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This is the 17th 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 2021, this database
contains patient data of more than 55,000
registered chronic patients, collected over
time by our community-based Peer
Educators in 9 provinces. It also has data
generated from their use of medical
services that they involved.

In this Annual Report we first present the
Highlights of 2021. This is followed by a
guantitative 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.

Following chapter is describing the
guantitative 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.


https://www.mopotsyo.org/results/
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Next, we look at health outcomes overall among
the members who are still in active with the
network.

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 a list of scientific publications
that have appeared so far.
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Per 31-12-2021, there are 24,938
registered patients who are actively
using the services organized with the
help of peer educator networks, mostly
in the public services. Among those
24,938 active patients, there are 20,558
diabetics, and 4,380 nondiabetic
hypertension patients.

Most of those patients are officially
registered in the 23 OD’s where the
peer educator networks are active in
helping the patients and in assisting with
delivery of public services. Some of
them have residence outside those
OD'’s. It is unknown if they travel each
time from the OD of residence to the
health facility or if their work-residence
is different from their official residence
so they do not have to travel extra far.

mMNag 12 UGHAIAIAEM AU GHHUIGE Peer Educator Network activity results in figures

aigdefuiy
gL 0 18 UE ) 67 T .
T i jialal
ns USRI g0 HEE Unit mmaide g9 output
Targe 2021 Annual
Output Sem 1 Sem. 2
Oulput
GgaBantida0 e g UM S MU UM U TN &&rmul ] ]
1 =oE e g - " 21 Patient | 20| 6 6
Nt of new Peer Educators receiving 5 wesks training
. Sgadaatifadaudmic grumsiai@amideaidiain @A 50
Mr of working Peer Educators receiving update training Feer - - B
a Sgsuguihasimeyutheaan@quanmion:egurmsigiieasamaannud S 8smuige | 28 12 R R s
§hﬂ51rﬁmm§1 NI - ianeo fu‘g"ltﬁ Mr Doctors attending 2-wesk infensive refresher course Doctor
4 Sgaugwihaeisvyusgsfamanmmnnsgumsimpamidismegmoonomuidds | @8 a8
imutgy Badfufarsrmunomerarinarais Nr of Doctors sttending 2 day refresher course Doctor -
5 Ggaa® megafangmastivnody Bhulangamnoidhaidoidegh 58 40 14 14
Mr of villages reached by awareness raising activities of PE Villzge -
[3 mmmgusuainanaguy sagamnssiviniuty Bndsasomwndadiaissan @A 370 171 17
Nr of Commune leaders exposed to prifmary pravention | nr of authorities ) Paopla -
7 Sgagandimauiged oeonnmithywlaatidy @A
) - ) 4,086 2,307 2,246 4,553
Mew DM Patiznt registeredscounsaled (nr new patients ) Mew Case
B Sgarmmmuthegril Emouigy Wrmessinn: thewiantids A1cth
. . . . . . 69,978 18,692 17,370 36,062
OLDE&MEW DM patient trained in self-management & in follow up ( nr of old pafients ) Times
9 Ggagatlilaamunned megsnmhywigatids Bl
y . . 894 585 494 1,079
New HEP Patient registered+counseled | nr of new patients) Mew Case
10 | SgammuieyadBilrarmenmois vmegong: hywigaoidy mTeth
: ) 11,618 3.243 3133 65,376
QLDE&MEW HEP patient trained in self-management & in follow up Time
11 | mrdhss@ngmemium:sima azudmafiahyy unsifiagsZifmnuduoig mTeth 210 5 o1 86
Discount Voucher support 1 year per patient (Lab) Time
12 | sidhsmB@agmamivm:icias seulmnsfahiosviussuoig At
i : ) - ) 2,268 1,161 1,152 2,313
Discount Voucher support 1 year per patient | medicine ) Time
13 | sidhsmBagmamiom:igiss seulmndanhfipn: 8 muwtgudaudis a1cth
i : ) ) ) 3,060 2,859 1,892 4,751
Discount Voucher support 1 year per patient [ Consuliafion ) Time
14 | midhaes@afeohyyoneeas Siflnaduoig Freh
_ ) 13,200 3,629 5,292 8,921
Mr of imes registered patients receaive laboratory profile Time
15 | srdhass@adeh e aidyudguihauosig arcth
) 3 . ) o _ ) ) 40,922 20,144 16,971 37,115
Mr of imes that registered patients get medical consultation in public service Time
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Background of the Project Output
indicator table above:

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
counterparts 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 or
hypertension. 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 is 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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Indicator 1. MoPoTsyo trained 06 Peer
Educators. They are from Kampong
Tralach OD, Kampong Chnang province.
8 more candidates in other OD’s were
identified but their training will start in
2022.

Indicator 2: due covid 19 in 2021, we
were not able to gather the peer
educators for refresher-course.

Indicator 3: MoPoTsyo facilitated (paid)
2-week-training to 5 local doctors in
2021: 2 of them are from a new OD —
Kampong Tralach while 2 other doctors
from Phnom srouch OD and Rumpea
Meanchey Health Center, Kampong
Speu and th last 1 doctor from Svay Chek
RH, Banteay Meanch.

Indicator 5: Urine strip distribution to the
representative of households for over 18
years old household’s members was
done in 14 villages from Thnar Thnung
commune, Rumdol district, Svay Rieng.

Indicator 6: MoPoTsyo conducted health
promotion on NCD for community
leaders in new areas so they can
understand the benefits and refer
patients to become member. In 2021 it
was done in 5 communes with 171
pariticipants. Those communes were in
Svay Chrum district, Svay Rieng
province namely kraol Koor, Svay Thom,
Chambok, Tasous, and Ang Taso.

Indicator 7: During 2021, a total of 4,388
new Diabetes patients were registered.
New diabetes patients contributed 1 time
20,000 riels to get registered and receive
a patient self-management book, a A3
poster with important health education on
food and exercise, and other items.
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Indicator 8: This program exists since
2005 so many patients were already in
the system before 2021. 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.

Indicator 9: During 2021, a total of 1,066
new high blood pressure patients were
registered.

Indicator 10: This indicator is like
indicator 8 but for non-diabetic high blood
pressure patients.

Indicator 11: In 2021, we did provide
discounts for the laboratory profile to 86
peer educators.

Indicator 12: Peer Educators contribute
less for their routine medication than the
other contributing members thanks to
special discounts in exchange for their
voluntary activities monthly. There were
2,312 times of program’s subsidies
provided to all peers in 2021.

Indicator 13: 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. There were 4,751 cases of
exemptions in 2021
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Indicator 14: In 2021, only 8,921 times
was the blood and urine collected from
member patients at the public service in
order to be tested by our laboratory 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. The number of profiles
done is lower than 2020 because of a
lockdown that started in April and ended
in October.

Indicator 15: 37,115 times the members
received a medical consultation with a
government’'s doctors 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.
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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 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 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 >1,100 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. 2021 was the final year of the
project implementation. During the mid-
term evaluation produced the
recommendations that are useful to
inform the design.

The challenge that we must solve
together is how to harmonize the
comprehensive chronic care system that
is in place there (which has a real
community component that is effective,
low cost to the patients and financially
sustainable) with a clinically focused
model without a proven community
component but higher cost to the patients
when you take into  account
transportation cost + opportunity cost.
Opportunity costs is the income that is
lost because time could not be spentin a
productive way by the patient
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and by the accompanying person who is
also not productive because he/she is
accompanying their dependent relative.
Another challenge that must be solved is
how to make the primary care accessible
for non-diabetic hypertension cases, who
are underrepresented compared to their
prevalence numbers.

A solution for health information system
challenge would be to report the new
registrations and medical consultations
as part of the WDF project. But for
Cambodia’'s other 22 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. 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 but with more activities on non-
diabetic hypertension patients.

Linking with National Social Health
Protection: 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.
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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.

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
explicity ~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
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"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 health system. Cambodia's
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:
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10.

Creating a role for selected health
centers, located far away from the
referral hospital, for delivery of
"maintenance chronic care" to
patients who live closer to the health
center than the referral hospital;

. Framing lay-health worker activities:

Officializing a clearly described lay-
health worker role for specialized
volunteers such as peer educators
which be supervised by the OD;
formalize the relationship between the
PE and the Health Center.

. 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; (in the new S.0.P.2019)

. Including outcome data and indicators

that reveal whether care is effective
and to what extent it works for the
target group (in new S.O.P.)

. Change the 1 fixed care package for a

1 fixed user fee into a few different
packages with a few different fees,
which responds better to the
individual’s needs. Every empowered
chronic patient realizes that not
everyone needs monthly the same.

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 HC pilots,
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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.

By the end of 2021, we have resumed the
peer educator's services in Daun Keo,
Prey Kabas and Koh Andaet OD’s by
reorganized the consultation service
done by local doctors after recieved 2-
week-training on primary care of
Diabetes. The Revolving Drug Fund’s
medicines also started up in the public
health facilities as a new model of the
program. On the other hand, the
neogiation process to restart PE’s
services following the new model is still
ongoinig in Ang Roka OD and Bati OD.
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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 2021 we
extended the new MoU with Minsitry of
Health for 2021-2023. The PE network
expanded to 1 new operational district in
Kampong Chhnang province, Kampong
Tralach OD. It is the 9" province of the
program. On the otherhand, in Takeo
province, the expansion the consultation
and RDF services in Roka Khnong HC,
Prey Kabas RH and Koh Andaet RH is
continuing normal. Thus, the PE
networks were extended from 13 ODs in
2013 to 22 ODs in 2021.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), Kampot  (Angkor
Chey), Kampong Cham(Chamkarleu),
Svay Rieng(all 4 ODs) and Kampong
Chhnang (Kamong Tralach).

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 and the revolving drug fund
outside the referral hospital — in private
pharmacies. So far, only 3 Peer Educator
Networks of the 6 ODs in Takeo were
officially handed-over but that did not
seem to improve the situation for most
patients. We couldn’t solve the issue for
the remaining ODs without also
facilitating the medic services. We set up
the consultation and RDF service in OD
Prey Kabas and in OD Koh Andaet
(2020) as we had done in Roka Khnong
HC (Dounkeo-2019). The PE services
couldn’t be relaunched in OD Ang Roka
and OD Bati yet. Throughout 2021
MoPoTsyo continued to supply the RDF
drugs to RH Kirivong where the services
are done by the RH itself.
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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. Based on the new MoU with
Ministry of Health from 2021 to 2023
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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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 2021 we again overspent
KHR 22,498,528 more than we had
received in income. A more detailed
breakdown of MoPoTsyo’s total Profit &

Loss accounts in 2021.
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09wnn & mo §sg: | o9nfth Bel mog ghgivon9
usb KHR
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Sons g Siman SIvAIANRAEALS 2,039,726,264.19 2,427,842,563.00 4,467,568,827.19

e 2,546,279,814.19 2,427,842,563.00 4,974,122,377.19

gamuw (1)) ) somw (1) i) wiusamw (1 v) Variance
9uANA Mo Bsgm oonfAdmog jugivows
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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.
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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 PE 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.
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Beneficiaries/expenses trend from 2007 to 2021
[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 2021
End of month December
Beneficiaries Annual growth % 143% 40% 57% 53% 91% 22% 21% 12% 18% 10% 5% 9% 5%
Beneficiaries
Number of total population in OD's with PEN | 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 | 3,641,635
Number population at NCD risk (=adults) 632,204 | 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 | 2,075,732
Nr of covered&screened adults 29,335 71,329 99,839 156,860 | 240,550 | 460,514 | 560,276 | 712,550 | 795356 | 941,455 | 1,035227 | 1,035,227 | 1,085,798 | 1,133,416 | 1,140,481
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% 31.3%
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% 54.9%
Total Expenses Annual growth % 120% 44% 37% 63% 23% 25% -3% -6% 28% 19% 4% 4% 22% 2%
Total Annual Expenses [in USD] $59,808 | $131,725 | $189,773 | $260,446 | $424,518 | $521,013 | $653,552 | $635,385 | $595,280 | $763,952 | $907,840 | $945220 | $985,775 [$1,206,995| $1,227,962
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 | $9,509,244
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 |0.3081385| $0.32 $0.35 $0.34
per population atrisk (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 $0.59
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 $1.08
- o L3 o al ~ P4 o -
MIGRUIBHINAESMSIHIGS nﬂtﬂS[EjaJ GRUUIENGS  AGGRUMSIUNMYSa
a o < al o o U
o~ £ ) o~
MSIMBVIS U GMNMYGWGSSUIGSISHAGGUMS GAMEIAIUMNT mMiGAMW sy

-17-




al

ggegpniwwma fnnut§paiphippimssivamag

wrnndmnom  IHuEspnmiwSnis e
GGRUMS  HMESWIFIGansMnI)gsivainna
gomsidmisigamni g ”msgn'ﬁgmg
[UIunn§ %ﬁmiﬁm:ﬁmﬁmﬁmmgmgﬁs[t’ntﬁ
AEIMIINISSsHERIg ’

Fugsigh  wsgpamiwgnianuiy
pluSnfatidnmuigy  Shynmoip|s
S ymnng [pAgisuamm
Wudeniuiegrunnm  1slinnuttn
A dRInsigy UHAIG NGNS

@

3 @

Glz msumjumiagisiimeuiys giboac
dprtitgmsmuiufaymangatdy  faucic:
N st EsHIRATS UMM IS 588110,0001) Y
puiugAtAF A uigumn 89,0001 Uiy

At nundsn s AInuigy

EAMGE bob9o #ymMi .00 NSEAM

FUIUUEIAN 8.808.WGE GanHIsiA Aamvand
oWUdmnimiAgiiaugIbood vA

-18-

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 2021, we have spent over
nine million USD dollars since we began
operations in 2005.
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$58858§ 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 2021, 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 2021.

Accumulative Registered members and Active Member
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were actively using the services. Among
them there were 20,558 DM and 4,380
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
2021.

Beneficiaries During 2020 Since 2005
Active Died Lost Total Recorded deaths Patient Lost
2020 registered among registered among 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%
Beneficiaries During 2021 Since 2005
Active Died Lost Total Recorded deaths Patient Lost
2021 registered among registered among registered
Diabetics 20558 331 18600 39489 0.8% 47%
High Blood 4380 70 | 11192 15642 0.5% 72%
Pressure
Total 24938 401 29792 55131 0.7% 54%
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MoPoTsyo Peer Education began in
urban slums in mid 2005 with awareness
raising for patients with diabetes (DM),
including also care for diabetes patients
with High Blood Pressure. In mid 2007
this intervention was piloted in a rural
area, when peer educators began to be
trained in Ang Roka OD in Takeo
province with small amounts of funding
from the World Diabetes Foundation,
Swiss Red Cross,
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MSF Belgium and others to cover one
entire operational district, with one peer
educator per health center coverage area.
The design was created to follow
Cambodia’s National Health Coverage
plan which is population based and which
does not follow the country’s
administrative division into communes
and administrative districts. In 2021, we
have continued using Urine Glucose Strip
distribution to raise the awareness of
NCD only in Svay Teab, Svay Rieng
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 PATIENTS
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Active HBP

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.

msamaasemmszs 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 2021, 6 new
PE's were added to MoPoTsyo’s
network, representing yearly increase in
PE’s since operations began. From 2005
to 2021 there were a total of 280 PE’s
trained by MoPoTsyo. Among them,
there are 189 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. In 2021 the peer
educator received additional training on
how to prevent transmission of
COVID19. They also learned how to
handle the PPE - how to put it on and
take it off safely.

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. 2021 is the first
year we faced losing more peer
educators than ever. there were 2 PEs
who resigned and other 10 PEs died.

JUMAE 78 INGEAATENTANMBUASHHUTFH Reasons for losing PE.

7 WU Resigned g §N1U Died

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
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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.
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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.Until the
end of 2021 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 5: BEHUIGE §4 FA[AUANENS[MAFZ PE & salaried supervisors

ISTGgIob 9 At the end of the year 2021

ity ganuaismnnsBaHtity | gAATAERNegUIMATS gy
Provinces/Municipalities HC areas with PE Salaried supervisor total
Z4147) Phnom Penh 13 4 17
miir Takeo 41 0 41
Ugt 8185t Beanteay Meanchey 8 0 8
7iniiaj Kampong Speu 47 0 47
AndE Kampong Thom 28 0 28
A 0& Kampot 9 0 9
Andoy Kampong Cham 10 0 10
ﬁdﬂtfflﬂi] Svay Rieng 27 0 27
74 g Kampong Chhnang 6 0 6
#UTU Total 189 4 193
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With 39 salaried staff plus the field
workers working for MoPoTsyo the
workforce is 232 persons in total during
2021. The workload per PE increased
since 2017 from 99 active patients per PE
to 131 active patients per PE during
2021. However, we need more salaried-
work forces to improve the effectiveness
of the program imprementation.

mniag 6 GSSERHTIGEMEI2E8 I Numbers of PE by province

g | mint | §nm |vesdw | Aedad | Aodd | Aon | Aodew | anwidh | dndgih | euiu
Year | Takeo | P.Penh | B.M.Chey | K.Speu | K.Thom | Kampot | K.Cham S.Rieng K.Chhng Total
2010 | 41 5 6 11 0 0 0 0 0 63
2011 | 46 5 7 16 0 0 0 0 0 74
2012 | 56 5 11 24 18 0 0 0 0 114
2013 | 57 6 11 40 27 0 0 0 0 141
2014 | 52 5 9 40 28 9 9 0 0 152
2015 | 52 5 9 40 29 9 11 5 0 160
2016 | 48 5 9 46 29 9 10 15 0 171
2017 | 47 5 9 44 27 9 10 20 0 171
2018 | 46 6 9 54 28 9 10 20 0 182
2019 | 44 12 9 57 27 9 10 19 0 187
2020 | 42 13 8 53 30 10 10 30 0 196
2021 | 41 13 8 47 28 9 10 27 6 189
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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 2020, the proportion of female PE in
2021 remained the same of 34%. 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
2021, we find the following mismatch:
only 35% of the diabetics are male while
65% are female patients.

JUMAg 8s GpHUIGEMUIA g ioboSialiolg PEs by sex in 2020 and 2021

2020

{Was M
66%

e M

2021
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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.

Jumng 9z [agai gl Findnii ivaAiummEHHUISE 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.

JUMAS 102 581§ §MIG G SATAITUATUMM BHFUIGH Roles and Responsibilities of PE Network
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Peer Educator roles and responsibilities
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&Sﬁgmm‘ésﬁsa&géﬁemﬁ DISTRIBUTING URINE GLUCOSE STRIPS
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A free distribution of urine glucose strips
among adults from 18 years old normally
is done in every new OD when
MoPoTsyo sets up the peer educator
network. It is done in two stages. First,
PE distribute one urine glucose strip per
adult with color chart and explanation in
khmer on how to use it 2 to 3 hours after
lunch. Secondly, anyone who observes a
change in color of urine test strip or
wonders if they are diabetic can contact
ask the PE for letting him do a blood
glucose test to find out or confirm
whether they really are diabetic or not. In
2021, 7,065 urine glucose strips were
distributed in the 14 villages covered by
Svay Teab, Svay Rieng province. The
urine glucose strips were distributed to
households’ representative for the adults
in their family. To raise awareness of
diabetes, hypertension, special leaflets
distributed along with the urine glucose
strip.

JUMA§11s MuGIaajmAasins §AISIINLIZ 814 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
1,136,831 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.

Jumng12: Ainngismijpoannimisgaingitis Adult population covered by PE networks
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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 wused 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.

rohs§ifrnnSnsganiuunt§rsensms 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 6,790 patients who used the
laboratory at least once during 2021,
compared to 8,217 in 2020. 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 23% among 8,217 users in 2020 to
24% among 6,790 users in 2021. 31% of
members used the lab more than once
per year. The figure 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 than the other. We can see that
access for the elderly is an issue among
those over 65 vyears of age,
unsurprisingly.

jifmﬂﬁ 137 gmﬁﬂ[l:?[mﬂ}'mfﬂB’ﬁfﬁmﬂﬁém&[ﬁ&'mtgf 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 2020. This still remains
mostly unchanged in 2021.

mnag 7z m&rmnmmwséfgamm FUIATNESIAIAN S Equal access to the lab-services by gender
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We try to increase the proportion that the
use of 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 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.

JUMAE 162 Mifgimaitang §iaransas §ifgGnme Lab-services usage and cost

Ggseumiia GSs{mAGAN GgSUgnHU
. $93,614
100000 $92,090, 2o $92,983
80000 -
$65,426
60000 - $49,137551,825
40000 $35,231
23,056
20000 - s17,62° 10982
6 627 7126 7513 8921
433211441732§ﬂ£ﬁ§538§91@40897ﬁ24§ ﬁ13§15§80§95§943 4983 5578 _ 8247m 6790
O T T T 1
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
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mnig 8z l’nl‘;’ﬁllmtlftffg?faffﬁiﬁnﬁéﬁ f/‘ﬂf[tf.‘mmé’gf Laboratory costs based on 5-year life of machines

Fixed Cost of Laboratory Program Year
Machines Purchase Price 2017 2018 2019 2020 2021
Humalyzer Junior $2,854 SO SO SO SO SO
Humalyzer 3000 (A) $5,800 SO SO SO SO SO
Combilyzer $1,500 SO SO SO SO S0
HumaScope $950 SO SO SO SO SO
Humalyzer 3000 (B) $5,800 $1,160 S0 S0 S0 S0
Humalyte Plus3 $4,200 S840 SO SO SO SO
HumaStar 200 $23,600 $4,720 $4,720 $4,720 $4,720 $4,720
Audicom AC6601 $4,950 SO $990 $990 $990 $990
Yumizen H500 $11,000 SO SO SO $2,200 $2,200
Respons 920 $19,000 S0 S0 S0 S0 $3,800
Total $6,720 $5,710 $5,710 $7,910 $11,710
Expenditure of Laboratory Program
Expenditure on Fixed Cost $6,720 $5,710 $5,710 $7,910 $11,710
Expenditure on Variable Cost | $41,072 | $49,248 | $55,180 $110,394 $127,016
Total $47,792 $54,958 $60,890 $118,304 $138,726
Cost per Lab Profile
Total Fixed Cost 2017-2021 $37,760
Total Variable Cost 2017-2021 $382,910
Total Fixed and Variable Cost 2020 $138,726
Number of Laboratory Profiles 8921
Cost Per Profile $15.55
Cost Per Profile Paid by Member $10.42
[@gmﬁgégmj L*imsﬁjjmjjgﬁ;jmmm The name of each test is written both in

P4

g1 Sumenuingey Agomalgnygm Samitans)
algnuifiyupuggatigamiwsinmmn
gsgiisansmadfivesgama

J o

iy

1S

MIvINMUgnus§ifanGs T8 1A U
Tanafjwyatd  Ewnswsiugsumeis:
dautitny o sSWUGYjg Moejinme

s§

B MERGRIMWITAEAGa I

pimssiagw igspvmmciiundmnmy §his
G UTHUMUBISAZNYA

¢riugnUiuuIsS: MGHWAISHNUIANEIIY

vananuigm:tic guidugnuninnangmy

-36-

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;



