHealth and
uHealth” published Lesley Steinman’s
article  about MoPoTsyo called
“Facilitators and Barriers to Chronic
Disease Self-Management and Mobile
Health Interventions for People Living
With Diabetes and Hypertension in
Cambodia: Qualitative Study”, see the
following link:
https://mhealth.jmir.orq/2020/4/e13536
[ for the link to the article.

Also, Lesley Steinman’s, “Can mHealth
and eHealth improve management of
diabetes and hypertension in a hard-to-
reach population? Lessons learned
from a process evaluation of digital
health to support a peer educator
model in Cambodia using the RE-AIM
framework” was  accepted  for
publication in a special issue of IMIR of
mHealth on “hard to reach populations”
https://mhealth.amegroups.com/article/
view/45860/html

PLOS published Dr Mayuree Rao’s
article  “Utilization  of  diabetes
management health care services and
its association with glycemic control
among patients participating in a peer
educator-based program in Cambodia”
(PONE-D-20-00770R2)
https://journals.plos.org/plosone/article
?id=10.1371/journal.pone.0235037

Dr Nazaneen Nikpour (UK)’s article “An
innovative model for management of
Cardiovascular Disease Risk factors in
the low resource setting of Cambodia”
was accepted for publication in the
prestigious journal “Health Policy and
Planning” see
https://academic.oup.com/heapol/adva
nce-article/doi/10.1093/heapol/
€zaal76/6048404?guestAccessKey=8
€663629-fdc7-4630-b11b-
0df3a8a66571. Dr Nazaneen Nikpour’s
article is a follow up of an earlier article
by Dr Dawn Taniguchi with findings
from an earlier dataset, analysed under
umbrella of the University of
Washington in Seattle (USA) in PLOS.



https://mhealth.jmir.org/2020/4/e13536/
https://mhealth.amegroups.com/article/view/45860/html
https://mhealth.amegroups.com/article/view/45860/html
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235037
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://mhealth.jmir.org/2020/4/e13536/
https://mhealth.jmir.org/2020/4/e13536/
https://mhealth.amegroups.com/article/view/45860/html
https://mhealth.amegroups.com/article/view/45860/html
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235037
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235037
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571
https://academic.oup.com/heapol/advance-article/doi/10.1093/heapol/%20czaa176/6048404?guestAccessKey=8c663629-fdc7-4630-b11b-0df3a8a66571

HEUGIGMypwidumAngShsymMiv.n.i Peer Reviewed Publications related to MoPoTsyo

Peer Reviewed Publications related to MoPoTsyo

22 | 2020 | An innovative model for Health Policy and Nazaneen Nikpour
management of cardiovascular Planning (Published 25- Hernandez, Samiha Ismail, Hen
disease risk factors in the low 12-2020) Heang, Maurits van Pelt, Miles D
resource setting of Cambodia Witham, Justine | Davies
https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czaal76/6048404

21 | 2020 | Can mHealth and eHealth improve | mHealth, Vol 6, October Lesley Steinman, Maurits van
management of diabetes and 2020 Pelt, Heang Hen, Chhea
hypertension in a hard-to-reach Chhorvann, Channe Suy Lan,
population? —lessons learned Vannarath Te, James LoGerfo,
from a process evaluation of Annette L. Fitzpatrick
digital health to support a peer
educator model in Cambodia
using the RE-AIM framework.”
https://mhealth.ameqgroups.com/article/view/45860/html

20 | 2020 | Utilization of diabetes PLos ONE (June 25) Mayuree Rao, Maurits van Pelt,
management health care services | 15(6) e0235037 James LoGerfo, Lesley E.
and its association with glycemic Steinman, Hen Heang, Annette L.
control among patients Fitzpatrick
participating in a peer educator-
based program in Cambodia
https://doi.org/10.1371/journal.pone.0235037

19 | 2020 | Facilitators and barriers to chronic | JMIR Mhealth Uhealth Steinman, Lesley & Heang, Hen &
disease management and 2020 (Apr 24); van Pelt, Maurits & Ide, Nicole &
mHealth: a qualitative study to 8(4):e13536 Cui, Haixia & Rao, Mayuree &
design a mobile phone LoGerfo, James & Fitzpatrick,
intervention for people living with Annette.
diabetes and hypertension in
Cambodia.
HTML (open access): https://mhealth.jmir.org/2020/4/e13536
https://mhealth.jmir.org/2020/4/e13536/PDF

18 | 2019 | Factors associated with PLoS ONE 14(11): Akiyo Nonogaki , Hen Heang,
medication adherence among 0225000 Siyan Yi, Maurits van Pelt, Hiroko
people with diabetes mellitus in Yamashina, Chie Taniguchi,
poor urban areas of Cambodia: A Tomoko Nishida Hisataka
cross-sectional study Sakakibara
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0225000
https://doi.org/10.1371/journal.pone.0225000

17 | 2019 | Using Targeted mHealth JMIR RESEARCH Annette L Fitzpatrick; Maurits van

Messages to Address
Hypertension and Diabetes Self-
Management in Cambodia:
Protocol for a Clustered

Randomized Controlled Trial

PROTOCOLS 2019 Mar;
8(3): e11614.

Pelt; Hen Heang; Lesley
Steinman; Nicole lde; Chhorvann
Chhea; James P LoGerfo

Published online 2019 Mar 19. doi: 10.2196/11614

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6447150/
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https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czaa176/6048404
https://mhealth.amegroups.com/article/view/45860/html
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://jmir.us6.list-manage.com/track/click?u=fc0ad3d4d3108cf6a761892f9&id=07c585c5bd&e=23221c2a71
https://jmir.us6.list-manage.com/track/click?u=fc0ad3d4d3108cf6a761892f9&id=21be702777&e=23221c2a71
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1. Try to get a Memorandum of
Agreement with Ministry of Health
as legal framework for continuing
our activities. Without this the
ordered seafreight of medicines
cannot be imported by MoPoTsyo.

2. Prepare for impact of the pandemic

e by prevention at office and
throughout the network activities

e promoting vaccination among
our staff members and peer
educators and patients.

e strengthen IT for more online
activity with regards to Training,
Administration, Accounting etc.
Introduce database upgrade.

e supply materials to networks for
prevention

e improve ventilation

3. Adapt the expansion plan to the

evolution of the epidemic in
response to requests from local
authorities.

4. Prepare for temporary suspension

of specific activities in specific
locations.

5. e-Learning planning: Our aim is to

make a large part of the peer
educator training module available
for learning to patients who want to
become PE. This helps the scale-
up in the future and the challenge
of PE replacements over time. We
have not started the training yet.

6. Develop API to connect with the
MoH database after MoH has
revealed its requirements for API to
us.

7. Audit 2020 is planned to start on
March 1, 2021.
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15 6§sgﬁﬁ5uﬁmmaﬁqmwwﬁ H1S ) AJ(UA 141 - 160 mm Hg 30 30
16 GgsyaRRInghnindiauh vsaiagln 161 - 180 mm Hg 2 2
17 SgsynanRil nghnindiuh visaiagiin>180 mm Hg 2 2
18 GgsyanAdninuiguAnifiuhestBaigsu)umnuNI 126 - 140 mg 165 165
19 GssyanddninuiguaniifiuhnshBaigsu)umuni>140 mg 149 149
20 GgsyanRdninsiguAnhifiahnshBanmuwu)usMnuNi > 180 mg 98 98
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1202 upwHstiw unuAuds goa
G102 01-Jan-2020 IU)AR S 31-Dec-2020
U YOIAT A mg uspwg Sapas @ a8%  wangs (9 BFING ANWICA TGN RITMY  AI{USIRHAT
1 GgsBgrviBaminso:fgug) 1 1 1 2 1 2 8
2 whehganiimsviguiiumshsans 230 112 243 148 156 107 143 160 143 229 135 1806
3 gnnffmsuiguitudnfmad 64 219 51 145 37 105 20 28 3 8 86 766
4 awhehgnndil wupnunsiiunshsans 1201 586 1269 774 818 561 750 839 750 1200 706 9454
5  gnngiduunvdniiimaiuh 2 10 6 9 0 14 0 2 0 2 45
6 Ogsynnfinimuiguimsgrup:ghfighinuinwmianis: 15 33 1 14 5 15 6 10 3 9 18 139
7 Ggsunndilunnuny ﬁmss"tmﬂ phAgINUINWMIANIS: 2 1 3
8 GgsyangSmouigudnubivd wsugiuwhs§ilivns<ouie 13 63 28 55 12 40 9 1 3 22 256
9 Ggsunngibaunudnhifivh misugiuiuhu§ifiiannd<ouis 1 3 1 2 1 8
10 Ggsynngimasigemsigumasingighiwoumisgiimu 41 141 35 90 22 67 14 22 1 5 55 493
11 ogsynRElvunsnstfumasimdighiu:inumigiimw 5 4 5 8 1 23
12 bgsynnlfmsvigennidinn visdala 141 - 160 mm Hg 2 8 2 17 5 34
13 bgsyanlfmsvigenniifinn visdaln 161 - 180 mm Hg 1 3 4
14 Ggsyrnlfmsvigennuifinn visdaln-180 mm Hg 1 1 2
15 Ggsunniil maumsAniidiuh ms AgeBA 141 - 160 mm Hg 2 2
18 GgsynnfdmouiguandiuhnsmhAyigsSu)UMIM 126-140mg 1 16 12 25 10 41 1 3 22 131
19 GysynnldmuiguankndiuhnsmALgsUUMINI>140 mg 1 3 22 9 37 1 3 16 102
20 GgsunnAdmswigsAnfivhnshAgnmwuunmi > 180 mg 2 14 2 3 25 2 4 52
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1252 ANAE {ynuAuds ande
G0z 01-Jan-2020  1U)ARAJ2 31-Dec-2020