A < av E:“Ua 9E ﬁhma 3C
@"%3. ﬁﬂélﬂi e ﬁg iBn1 mmﬁwﬁjhmsﬁm

-‘-S&’iﬁm‘ %:H’m' ¢ Patient Information Centre ganmetw namifing
il MoPoTsyo 1I2g1aT0 023 883 228

groteshiganaBsinnmymadinng igru§ifitannd (Not-For-Profit Medical Laboratory Unit)

wgmuityuifiinnd
(Laboratory Test Result)
e TR (Patient Code) : mmu?igsqsmnﬁ (Sampling Date)
NN AIINTEE (Patient Name) MUUTIE U §RAT (Result Date)
G (Sex) : 12taNiAi s (Request No)
mnuj (Age) ; 15§j119 (Other) :
. viuntisieg 19-05- | 01-03- | 08-11- | AKM imuRifnniaym
No Description 2020 | 2021 | 2021 Unit Normal Range
I - UGB AJAUNG (Blood Biochemistry)
B G 51120 4.0 191 6.0% (AINUHAM ST EIRINBIRY)
1 |wsmfsd) (HbA1c) 103 | 9.7 | 7.5 % « s A s e
— | = | = oig:fi 6.5 161 7.0% (InvERt AT ERiuigY)
sigzfl 60 161 109 mg/di LINM B GoHRMSSEFRIOUiGY
AR NEYSUUMUN] @ o
2 211 | 130 | 121 | mg/a |5ig:f 110191 125 mgrdi U‘mmmaﬁqﬁjsmsﬁﬁsﬁmmgﬁ
(Fasting Blood Sugar) — S = i g " 2
B emufid 126 mg/dl BNMAOFHRNSHA FRINBIGY
3 |jmagji (Potassium) 41 44 41 | mmoly1 [6iR:fl 3.5 161 5.0 BiliyunhywdEH
4 |ajijju (Sodium) 140 140 138 | mmol/1 [Gig: 135 161 145 BilyuRhywWlEH
5 |§jj (Chloride) 102 | 101 102 | mmol/1 (51g):fi 08 191 108 BUyWHHHWAH
6 |{§BTH (Triglycerides) 275 | 160 | 140 | mg/dl |fGmhi 150 SlMBHHYWIE A
7 | BIUIAEIAIIT (Total Cholesterol) 232 | 189 | 190 | mg/dl |fBMi 200 BAUMURHGIE AR
8 |1HG 18 fifU (HDL Cholesterol) 37 41 45 | mg/dl |Bi1: 40 191 70 BiMURHYWIS A
. . vig:fi 62 191 99 mg/dl HEMSUEN QM BN
fin 1 fiy o e
9 140 | 116 | 117 | mg/a |Big:fi 100 161 159 mg/dII[ﬁ]HmSUm amdsy
(Estimated LDL Cholesterol) o w o \
s 160 mg/d MSUMAMGL N
B
10 23 32 20 v/ |Giefl 7 161 s0 aRmph Wb
(Transaminase SGPT) b
iantinw a -
11 ) 31 16 19 u/L |61l 10 161 40 DRMBR WG
(Transaminase SGOT) . =
12 [i{nin§ §8 (Creatinine) 0.9 06 0.9 | mg/al [futhi 1.1 Blmushywin Gl anoEg
13 |ff § iH) 1i (eGFR) >60 >60 | >60 |mL/min|fifi 60 BUMDRYHGWNT
14 Ui 42 238 44 vig:fl 2.4 191 6.1 SlBRLYWIRASDHANY ONOjA]
: i 5 dl 2419161 B
(Uric Acid) . ¥ UnEgRRENUY (B
II - ugRImsIMAMANY (Complete Blood Count)
15 [IMEMUNBHRNGY (RBC) 452 | x1021 | 3.80 191 5,50 ANV
16 |indjptis (HaB) 128 | g/ | 120191 15.0 AING[Y
17 [indigifin (HCT) 40 %  |i 36191 46 RIENT]T

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.
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g fjﬁﬁjiﬂﬁﬁ (Patient Code) : mmuﬁgsqvnmtf (Sampling Date)
NP s if (Patient Name) MUUTIRE UGBS (Result Date)
g (Sex) : 12tnNida (Request No)
intj (Age) : 15§j119 (Other) 2
(11§} uiunwisng 19-05- | 01-03- | 08-11- | DKM imuitifnntngm
No Description 2020 | 2021 | 2021 Unit Normal Range
18 |§UNMTMANBIHUNG (MCV) 90 a  |f 75191 95 AN
19 |Bgsndgnlis (McH) 28 pg | 2519135 WNU[A]
20 ﬁtmt'ﬁtnt"ggﬁs (MCHC) 32 g/ | 32191 36 iU
21 [iMGM NG (WBC) 10.40 | x10°/1 |i 4.00 151 11.00 mLms'j[fﬁ
22 ri'n]jjtfjm (Neu) 56 % |0 55191 65 mjpﬁt’JLng
23 |0 (Eos) 02 % |i 0119103 WENT[
24 |MAUj (Bas) 01 % | 00191 01 S|
25 IﬁHtQﬁnt (Lym) 35 % |fi2519155 ﬁjmﬁjﬁj
26 |GNANL (Mon) 06 % |i 03191 10 NG|
27 |ping (Platelets) 340 | x10°/1 {1 150 191 400 AIINT Y

11l - AIGBAII AFERISY (Urine Test Result)

- penispimay

-+ fuhjwn S[‘j;ﬁﬁﬁ: spu iy

#Taa T s Torrs MBIy (yuifinaunwns
sunghaie ilgfumAngronspnisgining

'

28 |{UinfisHhERiY (Proteinuria) . . -

29 |mAydeninay (Albuminuria) 30 30 10 mg/l |G 20 SlmughygwiE

Dialtgata

(Urine Crealinine)

30 300 | 300 | 200 | mg/dl |Gig1cdl 10 191 300 HRIMBHNGIIRATUEH

o g -YM UGBS MAHG N 30
HyMAMUYBRIglifRmERs 2 £ %
31 GYM | BYM | GYM | mg/g [-Bsuymic sigif 30141 300
(Albumin-to-Creatinine Ratio) 5 $
-Benymi[ds HgmAimi 300

fImils AEWRGRUIRAISsIgimywn wn it ugRepai sy Safigm:tinywpn gapmnu

HRUIERIG A §ifitann§ (Laboratory Technician) e jij
s 684 011 777 375 popnnu§ifiians §
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.
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Medical consultations are organised in
29 public facilities in 19 Operational
Districts, mostly at rural referral hospitals
(CPAL or CPA2) in a room 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 37,222 medical
consultations in 2021, 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 2021, the number of consultations
decreased about 12%. It decreased from
41,870 consultations (2020) to 37,222
consultations (2021). The number of
consultation sessions also decreased by
4.6% from 744 times to 711 times.
Likewise, the number of patients
decreased from 56 patients per session
in 2020 to 52 patients per session in
2021. We have been working with 56
local doctors and receiving 37,222 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.



mnag 9z imnﬁigm,°mgw1fgﬁ@ﬁ§agiha173 Medical consultations by doctors in 2021

| gnggisimes§angjuiya/ S S
YN BMAYIIINS
1 AtNG)/Dr. 1 5916 15.9%
2 {Atngj/Dr. 2 3763 10.1%
3 {AINgj/Dr. 3 2356 6.3%
4 (A1 gj/Dr. 4 2068 5.6%
5 {AINGj/Dr. 5 1658 4.5%
6 71N gj/Dr. 6 1211 3.3%
7 {AINGj/Dr. 7 1189 3.2%
8 (N g/or. 8 1092 2.9%
9 71N gj/Dr. 9 1088 2.9%
10 {AINGj/Dr. 10 1052 2.8%
11 1 §y/or. 11 982 2.6%
12 A1 g/or. 12 929 2.5%
13 {AINgj/Dr. 13 841 2.3%
14 L‘%m Gj/Dr. 14 699 1.9%
15 A1 g/Dr. 15 637 1.7%
16 A1 g/Dr. 16 613 1.6%
17 A1 g/or. 17 605 1.6%
18 A1 g/Dr. 18 592 1.6%
19 (AN gj/Dr. 19 543 1.5%
20 {101 §/Dr. 20 529 1.4%
21 {FINGj/Dr. 21 490 1.3%
22 {10 §j/Dr. 22 478 1.3%
23 {711 §]/Dr. 23 466 1.3%
24 {FINGj/Dr. 24 465 1.2%
25 L‘%m ¢j/Dr. 25 434 1.2%
26 {AINGj/Dr. 26 431 1.2%
27 L‘%m Gj/Dr. 27 428 1.1%
28 A1 §j/Dr. 28 385 1.0%
29 AN §]/Dr. 29 372 1.0%
30 {7111 §]/Dr. 30 371 1.0%
31 [101§/Dr. 31 369 1.0%
32 {10 Gj/Dr. 32 367 1.0%
33 {A#NGj/Dr. 33 355 1.0%
34 A1 §/Dr. 34 336 0.9%
35 {71 GJ/Dr. 35 320 0.9%
36 {AING)/Dr. 36 299 0.8%
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37 AN §j/Dr. 37 272 0.7%
38 {10 §j/Dr. 38 219 0.6%
39 A1 §j/Dr. 39 219 0.6%
40 {FINGj/Dr. 40 176 0.5%
41 L‘;‘m G/Dr. 41 171 0.5%
42 L% I Gj/Dr. 42 165 0.4%
43 {AING]/Dr. 43 162 0.4%
44 {FAINGj/Dr. 44 133 0.4%
45 {AFNG]/Dr. 45 115 0.3%
46 (AN Gj/Dr. 46 111 0.3%
47 AN Gj/Dr. 47 107 0.3%
48 A1 §]/Dr. 48 96 0.3%
49 {FINGj/Dr. 49 91 0.2%
50 1710 §j/Dr. 50 86 0.2%
51 {FING]/Dr. 51 83 0.2%
52 Lﬁ:“m ¢/Dr. 52 68 0.2%
53 [N Gj/Dr. 53 67 0.2%
54 A1 §]/Dr. 54 60 0.2%
55 {FINGj/Dr. 55 56 0.2%
56 {FIN§j/Dr. 56 36 0.1%
’ FSI 37222 100.00%

nAt  wasamaguigenidupuspu
muiw:uAmMmeHtits i sinmEa mi
SAMWivHAGAR U U IMUjNS (A
oRénatarguine  mAaindndainudanvity
Sheumiui g manifigm i ﬁsfﬁsﬁﬁ;ﬂﬁgms
H.0.0 1§ 6.0.0 118§ JWi{BUE NN
AimenGanimigims ’

QUMY MIAANSIZEAMwanEIbob9
I SMINMAGUNEUINUMARAMUIAGSS
M99
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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 2021 which there were 711 sessions.



mnir§ 10 mEniiim: A8 agilio b Medical consultations in 2021

g ol P u.peigl/éain | v.poiielstéss
Year 2021 Total Annual I{fM: Monthly AVG
AVG/Location Um-of Concultations
1- GgsanlsmiNipn :tid Nr of consultation (Fnn) 37,222 1,284 3,102
2- igfmm WS fuiu (Iﬂ FU) Total cost (sum of Line3 to line12) 422,132,890¢ 14,556,307¢% 35,177,741%
2a- [fu’ﬁ[n?ﬁsﬁfi;ﬁlfg.gnjgnslncentive for Local 59,655,600% 2,057,090% 4,971,300%
2b- iGN U RSB §IINgjuily A User Fee 160,237,500% 5,525,431 13,353,1254
2c- LN BHHUIBY Service for Peer Educator 33,011,000% 1,138,310¢ 2,750,917i
2d- IuNHAAUANB{HUIBE Service for ODPM 43,245,000% 1,491,2074 3,608,750%
2e- NG AGAGH{ RS RHGISAGBIS A
nEen nee 21,129,000% 728,586% 1,760,750%
Service for PE per session
2f- I3 Amty aimi: Materials 61,681,690% 2,126,955¢ 5,140,141
29- fgtfj,mfimi:/t]ﬁ fu1i Delivery of Materials and Docs 5,067,000% 174,724% 422,250¢%
2i- Ig U IgigmAMB I8N/ Bank/WING Trans. Fee 294,100% 10,1413 24,5084
2h- igrm Ny gatun Copy and Printing 5,522,700% 190,438¢ 460,225%
23S MW GIGUAN S UAM UG URANE Refresher
v - = 12,662,500% 436,6384 1,055,208%
Training Local Doctors: 2 weeks
2i-igGamuss ) uGEminfge:§ Setting up new
. . 19,626,800% 676,786% 1,635,5674
consultation locations
3- Ggsunismifigm g (iik) Nr of cons. Session 7" 25 59
4- Ggsipn:dAthugunnyguw i (ann) 5
AVG of Consultation per session
5- I i s HEA(5] fU) Cost per consultation 11,3414 - -

JUMAS 172 GE8MIANM: BAMEAEMLT digIBoEI Medical consultations by age groups 2021
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JUMAE 188 MuTIruNaim:Iglusi 6§ s arenfAmu oLy Medical consultations by age groups(%)
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Throughout the report the
underutilization of services by non-
diabetic hypertension patients is evident.
In almost all the areas, the number of
patients who received service is still low.

The table below shows that cases
number continued to decline and that we
must continue to encourage more non-
diabetic hypertension patients to receive
medical consultation service.

mniag 112 mflLt?lﬁmﬁle:mHLZflﬁ 5t m&rgié’gma Yearly use of medical consultation by type of diseases

mifiigme g wuamodgroisqisiaighinunanminn:

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

" gﬁﬁ§§ﬁlmﬁfﬁﬁ ms gﬁﬁﬁﬁﬁrmﬁfgﬁ sl gﬁﬁ&jﬂﬂ?iﬁﬂﬁj@ﬁm&i s
Y‘;ar U AT T RUNY IR0 AT AU T RUNE msyangénnuije To;al
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
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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
2021 17,944 14,380 4,898 37,222
fUiU Total 93,014 87,066 33,198 213,278
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For most of the Diabetes patients in 2020
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.

jﬁmﬂs’d 197 ﬁfmmgﬁismfﬁlgm:fzfﬁ}gmiﬁé'mmyfgy Frequency proportions of medical consultations by DM patients

dssihituyardimauiguwsiguinipine avaiaignug: w)aRcigivovo
Nr of times that active DM patietns have received a prescription from the Medical Doctor since they
registered until 2021

97
81
65
49
88
17

Visit Rank

0 500 1000 1500 2000

Nr of Cases

2500 3000 3500 4000

mnag 12: 688 ébmﬁfwnfmﬁﬁmsL;f:ﬂzgv:l,s'ith?q;ﬁmfn Number and percentage of active members

rumdnugifiunuammSpatity sidamégivob9 . -

_ _ _ Ggsninn mEs
Actively Using PE network services by the end of 2021
HANAGAInuigyY 20,558 82%
HAGAIG (TN Y 4,380 18%
iU IR A SaE IS U g b aun 24,938 100%
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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) provided that
the sample is big enough to calculate a
fifferent prevalence rate fro urband vs
rural.

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.

There were 19,716 active members who
used the RDF medication service
followed by 13,747 active members
having used the medical consultation
service. And 12,733 active members
having used the PE follow up service.
Laboratory service had the smallest
service utilization of 7,224 active
members. Another interesting figure is
that the number of users that used
medical consultation as well as RDF
medication and laboratory service
together was only 5,808 cases.



JUMAE 208 MITIMATMEIINIuAT /TN AMS G IS Services Usage by Registered patients

Service used by members of MoPoTsyo in 2021

RDF Buyer 19,716

Follow-up with PE (FU) 12,733 RDF

Medical Consultation 13,747 =19,716

RDF & FU 8,132 Med aporatory
RDF & MedCon 13,154 =13,747 =7,224
Lab & RDF & MedCon 5,808

Can not add into the diagram

Laboratory User 7,224

mnn§ 132 swlsmirirunfnm:ials s Anitymaigibo99-bolk g Access to medical consultation by elderly chronic
patient members(DM+HBP) from 2011 to 2021

Ié'sﬁYear 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021
Ggsinmi
frgmend

5,918|10,303|11,738|15,950| 16,950 | 20,927 | 21,679 | 26,324 | 34,102 | 41,870 | 37,210

>601§°‘I 2,088| 3,694 | 4,365 | 6,214 | 6,890 | 8,918 | 9,905 | 12,017 | 14,257 | 17,978 | 16,344

>651§°‘I 1,227| 2,068 | 2,331 | 3,429 | 3,688 | 5,307 | 5,866 | 6,408 | 8,360 | 10,467 | 9,625

Ié'sﬁYear 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021
Ggsnmi
frgmend
(%)>60%1 | 35% | 36% | 37% | 39% | 41% | 43% | 46% | 46% | 42% | 43% | 44%

5,918|10,303|11,738|15,950| 16,950 | 20,927 | 21,679 | 26,324 | 34,102 | 41,870 | 37,210

(%) >65§2| 21% | 20% | 20% | 22% | 22% | 25% | 27% | 24% 25% 25% 26%

vgmidimeastony§iienns  uptiw
oredslinmsaanvu manwisysayfiwoe &
geeyiinoifsiai thjy grndhAnn§grfisdgs
gatddimesieun  Gigprndusiiadsmoniin
mitifreunime A tiwomassligiw 8mes
ISII2BUUESIUSES IS Amuitimi

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

At et siménmuw Ssissthugningpnierg
HIGHSYUIMAIRN IIG)H  gomminsmagimirg
G monn Su{RinISyAGS -ru- A f'qgfﬁm
gURIENNA: m’n'j‘éarﬂmsgmtmnmmﬁi"mmﬁ'm
IWUSAIS: BSHMGMUSRIUAIHA LA UM Wi
[Lﬁ“IZLﬁjl‘li'j[‘E ‘%mﬁmigmgﬁﬁﬁémﬁmﬁﬂ
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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.
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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 monitor if the medication is
working adequately or not. If not, PE
urged the patient to meet his/her doctor
for medical consultation. On average, a
patient meets 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. 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



mnia§ 148 milmasgimicamu bo9g-biolbg (FlgmSwaR)meitw: igugnNIvATEAL § AIS167§E Cost-trend-
analysis for prices charged through prescriptions of patients with diabetes

PITU/G Sgmioagiisalyngugm
Total / Year 11-year trend in prescription cost
. algwoiielnugntdfnmuljupinwaint8ais (1USD = o003
GSSHEUEMMSIMa _ HOS _
¢ wow monthly cost to be paid by DM patients for their medication (1USD =4000 riels)
Nr of prescriptions analyzed . i )
99 @/11-years | Bijju/Average g i{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
32,324 2021 $5.79 $4.88
ﬁfﬁgmjgmg@ﬂm ite “HEUMSuh” st The average level of cost of the “first
LSS s LI; N ”ﬁmi : prescription” given to a DM patient in a
CINLRSAINBIFEMNOUMTISLIUG] AN given year is of course lower than the
AMes AUHMAAEAMIGAMWMBEE{EUNY average cost-level of all prescriptions
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given in that year, because later
prescriptions for the same patients
almost always add medication as can be
seen. In 2021, the average of monthly
cost of prescriptions and the median of
expenditure have slightly decreased
compared to 2019’s as the number of
prescriptions also decreased.

The average cost of medicines that these
doctors prescribed in 2021 for the
patients is 771 riels per day, which comes
down to 23,100 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.
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Patients can decide to buy less than 30
days or more than 30 days of medication.
The average amount spent (N=98,778
times) they bought in 2021 is 30,400
Riels which is for 4 different drugs on
average, so more than 30 days.

Jumng 21 algGAmMuwGSaGpGiFemunguam (if/as) Total in Monthly prescription cost (KHR)

Medication Cost by prex(37,222) in 2021

36.5%34.6%

8% 178%

® % of EXP. By DM
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When we analyse the cost of prescribed
medication for a NEW diabetes patient,

E];nmLmUHnﬁagn[m H gﬁmﬂﬁgw istinng for one month, when this patient consults
gAsAfgm: ang.j:mmjﬁ i ﬁhsm:mnmﬁ‘ﬁ the Doctor for the first time within the year
i i [LU]U[EJU [nmLﬁlngﬂiUmmffﬁ and we compare how that type of cost

o

FIAguYn [mﬁSﬁmSmﬂﬁgﬁmﬁ[LﬁWH“] tgmnmm

BUHIURG U GUd ASsiuiuugintg wmfleyg

w w

h nluuuu§ouss mpulngingh it

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.

mnag 155 ﬁltg'gfgfﬁﬁgmB‘Ifg’[flgﬂfﬁfﬁfgﬁﬁﬁﬁﬁlﬁg@’g Monthly expense for prescribed medication for diabetics

GgsHjunnéo § AlEUGIEG (5] ) nlgiucife ()
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 ¢
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981 2017 524 ¢ 15,720 ¢
2,899 2018 534 ¢ 16,020 ¢
3,651 2019 526 ¢ 15,781 %
4,248 2020 522 ¢ 15,661 ¢
3,717 2021 521 & 15,644 &
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2020 to 15,644
Diabetics.

The cost of 1st prescription changed
little: it decreased from 15,661 riels in

riels in 2021 for

mni§ 162 % MG MUTIMAT/indnm:od roaigad §ris15jed Yearly% of new DM patients accessing the
medical consultation

) Ggsigugnéo MAWHGUNE9 PUUG 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
2021 3,717 11% 32,324

mna$ 17: miggjugjualggimeugugnagmognid mslyy Sagnidmianagaamepag bobs
Comparing cost of medication in prescription between DM’s and HBP’s in 2021

ﬁ?ggﬁmmfgﬁgﬂémmrmmgﬁﬁﬁ Cost of Prescribed Medication paid by Patients
HAngGnrnuiyy DM patients Gam R 9iymi] s KHR/day 771 ¢
yAngFnrnuiyy DM patients Gam gz iy KHR/Month 23,144
yAngGnrnuiyy DM patients Gamuwanhigiemgani USD/Month $5.79
grtdiaiagnning HBP patients | GAMAN 9GN] KHR/day 480 ¢
gnidiiaagnning HBP patients | Gamtwpnytsiemi)as KHR/Month 14,414 §
gnidiiaagnning HBP patients | Gamtuanytiiemiinni USD/Month $3.60
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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, and in 2021 for the
first time also it affected one of our lots.
To avoid shortages of these ARB’s in the
USA, FDA has raised the upper limits for
these impurities 10x. We recalled the
affected Losartan, replaced them with
unaffected tablets and had the affected
tablets officially destroyed.

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.
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Frequency of buying: Frequency of
buying: In 2021, 19,702 patients bought
98,778 times. That is average 7.66 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.

mni§ 18 GE8anMEGIE[UGIFIISMISMEAIGUFI§8 Al UFALGE A Annual average number of invoices per

patient
algbnmwipciie | algbnmwipclgl | GSRRMYFHUG
Sy Ggsntnn IR RTAT) 120G giismidg/ynnnl
U Nr of Case Amount of should Amount of bought | Annual Frequency of
bought per month per year bought per patient
yAnAGnIuigy
16,791 20,730 t 2,807,311,470 % 8.06
Patients with D and DH
gARRIGunENY
2,911 12,121 % 256,062,030 # 7.25
Patient with HBP only
VY] 19,702 3,063,373,500 # 7.66
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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 19: mfﬁtlmm&f@&@[fﬁigilﬂ?éﬁfﬁ 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
2021 154,496 179,402 87,964 - 140,620
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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 2021. We do this for all
patients with a prescription and sum the
total.



ifhwasuisim ugatdsamwmhiagh
ioAfnsuildugatiigisamwanywy  muiw:
\LLLEN ‘gij'ﬁ'mjﬁﬁmﬁmﬁsms
anungfgsuw ESW:ﬁQSLﬁiUI‘ISﬁﬁUEIIm[Gjtﬁ tiry
shﬁsﬁ‘éljm:ﬁnﬂmmmsliémmiguqﬁ;s:
Uit ataga

=

e

[and
3
=}

.
-0

HISMA

IS mimansinwigin  ghdnue
ﬁ‘ﬁﬁnﬁmm%gﬁﬁ%ﬁgtmmﬁmm@‘fsﬁﬁ'ﬂ MmN
MY sinmEAMiESIgMuNiuMivsEAnG&a
iInsiguisiangiboba idnndmm gatd Hnne
@ifﬁ@@gﬁﬁlﬁj $1,044,210 (4,176,840,785 I{JrU) AG)
boly9- Gigmatangangms dmyiivia
$ 701,828 (2,807,311,470 1{)fU) Gtam: :fnuj]umju
fgSwangibobo dheumadmoH{MISMiHS
fﬁmmiéﬁq’mﬁﬁ}gﬁmﬁémmﬁfgﬁ MSBWHEIUEE
i 9% un D% ISTFNEIbol 99 mme maitis gy
EH ) ﬁ%siﬁi’msém:mmmmﬁm{jmﬂ IS2HG
U%mmaﬁﬁmysgﬁﬁﬁgzmsmﬁvhﬁ?ﬁ Uy g
i 91g)a nusigpmevumdmnmids unG
HISYUIMAANEMYW  Ag:FgSwinwupnhyu
nsfgsw tmwﬁﬂ:fﬁgzmsﬁfﬁLm?ﬁmULﬁmlsLﬁa
i Snmowaliminnumuisdipiaos g
wHANASsUN syAlfrunisimuu§ingjanmi
AN

We divide what patients have bought by
what they should have bought according
to their prescriptions in 2021. 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
2021. We see that all patients should buy
$ 1,044,210 (4,176,840,785 riels) of
medicine in 2021. But in reality, patients
only bought $ 701,828 (2,807,311,470
riels). If we compare to data in 2020, we
see that the adherence rate of diabetes
has decreased from 71% to 67% in 2021.
We didn’t see it happened to about 33%
of medicine should bought in the
invoices. This could be because some
diabetic patients have died or other
reasons for the loss of membership or
simple lack of data in the system because
of unrecorded invoices, and may be due
to the spread of Covid-19 disease that
makes patients reluctant to use service in
public hospitals.

mnsg 202 mfﬁ,$f,§mﬁlfgﬁg77fsgﬁ ﬁﬁlmﬁi:g'a'gﬁ'm['lﬂ Adherence to prescription of DM patients in 2021

DM should If 1 USD =
Year2021 | O 4,176,840,785 |, \
$ 1,044,210
Year 2021  [DMdidspend | 2,807,311,470 | G700
$ 701,828
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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
2021. Compared with data in 2020, we
see that the rate at which HBP patients
bought medicine has increased by 5%.



mNa§21 MIHGIEMENGUMESOa I Ar s GRInEgiliol9 Adnerence to prescription of HBP patients in 2021

HBP If 1 USD
Year 2021 |should 423,417,742 |= 4000
spend riel
$ 105,854
HBP did
Year 2021 spend 256,062,030 | 6(0%0
$ 64,016

Miuh SRYANAZAG % UGANS RDF DRUG SALES AND SUPPLIES TO THE PHARMACIES

BRDFILOYI #HYMi .0.0 M8G:
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Per 31-12-2021, MoPoTsyo has
contracted 10 private pharmacies and 31
public pharmacies. By 2021, we have
added 3 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.

mniag 22s minvn §i ANF18IFTG]EAITANS Sales and credits to pharmacies

ROF Volume Purchased by contracted pharmacies and Paid to MoPaTsyo and Outstanding Credit

Basline 00| 834 % Sk 5% 189% 1507% 0% 10764 5% 15864 81tk 8%
0012009 | 2000 0 00 013 04 015 016 N7 018 019 00 M1 |GrandTotal
Riel $0300850| G38A0|  W5T088| 0| Teel8s| 123974588 | 1S6I30| 1550|196 2MBIMOU| DTRTSSON| 308|331
Soldto pharmay  |USS 035 497 895 138768 190,65 305,59 359038 393,09 8163 587,082 690697 815202 83939 | 49330
—— Gl SAT00( 10086500 2413BU0| 39850130 | GAKLEL| LO4990134| 125766600 | 1622126060 1932956800 ( 2294199619 | 25%4 388281 [ 3117246200( 3480698463
MopoTsyo ~~[USS 1368 B 6033 9,625 113710 1604% 3440 40553 4830 573550 048597 m3n 80175 | 4710157
T Riel BMB0| WSNM| WMu0| 5| SEESA0| 10819555 | LUB0LT0| 13829970 | LMB0| 206685 | 2TSTAM| 300804L| 30833B0
Pharmadies  US9 11,061 130 85,608 1348% 04,15 157049 19705 3957 Q70 515,674 584,39 760200 TES83 | 4364632
Out.Standing Out.Standing
(Credit (Credit
Do pharmacis pay on ime..levelof outtanding redit
000 | 20 JUN m JU] m JU} Ul Ju J 0 m U Totdl |
paid by phamacies | 1% 6 h T b & & 103% J1] B s % 0%
(reditto phamaces | 3% B 1% 1% % 1 i B 0 i) & ] B
patients hought ) T " 9T 0 8 8% 8 & & &% B 90
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400,000 359,038 = IS
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jumneningis: uinmansgsiaimadam The figure above shows the values in
sonite it enana [ﬂ“J‘a‘ﬁjl‘jhﬂSfﬁﬁ &as USDofmedlcmeswhlchweresupplledto
s o - . e contracted pharmacies, total amount that
FAMAUDIMWSIGANSING SAGFSFA(MALLY was paid by contracted pharmacies, and
yatAmsimulisigeusansiig Sandmot ms total amounts which patients paid for
ﬁﬁﬁiﬁtﬁ[?‘l‘é{jﬁﬁjﬁ siom SnmismBivaERsS medicines from contracted pharmacies.
s e e ieal 2 4T . We can see that the supply to contracted
UM UNUATAMMURHTIEE  BI8MIIRSIY] pharmacies and the buying by patients
PEM NYWHIFIHWE T WHAMEMm MIivh{ma who are members of NGO, have both
Futiv S ansing IFERMiv.0.g MsumMm increased from year to year. Even

P . L. e d s though, the payments by contracted
IAINNGMAaMmys moﬁmmh[)mn:s‘,m‘msms .

L <0 . . pharmacies to  MoPoTsyo have
WHNIg:1 HYMIL.N.0 UFNRAGIWY gan{agiun increased, payment still remained late
¢ndng2eusansiig uhmAEUUEjMSING ST sometimes.

mniag 23s alyiiguSEg8udrugigingiliolig The cost of revolving drug fund in 2021

Medicine supply to pharmacies in 2021
L Quantity per tablet FROM SUPPLIER Quantity Sold to TO Private PHARMACY TO Public PHARMACY
Nr Items Description Dosage | i 10 nharmac = =
P! Y [UNIT cosT TOTAL Public pharmacy | Private pharmacy | UNIT COST TOTAL UNIT COST TOTAL
1 [GLIBENCLAMIDE 5mg 6,734,987 10.96) 73,815,458 4,411,596 2,323,391 42.50 98,744,118 50 220,579,800
2 |METFORMINE 500mg 9,218,049 25.06 231,004,308 6,876,534 2,341,515 85.00 199,028,775 100 687,653,400
3 [HYDROCHLOROTHIAZIDE [ 25mg 703,843 18.99 13,365,979 461,895 241,948 42.50 10,282,790 50 23,094,750
4 |FUROSEMIDE 40mg 692,000 21.16 14,642,720 349,461 342,539 42.50 14,557,908 50 17,473,050
5 [ATENOLOL 50mg 1,333,964 18.16 24,224,786 896,014 437,950 85.00 37,225,750 100 89,601,400
6 |ASPIRIN 300mg 21,998 14.58| 320,731 15,363 6,635 42.50 281,988 50 768,150
7 |ENALAPRIL 10mg 1,340,000 29.53 39,570,200 1,069,569 270,431 127.50 34,479,953 150 160,435,350
8 |AMITRIPTYLINE 25mg 991,381 22.95 22,752,194 740,785 250,596 85.00 21,300,660 100 74,078,500
9 |AMLODIPINE 10mg 1,872,000 18.60 34,819,200 1,339,145 532,855 127.50 67,939,013 150 200,871,750
10 |SIMVASTATINE 20mg 714,608 81.45 58,204,822 499,628 214,980 220.00 47,295,600 250 124,907,000
11 [THIAMINE 50mg 3,748,315 29.39 110,162,978 2,586,604 1,161,711 42.50 49,372,718 50 129,330,200
12 [MULTIVITAMINE N/A 953,000 14.20 13,532,600 846,344 106,656 25.50 2,719,728 30 25,390,320
13 [LOSARTAN 50mg 1,463,514 171.29] 250,685,313 1,103,909 359,605 315.00 113,275,575 350 386,368,150
14 |ASPIRIN 75mg 208,264 58.42 12,166,783 145,516 62,748 90.00 5,647,320 100 14,551,600
15 |Gliclazide 80mg 18,500 247.23 4,573,755 18,500 - 365.00 - 400 7,400,000
16 [INSULIN ACTRAPID 10ml 235 18,502 4,347,979 80 155 28,050 4,347,750 33,000 2,640,000
17 [INSULIN MIX 30/70 10ml 12,354 18,502 228,574,202 7,609 4,745 28,050 133,097,250 33,000 251,097,000
18 |INSULIN NPH 10ml 3,787 [ 18,502 70,067,225 2,067 1,720 28,050 48,246,000 33,000 68,211,000
19 [INSULIN SYRINGE (paid) N/A 13,300 247, 3,281,775 9,200 4,100 450 1,845,000 500 4,600,000
20 |INSULIN SYRINGE (Unpaid] ~ N/A 246,075 247, 60,719,006 146,775 99,300 - - - -
TOTAL 1,270,832,014 21,526,594 8,763,580 889,687,893 2,489,051,420
Total cost 3,378,739,313
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The table above shows details about
medicine cost of RDF in 2021. 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.

mniag 248 GESAINNGMIMuUia g aame Easoan Sk g s AiFagI SFt T Nr of cases by type of patients buying

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
2021 8232 8559 2911 (0] 19702

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% 0.00% 100%
2021 42% 43% 15% 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 2021. This frequency has been
recorded by sale-management through
computer system which makes data
more reliable. In general, number of
times of medicine bought" decreased
slightly.

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
2021 41,492 45,123 12,163 - 98,778
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%
2021 42% 45% 12% 0% 100%
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The table below shows the amount in
riel of buying medicine during the
whole year through contracted
pharmacies of PE network separated
by type of diseases. The great
majority of medicine was bought by
diabetics, whereas hypertensive
patients also gradually increased.



mnia§ 25¢ fuiénymain) Sassls midmyime2aroanshigFiasaigigi S s Amount spent in riels and 96 of

purchasing at the contracted pharmacies by year

Amount Spent in riel by type of patients for their medcation at 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
2021 1,271,812,877 1,535,498,592 256,062,030 0 3,063,373,500

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%
2021 42% 50% 8% 0% 100%
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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.



mnig 265 mf[LﬁLmﬁfﬁfﬂﬁ[[fﬂ?S(Bi[w Quantity in usage of insulin (ml)

The Comparison of Supply to Pharmacy and Dispensing the

Insulin (ml) to the patients in the pharmacy

year 2021

Nr Pharmacy ,&_OQ\Z\ & .{;"}Q%
> < < Se
1 |singjuin mnwan-sugn 20330| 20570 (240)| -1%
2 |wrnrsegemn AU 5550 5300 250 5%
3 ([UBinSJuUIR® [ai 6800 6400 400 6%
4 |sonrsegema gh o o - 0%
5 BANUaAIsSmMA GUENsS 5380 4910 470 9%
6 |wrLNrsegSMAO (FEUINIGA 700 590 110 16%
7 |u§imejuipn snnes 3730 3670 60 2%
8 [vanegezmn imuisdus 4200 3970 230 5%
] BN age2mn NUHQ OO MU 1680 1410 270 16%
10 |wv§ingjuipn 24y 4800 4270 530 11%
11 |u§imejuipn HRidus 6500 5790 710 11%
12 |sonuegemn 69 1500 1420 - 0%
13 |uingjuipgA maoasan 10950| 10020 930 8%
14 |G EYSMA Uy g 400 390 10 3%
15 |Gedegsmn Alg1A 950 920 - 0%
16 [(Bitngjuipn &7iH o o - 0%
17 [s§mgjuinm Sgm nRgmSsirusags 2360 2160 200 8%
18 |(uEingjuinna Smies 4200 3950 250 6%
19 |[Bansgemn yeogi o o - 0%
20 |u§IINGJUIRTA FUILIIGA 2600 2300 300 12%
21 |(wanrusgesmn Gy 2400 2260 140 6%
22 |w§itngjuipnn iTagiun 5050 4740 310 6%
23 |u§itngjuipn o9 1300 450 850 65%
24 |BANUAISAIN IHEUGA 850 240 610 72%
25 |u§INGjUIRA cUNBRIGIU o o - 0%
26 (witngjuinm Uty 870 550 320 37%
27 |(witngjuinm sunt S o o - 0%
28 [(w&inejuinnm Itnmuney 300 230 70 23%
20 [(B&inegjuipnm tmeHinns 2130 1920 210 10%
30 |u§ingjuinma ANREENG 250 70 180 72%
31 |Beugagisidgd SINES 41190 42s540| (1,350) -39%
32 |BeuBagisingi 180 sUMIIG 2660 420 2,240 84%
33 |ZBeusansidgs HRim 3300 680 2,620 79%
34 [(Zeusansiapgr Seutép 4700 2630 2,070 44%
35 |ZGeunsansicgr #1iN 3100 2570 530 17%
36 Seug o sSidgi suTn 2900 520 2,380 82%
37 |Beusansing sy2eog 1700 20 1,610 95%
38 [(Gerusemsicgr IN{NIUIY o o - 0%
39 |Geusegmisicgsr ipnigru o o - 0%
40 |Beusansidgl ghanis 6650 6030 620 2%
Total 161,980 | 143980| 18,000 11%
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mgsm%sm:&gemm HEALTH OUTCOMES

grd GgstroInAthmiauammBautidg nm
Ywgboboq (mumuis:  dmsuinmanmi
[LU]Uijmmmmgmnmaqamgz;gnmﬁmﬁmsng
(Sys<130mmHg §11 Dias.<80mmHg) N1 MGH NS ISR
§9 Snrugnrunesibufbnn pudiugAatifainy
DEIRIEN ISR DT ﬁijg:nnmt’ﬂ MANIES
MUASIEIN EE% T EnN% oG MBRIEMBIMO
mmHg SamaitsifsAmes o gb% RN EIOEY
PO Y G 0mmHg ’

Diabetic Patients: Blood pressure
and Blood Sugar of 5,501
hypertensive Diabetic patients (cases)
measured by the Peer Educator at
their last Follow Up visit during the
year 2021. The figure shows, among
5,501 patients with Hypertensive
Diabetes, the  percentage  of
Systolic<130mmHg has increased
from 45% at the 1st measurement to
57% at measurement over 6th times
whereas the percentage of
Diastolick80OmmHg has increased
from 39% at the 1st measurement to
46% at measurement over 6th times.

JUMAS 232 UG BIATNGRUNGHALE ¢ AIS16HI I8 My NS MW FHUTGH G Mgl l10ly9 Blood pressure of

diabetics who did last follow up with PE’s 2021

60%
50% 45%
40%
30%
20%
10%

0%

% of Systolic<130 mmHg at 1st PE Visit

% of Systolic<130 mmHg among 5,501DH Patients Tested after Visiting PE
>6 times compares to 1st time

% of Systolic<130 mmHg at over 6th PE visit

B % of DH's Systolic undercontrolled (Sys<130mmHg)

57%

48%
46%
44%

42%
40% 39%

38%
36%
34%

% of Diastolic<80 mmHg at 1st PE Visit

% of Diastolic<80 mmHg among 5,501DH Patients Tested after Visiting PE
>6 times compares to 1st time

% of Diastolic <80 mmHg at over 6th PE visit

B % of DH's Diastolic undercontrolled (Dia<80mmHg)

46%
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Fasting blood glucose (FBG) among
9,140 DM followed up during 2021
shows a similar trend in the figure
below. The percentage of FBG
<150mg/dl has increased from 41% at
the 1 visit to 59% at >6 times visit.

JUMAS 242 UGHINATINAASIFAGA G AIS1GHIU M S MU S NG W EFHUTR GG b0l 9 Blood Glucose of

diabetics who did last follow up with PE’s 2021

80%
60%

41%
40%

20%

0%
% of FBG <150 mg/dl at 1st PE Visit

% of FBG <150 mg/dl Among 9,140 DM Patients Tested after Visiting PE >6 times
compares to the 1st

% of FBG <150 mg/dl at over 6th PE visit

B % of DM's FBG undercontrolled (FBG<150mg/dl)

59%
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Non-Diabetic Hypertension
patients: following graph shows the
blood pressure measured by the Peer
Educator at their Follow Up visit during
the year 2021. These 2,246 (cases)
non-diabetic hypertension patients
had their Systolic and Diastolic blood
pressure measured at their last visit
of the year. The graphs show the
percentage good control of blood
pressure (Systolic<140mmHg and
Diastolic<k90OmmHg) among  the
followed up patients has increased
both systolic and diastolic. The
percentage of good Systolic controlled
has increased from 53% at 1st
measurement to 74% at 6+
measurement. Likely, the percetage of
good Diastolic controlled has
increased from 67% at 1st
measurement to 79% at 6+
measurement.



JUMAS 252 ATNBAINGHATA WA TN BRINGTHM S MEN SING WHHRUTGR G ol 9 Blood Pressure
of non-diabetics hypertensive patients who did last follow up with PE’s 2021

% of Systolic<140 mmHg among 2,246 Hypertensive Patients Tested after Visiting
PE >6 times compares to 1st time
100%
74%
53%
50%

0%
Systolic<140 mmHg at 1st visit Systolic<140 mmHg at over 6th visit
M % of HBP's Systolic undercontrolled (Sys<140mmHg)

% of Diastolic<90 mmHg among 2,246 Hypertensive Patients Tested after Visiting

PE >6 times compares to 1st time
80% 79%

70% 67%
Diastolic<90 mmHg at 1st visit Diastolic<90 mmHg at over 6th visit

B % of HBP's Diastolic undercontrolled (Dia<90mmHg)

ulEuiE gt uthiag ShadmuunNsivs iR a Myt mins{ N wiaHUIBE Trends of
BG & BP Among Patients through follow up data collected by peer educators

andéalnuigys APAMAIMNUNBITATHATA Diabetic Patients: Blood sugar of 1,396
RInElGE 9mEbMA SHAEANNEANBIUATH diabetic patlepts and bIood. pressur.e of
sea o n < 1,069 diabetic hypertensive patients
ﬁﬁ?ﬁ[SﬁH[gH[ﬁﬂj[ﬂjﬁjﬁj@ﬁﬂiﬂﬁﬁﬁS 90b8&

=}

sia measured by peer educators at their visits

{Fimsn Suasminwdautids naumugRt recorded between 01 January and 31
[%ﬁﬁmﬁmﬁﬁﬁﬁﬁﬁﬁﬁiﬁ§os SRN IAEENS M9 G December 2021. Figures show trends of
©Ln . can % blood sugars and blood pressures from

boba I HIMYAMSUNQHEATHMIBWEILS those who came for 1st visit until 6+

-l

Agamieg ShaEaomEunyiiuuuuesign gradually getting better in control.
9 SnAnmmUHIGAFnIgi

JUMNE 262 (UEHIMEMNSMIAUIANAISAMNARfig8UInaUintsgadd 18l gilio b9 FBG controlled
among DM patients over time in 2021

TENDENCY OF AVG. FASTING BLOOD GLUCOSE (MG/DL)
BY FOLLOWING UP WITH PEER EDUCATORS IN 2021 OF 1,396 CASES
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FREQUENCIES OF PATIENTS VISITING PE
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JUMAg 27:AI§BAIMEMSMIAvIpan[FAAgEAInGlsgnid énis15is gigilobg Blood Pressure controlled

among DM patients over time in 2021

TENDENCY OF AVG.BLOOD PRESSURE (MMHG) AMONG 1,069

DIﬁgETIC HYPERTENSIVE PATIENTS IN FOLLOW-UP BY PE IN 2020
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1 2 FREQUENCY O% THE PATIENTS VISLILI' PE 5 6+

AVG of Systolic AVG of Diastolic

gAGRIG A ANENGS MiN I ENYID
gatimbununeidudsmstdfmnuigy 6gs
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In9g MUNigé o9 fe gAn 5 155 mo fe 1§ gi

Bob91 FiUeMSUINMSIEMITSUgHUIHE
AUNBIUESOAIE SAUERMSN

Hypertension among patients who do not
have diabetes: Blood pressure measured
of 318 non-diabetic hypertensive patients
by the peer educators at their visits in the
period from 01 January to 31 December
2021. Figures show an improving trend of
their blood pressures to get sufficiently
good control.

JUMNE 285§ HAIMEMNSMIATIAAR[E AN EAINGISHATAINTAT AT EANE TG 0L 0 Blood Pressure

controlled among HBP patients over time in 2020
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TENDENCY OF AVG.BLOOD PRESSURE (MMHG) AMONG 318 HBP
PATIENTS IN FOLLOW-UP BY PE IN 2021

132 131 129

82 81 81

4 5 6+
AVG of Systolic AVG of Diastolic

-66-




e
E

mulass Ansiamifduipyués
Huigy slinuegmtatium st dar
g SISt BN EYRGUQRIE U{U

mimymsdim: 1 msiuaeFgSwnjing)a fhu
g

(__,,

=
E
J T
3
@

-l
It
D‘ kat}

mopimsimaniaiis  gomhuifugtug

5

<
ad

N

widuuygumsans
S

ia8
]

S =
-l
b}
=t

Ch
G
=

Lac

=
30
aka ]

s
.

bt mmgﬁsamﬁmﬁmmpmm&i 5
§§ieye

unmmBgHuita Ny Bslusaygiamsguth
ywigauidy ilyjmumsuemnivainRIRIgTu I

AUGRUGUMNNIG  AMUgHugemn S
S s

Angrfanuigy  8i
m”mi‘ismmmjﬁmju
ﬁiﬂ[uﬂij“‘IHLnSE’ﬂ

&Gza

Q
=
. c
g
3
@
ksl
pard
G
@
ha}
z
o
[anid
a1}
_:}:
T
wn W

aanalganmiicinm Eﬂ""tiL]E iGNk
AIgi ﬂ'jnbijr“ﬂimifﬁgﬁijﬁﬁ WU MUmMing
HUIBAMUINAY ;mmm:m'ﬁ"émﬁ;ﬁmsg{m}ﬁ
MAYAN I AISMN §hﬁslg3nﬁ”:mgn:w1,mﬁmsms
Agrwpgtgndmn hgiamigagimuw

Agan Ehmgmmﬁqz}ﬂmﬁﬁ'jﬁjmnmig
ISTMua8 UGN SAUHANUITAI )RR

3-11

a)ia 4

-67-

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 (2021).

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 2021.

As in previous years, the health outcomes
of 2021 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 PE 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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SR EsIBasBRMNBHHBIBHFR L) DETAILED STATISTICS PER PEER NETWORK

S0

éﬁéiﬁiﬁsm%smm THE URBAN POOR AREAS
uamm ‘g‘ﬁmﬁ‘ﬁ PE NETWORKS

Annsg ﬁjmﬁﬁm n: Anjivgiboba msyntdg: Membership Growth: at the end of
audansssaononA o N 2021, there are 7,070 people with
E': 0 4 el Diabetes and other 1,029 people with

msma Gl Ug i gobesA tgawmstdmieg hypertension registered with PE’s in
nUNYmS§anuigsT amsiAsigiamugupy  Dnom  Penh; it has - gradually

increased every year. Among them,
[319Lq1‘3glﬂm'1 ANGINUIMIRAGIIUN ANHAT 018 there are 745 patients with code PX,
nEE AN SHAInEPX (i wnsswn  griadsiys which means they are not resident of

. o e s o o - . the slum areas.
et siIsIfus i amyatdidusafigmdus

() Z

Jjumng 30,-°L7'§,9ﬁfmﬁﬁQ’ﬁlmmyefﬁfﬁmmsq:mg‘n:gam;mme?gm'ffe?ﬁm&fﬁméga 1771 Accumulative DM
patients registered in PE network in urban program

dgsamitndmuiguganiyudaatidasidp
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m Accum.Num. of Registered DM in Urban PE Program

Jjumng 31,-"L?',gsmmﬁﬁm‘f'ﬁmfyﬁmnyfﬁmmsq:mgn:ga UM EHHIIEEMEAYS i1 §1f741 Accumulative HBP
patients registered in PE network in urban program

GgsunRalMnENNEG I hywiaHoITnIsIFHk

2000

942 1029

180 200 237 283 464 507 552 601 699 776

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
m Accum.Num. of Registered HBP in Urban PE Program

ﬁggﬁjmﬁﬁmg[ﬁg[gﬁhm[ﬂanmgﬁ isi{p The total number_ of r_egistered

o o 1o ks o o, = members has been increasing every

AUSHISERHUIMBNUNAESGESMEmMN Shoovnnm year in all 3 community areas and 10

semnig)afdrumnsSanuids istnumidinm health center areas with peer
educator.
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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 didn’'t do follow-up with PE
regularly. By the end of 2021, there
were only 3,277 of 8,099 patients in
follow-up with PE’s.

Jumng 33 GhGilsmimuin SivAigRG AI1SIFEIGIUSNGSS G2inn: MUGISyt T Trends of urban cohort of

patients with DM in follow-up comparing to registration
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There were 2,930 people with
diabetes who continued going for
follow-up with one of PEs in urban
areas. The graph above shows that
the number of follow-up with urban
PE’s increased in 2021.



MIP{MATIUN USE OF SERVICES
Eﬁjﬁﬁgiﬁ [fU1Ti S LABORATORY SERVICE
Sgsismuiruninwsnta gyt
FUHIGUNEMSMAG:  gnn:iirumifiauniud
msmag:idisigibobs §id-98 msHEMY]
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The number of lab profiles used by
Hypertensive patients has decreased
while the total number of lab profiles has
also decreased in 2021. Due to Covid-19
high spread in community, we decided to
stop collect blood and urine samples in
head quarter and transferred entirely it to
local publice health centers and hospitals
whereas the number of samples
collection was reduced. This is a main
reason to the decreasion of lab profile in
urban areas.