oA Ad | g g 8¢S mEyd ol S e s housl Wl i wlnngy i wpu
U fOSIAT ., MApA H{HA URRURRE: ;L R . . . gno el gl g N T T P

it sie A Gifs fngh  wgkh fum 8ms yaf o i Akl wstw ShE
1 GssBantiBaminsoAgs 1 2 1 1 1 1 1 1 2 1 1 1 2 1 1 1 1 20
2 whehgnafinouigeiiumshsans 187 134 200 13 161 136 190 182 240 156 197 152 240 139 203 189 139 164 3212 254 66l
3 gengémuiguiiuaghndmeaiun 175 76 159 75 6l 78 51 123 26 44 77 78 233 54 239 92 22 134 1 89 1887
4 sphepdgnndidumpnunsiivnshsans 979 702 1047 710 844 709 993 951 1256 816 1028 794 1256 725 1064 991 727 858 16803 1326 34579
5 gangid wunsAnnBmeah 48 21 2 3 6 8 3 10 4 1 4 20 3 10 20 15 24 34 28 433
6 bysynngimaviemsoing:ghdgmmuimwminnis: 4 18 30 17 8 24 18 17 4 10 12 16 e 9 66 15 2 25 10 404
7 Ggsygrrfilnnmannesgmsgaup: gragRnuimwminhis: 1 6 6 2 1 24 2 7 1 3 2 4 2 3 64
8 Gssynngdmeuiuinhidivh nsuginwhuiinns<ouis 67 33 40 20 18 19 1 34 4 20 22 16 89 13 101 20 8 26 30 600
9 GgsunR@uluamuthidiud wsugiuimhs§iliaas<obis 0 8 8 5 1 1 1 2 2 1 9 3 7 2 1 2 6 79
10 Ggsgnrfinimsifonsigummsimgighisnumisgimuw 66 3 5 30 26 26 14 39 9 24 17 3 13 18 118 3B 9 44 1 24 758
1t SgsyaRfilduumensigumasimgigriwaumisgiimu 0 7 u 4 1 19 1 5 2 5 15 2 10 4 4 5 6 11
12 bgsyatlfnmvigenniidinn visdiada 141 - 160 mm Hg %6 2 12 3% 19 19 15 4 1 12 4 22 5 g8 24 2 20 21 249
13 GgsynnfdmmuigeAnuiiinn nisaiadn 161- 180 mm Hg 5 4 2 1 3 2 1 5 2 1 4 1 al
14 GgsyanfimswiguAniidiun 188y in>180 mm Ho 2 1 4 1 1 3 1 13
15 GgsyntRidun ﬁhmﬁmn 188y 141 - 160 mm H 9 2 i 27 6 17 2 1 1 4 1 1 7 3 1 9 112
16 GgsyntidunnwAnidiesh 1883y 161 - 180 mm Hg 2 2 4 1 1 1 2 13
18 GgsyAthdniny ig RN SIBTESU)URUNI 126 - 140 mg 8 42 71 51 2 47 15 77 20 13 27 ¥ 75 22 81 e 2 14 % 847
19 GgsuathdmeuiguanidiuinstAagusuumimi>140 mg 51 40 65 51 2 44 15 58 20 13 24 27 72 8 8 68 2 105 5 TN
20 Ggsunnthdnouiguantifivhnshianmwu)unim > 180 mg 53 23 21 39 3 6 33 6 16 6 30 5 5 15 1 39 301
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OW0f: 01-Jan-2020  1U)ARIUS 31-Dec-2020