ANng 27¢ mflgﬁ"lﬁfﬂﬁfﬁlﬁnﬁ.élmwﬁfmﬁﬁlsf j7741 Use of laboratory services by urban PE network

suitsmifishu§ifiiannsmupinenApoig
Yearly Use of Lab Service
ssiauspadhmegiSyws | suilsmmbinn | Smisiwigy | ganiammannsmsinsivigy
2008-2009 24 24 0

2010 457 444 13

2011 441 423 18

2012 1063 1005 58

2013 1377 1284 93

2014 1833 1722 111

2015 1985 1849 136

2016 1967 1846 121

2017 2520 2368 152

2018 3550 3324 226

2019 3511 3232 279

2020 4874 4487 387

2021 3148 2942 206
ﬁ,‘jgﬁ bob9 g njﬁgjﬁ [ENGS ﬁjqﬁf} S8 M.9GM A total of 3,148 lab profiles be!onging
P a : . to urban members are in our
ah miwawino.dobnn wmsghyunsiglw database. They belong to 1,812
w1 guis:tidnmuljutgsb.ecban (9.00d individuals. The total lab profile of

A) Snoas
BObhER(IMASIH)D
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2,942 profiles were from 1,674
people with diabetes, and 206
profiles were from 138 people with
non-diabetic hypertensive members.
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Before March 2021, the urban area,
samples are collected are done at
our office on Mondays, Tuesdays
and Wednesdays. But we closed
sample collection at our office in due
to the spread fo COVID-19. Sample
collection at the urban alreas still
resumes. In addition, once a month
we have sample collection activity at
Kantok Health Post and twice a
month at Domnak Troyeung Health
Post of Posenchey OD and twice a
month at Sen Sok Cambodia-China
Friendship Referral Hospital of Sen
Sok OD.

The 3,952 consultations from the
Pochentong RH, Anlong Kngan HC,
Samaki HC and Kantaok Health Post
by the end of 2021 were provided by
the local medical trained doctors.
There were 2.033 individually
registered patients during 134
sessions. The number of sessions
was reduced to prevent the spread of
Covid-19 infecton among the
registered patients whereas the
number of consultation per session
also reduced. In average, there was
only 29 (41patients in 2020) patients
per consultation session.

JUMANS 348 MIfGimastasniim: ioaiasenn (STmeaus §17ii Registered members used medical consultation

at Public Health Facilities in Urban

Ggstbismifisgm: Nr of Consultatin Sessions
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The average number of monthly “first
prescriptions” in the urban area in
2021 was 57 cases. 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.

Juman§ 355 mifigflsugummywmuno[ycitemegiS gty g Monthly AVG first prescriptions
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The above graph shows that the the
average of monthly number of first
prescriptions has decreased in 2021.
This is the fist time of decreasion
during the last 5 years.

[21kL3] Si’;ﬁm 5] [ﬂgﬁ Flﬂ PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

In wurban 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 Sen Sok
Cambodia-China  Friendship RH,
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.
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Value of Supply by|Value of invoices Amount that
MoPoTsyo in 2021 [returned for entry |Nrinvoicesin  [Average per  [remains Estimated Nrof (% clients who did
Nr |Name of Pharmacy to pharmacies in database database invoice Unaccounted for |missing invoices [not get invoice
1{Pharmacy Niroth 492,973,753 576,025,930 12924 44,570 83,052,177 1,863 -17%
2|Pharmacy Ros Sopheavattey 39,954,850 8,181,300 273 29,968 -31,773,550 -1,060 80%
3|Sen Sok Cambodia-China Frinedship RH 69,510,100 61,644,300 1908 32,308 -7,865,800 -243 11%
4|Pochentong RH 134,512,000 125,669,750 2525 49,770 -8,842,250 -178 7%
5/Samaki HC 17,213,000 17,566,350 497 35,345 353,350, 10 -2%
6|Kon Touk Health Post 55,904,600 49,469,450 1240 39,895 -6,435,150 -161 12%
Totals 810,068,303 838,557,080 19,367
MNAHINGIS: ﬁmétﬁigmjgﬁgﬁ‘g‘mmm The table above shows the volumes of
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medicine supply to the 6 contracted
pharmacies in urban areas. As can be
seen, in 2021 MoPoTsyo has supplied
a large volume to the pharmacies and
the value of medicines seems to be
well balanced with the wvalue 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, even thought it is
the years of spread of Covide-
19.especially the patients  with
diabetes whose adherence has
increased to 74.

mNag 29: MIRSIEMERYUINEAET $AIS1IFEMUAUS 1711 Medication Adherence by DM members in slums

% adherence e Bl peerE RI?IS spent by |Riels avergge PETI NIr of Actual | Nr of times
. : should have spent| Year Diabetics on | actual buying DM

by Diabetics |~. o . DM Buyers |they bought
if 100% adherent medication patient per year

74% 1,027,664,362 2021 765,325,556 261,025 2932 17,357

Mg 308 MikGIFMEIGUENEARNTATAIEIGAINEMEAUS §7i# Medication adherence by HBP patients in slums

% adherence The HBP patients Riels spent by |Riels avergge Per| N of Actual | Nr of times
by HBP s.hould have spent | Year HB.P o.n actu.al buying DM HBP Buyers | they bought

if 100% adherent medication patient per year
58% 43,077,094 2021 24,825,674 111,326 223 966

Female 55% 1732

Male 45% 1423

100% 3155
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Both tables above show the regularity
of prescription adherence among the
patients in urban areas. We see that
people with diabetes and people with
non-diabetic  hypertension  have
adhered correctly up to 74% and 58%
evenly; women are 55% among those
who bought the medicines.
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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
¢ 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 41 peer educators doing
their activities in Takeo province in
2021.

In Daun Keo, Prey Kabas and Koh
Andaet ODs, PE restarted registering
new members since we set up
medical consultation and RDF
pharmacy in Roka Khnong HC in
October 2019 and in Prey Kabas and
Koh Andaet RHs in December 2020.
This could be the reason of increasing
of new registered patients in the last
two years.

Jumng 365 ArnBALAGAIS1GTFEMUpIRIUARURS W Irg gmiai(A NS [yG172) Membership with Diabetes
in each OD inTakeo province (monthly growth)
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The variation in numbers of new DM
year-on-year is a result of distribution
of urine glucose strips in the
communities, except in 2009 when we
registered many more patients after
MSF Belgium closed the Chronic
Disease Care clinic in the provincial
capital. Without the WDF grant
(WDF09-463) we would have
registered less people with DM into
our continuum of care in 2012.

In 2021, the number of new registered
patients continued to increase.
Besides Roka Khnong HC, Prey
Kabas RH and Koh Andaet RH, some
of the new registered patients went to
get the medical consultation at Phnom
Penh or nearby OD area such as
Angkor Chey (Kampot) and other
RH’s in Kampong Spue province.

mnad 31z gaddEnnelyefme gng: mupIApATSFseFAIALT New diabetics registered by OD in Takeo

mugunpAud un g Fninu iy 6t iN: My g Diabetics Registered By Year
by OD {fegi2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | Total |% By OD
#})1MAng Roka 688 108 | 134 | 65 50 1 13 9 5 2 16 8 | 1,009 [ 21.2%
&1t Kirivong 295 165 | 217 | 207 | 114 | 143 | 97 | 44 - - - - | 1,282 | 24.8%
imeHiANE Koh Andet - _ - B B _ 7 3 30 50 90 1.7%
gstat Don Keo 191 93 | 250 | 106 | 71 59 10 13 25 | 44 | 75 72 | 1,009 | 19.5%
tn AUNaIPrey Kabass| 209 83 | 116 | 66 44 17 | 45 | 23 42 52 | 29 7 733 | 14.2%
m#§ Bat 272 92 | 197 | 141 | 50 11 | 132 | 15 10 16 9 3 248 | 18.3%
i1 i OutsideTakeo 4 3 0 0 0 0 0 0 0 0 8 0 15 0.3%
£ {1 Total by OD 1,659 | 544 | 914 | 585 | 329 | 231 | 297 | 104 | 89 | 117 | 167 | 140 | 5,176 | 100%

Mg 322 GALTITATAINEAING NS G2 I MU PIAIIATEFHI2H AT New HBP registered by OD in Takeo

A G100 U ATENTE NG G2 IAIN: MY §) Patient with hy pertension Registered By Year

mypunwAvH
by OD 1iugi2010 | 2011 | 2012 [ 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | Total |% By OD
HQIMANg Roka 931 269 115 34 27 0 5 0 0 0 5 1 1,387 | 28.5%
#7148 Kirivong 335 248 295 226 82 53 28 7 - - - - 1,274 | 26.2%
imeHiANE Koh Andet 2 0 3 6 11 0.2%
gsfﬁf Don Keo 122 94 391 111 17 19 0 0 2 7 8 9 780 16.0%
iin AU fIPrey Kabass 410 159 96 43 18 1 10 1 2 1 0 2 743 15.3%
m§ Bati 291 184 115 48 15 1 6 2 0 6 0 1 669 13.8%
it § OutsideTakeo 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0%
fJ{U Total by OD 2,089 954 1,012 | 462 159 74 49 10 6 14 16 19 | 4,864 | 100%
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In 2021, the number of lab profiles in
Takeo has decreased although we
restarted our lab service session in
Daun Keo OD in October 2019 and
restarted the service in Prey Kabas
and Koh Andaet in December 2020.
Because of the spread of COVID-19in
the areas, there was almost no lab
sessions there. However, still, there
were a few members who travelled to
Phnom Penh to get the service,
indicating loss of communication
between PE and patient over the
years.

MnNig3ss égs §ﬁ%fsmflLﬁLmﬁflﬁfﬂ fﬁlﬁﬂﬁégﬁﬁlgﬁmfﬁf Numbers and percentages of lab profiles in Takeo

yanAdniouiguifinhuSifitantds DIABETIC Members Getting Laboratory Profiles

iy gFinien nk; gsini NAYNY HRIA Ah | imewinna

gl/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
2021 169 32 77 1 8 41 10
Total 5051 690 900 451 1406 1576 28

I;iﬁﬁEifﬁﬁmmﬁﬂiﬂﬁi[ﬁiﬁﬁﬁgiﬁmﬂﬁ@ (Non-diabetic) HBP Members Getting Laboratory Profiles

iy gFinien nk; gsini finnupes | wlimAng | ARE | il

giyear Takeo Bati Donkeo Prey Kabas Roka Kirivong Koh Andaet
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
2021 35 5 15 0 2 12 1
Total 1415 107 236 141 249 696 1
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Eﬁjhﬁ[L i CONSULTATION SERVICE

angiboba  reenfmeinuus In 2021, PE’s help to facilitate the consultation
;mm"ﬁﬁﬁ%ﬁﬁ 1:3 gjn;gﬂgﬂhggg mLﬁj‘ﬁ in 3 locations from different OD’s. They are
Lﬁﬁﬁﬁ %ﬁﬂ;mﬁqzﬂmmnn LﬁJnLﬁﬁﬁﬂf’gS Roka Khnong HC, Prey Kabas RH and Koh
2 o » Andaet RH. In other OD such as Ang Roka,
£af] BRIINGjUl Lﬂnﬁmﬁj S‘CIHSHI?]QJ UIn . .. .

N H Bati and Kirivong, PE only refer the patient to
duRLL T [mmﬁsmsmsnﬁjn[ﬂmswn get the services from public health facilities
WRUHIN 9IS Argjw fﬂ'ﬁfﬁgmmiﬁ{ﬁ based on each hospital service packages
wHvim§ wnim SudTi SpuiiSgumsgm whereas PE unable to know who are the
GMe M n[‘.?"]?‘c?ﬂj[ﬁjﬁ [S‘l“‘liﬁ&iﬁimqj members or non-member; we also unable to
A - m:’mmﬁmij“l iUﬁjHSiSHUjTjE’ﬂ track thlgr preS(.:n;.)tlon§ because we didn’t

" have their prescriptions in our database.
U Hi;“ﬁ nﬁﬁsmsnnms:mumﬁmm
ﬁ,auj §FES mﬁﬁﬁg[ﬂmgﬁmﬂ However, there were some patients who

Gt wndng: msifdniagims travelled to get the services arranged and

faciliated by PE network in OD’s in other
provinces such as in Angkor Chey, Kampong
Speu and Phnom Penh; and that is why there

y8Ingih hwugndg)immsinsae
mn Sapdedma ilgjangan g H)us

PNWHFHUISHHGM  IsTe§ungjulpangs are some but not totally figures of the
fw wfungjuipasniad Shsigmmoid consultaions in our reports in later several
89 NMYLUING 135U sH ISP GRS years.

a

MAG: ﬁa[pn §gSw

Jumng 38 Ggsanlsmiinm:iirslpos§nn grg Fiaregminimogi& gt J Annual medical consultation session in
all Takeo’s public hospitals

Ggshismifigm:tiumibnniasigainisaminl
Nr of Medical Consultatin Session for registered members in whole Takeo province
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;31@2, Hol9 m‘};jm{m;:;gﬁ%ﬁmq ;gj;j?m Simi In 2021, we restarted to record the use of
medical consultation among members

facilitated by PE in Daun Keo, Prey
whvdgsiaiippaupes Siumesinna rhwanindi Kabas and Koh Andaet ODs because we
has signed MoA with these three OD’s to
resume the consultation service in the

dimestunimegusinmumta isiphpua

msouiiudmnimisn g v sSgruity
i

Qmﬁjlﬁﬁﬁj@m“ﬁmmj [m'ﬁ]ﬁLﬁ{'ﬁﬁjﬁﬁﬁgs ni referral hospitals with facilited by PE. In
midmassnfigneansinmegatidninuigy Daun Keo OD, the use of medical

. ' consultation among DM members 250
mSUgSﬁJ’{U BEOHN times.
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has recorded with the annual contact rate
of 0.6 among active DM members. The
use of medical consultation among DM
members in Prey Kabas OD of 51 times
among 234 active DM members also
recorded; whereas the records from Koh
Andaet OD is 77 times among 69 active
members, the annual contact rate among
active members in these two ODs are 0.2
and 1.1 evenly. The real situation that
there was a mojar of registered patients
still continued to get the revolving drug
fund’s medicines from private partners
nearby outside the public hospitals
especially in Prey Kabas and Daun Keo.
We need to take any interventions and
encourage the patients to get the
consultation inside the hospitals.

Mg 342 MITIINAIM S SAHIITIMATIUGIGITUHRTAGAISISIFEMEAIRIUAUE Use of Consultation and

annula contact rate among DM by OD

sgshipn:tAfmevify amng Saninhaiu ulngaddisiugiunthywiguiisy

New Cases and Total Cases of DM Consultation compare to the DM Active Members

Ggs. fmgme | . . Ggs.umnidars! | w{munRfgm:
. = . o = Ggs.0imeegiv N L
MEIATAUE g1/ GnG9 Total of UgIPIaN Wwoig
otal 0
By OD Year Nr of 1st Nr of Active Active DM Annual
Consultations
Consultation members Contact Rate
QS it Daun Keo 2021 45 250 430 0.6
Ay eg Prey Kabas | 2021 11 234 0.2
Im cHINNE Koh Andaet | 2021 32 69 1.1
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There were a small number of members
with non-diabetes hypertension came to
get medical consultation service in the
three ODs. Service improvements in
primary care of public health services
providers such as ability of health center
to provide hypertension treatment and
medicines as well as the attitude towards
health care services for hypertensions
could be a contribution to the small
amount of member with non-diabetes
hypertension.




mNag 358 MITIUNAIM: SAHIMIITIMATITGIGIUATE ARSI AT EINEMEAIRIUAUE Use of
Consultation and annula contact rate among HBP by OD

Ggsiigmetfidamnnuny fanng Saainh iy i uSamdnsiugiunthywipuditsy
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New Cases and Total Cases of HBP Consultation compare to the HBP Active Members

Ggs. figme | Ggs.fupm: | GgS.uwlA | H{muAdg:
MUPUAUAUH g/ 679 BUIU iugteun el
B)I/ oD Year Nr of 1st Total of Nr of Active Active DM Annual
Consultation Consultations members Contact Rate
ijSir{ Daun Keo 2021 6 43 110 0.4
H{nAUN &S Prey Kabas | 2021 1 5 56 0.1
M eHEN A Koh Andaet | 2021 3 11 6 1.8
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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 Nrl1l
is Koh Andaet RH and Prey Kabas RH;
and the table makes it appear as if it does
record properly, but in fact there is more
medicine is the end year stock because
they were new set up locations.
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Value of Supply by [Value of invoices Amount that Estimated Nr  |% clients who
MoPoTsyo in 2021 |returned for Nrinvoicesin |Average [remains of missing did not get
Name of Pharmacy [to pharmacies entry in database |database perinvoice|Unaccounted for |invoices invoice
1| Pharmacy Ang Roka 30,180,150 2,287,500 27| 84,722 -27,892,650 -329 92%
2|Pharmacy Ang Sing 25,993,000 30,871,850 1300 23,748 4,878,850 205 -19%
3|Phamacy Osot Tep 70,916,100 29,220,050 877] 33,318 -41,696,050 -1,251 59%
4|Pharmacy Pet Hem 53,668,350 20,615,700 743| 27,747 -33,052,650 -1,191 62%
5|Pharmacy Prey Romd 10,346,600 94,500 7 13,500 -10,252,100 -759 99%
7| Pharmacy Sok San 24,618,400 2,077,500 78| 26,635 -22,540,900 -846 92%
8|Pharmacy Sorya 55,050,300 19,201,150 623 30,820 -35,849,150 -1,163 65%
9|Pharmacy Roka Kngon 9,607,000 10,843,050 436| 24,869 1,236,050 50 -13%
10|Khos Andeat RH 39,961,500 38,397,450 886| 43,338 -1,564,050 -36 4%
11|Prey Kabas RH 1,540,000 1,956,000 91 21,495 416,000 19 -27%
Totals 321,881,400 155,564,750 5,068
Lﬁgﬁnmt;gﬁljoug ;[ﬁamg[ﬂuﬁ;mn‘g‘mrj By 2021, we have set up the RDF service

in public health facilities in 3 locations
already; there are Roka Khnong
HC(Daun Keo), Prey Kabas RH, and Koh
Andaet RH.

Regarding the prescription adherence
shown by the annual percentage of
buying their medicines by type of
disease: In Takeo province as a whole,
through the analysis of invoices and
prescriptions,we observe in the table
below that the DM patients’ annual
percentage of prescription adherence is
50%.in Koh Andaet it was 64% but these
are likely underestimations of the reality,
because of the lacking data. The picture
for  patients with  non-diabetic
hypertension is not much different as
seen in the table further below.



mNag 318 MIHSIERGUINERTA$RIS1515 5187112 5171 Adherence to routine medication by DM members in 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 have Among all the diabetics who are member
high blood pressure OD Bati OD Daunk OD Prey Kabas OD 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 2,839 2,291 1,708 2,352 2,945 - 12,185
2014 3,042 1,532 1,702 2,155 3,076 - 11,507 |imes they bought
2015 2,811 1,225 1,579 1,168 3,198 - 9,981
2016 2,512 783 1466 929 2217 - 7,912
2017 2170] 557 1256 1006 1633 39 6,661
2018 1942 672 751 615 1031 33 5,044
2019 1795 750 433 648| 881 12 4,519
2020 1788] 1030 2067 592] 834 37 6,348
2021 1131 630 630] 379 800 704 4,274
Total per OD 24,572 13,369 14,204 15,668 22,415 825 86,779
Nr of Diabetics who
o bought during 14 years 3595 2765 2605 2332 4206 282 15,785 |Diabetic people
ears
U Average per Diabetic in
14 years 6.8 48 5.5 6.7 5.3 2.9 5.3 |Times they bought|
Nr of Diabetics who
boughtin 2021 239 309 235 118 211 217 1,329 |Diabetic people
Average per diabetic in
2021 7.5 3.3 8.8 5.0 4.0 0.2 4.8 |Times they bought
Diabetics spent at
pharmacy in 2021 38,876,400 31,897,446 19,599,550 12,786,650 33,220,860 37,924,215 174,305,121 | Cambodian Riels
Average expenditure per
The year 2021 |diabetic person (2021) 162,662.76 103,228 83,402 108,361 157,445 174,766 131,155
1f 100% adherent to 1st
prescription 66,016,000 59,406,568 58,120,356 29,586,670 69,811,484 59,406,568 342,347,646
adherent % 2021 59% 54% 34% 43% 48% 64% 50% |Average in Takeo
Nr of Diabetics with 1st
prescription 205 265 173 98 195 189 1,125 |Diabetic people
I1f 100% adherent they
should spend 322,029 224,176 335,956 301,905 358,008 314,320 304,309 |Cambodian Riels

A1416 382 mfﬁ.,sfgffnggngﬁmfmmgmnma'l,s'iig;;imiﬁf Adherence 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 OD Bati OD Daunkeo (OD Prey Kabas | OD Ang Roka | OD Kirivong | OD Kos Andet MoPoTsyo
Diabetics AB AD AP AR AV AW Total time per year|
2008 - - - 1 - - 1
2009 3 - - 7 - - 10
2010 43 70 59 96 69 0| 337
2011 262 132 302 601 380 0 1,677
2012 466 683 298] 725 951 0| 3,323
2013 430 808| 621 784] 1190 0 3,883
2014 510 461 537 684 1109 0| 3,301 Ti they bought
2015 243 334 281 775 688 0 2,006 | ''Mmestheybous
2016 290| 108 438 596 725 0 2,157
2017 259 85 335 589 530 2 1,800
2018 218 144 142 440 414 1 1,359
2019 227 154 109 405 281 0| 1,176
2020 219 201 432 358| 233 2 1,445
2021 184 167 113 187 216! 200 1,067
Total per OD 3,609 3,347 3,867 5,748 6,786 205 22,495
Nr of HBP who bought during 14
l4years |years 741] 980 994 1203 1978 54 5,950 [HBP people
Average per HBP in 14 years 4.9 3.4 3.9 4.8 3.4 3.8 4.0 [Times they bought
N7 @GP i e it 20 39 77 53 80 70 51 370 |HBP people
Average per HBP in 2021 5.6 2.6 8.2 4.5 3.3 0.0| 4.0 |Times they bought
[P sl i plE iR Ey (D 2021 2,873,850 | 3,388,654 2,103,300 3,982,250 | 7,226,050 7,497,335 27,071,439
Average expenditure per HBP person T —
ambodian Riels
The year 2021 (2021) 73,688 44,008 39,685 49,778 103,229 147,007 73,166
I1f 100% adherent to 1st prescription
6,651,801 8,999,265 16,288,882 29,731,559 | 13,378,692 11,212,896 86,263,095
adherent % 2021 43% 38% 13% 13% 54% 67% 31%|Average in Takeo
Nr of HBP with 1st prescription 32 65 42 62 66 46 313 |HBP people
7 7 el et vy el el 6l e 207,869 138,450 387,831 479,541 202,707 0 275,601 |cambodian Riels
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The rewards for public pharmacies were
awarded for 1% year to RH Khos Andeat
and 2" years to HC Roka Khnong and
health  authorities. The rewards
provided the public health facility’s staff
that 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.

JUMAS 392 MIGATIMARNS IERGAEIGAGI M fuRiUAUSHEFmIAT Rewards for public health facility

pharmacies in Takeo

hJ o= =3 o o L) 3 o o o o
ﬁszszmimﬁsasﬁaﬁsaj&ss:ssmssssss:essg:sge@s,ﬁigsassg_,sgesﬁs
3 =3 o V) =
QSR 98 temmn § WOoko =a5 (SR 946 tessaN Lo
=1 1=
P
E5NBBRNVB S5 S50 5@5{?9
§&o9 giduy
2019-2020 2020-2021
A B
i JGRITT Fapmamig s Faymamig ru
9 |Sgsénmasvividrugiladmyiisianpuniudvg gsing
' = i ' - 66,445,107 71,098,059
Value of medicines that patients should have bought in OD Don Keo
b [SgsEammassiuiduaasdmsimuirsianpunwdud gsint
i ! 36,264,750 41,460,350
Value of medicine that patients have bought in OD Don Keo
m |[GgsynudisrumsSmuusipuniuavy gsind . .
o = [ e 355 81A 408 i
Number of cases bought in OD Don Keo
¢ |Sgsunugidrundumeassinwiss iIslpunudvg gsing . .
o ' [ e 37 |fi 26 1
Number of cases bought Insulin in OD Don Keo
t [GgsynudidrunfumasminGwris islvnnruagemn iman
b < ! = ! S 8 |Sn 8 | n
Number of cases bought Insulin in Roka Khnong HC
9 Iggsfnpmamividumsfmyiisigusansvanuagemn imagi
i 16,295,400 15,453,150
Medicines bought from Roka Khnong HC
A [GgséamnssividuBusanssnnuagemnimginms§muif v.n.o
i 25,333,000 20,338,000
Value of supply to Roka Khnong HC
G |{imansnénty #Aui (=BB*15%)
g 2,444,310 2,317,973
Maximum reward
& [GgSMAIUHAMSHGUMN Idnims&mul (=BL/B9)
55% 58%
Adherence %
90 [ ERUNWHINARTUNUBHAIGAGIW T
86% 83%
Satisfaction result
99 |GgsmaiwiduinilvniGASNIZuGaNSs (=(BE+B90)/2))
v 70% 71%
Average reward
9l [IMANSAFAGHrsiuid ruRIunioAo Bt ansSEnN I Ag8mMN imah (=BE*B99)
< i 1,717,658 1,642,334
Available reward for Roka Khnong HC
- - hJ - - - 7 kJ o o ) - o
PSS CICHNITNR S HNRANSHEC RPN NN APHRS NS msssas:usgaﬂe
BRNN KF LS T smﬁe
am [s§iegsnAmauiag for PHD (=B9l1*1%) 17,177 16,423 | 1%
9¢ |FUAUAUH for OD (=B9I11*4%) 68,706 65,693 | 4%
9t [Hgumnadim: S for the Doctor (=B91*15%) 257,649 246,350 | 15%
9 [IMAIGAEAGHAINTEAN A8 N Incentive for the Health Center (=B913*20%) 343,532 328,467 |20%
90 |HAIGAGIW M SNHAGNIBIGAGIW Y for the Pharmacists (=B 9 11*60%) 1,030,595 985,400 [60%
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HRNNTNHCBH snsmsicnnwgigopnpisgimdans

9n
&
o b

a 1 Y o 3 o 1Y o 3
HESIBEASR 06 (2% FD0L0 SBESR09 (28R DO
o 1 :1 9 9
FENBBECEAIBJBET T 6EERNESE
o
08-12-2020 to 01-10-2021
A B
It G RINT Ggsm{ma
9 |Ggséaimnrividugnnggiadmilisignponudud imeainna
7 ' s T9e A A a a 72,748,163
Value of medicines that patients should have bought in OD Koh Andet
b [Ggséammhniuidugnnmsimd signpunwiv imeainna
1 39,782,750
Value of medicins that patients bought in OD Koh Andet
m |Ggsyandidrumsimuiisiv§ungjuinn imeninna 195 @
n
Number of cases bought in Koh Andet RH
¢ |GgsunndlaundimasainSwals islgnpunuivg imesions 20 @i
i 1 n
Number of cases bought Insulin in OD Koh Andet
¢ |Ggsunndlaundimamnfwnls islu§ungjuiyn imeuiana o4 @i
n
Number of cases bought Insulin in Koh Andet RH
9 |Ggséamhmuidugnnmsimulisigusanss§ungjuipn imsuinna
32,515,800
Medicines bought from Koh Andet RH
i [Sgséaimariuliiudosansu§ungjuliyn imesninna msfmuyiiv.n.m
37,670,600
Value of supply to Koh Andet RH
4 |imansa§nGalaniiuit (-B*15%
U A5 ( °) 4,877,370
Maximum reward
¢ |Sgsmanwiduyaigmsmyimungugn (=Bl/B9 )
55%
Adherence %
90 |UgBUNWATINRTUNUSHAIGATIWH
99%
Satisfaction result
GgsmaiwisymAanda§agidupivhiond i@ ansu§ungjuiyn imsainng
99 | (=(BE+B99)2)) 77%
Average reward
ab |marda§adgrividrupiivhiondiBusansu§angjuipa im:xinns (-BG*B99)
g 3,738,396
Available reward for Koh Andet RH

smsiseisnmaninandgesynmadgintmiisanegige
BE56n Qs ies cmssinns

am [s§igfmutegmini for PHD (=B9I*1%) 37,384 | 1%
96 |puAUAUR 1M :HinNA for Koh Andet OD (=B91*4%) 149,536 | 4%

nguapaigmesitsiv§angjuiya meniong

9t 560,759 | 15%
for the Consultation Doctor in Koh Andet RH (=B919*15%)
imarsa§atgsnuu§ungjuipa tmeninna

99 " * " 747,679 | 20%
Incentive for Koh Andet RH (=B9131*20%)
grisnnwyShgngysisnonwiiisis§ungjuipa imeuinnn

an | R < & A a 2,243,038 | 60%

for the Pharmacists in Koh Andet RH (=B 9 11*60%)
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unmmBHHUTSER PEER EDUCATOR NETWORKS
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LnimS[ﬂUBIQJh[S‘Im‘ﬁﬁnm PE network in Thmar Pouk was
misanuamusaHtisatss created in 2010 with 10 PE'’s trained. In

Shm
2021, there was no new peer educator

90/ [mLﬁ{ﬁL AURGAN IWREsmSUAN UM trained and we also didn’t lose more
Sautitguiguidjw Shdsmsmiuhdgruidnuigy peer. So there were still 8 peer
IG]ﬁIGjUJ :mghgﬁlﬂolﬂm GTE H‘ISHﬂi—iﬁ Saeuiy ;g;iators active in Thmar Pouk OD in
Ggs asa fdrufnadinm wAnySipua{uiviag '
pAgNFIbob9 Hikn 9
mippuithiingntag
Ggspbin m;gmngfmeLnjmgumUn Gss During previous years, urine glucose

ggofj°fﬁmmgﬁ§ggg}ﬁj‘jmm§mmw HEMERA strip distribution had covered 100
M8 guHpINNSAmipniphi§atnsige1 i villages and there were 54,395 adults

LY, N . ) who had received a urine glucose strip
IGUGU‘E‘“LQHIMWW@EMHWHOH BRIESMIEn for diabetes awareness raising. There
ygwisaimis:e1  osduhiham  migsun: had been 6Village High Blood

ﬁj&ﬂm’nti Heni Pressure Groups set up. There was
stil new members registered with
peers. Some of the new registered
members are from outside of the OD.
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The percentage of chronic patients
who have used the lab service went
down by 54% in 2021. This proportion
indicated the reverse figure compared
to 143% went up in 2020. MoPoTsyo
stop providing with the 50% discount
voucher for lab test in Thmar Pouk.
There are totally 173 of the 1099 active
patients have a lab profile in our
database.

mni§ 398 MITIMATIING §IAIANGS W H AL ISTIUAITRUSGOAMEGISHL T Use of the lab services by

patients in Thmar Pouk OD yearly

mmfimanohy§ilinnSmuygiSyuwy Yearly Use of Lab Service
i Year yAGRm SugRIny gAnhdniuigy ganRil RNy
Patients with Lab Profiles Diabetic Non Diabetic HBP

2010 153 29

2011 7 0

2012 143 42

2013 72 20

2014 170 30

2015 212 2

2016 109 10

2017 78 9

2018 112 5

2019 157 6

2020 381 9

2021 173 10

Total 1767 1595 172

mif e 518 CONSULTATION SERVICE

angibobe  SgsismifmetRigatiéna
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Compared to 2020, the number of
diabetes consultations has decreased
from 2,874 times in 2020 to 1,516 times
If we analyse the number of total
consultations compared to the active
patients, it shows that the annual rate of
medical consultation has decreased from
2.9in 2020 to only 1.5 in 2021.



f¢im maigﬁﬁ;Lm:ﬁE; FU RGN Y The number of HBP’s consultations has

NSHAG HGA m?wﬁ:m R sinyin g AR decreased while the active HBP patients
o ¢ o . S also decreased. In 2021, the number of
bobe  wsyARdITAINEANEUSHTIUNES active HBP patients was 42 with the
Gssifiy cusf Sarfrunfgmetidgscunng number of consultations was 45.
mjﬁéhgﬁlﬂolﬂo i njnmﬂUS[LmﬁmmS duad Compared to 2020’s the number of active

SnrdreunfmeSgs amiiv1 §iruss: MsI§gjH
imismifigmetipsig
bobo BAHY 9,980 ARFILOLIIS:

HBP patients was 45 with the number of
consultations was 83 times. The figures

Swgefio,dan  Ang cause the annual rate of medical

consultation has decreased from 1.8 in
2020to 1.1 in 2021.

Mg 408 MIGIMATINAm g SaamITIMAT GG AR US T AMEEISG L I Use of Medical
Consultation service and annual contact rate in Thmar Pouk yearly

rimegsimendénnvijuguiagnatduny

Contact rate per Active Diabetic Member

& Sgsunminfaisvigy | Sgsuwmdafrmuigy | apnwoigiismilgmetddmnuigs
= msfgmeti findesn ifungatieuny
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
2021 1,561 1,057 1.5
aimagsfm:timiarsnnunsyuiagatiny
Contact rate per Active HBP Member
o Sgsanmiambumnn | Sgsuwmdanbnmn | spnwoigiismifigmesimaaumn
< nnsms it g dniieun nngigulngatiuny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 159 181 0.9
2014 136 119 1.1
2015 34 108 0.3
2016 41 67 0.6
2017 65 57 1.1
2018 83 44 1.9
2019 100 50 2.0
2020 83 45 1.8
2021 45 42 1.1
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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.

mni§ 412 SUilsMITIuN EAIGUGI§8 ISTIAUATUA UGG RDF use in Thmar Pouk

Value of Supply by |Value of invoices Estimated Nr  |% clients
MoPoTsyoin 2021to |returned forentry [Nrinvoicesin |Average per |Amount that remains |of missing who did not
Nr |Name of Pharmacy  |pharmacies in database database invoice Unaccounted for invoices get invoice
1{Svay Chek RH 118,770,300 93,582,450 2085 44,834 -25,187,850 -561 21%
2|Kom Rou HC 58,707,200 61,763,860 3149 19,614 3,056,660 156, -5%
Totals 118,770,300 93,582,450 2,085
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The table above shows the scale of RDF
service use: the supply from MoPoTsyo
to these two pharmacies has notably
increased due to the increase of patients
using RDF services whereas the service
in both pharmacies has improved.




isiurdstd ndheugamMInWwURtsMsMINAui
19191 S monHmISMIHSIHMBHGUIMIv

yatdfninuiy msswh:u§simi na% 1sig
bobo vA AMm%sigitoba-

The analysis of the expenditure on
medicines by DM and HBP patients in
Thmar Pouk OD shows that the
adherence to prescription has increased
in 2021 while the scales of supply and the
buying has increased. If we assume that
the invoices were not missing, then the
adherence would decrease from 78% in
2020 to 73% in 2021.

mni§ 422 MIRSIGMEHGUIM §1 mfﬁnmzzfm?émﬁisgﬁﬁﬁfmy@ygbLMﬁLﬁﬁﬁﬁggﬁ Adherence and

expenditure on medication by DM in Thmar Pouk OD

chedTarara T The DM patlents. th.els sp.ent by [ Riels aver?ge per Nrof Actual | Nrof times
Diabetics should have spent if Year Diabetics on | actual 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 86,146,760 115,015.70 749 3762

78% 174,449,789 2020 136,166,980 148,979 914 5203

73% 202,713,211 2021 147,037,807 150,808 975 4832

AaugIboba¢uItsMidmylivesunAtimiey
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In 2021, the scale of buying medicine
among non-diabetic hypertensive has
decreased and the rate among non-
diabetic hypertensive patients has
decreased from 88% to 77% in 2021.
Althougt a decreased slightly,it is still in
good condition. 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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expenditure on medication by HBP in Thmar Pouk OD
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Overall, the figure showed that there are
28% among the patients who bought
medicine who are male whereas 72% are

female.

£ Adherence and

% adherence by The HBP patients. Riels spent by [ Riels aver.age per Nrof Actual | Nrof times
HBP should have spent if Year HB-P or:n actu?l buying HBP HBP Buyers | they bought
100% adherent medication patient per year
31% 4,061,538 2010 1,276,100 27,741 46 182
39% 13,344,583 2011 5,155,700 40,596 127 579
52% 13,465,945 2012 6,937,850 51,391 135 743
59% 11,781,835 2013 6,975,900 54,077 129 687
40% 13,705,000 2014 5,425,250 44,108 123 515
27% 10,104,370 2015 2,774,850 31,178 89 207
129% 1,904,058 2016 2,463,550 50,277 49 150
64% 4,479,588 2017 2,849,080 54,790 52 179
49% 5,795,173 2018 2,845,300 71,133 40 166
51% 5,406,134 2019 2,761,900 76,719 36 157
88% 5,216,101 2020 4,591,950 124,107 37 221
77% 5,035,193 2021 3,898,253 118,129 33 171
Female 72% 730
Male 28% 277
100% 1007
mggn'ijﬁm}' e ﬁﬁ ﬁij{jmj‘EUﬁmUj The MoPoTsyo rewards for public
ﬁﬁji‘jiﬁjmgs LﬁimSIi:i jhﬁj @ﬁéb RIS pharma0|es ha\{e been glv.e.zn, yearly to
N S v " S , provide the public health facility’s staff, who
BSINGIUIRARNWIGA  SRMIUAGE  I{EU is operating RDF’s service, as well as the
AN eMNA1 (MANGAFAGHIS: Ariiny health facilites, OD, and PHD with an
ginjgsmnBUﬁn?ﬁsUﬁjannquzﬁn ShHS[nQJ incentive based on good performance in the

MaERMI B0
MNN NN NAH S

IS MIG S{MAGRGA
TV bl
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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
guestion survey.
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smymaibaindgintmisnnegisemapisisgn
EueBRigR09 josnn § bobo Saigang fogrn g3 bobe

o 9
sounaisiontnusisn
fids fin fin | gee it fitd
28-May-2015 28May-2016 28-May-2017 28May-2018 28May-2019 01-October-2020
to 27-May-2016 to 28-May-2017 to 27-May-2018 to 27-May-2019 | to 01-October-2020 to 31-October-2021
A B
ut R GRIA gaimAme) s
9 |Ggsdnmanuiiugan§aiad misigaguapivg goa
e TR S T e 98,527,519 770887463 | 103,167,927 | 126,914,230 189,522,487 213,243,486
Value of medicines that patients should have bought in OD Thmor Pok
b |GgsiamaniufiuganinsémuiAdusans ubaigh
31,903,150 48,235,700 77,885,770 86518430 | 160,502,110 162,084,790
Medicines bought in the 2 pharmacies
m |B§8in ﬁé"uthanmmmnmnmmmthLﬁmLﬁ fign ‘ ‘ . . ‘ ‘
‘ ‘ e 26 1A KRS} 33 1 42 i 65 1A 60 1A
Number of cases bought insulin in OD Thmor Pouk
¢ |Ggsynndiindmadindmabweds wls§insuin awiea ‘ ‘ . . ‘ ‘
‘ v 25 Q1A 21 Q1A 1589 24 i 43 40 i
Number of cases bought insulin in Svay Check RH
¢ |Sgsunndtinmsénoistedungiufyn apwion ‘ ‘ . . ‘ .
¢ ‘ L 128 91 428 Q1 387 i 403 1 658 S17 686 S17
Number of cases bought in Svay Chek RH
y |Ggsdnmarnsiuliugan§nsé muisigusansuding v awieh
16,269,250 40,468,050 51,424,240 60,467,050 102,625,150 98,663,900
Medicines bought from Svay Chek RH
o [BgsénimAnsiingusansedingsiinanusansd mpifsn.s
29,656,000 51,621,500 55,139,500 67,365,000 122,008,500 117,479,500
Value of supply to Svay Chek RH
G [[mAAgAGE HAvIn (=BE*15%)
" 2,440,388 6,070,208 7,713,636 9,070,058 15,393,773 14,799,585
Maximum reward
¢ |Ggsmansyrnsigum unsime (-BhB9 )
32% 62% 75% 68% 85% 76%
Adherence %
90 [ugrunwatuAriwmusyaisan wi
55% 61% 67% 76% 78% 78%
Satisfaction result
99 |Ggsmanwiiniptiuhiont gt ins (=B&+BI0)R)
¢ 43% 61% 71% 72% 81% 7%
Average reward
mandagatant ity isAENBREANSES NG UTA ANMIGAEBE'BY 9
o oot sepsE§ingjulih AwIo-BrB
1,061,568 3,716,788 5,484,170 6,559,501 12,515,468 11,407,465
Available reward for Svay Chek RH
o I} 1 o -} a U 1 © L] 1 I} 0 o '
msssessamamaaasgsmgamaagsnsmsssameﬁsgﬁe SRUNJBIPN IWIBN
am Hgiﬁjmﬁm 84 for PHD (=B9*1%) 10,616 37,168 54,842 65,595 125,155 114,075 | 1%
9t Lﬁiﬁ{p‘ﬁﬁﬁ for OD (=B911*4%) 42,463 148,672 219,367 262,380 500,619 456,299 | 4%
9t ligﬁ@ﬁﬁlm £ for the Doctor Consultant (=B91*15%) 159,235 557,518 822,626 983,925 1,877,320 1,711,120 | 15%
99 Lmﬁl[fiﬁfs'ﬁﬁgfﬁ ] é M1 Incentive for Referral Hospital (= BI1*20%) 212,314 743,358 1,096,834 1,311,900 2,503,094 2,281,493 | 20%
90l {jﬁfﬁ‘ﬁmmgﬁéhﬁ AgH! ﬁnmmm for the Pharmacist/ Medicine distributor (=B915*60% 636,941 2,230,073 3,290,502 3,935,701 7,509,281 6,844,479 | 60%
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0
SRARESDINN B
§i¥o givh gia g4 §ivs
28Mey-2016 28May-2017 28Mey-2018 28Mey-2019 01-October-2020
to 27-May-2017 to 27-May-2018 to 27-May-2019 to 01-0ct-2020 to 31-October-2021
A B
ot WERIA
g (6gsEmmAnulivinndsiadnuisiahpsawdsd gon
‘ o R Hh nee 77,887,463 108,167,927 126,914,230 189,522,487 213,243,486
Value of medicines that patients should have bought in OD Thmor Pok
A L e L 48285700 TISSTI0| 86518430 | 160502110 162,084,790
Medicines bought in the 2 pharmacies
n |Gssun H[um[LﬁLmﬁj[ﬂmni-ﬂhfﬂ[ﬁﬂanhLﬁjnLﬁ U ' ‘ ‘ . .
KA 3B /A 22890 65 1A 60 1A
Number of cases bought insulin in OD Thmor Pouk
¢ (Sssunndiuimainadakie stenpunemn fj ' ‘ ‘ ‘ .
10 81f 1480 1780 1881 1991
Number of cases bought insulin in Komrou HC
¢ (Sgsunndiumséquiistsnannemn i . ‘ , , ‘
i 66 1A 200 i 249 i 316 i 307 i
Number of cases bought in Komrou HC
b |Ggsémmanutingrn§nssmeiisiansassanuemn fj
6,921,150 24,676,420 27,695,730 54,663,490 67,163,690
Medicines bought from Komrou HC
i |Bgsamarniulindusapssanmemaimséngiie.o.g
9,824,300 28,514,500 43,556,000 71,517,500 65,917,200
Value of supply to Komrou HC
i [{niRERGR HA (-BE'15%)
1,038,173 3,701,463 4,154,360 8,199,524 10,074,554
Maximum reward
¢ |Bgsmatwgansitum fumsémyl (-Bb/B3)
62%, 75% 68% 85% 76%
Adherence %
90 [ugBuAwRIARMUSEAG oW
96%, 87%, 93% 90% 91%
Satisfaction result
39 |BgSMAI HiLniIUhlEﬁﬁmaﬁjGﬁﬂS((BS+BSO)/2))
79% 81%, 81% 87% 84%
Average reward
o |t grjutigionisnnansansenpnemn i (-83899)
822,336 3,007,331 3,347,807 7161777 8,436,394
Available reward for Komrou HC
'] '] 1 & & a U 10 0 1 '] 0 0
msssessﬁqgﬁmmaﬁsgsmgamﬁngwnsmsssmw@ﬁs SRAVKIMN &)
an [s§iAmuIes for PHD (-B3b*1%) 8223 30073 33478 71618 84364 | 1%
9 LﬁiﬁLﬁﬁijﬁ for OD (=BIW*4%) 32,893 120,293 133912 286,471 337456 | 4%
9 | f[g naﬂ ﬁﬁ for the Doctor Consultant (=B9*15%) 123,350 451,100 502,171 1,074,267 1,265,459 | 15%
9 L[ﬂ‘lﬂ‘} & ﬁgmnvﬁmmmzmn Incentive for the Health Center (=B911*20%) 164,467 601,466 669,561 1,432,355 1,687,279 | 20%
96l gﬁiﬁﬁmmgiéhgﬁgm Gnmmgﬁ for the Pharmacist/ Medicine distributor (=B9 16 493402 1,804,398 2,008,684 4,297,066 5,061,836 | 60%
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1555395585558 S32¢ KOMPONG SPEU: ALL 4 OPERATIONAL DISTRICTS

In 2010, MoPoTsyo had set up the first
PE 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 PE 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 PE 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 HCs into
a new OD called Phnom Sruoch OD.
So we created separate contracts for
PE network in Phnom Sruoch as well.

We have contracts with 17 peer
educators in Kong Pisey OD, 18 peer
educators in Kampong Speu OD, 8
peer educators in Udong OD, and 4
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
strips distributed in Phnom Srouch OD.
So far, totally, 311,779 adults had
already received the UG strips by the
end of 2020.

In 2021, there was no activity of urine
glucose strips distribution. Although no
urine glucose strips were distributed,
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. In general, the use of
service in 2021 increased by 31% from
2020.

mnag 442 MIGIMaIrIN g §IAIANGS MEAIHLURUL Yearly Use of lab service in kampong speu by OD

mnfmaneshe§ifiiannSahnwul mugiSgwd Yearly Use of Lab Service

& vear _ Hi tfﬁ‘c‘nim'&ﬁﬁﬁ Diabetic ﬁanfﬁtmﬁ{ﬁi%ﬂtjmnﬁ N.on Diabetic HBP
ahdld | Andd | Gy o | ARAR | Andd | iy 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
2021 758 852 218 388 83 209 104 37

Ui Hme 518 CONSULTATION SERVICE

islpuAipivianies  apnuoigmiigm: o
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IgjWw 79,0507 Ginnadgseunigm ni ;s*lfﬁﬂtjg
SIS ANABAAGEG emmywinnagad
Lmﬁ'jmjn'“l iIfpuaipfivdinideg  HMUSIEIMI
ﬁ;Lm:ﬁﬁéﬁ;mﬁfgémLmﬁﬁst@ﬁ AMSmAG:As
560 9,050sImbobo yAiy 0,850FIOY9T
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The annual rate of medical
consultation has remained unchanged
with rate of 1.0 in 2021 in Kong Pisey
OD even there is a slight increased
numbers of using service and cases. In
Kampong Speu OD the rate has a bit
decreased from 1.0 in 2020 to 0.9 in
2021.
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The figure was split between OD
Kampong Spue and Phnom Srouch
because the OD was divided into two
different OD.

In Oudong OD, the annual rate of
medical consultation has remianed
unchaged in 3.6 with the increasing of
both number of consultations and
number of users. In contrast, Phnom
Srouch OD, the annual rate of medical
consultation was increased from 1.9 in
2020 to 2.0 in 2021.

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.