i yoRIAT ming
M

1 BgsBanuiaginsg:Agusy 1

2 sphehgnefiniouigeiiunshsaps 281

3 grngSmeuiguiduAnhnlimaud 97

4 quhehynadid nmmannsiivmstsans 1469

5 grafilaunshnhidmeasan 2

6 ﬁgsgﬁﬁi}?ﬁmafgaﬁmsq:tmg:ghﬁ94ﬁsnm:mwmmﬂms: 44

7 6§S§ﬁﬁ§ﬁ;ﬁmm;ﬂﬁmﬂsﬁmsn:mm:ﬁhésjammxmwmmhxs: 8

8 Ggsynngimeviguinhndiun wsuginimhsfifimns<obis 17

9 dgsyniguluunshguibiud nisugkuivhuifinns<obis 7

1o ssynnginmuigvmsigupasiofipriwinunizgiimw 30

1t Sgsyangnlunnsnsigumasingighiwinumizgiimuw 9

12 Ggsynthfmawiguanidiun 188yl 141 - 160 mm Hg 5

13 Ggsynnthfmawiguanidiun 18 eJagUn 161 - 180 mm Hg

14 Gysyiirimuiguighifing esdabas180 mm Hg

15 bgsyatfidwansiginfion nsdadn 141 - 160 mm Hg 2

16 bgsyatfiduansigiidinn nisiaOn 161 - 180 mm Hg

18 Ggsunthimouiguanifiuinshingiusuumuni 126- 140mg 18

19 Ggsynthimawiguhniifiunymsiamiysuumimi>140 mg 18

20 GgsynaRdnesigehnfivhnsdynmuwuumuni>180mg 4
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1253 Anie [uAwhy

A

:)Dw

3 20
Ui 01-Jan-2020  §UJARASS 31-Dec-2020

.1 RJGIAT daolamunn  peAps  dhndansl domAaps  wsuih Shgel ssdi B3a pamAms  ufing WA USIREK
1 Ggshputidaminso:fgusy 1 2 1 2 1 1 1 9
2 iphehgnedlnnuiisiiuashsans 255 209 190 169 215 156 351 196 1545 138 3424
3 gnegSmswiguituinindmanwh 129 181 144 156 150 202 175 130 1 23 1301
4 sphehgntdil vnaunsiiunshsans 1335 1092 993 884 1124 815 1838 1027 8082 721 17911
5 gangiluunydnandimah 12 29 23 19 24 34 13 14 0 5 173
6  Gysynndimmuiguimsgnnp:ghigmuimwminis: 48 62 42 50 68 103 80 2 6 17 508
7 Sgsyrefifumgnaneimsgiu: ghighmuimwminnis: 7 14 13 5 10 10 9 6 3 77
Sgsunnfémewiguanfiun nsgsuiwhuifians<onis 27 33 34 8 51 66 48 29 6 8 330
o Ogsunnfulunmuankifih wsugRuhuiiiand<onie 1 10 16 2 10 9 5 4 1 58
10 bgsyrnginmeifunsigumosiogighiwoumisgimu 88 130 9 85 107 126 120 85 9 12 852
11 Ggsyanglnunsnsiguaasingdipiiwsnunizghimu 5 17 6 12 12 18 9 7 1 87
12 Ggsynthimesiguhniinn wisaiagdn 141 - 160 mm Ho 7 i 4 20 18 30 i 7 5 113
13 Sysyatiimauifuhniiivn wisdayda 161 - 180 mm Hg 6 1 8 1 3 3 2 24
14 Gssyathimesiguhnuiiinn wisdiagdn-180 mm Ho 2 6 1 9
15 gsuatind wmmefghifinn saayOa 141 - 160 mm Hg 2 1 10 1 8 9 1 4 1 37
16 Ggsyntind wrmsfniidinn nsaayOa 161 - 180 mm Hg 1 3 2 4 1 i
17 Sysuntiud wrmefgiifinn osdaba»180 mm Hg 1 1
18 GgsuanhinmuiguantifiudnsmAnigsuuMII 126 - 140 mg 44 35 76 65 62 70 36 26 5 8 427
19 Ggsyntiimmsiguhnhifiuisnsminigsu)uMiNi>140 mg 43 2 73 51 56 63 34 24 4 8 388
20 SgsHAnhdmesiguhgiwhnsmhiunmuuuRnmi > 180 mg 2 75 2 57 25 4 8 1 174
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v