MG §458 MG AN :GaSaHIMITIUGIET iUaiFAGE $ 15l omEpuR[IA UL Use of consultation and

annual contact rate among DM by OD

a#ynégsigmetdfmnuiguulagatAunyisipunipivianin
Contact Rate per Active Diabetic Member in Kong Pisey OD

- Sgsinminfmisigs | Sgsumdafrsigy | spnweigiismifimetidnnuigy
- msdgmeti finnrdegn mungatAcenns
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
2021 2,039 2,026 1.0
Hmegshnmitidnmeigeulngntdunysipunipivhaniag
Contact rate per Active Diabetic Member in Kampong Speu OD
" Sgsinminfminsigy | Sgsuwmdafrsigy | spnweigiismifimetidninuigy
N msigmeta Anirgdan ijuSngatAgenn:
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2013 812 561 1.4
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2014 1,906 1170 1.6
2015 2,273 1621 1.4
2016 2,550 1970 1.3
2017 2,261 2070 1.1
2018 2,665 2,267 1.2
2019 2,333 2,372 1.0
2020 2,321 2427 1.0
2021 2,345 2,736 0.9

aimagsigm:tddnmuijuguiagatonyisipuapiviagy
Contact rate per Active Diabetic Member in Oudong OD

" Sgsinminfminivigy | Sgsuwmdafrviny | apnweigiismifimetidninuiygy
= ms et finideun mjunygatcenns
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
2021 5,562 1,553 3.6
amGgsigmetAfmmuijuuiagatd unysipunpividpuc
Contact rate per Active Diabetic Member in Phnom Srlouch oD )
2018 140 100 1.4
2019 524 271 1.9
2020 891 467 1.9
2021 942 474 2.0

iIlpuAipiudainied spmuoigmifgm: s
m‘}ﬁmjgmn'maﬁjmﬁﬁsmj@ﬁﬁggﬁﬁ 0,¢ 1sig
bobo vA 0,m IS1gibol9 (EMMEWSIMIMAG:
MIBAGGUNITARI IR AT ISl puRuAvRAnd g
[MyGAISA INMSFIH]M 0.5tk geRibobo 1§
m:mﬁ'ﬁsgm;mﬁmémnﬁsmjnﬁ:mwﬂ Is1g i
dggrumsfmnaisaym b6 s bdansigd
bobo gnN:IHUGSSTIRAYAGGUTERUNMAG: T Gid
MW puAuividpus  smpeigmifgmesd
m“jﬁmjgmhma%iﬁy[sfl 9,81 Gl tesdtnmind
rrunE SMitAsIgi A9
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The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD was 0.3 in
2021, it has decreased from 0,4 in
2020 along with a continuation
decrease of number of users. In
Kampong Speu OD, the rate has
remained the same of 0.6 times per
year. In Oudong OD, the rate has
increased from 2.4 in 2020 to 2.8 in
2021. Finally in Phnom Srouch, the
annual contact rate of non-diabetic
hypertensive in  Phnom  Srouch
remained 1.9 in 2021.
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sy egsigm i smnnnsiuiagntdungsipuapivianfes
Contact rate per Active Hypertensive Members in Kong Pisey OD

Gssunmmniare

Sgsrumiabeyrumn

spmusigisminmeddmiey

& RGNS M S A na Ny A nadeun U nnsIiguShgatiuny
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 0.4
2021 113 403 0.3

sy égsigmeiimdsmnnnyiuiagntdungisipuapividning
Contact rate per Active Hypertensive Members in Kampong|Speu oD

. SgsanwndnGn | Sgsumdaiegumn sHpmeigiismifgm sl

| wmunsmsigmesi nngfinndegn rumnungIn)uiigntduny
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
2021 361 558 0.6

a#ymEgsiimetiumnnunufuiagasiuagsipunuiviagy
Contact rate per Active Hypertensive Members in Oudongl; oD

= Sgsunmmia GgsruntAb s mn HpmusIgismifime i

| wmnunsmsigmeta Ny AN UGN GG uShHAGA Ay
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 130 110 1.2
2017 199 157 1.3
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2018 189 103 1.8
2019 329 167 1.9
2020 443 185 2.4
2021 495 175 2.8
symagsiipnedfidumnnunyi]uShgndfcuny iIslpunpdvidpos
Contact rate per Active Hypertensive Members in Phnom Sr;Juch oD ’
2019 115 58 1.9
2020 251 135 1.9
2021 425 223 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 2021, in the whole
province therre is only one private
pharmacy in Kong Pisey after the
private pharmacy in Traim Khnar
stopped contract us and moved to Veal
Ang Popel Health Center.

mniag 47: suilsmupiiasngrsudnsgs mujpsafUAUE Scale of RDF use by OD in Kampong Speu

Value of Supply by [Value of invoices Amount that Estimated Nr (% clients
MoPoTsyoin 2021 |returned for Nrinvoices [Average [remains of missing  [who did not
Nr [Name of Pharmacy to pharmacies entry in database |in database |perinvoice|Unaccounted for [invoices get invoice
1|Dom Kravann HC 194,486,900 154,071,400 7219 21,342 -40,415,500 -1,894 21%
2|Krasaing Chek HC 43,832,800 37,811,240 1,802 20,983 -6,021,560 -287 14%
3|Kong Pisey RH 125,326,000 124,559,600 4062 30,665 -766,400 -25 1%
4|Rompea Meanchey HC 111,306,800 107,652,780 3162 34,046 -3,654,020 -107 3%
5|Pharmacy Srang 86,059,700 99,444,500 4126 24,102 13,384,800 555 -16%
6|Veal Angpopel HC 41,404,500 37,315,000 1375 27,138 -4,089,500 -151 10%
7|Trapaing Kraloeng RH 77,236,400 66,188,520 2737 24,183 -11,047,880 -457 14%
8|Oudong RH 242,203,600 228,263,750 6420 35,555 -13,939,850 -392 6%
Totals 921,856,700 855,306,790 30,903

sugrsigireaAni e Sy,
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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 medicine
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to our patients through public
pharmacies in 2021 from Kong Pisey
RH, Rumpea Meanchey HC, Trapaing
Kraloeng RH has the acceptable
overall balance.

The balance of supply and dispensing
medicin in Dom Kravann health center
improved, but still the returned invoices
were still at lower rate among others..

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 2021, the adherence to prescription
among the DM members based on
buying medicine has slightly increased
in Oudong OD compared to 2020. In
Kampong Speu and Phnom Srouch,
the adherence by DM patients also
decrease 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.



mni1G48: MIESIFMENGUIN § MIGAMWITEAIOISHA G RISISIFEMEIpIAIATFRAGIS Y Yearly
adherence and expenditure on medication by DM by OD

Adherence at Kompong Speu OD

o adnerence | 8 RETS | vear [RiefsspentbyDabetics | i o | ot mes
by Diabetics 100% adherent on medication who bought| patient per year they bought
76% 328,500 2011 250,850 1 250,850 7
29% 2,116,635 2012 623,800 8 77,975 23
29% 79,323,260 2013 23,149,150 453 52,732 1352
45% 187,228,013 2014 83,982,630 1963 80,520 4278
39% 215,748,719 2015 83,985,120 1093 76,839 4042
53% 212,712,546 2016 113,190,050 1359 83,289 5591
31% 282,818,783 2017 88,482,375 1373 64,445 4368
30% 321,305,428 2018 94,786,090 1482 63,958 4296
39% 389,217,780 2019 151,242,760 1714 88,240 6225
39% 436,171,969 2020 172,232,562 1998 86,202 7292
39% 460,635,808 2021 180,844,911 2351 76,923 7657
Adherence at Kong Pisey OD
% adherence The DM patients Rigls spent by | Riels avergge per Nr of Actual Nr of times
0 e should have spent | Year Dlabgtlcg on actugl buying DM e frslaenli
if 100% adherent medication patient per year
16% 11,808,115 2010 1,903,530 36,606 52 103
54% 67,732,685 2011 36,502,950 107,047 341 1807
82% 81,768,760 2012 67,164,220 131,953 509 3420
80% 106,241,280 2013 85,172,385 140,317 607 3873
50% 229,404,245 2014 113,954,110 152,959 745 4636
59% 220,014,156 2015 128,714,950 149,321 862 5172
67% 186,953,301 2016 125,998,250 136,509 923 5351
53% 264,021,030 2017 139,013,350 134,053 1037 6055
60% 337,219,982 2018| 203,895,600 170,910 1193 7513
64% 393,427,626 2019 253,652,400 188,729 1,344 8,321
64% 437,906,146 2020| 280,870,950 173,484 1,619 9,880
64% 498,159,185 2021 318,671,636 180,346 1,767 10,903
Adherence at Oudong OD
o adnerence | SROT S | vear [RiefsspentbyDabetis | i o | ot mes
by Diabetics . on medication wlfio bougl|  [paifem: s vEa they bought
78% 56,726,724 2017 44,269,950 439 100,843 1877
80% 103,894,119 2018 83,575,630 614 136,117 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
83% 273,245,827 2021 226,847,837 1427 158,968 6467
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Adherence at Phnom Srouch OD

% adherence The bm patlents. Riels spent by Diabetics Nr of Riels averf?\ge per Nr of times

by Diabetics should have spentif | Year on medication patients actual buying DM thev bouaht
y 100% adherent who bought| patient per year y g

45% 31,112,632 2019 14,143,210 236 59,929 859
53% 118,737,472 2020 62,976,696 538 117,057 2418
44% 144,466,083 2021 62,895,535 584 107,698 2502
GINAgASA G IINNY ARUR{DUE At the same time, adherence to

=3 [ a . . .
& ot ot o n R 1 o 611 21 ‘ il‘“ prescription among the HBP members in
ugemysisispaiuny - MSURNMWAIRRIRMY Kampong Speu province are decrease

HOUANBISMIGWE: I0Igjuthywiibobo i
ISIpuAUAUAaR A O MSSWwIgIv9% v 9%
ninwigirsipuaufuidpus  amismady

MSBWi % v G9% AT INUEEE

compared to 2020.In Kong Pisey OD, the
adherence has decreased from 66% in
2020 to 56% in 2021. Likewise, in OD
Phnom Srouch, the adherence of HBP
patients also has decreased from 57% in
2020 to 46% in 2021.

AINAF 49: MIHSIFMEHGUIN 89 MIGAMUWIATEAIGISH RIS AINENEMEPIAIAUSFARISHI Y Yearly

adherence and expenditure on medication by HBP by OD

Adherence at Kompong Speu OD

3 g

sanerence | TeIOEene |||t spenty e on | M| RSSOERS | orumes
by HBP 100% adherent medication who bought| patient per year they bought
21% 136,875 2012 29,350 1 29,350 2

22% 12,252,138 2013 2,645,550 158 17,179 397

43% 22,172,055 2014 9,521,325 506 36,341 908

43% 23,609,445 2015 10,073,900 212 47,518 744

58% 21,719,637 2016 12,498,100 262 47,703 978

39% 28,047,081 2017 11,006,025 267 41,221 838

36% 47,046,037 2018 16,746,800 308 54,373 1006

48% 46,604,607 2019 22,592,760 302 74,810 1257

60% 48,801,839 2020 29,067,188 380 76,493 1668

59% 49,862,418 2021 29,491,249 439 67,178 1710
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Adherence at Kong Pisey OD

% adherence The HBP patients Riels spent by | Riels aver.age per NI of Actual NI of times
by HBP should have spent | Year HBP on actual buying HBP HBP Buvers | thevbouaht
y if 100% adherent medication patient per year y y 9
9% 3,575,905 2010 321,050 13,959 23 26
25% 38,344,528 2011 9,612,800 43,894 219 576
51% 25,090,283 2012 12,694,250 52,026 244 961
59% 23,352,335 2013 13,818,780 62,528 221 1022
46% 36,819,491 2014 16,866,100 63,406 266 1209
56% 32,337,174 2015 18,136,650 70,297 258 1245
64% 29,095,589 2016 18,534,000 75,341 246 1146
53% 37,324,851 2017 19,635,925 77,612 253 1222
62% 48,195,685 2018 29,934,950 108,854 275 1453
60% 64,559,635 2019 38,668,700 122,369 316 1,489
66% 67,007,395 2020 44,315,050 131,110 338 1,540
57% 65,700,635 2021 37,501,594 119,813 313 1,367
Adherence at Odong OD
% adherence The HBP pat'ents, Riels spent by HBP on Nr 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
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
88% 16,443,879 2021 14,473,963 578 25,041 578
Adherence at Phnom Srouch OD
% adherence The Hep pat'ents, Riels spent by HBP on Nr of Riels aver.age per Nr of times
by HBP should have spentif | Year medication patients actual buying HBP thevbouaht
y 100% adherent who bought | patient per year y g
54% 4,150,014 2019 2,238,200 56 39,968 169
57% 20,132,933 2020 11,493,719 155 74,153 540
46% 27,803,195 2021 12,888,315 192 67,127 702
MigumAaiadata pimsifrgiamigh The MoPoTsyo rewards for public
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pharmacies were done yearly to provide
the public health facility’s staff, who is
operating RDF’s service, as well as the
health facilites, OD, and PHD with an
incentive based on good performance of
the public service. With good performance
we mean that the patients buy medicines
according to the Doctor's prescription
during 12 months PLUS that that the
patients are satisfied about the service.
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health facility pharmacies by OD in Kampong Speu 2021

n

BT

ﬁlﬁ'g? 70179 Rewards for public

annsmanin§nsaonomisAnwdiahawdvianaa
ques H A
aUhig§ 09 ie aeum g Wowo Bas ig§ mo ie wan Wowo
antsanuemanEhs
YD) g ém §ed ped T §en §ea
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
nss ORI Gamamigu
9 |Ggs§aimnrujuidugindmf
’ ! ¢ < 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 325,229,296 470,924,071 484,411,117
Value of medicines that patients should have bought
b |Ggsénmanuiiumsimyiisignsans Finzdali
49,442,830 96,646,970 97,661,150 | 116,789,150 | 105,493,850 | 112,153,990 195,242,980 213,152,310
Medicines bought from the 2 pharmacies
m |Ggsyanfiiumsimyiisisanaemn §ihs . . . . . , . .
‘ ! ! 942 31 1095 1/ 1087 S1f 1287 S1i 1200 1@ 1198 1A 1655 S1A 1902 S/
Number of cases bought in Dom Kravann HC
¢ [Ggsunndinundmeaminduwis isigpunawivgan . . . . . . . .
s ! [ " 32 i 88 i 16 i 108 17 112 1f 80 i 103 1/ 115 1a
Number of cases bought Insulin in OD Kompong Speu
& |Ggsgandidundmasndwis slsnnusgemn . . . . . . . .
RO ' 2 ' 32 1A 82 81n 89 M 86 S1f 92 1A 72 )i 89 ;1A 96 i
Number of cases bought Insulin in Dom Kravann HC
o TS v ITITTFUT 0T IUOTS ¥ g STa fUUIgTS T30
emndins 47,697,499 76,771,115 74,338,850 84,293,000 61,613,550 98,670,150 147,401,100 159,198,400
Medicines bought from Dom Kravann HC
[ [CF AT U UG U U TR O T TR ST [T
smsdmii v.n.i 66,345,000 | 123,507,500 | 142,620,000 98,831,250 | 112,246,000 | 178,144,000 212,032,000 225,198,000
Value of supply to Dom Kravann HC
G |{manin§nsy HAUIY (=BH*15%)
" 7,154,625 11,515,667 11,150,828 12,643,950 9,242,033 14,800,523 22,110,165 23,879,760
Maximum reward
¢ |Ggsmanwgamsiyun fiumsémyl (=BL/B9 )
70% 41% 37% 36% 32% 34% 41% 44%
Adherence %
90 (g hwalniRiunus A is AW
73% 75% 53% 70% 79% 84% 85% 84%
Satisfaction result
99 [Ggsmawin upiuhicAE S AN (=(BE+B90)/Y
4 71% 58% 45% 53% 55% 59% 63% 64%
Average reward
maia§nGgrouidupivhiond g ans
gaprgemn §{pis
5,113,163 6,644,052 5,028,465 6,675,634 5,116,104 8,740,791 13,951,267 15,304,820
9l |(=BG*B99)
Available reward for Dom Kravann HC
a ] ) o -3 a 1 1 @ o 1 a2 0 o ”_ 1
B ST AN RS aaasgcgamaﬂgwnm!ssamw@ﬁe sREBKemN qigssm
am|s§ingnAmeute for PHD (=B911*1%) 51,132 83,644 50,285 66,756 51,161 87,408 139,513 153,048 | 1%
96 |PuRE AU for OD (=BII*4%) 204,527 334,576 201,139 267,025 204,644 349,632 558,051 612,193 | 4%
9t |HyUANAAIM G for the Doctor (=B911*15%) 766,974 315,592 754,270 1,001,345 767,416 1,311,119 2,092,690 | 2,295,723 | 15%
99 |[mASAFAGHINGY§i0 ] Incentive for the Hospital (< 1,022,633 1,577,962 1,005,693 1,335,127 1,023,221 1,748,158 2,790,253 | 3,060,964 | 20%
90 [HATe AN WHINEA §uIsATIWY for the Pharmacisty 3,067,898 4,418,294 3,017,079 4,005,380 3,069,663 5,244,475 8,370,760 | 9,182,892 | 60%
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mtfﬁﬁmmgﬁqhmﬁmﬁuﬁﬁn%ﬁm

anvEaNRemn [fadRIc A

a

tum g Wowo Rey igF mo 12 wan Wowo

§ee Fen Hem gec ged §eo e oed
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
Ut BGRITT Elinkaltiit
9 |Ggsnmaniuidugiiadmy
¢ ! ¢ < 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 325,229,296 | 470,924,071 484,418,928
Value of medicines that patients should have bought
b [Ggsinmaniuiiumsmyiisi2usansFinbEmi
49,442,830 96,646,970 97,661,150 | 116,789,150 | 105,493,850 | 112,153,990 | 195,242,980 213,152,310
Medicines bought from the 2 pharmacies
m |Ggsynnitumsémyiisivnnurgemn (painisn . . . . . . . .
e < = ! 51 81n 149 1n 144 1 190 1A 173 1f 184 1A 117 n 172 1n
Number of cases bought in Krasaing Chek HC
¢ |Ggsynnfinunimasindwis slpunpaviani . . . . . . . .
e ! ! " 32 81 88 |1 16 1A 108 1A 112 1a 80 S1A 103 1A 115 1A
Number of cases bought Insulin in OD Kompong Speu
& [GgsyanGidunimasmamwss islvnngemn ( ] ] ] ] ] ]
- 2 8 6 81 9 |8 5 8 5 /i - 2 i
Number of cases bought Insulin in Krosaing Chek HC
» |U5 S ¥R UTH U UTS FIIETSTE G TS B TYTI0
gemninainIGa 1,666,225 12,968,231 11,332,650 14,881,900 17,590,850 14,952,490 22,042,680 30,139,740
Medicines bought from Krasaing Chek HC
o [CE S VO U U S TU U T TS ST U S T Tu T
IAms§ M v.0.0 7,735,000 9,855,000 15,480,000 16,439,600 20,355,000 26,857,500 31,820,000 43,480,800
Value of supply to Krasaing Chek HC
G |imAinaéntn Hfiviv (=BH*15%)
" 249,934 1,945,235 1,699,898 2,232,285 2,638,628 2,242,874 3,306,402 4,520,961
Maximum reward
¢ [GgsmanwyAmsHyuan idumsémyi (<BY/BI )
70% 1% 37% 36% 32% 34% 41% 44%
Adherence %
90 |ugnunwaluAsTunusERisAnwH
73% 75% 92% 92% 74% 76% 84% 89%
Satisfaction result
99 |Ggsmanwiiupiiuhisat g usans (=(B8+B90)/2))
B 71% 58% 65% 64% 53% 55% 63% 67%
Average reward
imaminéntgrouinupiivhiondigutans
HANUAISMA (A ARIGA
178,619 1,122,318 1,097,539 1,430,606 1,399,974 1,234,669 2,069,965 3,008,963
9ly|(=BE*B9 9)
Available reward for Krasaing Chek HC
b o - a A 1 O o 9 (] o
milselicnimAidndndgonynmadgrnsmilcneiwgige sapaema sieissn
am|s§igfmnie for PHD (=B9lI*1%) - 10,975 14,306 14,000 12,347 20,700 30,090 | 1%
96 |puR{pAUR for OD (=BI*4%) - 43,902 57,224 55,999 49,387 82,799 120,359 | 4%
9t [Hyuanad 1t for the Doctor (=B9 13*15%) - 53,310 164,631 214,591 209,996 185,200 310,495 451,344 | 15%
9% [[MANGA§FAGHAINGY§iIn ) for the Health Centre's Staff (. - 266,551 219,508 286,121 279,995 246,934 413,993 601,793 | 20%
9n [gAlEAMWHENHA G s ioASIWH for the Pharmacists ( - 746,453 658,523 858,363 839,985 740,801 1,241,979 | 1,805,378 | 60%
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BONQMANAEAGHRNTMAGAT WH GRRy RpBuiahio

1L ald al 9 o U] = o
GIUFGE 09 i8gfum YOV O iU IFS MO 181y VoV 9
o 1 ol o, a o
fUNU BHINGTUN MR
H
mid9 m#b mém méd i mds Fén
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
ng AJGRIAT Faymami
9 [Ggsdnimarujuinugiinmu
¢ ! ¢ ~= 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 | 505,975,219 531,453,049
Value of medicines that patients should have bought
b |Ggsénimariuitums§mylisigusans Find
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323,500 330,645,400
Medicines bought from the 4 pharmacies
m|Ggsynndiivums§muisiv§unguiya aniss . . . . . . .
h Y -~ < " 530 S1i 434 i 228 {1 182 1n 543 i 662 11 753 S1i
Number of cases bought in Kong Pisey RH
¢ [GgsgnndiundimaisinGwns 1slps a{phy . . . . . . .
oo ! [ 69 S1A 90 i 102 81 102 1A 125 A 153 81 155 1A
Number of cases bought Insulin in OD Kong Pisey
¢ |Ggsgandinunfimaumndwils v§ingjuipn . . . . . . ,
O ! b " 31/ 25 i 12 1f 1717 58317 717 58317
Number of cases bought Insuline in Kong Pisey RH
5 [CES T OIS I YR T U ORI
wlnngiitnng andal 32,137,502 | 44,748,750 12,551,000 12,050,350 | 51,027,750 71,836,650 106,720,650
Medicines bought from Kong Pisey RH
P e A i i S L -l
anfiaims&mmifn oo 36,472,500 35,629,970 16,775,000 17,600,000 | 54,165,000 75,601,000 113,189,500
Value of supply to Kong Pisey RH
d [imAsnnty HAvin (=BH*15% )
n 4,820,625 6,712,313 1,882,650 1,807,553 7,654,163 10,775,498 16,008,098
Maximum reward
¢ |GgsmanwgAmsHjun iumsmyl (=BU/B
48% 61% 53% 55% 64% 79% 62%
Adherence %
#|UgnUN WA ARTUNUSHAlT AN W
73% 81% 77% 84% 81% 93% 92%
Satisfaction result
##(GssmAnwidupiiunicAE NS GANS (=(BE+B
v 61% 71% 65% 70% 72% 86% 77%
Average reward
imardaiadgaulinupiivhionin gy
## r-“msggim f.;JUi'Qﬁ anh “(:BG‘BE] 9) 2,927,776 4,750,810 1,223,759 1,258,012 5,635,962 9,258,014 12,317,059
Available reward for Kong Pisey RH
a a L o 3 a U 1 © o 9 a 0o o ') a a
msssessa:@asasaassgsmgamaagwnsmsesamw§:§e BRIEOARIB I[N ROasS
#it Hgiﬁ_jmﬁm gy for PHD (=B911*1%) 37,335 47,508 12,238 12,580 55,360 92,580 123,171 | 1%
#it Lﬁjﬁ{p’ﬁﬁf:i for OD (=B9l*4%) 149,340 190,032 48,950 50,320 221,438 370,321 492,682 | 4%
#it lng[‘L;ﬂﬁﬁle:fiﬁ for the Doctor (=B91*15%) 208,607 712,622 183,564 188,702 830,394 1,388,702 | 1,847,559 | 15%
##|(MAGAGAGHAINTYEIING] Incentive for the Hosp| 667,542 950,162 244,752 251,602 | 1,107,192 | 1,851,603 | 2,463,412 | 20%
#|unloAn W ShyAgujuisamIw for the Pharm| 1,905,275 | 2,850,486 734,255 754,807 | 3,321,577 | 5,554,808 | 7,390,235 | 60%
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saneumEitaanigsnsmisanugigomnpicfacis