Ui OIAL msimy g fyngw @ wa 60 tamh wmid shfgo  poihenan sSungmiiy Sgpm mugihHe
1 GgsBautiBaminsg:Agusy 1 1 1 1 1 2 1 1 1 10
2 uheppgnndinnuigeiivashsans 160 118 175 258 155 146 197 189 138 154 1565 105 3360
3 gangmouiguiRudnindimaiuh 20 51 39 206 66 106 189 60 101 24 1 0 863
4 swhephganfilvunnunsiiunshsans 837 618 918 1347 8l 764 1029 989 724 807 8187 549 17580
5 ARG unsAniBimaiuh 3 9 1 25 12 26 4 1 17 3 111
6 Gssynngimeuigeimsgung:ahfiginuimwminnis: 5 6 10 63 17 25 13 13 13 4 1 170
7 SysynR@l uunauneimsgng: ahAginuImwmInnis: 2 1 12 2 7 1 4 29
8 Ggsunngmowiguhnindivh wsuginwhy§ifinnd<onis 7 12 10 82 13 20 39 14 26 5 228
9 Ggsunndl wunyhn ht{piﬁjﬁ wsgkuivh§ifinns<obie 1 12 3 1 1 2 1 21
10 Sysynngimesivsiguqnosindigiiunumisgiimu 17 31 30 139 51 81 147 47 74 13 630
11 Ggsuntgil wunsnsigummsem mgighiw:numizgimu 3 4 1 13 7 1 3 7 8 3 60
12 Ggsunnhdmsiviguhnhifian nsajagein 141 - 160 mm Hg 1 1 1 1 2 13 8 3 3 1 1 55
13 GysynihfmnuiguAnifiun wisdaydn 161 - 180 mm Hg 1 4 1 2 4 1 13
14 GyspaihfrnsifeAniifing nsdaydn-180 mm Hg 1 1
15 Bgsyrtfil nrnshghiinn sisagdin 141 - 160 mm Hg 1 2 2 1 3 1 10
16 Ggsynnidunmnhnidiauh #18eJag e 161 - 180 mm Hg 4 1 5
18 GgsunnhdnmuiguAghiiudnshAaiysu)ununi 126-140mg 4 29 4 54 13 43 47 1 27 3 1 236
19 GgsunnhdnmuiguAghifiuhnshiaiygsu)umuni>140 mg 4 22 4 52 12 32 40 9 25 3 1 204
20 GssuanidnimsiguAntdihnsAanMwU)URMINI > 180 mg 1 1 2 48 8 19 8 12 2 101
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DASHBOARD REPORT

ELEE [runududs iweing
G1UR 2 01-Jan-2020 IU)ARASE 31-Dec-2020
g JOSIAT fndmo et off  IRE wel e el AR g Al wjudibee
1 GgsBarvitaimsa:Agusy 1 1 2 1 1 1 1 8
2 wheghgnnginnuiguiiunshsaps 253 163 140 276 146 154 170 125 171 200 1798
3 nngdnuiguidudnifmaiu 84 77 57 163 77 43 79 2 18 76 676
4 phgpagandiluunaunuiiunshsas 1325 855 735 1442 763 808 891 656 892 1046 9413
5  ganbiulaunednandmaid 10 13 19 60 27 1 26 3 13 172
6 GgsyAnginisu g simsgng: ghigunuInwminnis: 18 18 21 32 15 9 21 19 153
7 Ggsyandidnapaunsimsging:phfghmuimwminhis: 3 6 4 2 12 2 29
8 Sgsunngimsuigudnhifivd nisugiuiwhuifinns<ouie 22 41 25 41 33 16 33 1 8 25 245
9 Sgsunndiulwnnudnhifiud wisugiuiuhu§ilianns<ouis 5 8 6 8 7 13 1 2 50
1o Ggsynugimswigvnsigugnasimdiphiuoumisgigmw 60 63 47 131 69 32 60 1 15 57 535
11 Ggsgnnfilmnvnsigunasimdiphiunumisgism 7 8 13 29 15 15 2 7 96
12 GgsyanhkdniswiguAnhifiauh 8oy 141 - 160 mm Hg 14 22 1 37 19 6 17 2 22 150
13 Ggsynnidnisuigudninfian B8y 161 - 180 mm Hg 2 8 2 i1 7 1 9 40
14 Ggsynnidnisuigudninfian 186y i7>180 mm Hg 2 2 1 5 1 1 2 4 18
15 Ggsuntint manuAnidiash #18aeg A 141 - 160 mm Hg 4 5 3 14 9 6 4 45
16 Ggsunnint manuAnidiash B8y 161 - 180 mm Hg 1 2 2 2 7
17 Ggsuntind manudnidiash #1886y i7>180 mm Hg 1 1
18 GgsyandmsuiguAnifiuhn SANMIYSUJUMUNI 126- 140 mg 41 61 39 114 56 33 45 1 12 54 456
19 GgsyankimsviguAnifiuhn stAUiysuUMUNI>140 mg 36 60 35 105 52 31 45 1 11 50 426
20 GgsynnRdmiguankifiuhnsiBnmWUURUII > 180 mg 7 14 30 12 14 6 1 1 13 98
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DASHBOARD REPORT

1282 ANWIYH nwduds dy
010112 01-Jan-2020 IU)ARATS 31-Dec-2020

U ByOIAI on A fpaf fpepn waga pAgs ge gy @f  ofs olne B¢ gwmws wjudhee
1 GgsBpnviBaginso:Agus 1 3 1 1 2 8
2 swhehgnddmsuiguidumshsans 168 119 78 270 85 153 112 156 78 325 129 121 159 1953
3 gnrgémeuiguiiudninimaiwh 43 71 63 163 129 9 1 1 6 65 32 99 13 715
4 phgpganfifuvgrunsiiunshsans 878 624 407 1415 444 799 585 815 408 1700 676 634 833 10218
5 gARGIN wnuAnidimasid 15 16 9 1 55 3 6 7 1 8 8 16 3 158
6 Ogsynngimswiguimsgunup:ghfiginuimwmindis: 13 17 16 39 30 9 1 1 6 34 14 17 12 229
7 Ggsyandulwamnanedmsging:ghighnuiwminns: 1 5 5 3 19 3 6 7 1 7 3 7 3 70
8 Gssunnfimevigudnmfiud nswginwhu§ifiannd<ovie 8 13 18 43 41 2 5 5 4 26 15 29 5 214
9 Gssunnfilwunudnindivh wmsnginwhu§ifianis<ouie 9 8 4 5 17 2 2 5 1 6 4 12 2 77
10 Ggsynagimmvigensiguinosimdighiwsnumisgiimu 10 35 37 86 80 4 5 4 4 27 19 43 8 362
11 Ggsynndiluunsnsiguinmnsimdighiwsnumisgiimu 1 6 2 3 24 2 1 4 1 3 4 6 57
12 GgsuntldninuiguAnindiun Saa A 141 - 160 mm Hg 16 7 12 39 17 1 5 4 14 5 34 2 156
13 GgsuntldninuiguAnindiun syl 161 - 180 mm Hg 9 1 3 8 9 1 2 5 5 8 2 53
14 Gysunidniwiguantidiuh 18y A>180 mm Hg 1 2 1 3 1 1 1 1 2 13
15 Ggsyntlid vnnehniidinsn nsaiagdin 141 - 160 mm H 7 3 2 1 12 2 4 1 4 4 12 1 53
16 Ggsyntlind vnnehnkidinsn nsaiagdin 161 - 180 mm H 1 1 2 8 1 1 1 2 1 5 2 25
17 GgsuniiindunnuAnindiaun 18y A>180 mm Hg 1 2 4 1 1 1 1 1 12
18 GgsyanRimouiguAntfiuhnsiBaiysuumuni 126-140mg 32 29 28 65 32 6 6 8 4 38 16 57 12 333
19 GgsynnidniuigudniiuhnshAnigsuunUNi>140 mg 31 29 26 64 29 6 6 8 4 38 15 56 1 323
20 GssunnidnnuiguAgifiuhnstignmwuumuni > 180 mg 3t 7 13 69 21 5 4 3 3 30 13 43 2 244
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