S6aigs 09 ieanm gibobo £ I8 no fossan Lok

o

BassRANMeMe minedes

§89 | méb | gem | ged | gee | giee gien
2014-2015 20152016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B B
e MR gaimamni
9 |Geséamanuiingiatng
’ ! ¢ ~e 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 | 505975219 521,067,771
Value of medicines that patients should have bought
b [GgsdamaruiinmsinuisiZusanssnedan
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323,500 330,645,400
Medicines bought from the 4 pharmacies
m |Gsuntdt uﬂ.iﬂ?S‘«’Fﬂﬁ][Sﬁﬂ'ﬂﬂﬂjﬁjBﬁ?ﬂiﬂ]ﬁﬂSﬂﬁj . . . , \ . ,
e 150 17 95 917 174 n 210 Q1A 267 i 429 i 598 S
Number of cases bought in Rompea Meanchey HC
@ ﬁsmsﬁéummnmmmhmmnmrmmmLﬁ ufianfin . , , . . . .
Y " 69 1 90 §17 102 1n 102 1A 125 1A 153 1A 155 @A
Number of cases bought Insulin in OD Kong Pisey
d DSSH it uﬂjl[j.TLmﬁ.Ti-ﬂhmman Hnﬂmmzmn:mmsﬂm . . . . . . .
Y 581 15 §1A 19 1A 15 1A 18 1A 33 i 40 1A
Number of cases bought Insuline in Rompea Meanchey HC
b |BgsénmAmiuiiumnsimuiisigrusanssnnmeme
iminstiw 8,844,203 15,411,150 | 23,683,550 19,582,700 | 44,801,000 | 84,611,750 92,807,300
Medicines bought from Rompea Meanchey HC
Iy S Lmnfuimumamﬁmsammmemmmmsﬁmmssm
;ﬁnﬁ.n.m 10,975,000 | 19,885,000 | 21,550,000 | 33,172,000 | 46,550,000 | 93,042,500 93,810,800
Value of supply to Rompea Meanchey HC
6 [[mandagaty #fivie (B5*15%)
n 1,326,630 2,311,673 3,552,533 2,937,405 6,720,150 | 12,691,763 13,921,095
Maximum reward
¢ |BgsmanuyAnsigugn ivmsény (-Bu/B9)
48% 61% 53% 55% 64% 79% 63%
Adherence %
90 |wgrunwiinAsiunusyrisinwe
73% 67% 78% 70% 82% 92% 97%
Satisfaction result
99 |Ggsmanutiuiatiuhioni vETaNS (-(B8+BI0)R)
v 61% 64% 65% 63% 73% 85% 80%
Average reward
maraatgriulinptivaionz g ansenprigeme
9l imiiﬂSﬁHJ(:Bﬁ*Bﬂﬂ) 805,721 1,479,183 2,325,734 1,837,275 4898679 | 10,833,010 11,158,826
Available reward for Rompea Meanchey HC
1 a & a U ) © [ ] W 0 1] é
milsolonima il NAnSEURERMANGRNSMISNSILEINS SRAVKOMN ININRCE
om [u§ignAmmureq for PHD (-BI*1%) - 14792 23257 18373 48,987 108330 | 111588 | 1%
96 [[URlH iy ﬁ or OD (=B9*4%) - 59,167 93,029 73,491 195,947 433,320 446,353 | 4%
9k Ifgﬁi‘gﬂﬁnl 208 for the Doctor (=B9*15%) 57,405 221,877 348,860 275,591 734,802 1,624,951 | 1,673,824 | 15%
Lmn Gné nmnmsssmsj
20%
98 |Incentive for the Health Centre (=B911*20%) 183,697 295,837 465,147 367,455 979,736 2,166,602 | 2,231,765
galsAnw Shyagnsisanwyl
60%
91l [for the Pharmacists (=B913*60%) 524,303 887,510 1,395,441 1,102,365 2,939,207 6,499,806 | 6,695,296
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annSmiiindaiauntmicanwdatpurudviahia
912

o1UHIGE 09 fefiun gVowo By igé mo feswan Wowo
ENUEANUSMN DUHRNINWL

§iéo
2020-2021
A B
i G
9 |Ggsfaimnmiuitugitaém
) g 531,453,049
Value of medicines that patients should have bought
b |SgséammarsiuiimsfmulisiZsansFnedaiin
330,645,400
Medicines bought from the 4 pharmacies
m |Ggsyandiiumsfmulisivanuaiemn hrusinnm 166 1A
n
Number of cases bought in Veal Angpopel HC
¢ [Ggsyangidudmasmniiwns IsTgpy iy fani 155 @i
&
Number of cases bought Insulin in OD Kong Pisey
¢ [Ggsunndidundmaosinfwls sanuemn NUHYNINY 16 s
n
Number of cases bought Insuline in Veal Angpopel HC
5 [GgsénmamiuiiumsmylisigausansynnugemANUHY NN
19,978,250
Medicines bought from Veal Angpopel HC
Al SgsdnmArsiuiiugsanssANUeEMANUHYNINUIMSFmyiiy.n.0
25,660,500
Value of supply to Veal Angpopel HC
G |{{MAGAGAGH HAUIW (=B9*15%
i 3 ( ) 2,996,738
Maximum reward
¢ [GgsmaiwyAmsigug fiums§myl (=BlU/BY)
62%
Adherence %
90 [ugRuNWwHiARTUNUSHAIGANWH
99%
Satisfaction result
99 [Ggsmaiwitu{pituhisAiNiZeusans (=(BE+B90)/2))
“ 80%
Average reward
imamsadadguvinupivaisrdnBusansennuaiemn imimstw(=BG*B99)
gl v 2,408,708
Available reward for Rompea Meanchey HC
o o 9 o -] a U J & L] J '] '3
?53!5!596551@5GRSﬁ%ﬁﬁﬁﬁ%ﬁﬁ@ﬂﬁﬂg&ﬂﬂﬁ!ﬂﬁﬁmw@ﬁe
BROAV IO/ SINB KPR
am (g AmeuIeg for PHD (=B9lI*1%) 24,087 | 1%
9¢ |[FUAUAUR for OD (=BIW*4%) 96,348 | 4%
96 [HyurnafEn: §f for the Doctor (=BI*15%) 361,306 | 15%
99 Lmﬁ[n?ﬁ‘;ﬁﬁﬁﬁjﬂUHSim §j Incentive for the Health Centre (=B919*20%) 481,742 20%
o |HAlGANWHI BNHAGUIEIGATIW Y for the Pharmacists (=B911*60%) 1,445225 |  60%
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o I & 2t e ool o
fnusSingjuilA ek
fids gian gém gic gt g gen foe
20132014 20142015 20152016 2016-2017 20172018 2018-2019 20192020 2020-2021
A B
fut NERRT Fagmamin
9 |GgséaimAniuiiugitaémul
70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 76,819,046 | 101,968,806 151,920,981
Value of medicines that patients should have bought
b |GgséamAniuiiugatinsmol
49,442,830 96,646,970 97,661,150 | 116,789,150 | 105,493,850 36,259,380 48,880,800 87,680,915
Value of medicine that patients have bought
n |Ggsunn§livmsimuistipapivg dpuc ‘ . , . . . . .
! ¢ 38 87 i 104 1A 150 §1A 184 1 255 1f 496 1 589 §1n
Number of cases bought in OD Phnom Srouch
@ |Ggsynndiuiiimainfwais sipuapivg dpo ‘ . ‘ . , . . .
! 329 88 S 16 1A 108 §1A 12 i 14 Qi 16 1 24 i
Number of cases bought Insulinin OD Phnom Srouch
# |Ggsunndinuiiimaimnsweis stufinsuiyn paagped . ‘ . ‘ . , .
4917 9 8f 13 817 1 R1i 14 Qi 10 1 15 1
Number of cases bought Insulin in Trapaing Kraloeung RH
b o a . 2 a ° o 2, ° a
Ggsiamaniuiiumnsimgisidusanssiinguin pmapd
79,105 6,910,248 10,804,100 14,628,300 21,278,450 34,359,630 48,775,600 86,385,325
Medicines bought from Trapaing Kraloeung RH
nl o a I 2 o 2, o - a 0 o
GgsiamAniuliudasansuunguinapmapdansfoun s
7,735,000 5,285,000 13,920,000 20,071,000 24,405,000 43,545,000 43,545,000 100,542,800
Value of supply to Trapaing Kraloeung RH
6 |mAia§ady uivi (-BY15% )
11,866 1,036,537 1,620,615 2,194,245 3,191,768 5,153,945 7,316,340 12,957,799
Maximum reward
& |GgsmanugamsHgum iunsémyl (-Bu/BY)
70% 4% 37% 36% 32% 47% 48% 58%
Adherence %
90 |wgnunwhlnAsiunusaisanw
73% 75% 69% 91% 78% 76% 93% 79%
Satisfaction result
99 |Bgsmaiii upivhisARNENEANS (=(BE+BI0)2)
kd 1% 58% 53% 63% 55% 61% 71% 68%
Average reward
imArdagabguiutiupivhiondngusanss§in guin pmagele
9ly [BG*B99) 8,480 598,038 857,386 1,392,074 1,758,885 3,164,548 5,170,611 8,860,855
Available reward for Trapaing Kraloeung RH
) ] 1 o a2 a 9 1 ¢ L] U ) (] - ) o ]
msisessagﬂusasnaasgsmgsmaagunemusnmwg:qe PPINQITIRR WSS
m Héih{mﬁmmmgmr PHD (=B91*1%) 8,574 13,921 17,589 31,645 51,706 88,609 | 1%
9t Lﬁ{ﬁLUﬁU‘:T for OD (=B9*4%) 34,295 55,683 70,355 126,582 206,824 | 354,434 | 4%
9t ﬁgﬁn;ﬂﬁﬁ[[ﬁnﬁﬁ for the Doctor (=B911*15%) 28,407 128,608 208,811 263,833 474,682 775,592 | 1,329,128 |15%
9% Lm‘ﬁm?ﬁl.?ﬁﬁﬁﬁ'jnimgim §] Incentive for the Refferal Hospital (=B915*20%) 142,034 171,477 278,415 351,777 632,910 1,034,122 | 1,772,171 |20%
an gﬁlﬁﬁmmgﬁﬁhgﬁgmgﬁfnﬁmm[j for the Pharmacists (=B919*60%) 397,595 514,432 835,245 1,055,331 1,898,729 3,102,366 | 5,316,513 |60%
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Saantmisanwiahyauivianh

fiig§ o feawm g Wowo By igé mo fziwan g WoWo
aintu§ingjuinnani
gié9 Fié2 F#3 FiG4 § @5
2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
gaimam | §amAm gngmanm gaimaAm ,
i UGN gaymamig)
7 1) 1)y 1) i)y
9 |Ggséaimariuiiugnndgiadmu
63,304,879 | 77,283,836 | 125,257,165 | 187,382,765 260,598,668
Value of medicines that patients should have bought
b |GgsfaimArsiuiduganimsimy
42,336,600 | 60,981,150 | 92,392,030 | 150,046,300 201,240,450
Medicines bought from Oudong RH Oudong
m |GgsunndidundimaofionfaindSwiisgapunpiy , . . . .
' i 28 81 36 81 43917 | 69 ;A 63 81
Number of cases bought Insulin in OD Oudong
¢ |SgsynndidrunimiofmnGwisghu§ingjul , , , , ,
veY s ' . 28 R 36 S1A 42R1f | 65 ™A 61 81
Number of cases bought Insulin in RH Oudong
¢ |Sgsynndiiumsimyiisiv§ungjuina aii , . , . .
542 17 528 17 711 1A | 1102 1A 1517 81
Number of cases bought in RH Oudong
v |Ggsénimariuidnuusansu§ingjuinn agpmsé
54,990,500 | 67,553,500 | 112,392,000 | 168,707,000 220,899,300
Value of supply to Oudong
Sgsénmauiiumsémulisigusansufing
n |ulpa 8y 39,545,250 | 57,118,900 | 92,702,180 | 148,752,950 193,541,150
Medicines bought from RH Oudong
4 |{mAnsasaGa #iviv (=B*15% )
5,931,788 | 8,567,835 | 13,905,327 | 22,312,943 29,031,173
Maximum reward
¢ |GgsmanwyAmsHium fiumsémyl (=BU/B9 )
67% 79% 74% 80% 77%
Adherence %
90 [ugnmunwaluisiunusyaisAnwy
63% 64% 66% 70% 78%
Satisfaction result
99 |GgsmaiwiupiiuhisAiniBrusans (=(BE+B90)/2
g 65% 72% 70% 75% 78%
Average reward
maminéndguvidupivhioaiidusanssds
aly [Ingjuly A 8iil(=BG*BI9) 3,861,810 | 6,134,803 | 9,723,799 | 16,729,974 22,593,853
Available reward for RH Oudong
2 a 9 a [ a 9 ) O o U a 0 al a
msisoionmuidnansgonynmaagenemiisnas gigesgungisign agg
am |g§igAmIRsIS for PHD (=B9lI*1%) 38,618 61,348 97,238 167,300 225,939 | 1%
9 |{fu ﬁ[pﬁtjﬁ for OD (=B9l1*4%) 154,472 245,392 388,952 669,199 903,754 | 4%
9 [runnanigms £ for the Doctor (=B91*15%) 579,272 920,220 | 1,458,570 | 2,509,496 | 3,389,078 [15%
9b |[[MmA m‘jﬁéﬁﬁgmnuassm 4 Incentive for the Hospital (=]~ 772,362 | 1,226,961 | 1,944,760 | 3,345,995 | 4,518,771 |20%
90 |HAIGATIW Y SuHAGFEIGAGIW Y for the Pharmacists| 2,317,086 | 3,680,882 | 5,834,280 | 10,037,984 | 13,556,312 |60%
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9@’%@ o83 L&Sﬁiﬁaﬁa RNUSRSR- &Sﬁﬁ g 66532 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 19 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.



PuATURURAIRNHA STOUNG OD
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The financial support from GIZ at the
end of 2012 allowed us to set up a Peer
Educator Network in Stoung OD. 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 Vilage High Blood Pressure
Groups set up. There was no activity of
urine glucose strip distribution in 2021.

Jumng 462 gAddsmnglyeme g : S fAaagmygi§trd DM registered and active DM

Ggsyntdfmswigugnn: Shgnddfmnuijuunyisimnwnn-aga bobo
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JUMAE 478 FAOGIGAIAEMSGILN: SHaAgMEgISFLr I Number of registered and active HBP

Ggsgntibr g nunygein: Syt unounyuagsinnwan-uga bob9
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MIJ{MATIUN USE OF SERVICES
U B §ifIANTS LABORATORY SERVICE
iWidnminplunguigiSagivobo M Compared to 2020, the use of service

imesreuny§ifnennd slghgibobs MIsmMIMAG:
auHgm Mmo% @ngnsinmuygaAtdfmisivigy 8h
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in 2021 has decreased 30% among DM
and HBP patients in both Baray-Santuk
and Stong ODs in Kompong Thom
province.



mnia§ 508 MG AT G §1IanGSMEIRIATFISIEMISERNSGFIFIS ST Yearly use of lab service in
kampong Thom province by OD

mnfmanaheifiannsahnwhud muegiSywy Yearly Use of Lab Service
g Year HARAGAINYIRY Diabetic HARANTAATNGANY Non Diabetic HBP
anwad-rgh 16k MNWAN-aISH 1enh
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
2021 353 256 112 137

LN D Hme &ia CONSULTATION SERVICE

[S’ILﬁjﬁL{jﬁﬁﬁmﬂ[ﬁnh-ﬁjgﬁ ﬁLmLUUﬁ@mj In Baray-Santuk OD, the annual
o Lagda 2 s s Lo contact rate for DM consultation has
MU S AIRBIFS A UEATRE]NG  MSEWEN decreased from 1.9 in 2020 to 1.6 in
9,6 1s1giobo BAHY 9,9 ARFILOYYT PUUThYw 2021. During the 2021, the number of

both total consultations and new

mis: sgsmifm: SuGSsHA AVISMIMAG{NY )
< ¢ v Vo consultations have decreased. In

a1l [mLﬁ{ﬁLﬁﬁﬁﬁl@ﬁ HIMWE g mifmeiién Stoung OD, the annual contact rate for
[S“IE‘ifEiE‘i lj ﬁ [S'Irﬁljoljg ﬁmgmﬁﬁ:ﬁ m Gﬁhﬁﬁ DM Consultation iS 28 in 2021,thIS rate

- o . N . o . has decreased from 3.4 in 2020. At the
Bobo HSEINTINWAN-(IGALE GESAIm: 81 same time, the number of total

Sgsyatiugiun AMSMAGHEM 1 consultations and the number of users
have decreased.

maag 512 MG fnm aaSaHimIsIuGigT ivaigand é'ﬁfmarijgamazﬁfﬁl;vﬁvﬁgagﬁs"gwj Yearly use of
consultation and annual contact rate by DM by OD

uynagsimetdfnmuijugjuingadiuny islpunpivinnwan-ruga
Contact rate per Active Diabetic Member in Bara;y-Santuk oD '

" Sgsanminfainvigums | Sgsuwdafaimuigy | apnwoigismifgmetdfniny

= et Ainndresn iju)ulnygatieny
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
2015 1,945 1,112 1.7
2016 2,495 1,281 1.9
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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
2021 3,157 2,020 1.6
agmegsinm:tidnmuijugulngnidnngsigonwivgiapn
Contact rate per Active Diabetic Member in Stoung OD
" Sgsanmdnfanvigvms | Sgsumdafaimuigy | apnwoigismilgmetdfnins
= et findresn inurg)uSngntieny
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 1,692 717 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
2021 2,787 983 2.8
inwigin §gsygmdrunigmesi ety On the other hand, the number of HBP
mmmmamsgw‘ﬁq:?m ghLﬁmLﬁﬁﬁﬁmnmnin-m using the service has decreased in

WEIR N UHASANA ISTONWwAN-ai§A MSMAG:
i 9,m rsigibobo varsl 9,b 1sigiobo dig sl

-
=F

purigdvitagl sEueigmifgmeisyand

IO UHIBANE (NG gatamAmsiAsi 9,0 an

Baray-Santuk along with the decrease
of consultation services. The annual
rate of consultations has decreased
from 1.3 in 2020 to 1.2 in 2021.
However, In Stoung OD, the annual
rate of consultations has increased
again while the number of consultation
services and the number users have
both decreased. The annual rate has
increased from 1.7 in 2020 to 1.8 in
2021.

mnag 528 MGonam iaSaHImITIUGIE AT RIS I A EME IR A[URUS GRS T L I Yearly use of

consultation and annual contact rate by HBP by OD

na
T

sy Egsigm i mnnunyiuiagatfuny isipuapdivinnwnn-ruga
Contact rate per Active Hypertensive Member in Baray-Santuk OD

. | Sssanwwdabusnnuny | GgsumtaIb e apnweigiismiigme sy

& msdfgmeti angdniieun FUHGUNGIR) UShgAtAuny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 590 816 0.7
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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
2021 870 731 1.2

aymEgsiipmetfbasnnunuiguSagatfunys:min: Islpunpivimn

Contact rate per Active Hypertensive Member in Stoung OD

= Sgsanmiambmmnuny | Ggswmlnmbugn apnweigiismifgm e sime
= M8 et Ny Anadegn UnUNgIR)uShgatiuny
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
2021 975 544 1.8
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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 2021, 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 532 §UilS MG IINEAIGUG ¢S MEAIAIUAUL RDF use by OD in Kampong Thom

by MoPoTsyo in Value of invoices Estimated Nr |% clients who
2021 to returned for Nrinvoices [Average [Amountthatremains |of missing did not get
Nr [Name of Pharmacy |pharmacies entry in database |in database |perinvoice|Unaccounted for invoices invoice
1[Baray Santuk RH 274,006,300 281,965,780 6840 41,223 7,959,480 193 -3%
2|Kreul HC 106,700,600 102,075,900 4559 22,390 -4,624,700 -207 4%
3|Stong RH 106,775,800 103,393,550 3962 26,096 -3,382,250 -130 3%
4[Dong HC 18,789,000 15,569,050 811 19,197 -3,219,950 -168 17%
Totals 506,271,700 503,004,280 15,361
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The tables below are a comparison of
what all Diabetic and Hypertensive
members should have bought in 2020
according to their prescription to what
they actually bought in the vyear.
Apparently in Baray-Santuk OD, the
DM patients spent 80% and HBP
patients has bought 77% of what they
should have bought. Even the
adherence to prescription among the
registered members in Baray-Santuk
has increased in 2020,it still shows
better adherence in both DM and HBP.
And by sex, it shows that females have
been doing better than males.



mNa g 542 MIRSIFMERYUIN SOMIGAMWINGEAIBISHASAISITHIE ST A /o ERIE [FURUIRUS
mﬂa'fnf]-fzf§ﬁ 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
80% 412,876,807 2021 331,172,586 1644 201,443 9114
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 | theybought
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
77% 71,052,119 2021 54,605,194 468 116,678 2354
Female 71% 1504
Male 29% 608
100% 2112
[@Lﬁ{ﬁl}ﬁﬁﬁﬁ[@{j [[ﬁ{jﬁj[ﬁﬁ[ﬁj’mmﬁms In Stoung OD, the figures show that
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slightly decrease if comparare 2019.
The adherence among DM patients
has increased from 74% to 78% and
the adherence among HBP members
is also increase from 64% to 75%.

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



mnig 553 ANHESGTEMERG UM .s"’ﬂmfﬁnmm{iﬁéﬁfﬁgﬂmfﬁmﬁ. 18141 Yearly adherence & expendiiture on

medlication in Stoung
Adherence at Stoong OD
% adherence by The DV patients. Riels spent by DM [Nr of patients Riels aver?ge i Nr of times
Diabetics should have spent if Year on 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
78% 131,880,770 2021 102,930,479 647 3678
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 | theybought

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
75% 21,247,576 2021 16,020,971 252 1092

Female 77% 690

Male 23% 209

100% 899
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incentive calculation for 2 Pharmacies in
Baray-Santuk (RH Baray-Santuk and
Kreul HC) and other 2 pharmacies in
Stoung OD (RH Stoong and Dong HC).
The incentive was shared among PHD,
OD, RH, HC, Consulting Doctors and the
Pharmacist who were directly dispensing
the medicines. The following tables are
about yearly rewards for those four public
health facilities showing the trends over
time.
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v
g gigh giém fiéd giét g giéd gién i
2012-2013 20132014 20142015 20152016 2016-2017 2007-2018 2018-2019 2019-2020 2020-2021
A B
i hiGRIAL gamAN U
9 (Ggsdnimarutingiiad gﬁsﬁg‘awnmnﬁn antwan- wgh
' 56200075 | 135348002 166200828 | 239367970 | 200,209,103 | 368496729 | 408,579,583 | 466,121,577 494,957,788
Value of medicines that patients should have bought in OD Baray-Sontuk
b (Bgsénmanuiivnsiquisidusanssiabim
45347350 | 101,667,180 | 142788170 | 191248250 | 225,852275 | 271,744,025 | 288,015,900 | 336,674,820 387,656,956
Medicines bought from the 2 pharmacies
n [Besgan§iinnimaorintaadudsgapunpivianwinaga ‘ . . ‘ ‘ ‘ . ‘ ‘
sy ¢ S 4 RoF | 1994 “ah U9 189 | 174ARA | 189F | 20094 A194
Number of cases bought Insulin in OD Baray Santuk
¢ [Ggsunndiiimaginnaadudisgisngulys anwi ‘ , , ‘ ‘ ‘ . ‘ ‘
e < N B | B 6291 wah | 1B9E | 140 | 18296 | 79d 1501
Number of cases bought Insulin in Baray Santuk RH
¢ Bgsinnfizunsineiistedumguinmawatagn ‘ . . . ‘ . ‘ . ‘
g veT 4 1024900 | 130590 | 12409 | 1199 | 108396 | 14819 | 14869 | 16729 1353 917
Number of cases bought in Baray Santuk RH
v (Bgséamanutivmstquisidusassfunsjulamnwanagn
! 45,347,350 | 98,549,047 | 107,541,050 | 156,519,200 | 176,171,525 | 216,085,725 | 224,759,350 | 259,638,270 295,317,456
Medicines bought from Baray Santuk RH
i Bgséamaniutingasapssgneuiyn mnwihmsémui v
45232500 | 103067500 | 112,215,050 | 161,810,604 | 181403449 | 218534500 | 239932000 | 271,023,000 277,866,800
Value of supply to Baray Santuk RH
i ([mAspSifivin (B 15%)
‘ 6,802,103 | 14,782,357 16,131,158 | 23477880 | 26425729 | 32412859 | 33,713,903 | 38,945,741 44,297,618
Maximum reward
¢ [bgsmanwgrnsiyu iunsény (-biss )
81% 75% 1% 80% 8% 4% 0% 2% 8%
Adherence %
go|wgnmnwatvAdiuusHRTTANLE
8% % 9% 78% 1% 0% 90% 90% 89%
Satisfaction result
99 |Bgsmaiiniptivaloninnsags ((B1+Br)2)
. %% 7% 78% 7% 74% % 80% 81% 84%
Average reward
[mhidnénbgruputinpioninznBusanssging
9b |ufyrmntan g A(-BA'BI9) 597009 | 10821823 |  12564965| 18546020 | 19612504 | 24955000 27,119,800 | 31,504,111 37,008,715
Available reward for Baray Santuk RH
1 a 8. a 1 1 ¢ 0 9 0 a [
milselsamnusnancgemynmanguasmisragige sfunamign o uen
on[s§i@Ameies for PHD (-Bab*1%) 97| 108218 125,650 15460 196,15 249553 at0| M504 |  370087| 1%
9t mﬁ Aor OD (-B9b*4%) 161913 43287 502599 T8 | TBASO|  998212| 1084792 | 1260164 | 1480349 | 4%
ot | yuanafim:i for the Doctor Consulent (-B3*15%) 168273 18475| 276103 2941879| 374325  40670T0|  4T5617| 5551307 | 1%
9o |{mARS BN GGG Rewerd for the Hospitel (-BIb*20%) 192955 | 2164365 |  2512993| 3709204 | 3922505| 4991060 5423960 |  6,300822| 7,401,743 | 20%
unisAewE SAguuisAn WY
60%
90| for the PharmecistMedicine distributor (=B91°60%) 328250 | 6493004  7SBY9| 1127612| 11767514 | 14973180 | 16271880 | 18902466 | 22.20529
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1 ad a€ o o U 9 0 a o
AMNSNMATUAGATY ﬂUfﬂﬁGﬁ[ﬂlﬁfﬂﬁhL AURURTMINWAN-FISA
n & q 1 n 4
Idad da 9 o o 1y a 9 o
MUNIGE 09 12 MM @ WOWO RUiGE o fennih @ LOW9
fUNUBANURIMA A
§ido kY giFm gidc ik §iéd gién
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
it} BRI agmame
9 [Bgsdnamarniuiivginéniisigapuapivd anwan-uga
DA A n 4 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583 | 466,121,577 494,957,788
Value of medicines that patients should have bought in OD Baray-Sontuk
b |Ggsdaminiiiumsiniisianoanssinbima
142,788,170 | 191,248,250 | 225,652,275 | 271,744,025 | 288,015,900 | 336,674,820 387,656,956
Medicines bought from the 2 pharmacies
m [Bgsynnii umlLﬁmemmnmnmmmthLMnLUnﬁnmnmnnmsn . . . . . . .
eeY 4 i 74 Qi 118 917 174 i 189 §1f | 210 A 211 81A
Number of cases bought Insulin in OD Baray Santuk
¢ |Ggsynngi um[LUmemmnmammmSnn BANNIRI AN I . . . . , . .
e 790 22 f 34 9n 20 i 34 1A 34 i 58 1A
Number of cases bought Insulin in Kreul HC
¢ [Bgsunnfiiumstnuistsapunemn i . . . , , . .
e 129 7 286 1A 385 /A 209 A 2| 43| 753 Q1
Number of cases bought in Kreul HC
ot [BgsdamAniuiiunsémuiisiGusanssnpunemn in
34,598,870 | 34,394,400 | 48,837,800 | 54,173,700 | 60,277,700 | 73,598,150 90,698,550
Medicines bought from Kreul HC
A |GgsEamarniuiingusapssanuremn iin nskmuii v
! ! fooE ~s 37,475,000 | 33,898,900 | 51,932,800 | 58,052,500 | 66,530,000 | 80,410,000 95,376,800
Value of supply to Kreul HC
§ [[MANNS i (=BE*15%)
’ 5,189,831 | 5,159,160 | 7,325670 | 8,126,055 | 9,041,655 | 11,039,723 13,604,783
Maximum reward
¢ |Bgsmanwgnmsigum unsémy (-BL/B9)
7% 80% 78% 74% 0% 2% 78%
Adherence %
90 |ugiunwiinAsiunusyAisAnw
82% 2% 73% 7% 88%|  85% 86%
Satisfaction result
99 |GgsmaniinaiiuhisAiiBuoans (=(BE+B90)/2)
E 79% 76% 75% 75% 9% 79% 82%
Average reward
9b [imfsin§ vt upiuicAi s aNSEANIRBMN I NS (-BA*
. ‘ 4,107,362.51 | 3,928370 | 5508357 | 6,132,488 | 7,146,162 | 8,687,130 11,147,161
Available reward for Kreul HC
a a ) a &€ a 9 1 © (] U ] 0 a
msssessammmﬁaﬁsgsmgﬁmﬁagsnsmsssamw@qe SRV (R
am Héifqmﬁmnﬂzgfor PHD (=B911*1%) 41,074 39,284 55,084 61,325 71,462 86,871 | 111,472 |1%
9@ LﬁjﬁLﬁﬁﬁﬁ for OD (=B9*4%) 164,295 157,135 220,334 245,300 285,846 347,485 | 445,886 | 4%
9t WOy “;9 p £ for the Doctor Consultant (=B913*15%) 616,104 589,255 826,254 919,873 | 1,071,924 | 1,303,070 | 1,672,074 |15%
99 Lm gi {5 E f1&] Reward for the Health Center (= BII*20%) 821,473 785,674 1,101,671 1,226,498 1,429,232 1,737,426 | 2,229,432 |20%
9nl |4t ki gﬁémj gmﬂ:mnﬁmmg‘n for medicine distributor (=B91*60%) 2,464,418 | 2,357,022 | 3305014 | 3,679,493 | 4,287,697 | 5212278 | 6,688,297 |60%
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a I ad a ) o %) bl I3
'ﬁﬁ[ﬂUmgG 0912 i @ vovo ﬁﬂﬂij Mo ig A @ vov9
o 1 a Pl -~
NUYSIAN QJUIhn 1NN
2 R Wy
@69 | @b | gem | gec | @ee | gee | gen qes
20132014 | 20142015 | 20152016 | 2016-2017 | 20172018 | 2018-2019 | 2019-2020 2020-2021
A B
it GSIAT gnmAmig
v
sgséamanuTiugiiabmElisianuapaty b 32,730,451 | 105,554,962 | 95,553,210 | 102,060,064 | 108,428,130 | 123,539,360 | 150,138,553 151,006,556
9  [Value of medicine that Patients should have bought in OD Stong
sgsénmaniuliugntimsdnyisiabdna
i 31,416,780 | 54,496,890 | 62,672,920 | 67,286,305 | 77,733,840 | 91,697,130 | 107,278,060 122,014,650
Value of medicine that patients bought
m |[GgsyandiiumaginamnSwisgapauiuiign . . . , . ‘ , .
e = ' S noe 784 2 f 27 1f 37 i 31 Rf 39 1f 46 17 4 Rh
Number of cases bought Insulin in OD Stoong
¢ |Ggsunufitunfmadinasnudsiste§msuin i . . . , . ‘ .
< < ' - ‘ 784 22 Nfi 27 i 37 fi 31 Qi 39 Qi 46 Nfi 4 i
Number of cases bought Insulin in Stoong RH
¢ |Ggsynnditumsémuisiv§unguiynan . . . ‘ . . . ‘
e ~e K Hoe 677 Qfi 571 Q1fi 481 Q1fi 412 fi 42 N 709 i 856 S 841 Q1fi
Number of cases bought in Stoong RH
5 |GgsEnminiuiiumsimuisigusansuin gjulyatann
31,416,780 | 54,496,890 | 62,672,920 | 67,286,305 | 77,684,340 | 90,337,530 | 97,059,060 108,351,300
Medicines bought from Stoong RH
0 sgsénmaniuiduBusapss§unguiyampamsémui v
.o 42,276,500 | 64,000,000 | 56,292,070 | 72,951,000 | 83,943,000 | 93,756,000 | 90,265,000 90,265,000
Value of Supply to Stoong RH
6 |{MARNS HAUIY (=BE*15%)
’ 4712517 | 8174534 | 9,400,938 | 10,092,946 | 11,660,076 | 13,550,630 | 14,558,859 16,252,695
Maximum reward
¢ |GgsmanugRnsigua Mumsfmyl (-Bl/BI)
96% 52% 66% 66% 72% 74% 71% 81%
Adherence %
90 |ugnuhwituisiunusgRisAnwH
54% 79% 67% 76% 74% 86% 91% 89%
Satisfaction result
99 |Ggsmaiwi uiiiiuhisAt R UBANS (=(BE+BI0)2
. 75% 65% 66% 71% 73% 80% 81% 85%
Average reward
iminnsriuliuptivaisan g usansu§ungulanmnie
ot BG*B99) 3,543,492 5,320,760 | 6,237,971 7,167,916 8,514,863 | 10,846,265 | 11,827,168 13,814,864
Available reward for Stoong RH
r'] r'] J o -3 a Y ) © (] U ') 0 a o
miisoloR MR RANEES VYR MANR NS RIS AW HFOSPHUNRIB iGN no
am [s§iyAmeieq for PHD (=B9lI*1%) 35,435 53,208 62,380 71,679 85,149 108,463 118,272 138,149 | 1%
96 |uABAUE for OD (=BIl*4%) 141,740 212,830 249,519 286,717 340,595 433,851 473,087 552,595 | 4%
9t |rnunanadig i for the Doctor Consultant (=BI*15%) 531,524 798,114 935,696 | 1,075,187 | 1,277,229 | 1,626,940 | 1,774,075 | 2,072,230 | 15%
9b |[MANNSAINGHEIN§] Reward for the Hospital (=B911*20%) 708,698 | 1,064,152 | 1,247,594 | 1433583 | 1,702,973 | 2,169,253 | 2,365,434 | 2,762,973 | 20%
HAlGAnWHSNEAG A UITARn WY
961 2,126,095 | 3,192,456 | 3,742,783 | 4,300,750 | 5108918 | 6,507,759 | 7,096,301 | 8,288,918 | 60%
for the Pharmacist/medicine distributor (=B 9 11*60%)
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§i§o gl
2019-2020 2020-2021
A B
3011 G RIAT
Ggséamarsividrugiiadmulisigupuaufud i
! ' 150,138,553 151,006,556
9 [Value of medicine that Patients should have bought in OD Stong
Ggsénaimariuitugatims§myisinbiain
b 107,278,060 122,014,650
Value of medicine that patients bought
m |Gssynngt umrLUmemmnmhﬁjmmSnnLﬁjnLﬁnUnrmn . .
vos e 46 S 44 i
Number of cases bought Insulin in OD Stoong
¢ [SgsunndidunimaginamnsSwiisisivanagemn gi .
vos e 4 f 0 1A
Number of cases bought Insulin in Dong HC
& |[Ggsunndinumsimyiisivnnuayemn i . .
¢ 47 d 57 1f
Number of cases bought in Dong HC
5 |GgsfamamuidumsimulisiBusansunnuaiegmn i
12,317,000 13,632,300
Medicines bought from Dong HC
0 |Ggsénamarsiviiugausansunnuagemnmsdmuin v.n.n
16,255,000 15,839,000
Value of Supply to Dong HC
G |imAandnénata HBuit (=BE*15%)
~ 1,847,550 2,044,845
Maximum reward
& |GssmaiwynmnsHyuim iHumsémyl (=BW/BI)
71% 81%
Adherence %
90 g unwAiuARTunUsgAisAn W
98% 93%
Satisfaction result
99 |Ggsmanwitupiluniord gt ans (=(B8+B90)/2)
v 85% 87%
Average reward
gy |[IANGAEAGpruiuid upiuRIs A BB ANSEANTAIEMA ]
o 1,563,908 1,772,992
Available reward for Dong HC
9 ] 9 o 2 a U J (4 ] U ) ('d
SIS OIS RINASNRANCHL BUNNHQPSNE NSRS @ﬂe
BRAOAVESSMNN $S
am|g§irgAmeuIg for PHD (=B9b*1%) 15,639 17,730 | 1%
9G |PUR{UAUR for OD (=BI*4%) 62,556 70,920 | 4%
9t |HjunnaAfEm:Ed for the Doctor (=B9 l1*15%) 234,586 265,949 | 15%
98 [(MANNSGNTH§ 1N §] Reward for the Health Center (=B911*20%) 312,782 354,598 | 20%
90 |HATGAIWHIRNHA G UjEIGATIWH for Medicine distributor (=B9 11*60% 938,345 1,063,795 | 60%
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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 but we lost an
active ODPM due to Covid-19 infection.
Thus by 2021, there are 09 peer
educators still active in the OD.
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We started our regular blood and urine
sampling collection in Angkor Chey OD
in April 2014. Per 31 December 2021,
there are a total of 210 patients with a
lab profile in our data system. If we
compare the number of patients with
lab profile in 2021 to 2020, it showed
the decrease of about 42%.

mnisg 562 mflgﬁ"gmm"mfnB‘dé'fﬁmnﬁélsfgbmfﬁ[ﬁﬁtfﬁﬁgfﬁw Use of lab services in Angkor Chey

midimaihu§ificnns§ucigl Yearly Use of Lab Service

e MRS UGRN gAnadninuigy gt mEunY
= 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

2021 210 192 18

Ui e £i8 CONSULTATION SERVICE
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Annual contact rate for consultation
continued to decrease from 2.6 in 2020
to 1.6 in 2021. Even though number of
users has increased but the number of
consultation services has decreased.
The RH and all HC staffs were very
busy with fighting Covid-19, this caused
somes sessions were cancelled and
some patients were allowed to get
RDF’s medicines without meeting
medical

For HBP, the annual contact rate for
HBP consultation has decreased from
1.2in 2020t0 0.9in 2021. The numbers
of active users and serevices have
decreased.
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use of consultation and annual contact rate in Angkor Chey

rymEgsimetdénimuijuiulngadinny islpunpiivinpitu
Contact rate per Active Diabetic Member in Angkor Chey OD

" Sgsinminfainsigvms | Sgsumdafamuigy | apnwoigismifgmetdsnmins
= Ao Ainndresn ipurg)uingatieny
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
2021 2,231 1,140 1.9

mniag 588 MITIunAm GaSasimIIIvGIgT ARG I ANGfURIIRUGHITWMEFISH I Yearly

use of consultation and annual contact rate in Angkor Chey OD

smigsfign:ddntspnunyigulngnidnysigunpiviagw
Contact rate per Active HBP Member in Angkor Chey OD

= SgSHNUIRAIG A E SgsrutBAIG N apmweigitsmifm et

= nnsms i :ta g inndegn sumnunyn)uShgntduny
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
2021 123 129 0.9

§mﬁﬁi§m38 81 mm&;igmmiguqy PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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In Angkor Chey OD, we have RDF
pharmacy operating in Angkor Chey
RH and Champei HC. In 2019, we set
up a new RDF Pharmacy and
consultation session in Champei HC to
reduce the difficulty of transportation of
some our members.




mnirg 59 GUils MitIAINEAIBUGAIGS Fit I AHYITS RDF used by Angkor Chey OD

Value of Supply by |Value of invoices Amount that Estimated Nr  [% clients who
MoPoTsyo in 2021 |returned for Nrinvoices |Average |[remains of missing did not get
Nr |Name of Pharmacy |to pharmacies entry in database [in database [perinvoice|Unaccounted for |invoices invoice
1|Angkor Chey RH 163,915,500 168,235,900 6436 26,140 4,320,400 165 -3%
2|Chompey HC 41,117,300 38,099,010 1370 27,809 -3,018,290 -109 7%
Totals 205,032,800 206,334,910 6,436
MU mnEan IS a S mm aisRic s Regarding the table above, we see that
T the supply to Angkor Chey RH and the
msgaguieimssansiog wpitw §an g volumes of medicines bought by our
inwupldumsufggatinsatypumawing members is nearly the same.lt is shown
M sugnarnw S mmgaisAn W swase that pharmacist pay attention to the
= s L. 0 invoice every time the patients come to
gamAGMissiuiAWURETIuiiugatins buy medicine.
HAGMY
sa i= o BEEH The adherence among DM patients still
GlanAMIHGIRMENGUIN  IUAIHA f shows slightly increase from 68% to 71%
iInuijuisigibobs  msIAsIgiida%isighg in 2021.The adherence among HBP

bobo 1¢l N9%ARGILobY T GInNAMIHSIFM YN
UM isREAGA G mMEUN Y SR andmm
HISMIGWGE:AND% BAHY D8%ANFIoY9 1821

patients is decrease from 76% to 66% in
2021.

mna g 60: misgIMEHGEIN 8 GAmuiaaislsgnénisislyegapsn sl wmegiSytd vearly

adherence and expenditure on medication by DM in Angkor Chey OD

Adherence at Angkor Chey

% adherence UL [DLL} PRSI . Riels spent by DM I avergge PET | Nr of Actual | Nr of times
: . should have spent if | 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 88,329,725 142,009 622 4179
80% 157,706,462 2019 126,632,530 158,687 798 5639
68% 240,429,347 2020 163,591,720 161,812 1011 6795
71% 274,678,911 2021 195,091,518 182,499 1069 7175
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adherence and expenditure on medication by HBP in Angkor Chey

% adherence s;:ic%/zeg;nr:tsif Year Riels spent by ng:lilue);i%er;; Nr of Actual | Nr of times
by HBP 100% adherent HBP on medication S 2 R HBP Buyers [ they bought

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% 7,829,213 2018 5,980,850 79,745 75 438

76% 9,897,158 2019 7,544,150 90,893 83 484

76% 14,637,057 2020 11,133,970 105,037 106 596

65% 15,274,868 2021 9,964,142 93,123 107 600
Female 65% 770
Male 35% 406
100% 1176
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Below picture is a summary of rewards
for Angkor Chey OD in 2021 that we
analysed to calculate the reward
budget for the stakeholders mentioned
in the contract, such as the pharmacist,
hospital, OD and provincial health
department. The indicators show good
improvement. For Champei HC, we do
this reward for the 2nd time in this
2021.



JUMANg 512 MIGRTIMAHEN S GEAGAYEIGABIEIISTES 1A §IUR) AT Reward for public health facility
pharmacies in RH Angkor Chey

annsmAaadadgantmicAn wd
9

iakipApAvisiswisnofics

&

) ° U%) a 9 a o
09 2 Afth @WoLO ’igE mo iz g9 givowe
o 1 PN 2
fnuySin QjUth AHRINW
> Aty
Fido Fidl Fém e §és gide gifn
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
st pJumInl gaimAmIg
9 |Ggsénmaruinuganggiadmy
57,936,490 | 65,859,204 | 82,484,063 | 96,606,144 | 125,582,906 | 206,328,253 269,807,282
Value of medicines that patients should have bought
b |Ggsiamnmiuiiugnanimnsémm
37,558,450 | 46,366,850 | 62,098,150 | 84,528,575 | 115,704,150 | 166,346,710 210,005,190
Value of medicines that patients bought
m |GgsyanGinumsémuiisiv§ungjuiya wpitw
400 17 408 1A 441 i 535 §1i 635 17 716 1 927 R
Number of cases bought in Angkor Chey RH
¢ |Ggsynndidundmeaomnmweds slpuapivg apidw
! 21 1A 24 i 31 81 35 81 36 1A 62 81 74 i
Number of cases bought Insulin in OD Angkor Chey
t |Ggsynudisanimeomndwes slu§mejuinn apidu
21 Qi 24 i 31 81 34 i 36 1A 45 81 64 i
Number of cases bought Insulin in Angkor Chey RH
5 |GgsiamimiuiiumsimyiisiZausapsufunguiyn spidw
37,558,450 | 39,655,000 | 57,038,700 | 77,224,675 | 107,199,950 | 139,430,090 184,203,380
Medicines bought from Angkor Chey RH
0 |Ggsiamimuiiuiusansu§unguipanyifwnsiouifun.s
41,215,000 | 48,338,400 | 64,008,653 | 77,231,000 | 115,840,500 | 147,593,500 190,695,500
Value of supply to Angkor Chey RH
8 |{MARNSEIE HAUIN (=BY*15% )
5,633,768 5,948,250 8,555,805 | 11,583,701 | 16,079,993 | 20,914,514 27,630,507
Maximum reward
8 |Ggsmanwyamskgug iMums§mu (-Blb/B9 )
65% 70% 75% 87% 92% 81% 78%
Adherence %
90 [ugn unw At RTuNUSHATGAIWH
77% 74% 72% 76% 76% 86% 86%
Satisfaction result
99 |Ggsmawiiupiuhicai Bt ans (=(B&+B90)/2))
v 1% 72% 74% 82% 84% 83% 82%
Average reward
ob IMATNS AUTE U IHUATE GBS ANSURINGIUIRN HYIHWBE"BI9) | 5999 03 | 4081,342 | 6,320,388 | 9,463,776 | 13,477,741 | 17,395,829 22,700,638
Available reward for Angkor Chey RH
kJ -] =3 a 9 1 o J ] o é
milselsnmridnantgemgnmadgpnemsisnaegige sgunqieign ugice
am |s§igAmeuieg for PHD (=B90*1%) 39,923 42,813 63,204 94,638 184,777 173,958 22,701 | 1%
9Ie LﬁjﬁLUﬁUﬁ for OD (=B90*4%) 159,691 171,254 252,816 378,551 539,110 695,833 908,026 4%
9k [HEU l‘g:nﬁ i ILm:fiﬁ for the Doctor (=B90*15%) 598,842 642,201 948,058 1,419,566 2,021,661 2,609,374 3,405,096 | 15%
9% |{MARN S GIFIANTY §iin §ju A it w Reward for Angkor Chey RH (=B9 0”2 798,457 856,268 | 1,264,078 | 1,892,755 | 2,695,548 3,479,166 4,540,128 | 20%
90 gﬁfﬁﬁmmtﬁéhgﬁgmjﬁfﬁﬁmmgﬁ for the Pharmacists (=B9 0*60%) 2,395,370 2,568,805 3,792,233 5,678,266 8,086,645 | 10,437,498 13,620,383 60%
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20192020 2020-2021
A B
it ORIAT
9 |Ggsfnimanjuldiugandginémaiisinnpunwivianitw
i ! 206,328,253 269,807,282
Value of medicines that patients should have bought In OD Angkor Chey
b |Ggsaimaividuganimsimuisigapuaivianitu
i ! 166,346,710 210,005,190
Value of medicines that patients bought in OD Angkor Chey
m |GgsyAnglHuImAmRGwis [mLﬁj‘nLﬁnUg HIHw 62 24 SV
Number of cases bought Insulinin OD Angkor Chey
¢ |GssyanSiiumsémuiisivanmgemn 64 . .
FegnEgiimey Y s oL e By 182 S1fi 173 1
Number of cases bought in Chompey HC
g |GssuanStaundimaomnSwmis Ilvanuaigmn 6O . .
SSHANYILAUIDLIM . \f jen J 12 @1 9 s1
Number of cases bought Insulin in Chompey HC
9 |Ggsamarniuiinmsdniiisigusanssnnungema 6§
27,890,810 26,060,770
Medicines bought from Chompey HC
0 lGgsdaimaniuiiuBsanssnniaemntd msdmuii v.n.x
33,078,500 25,098,800
Value of supply to Chompey HC
g |{mAnsaasaueIE #iivie (=Bb*15%)
Aoy 4,183,622 3,909,116
Maximum reward
& |GgsmanugAmsHgugm fumsimy) (=Bb/BI )
81% 78%
Adherence %
90 | gHuNWATuARTENUGHAIG AT W
° < < 84% 85%
Satisfaction result
99 |Ggsmaiwidu{piiunicANEEANS (=(B8+B30)/2)
¢ v 82% 82%
Average reward
Arbadatgauutduaitunioat S taAnSYAN Y SMN G (=BE*BIY
ot |imfndnéabgriutinun At NSEANUIAIZMN BT ( ) 3,447,075 3,191,896
Available reward for Chompey
a2 a J o -] a U J o 0 U a 0 0 &
MBS ST R/IMN G&Sﬁaﬁﬁﬁﬁ BUPRNTQFHS 9555}568551255@%9 ROV SMQ Y
am [s§irg M uIeE for PHD (=B90*1%) 34,471 31919 | 1%
96 |pURUAUE for OD (=BI0*4%) 137,883 127,676 | 4%
9t [Hguanafga: G for the Doctor (<B90*15%) 517,061 478,784 |15%
9b [mAmiAFAweig adntvnnniasemn 6 Reward for Chompey HC (=B90*20% 689,415 638,379 [20%
9rl [RGAN W InEAGUIBIGATIW T for the Pharmacists (=B9 0*60%) 2,068,245 1,915,137 |60%
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SHANSHIB: RHIBHSE H7M56B KAMPONG CHAM: CHAMKAR LEU OD

History: In 2015 some financial support
from Belgian government via Belgian
NGO “LD” allowed us to set up Peer
Educator Network in Chamkar Leu OD,
Kampong Cham province. That financial
support ended in 2016. Since 2015, we
trained 11 peer educators from 12
health center areas which had to be
covered. By the end 2021, 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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In 4th quarter of 2014, our urine and
blood sample collection services
started in Chamkar Leu OD to make
laboratory profiles for our members. At
the end of 2021, there were 142
members who received our laboratory
service. In particularly, in 2020, there
were only 172 members who got a lab
profile. Meaning that proportion of lab
users went down by 17%. The numbers
of lab users in Chamkar Leu OD is also
lower than other Ods. The reason is
not clear because Chamkarleu OD is
not poor.

mnag 62: MITIMATIAING §IAIANGS ISTHAFHAIAIIRUFGMIINT Use of lab services in Chamkar Leu

mnfimaivhu§ilinn§iucigl Yearly Use of Lab Service

. UNRATE NS UGR/ HARRFRIEIRY gARRIGnnunY

= 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

2021 142 118 24
ATy e 8 CONSULTATION SERVICE

Ggsismifim: pudiugatafanvify A The number of Consultations among
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patients has decreased. These figures
resulted in annual contact rate for
consultation for DM patients increased
from 2.1 in 2020 to 2.2 in 2021. The
same trend, numbers of consultation
among HBP patients has increased
even though number of active users
has a tiny decrease; with the annual
rate of HBP consultations of 1.8.



mniag 63s MmN fm GaSarmITIU eI UaigALT é'ﬁ/,s'n:-f.fjgi3[Mﬁgﬁﬁvﬁﬁmf/ﬁgﬂgi§§mj Yearly
use of consultation and annual contact rate in Chamkar Leu OD

aynégsigmeidémnuijugulagationy iIslpunpividmand
Contact rate per Active Diabetic Member in Chamkar Leu OD

" Sgsunminfaiosigvms | SgseuwnBadnnuigy | apnwoigiismifignetdfnins
= Ao Ainideen ipurg)uingatieny
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 21
2021 1,255 579 2.2

mnag 64z MITUNAImM :BASaHIMITIUGIE UATHR O T AN (U fURTBGMINTMEgiSgL I Yearly
use of consultation and annual contact rate in Chamkar Leu OD

s Ggshpn i nunyvShgatduny islpuawdvismand
Contact rate per Active HBP Member in Chamkar Leu OD

" Sgsanniabmnuny | GgsunRarm iyt Hwoigismiigmetdmia
= msfgmesi s Anadeen FUHIEUNYIG)USHEANAY
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
2021 231 131 1.8

URIQIHSIRMIUAZIBMSHY

TAWULA 115187
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In Chamkar Leu OD, we have
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.




mnag 652 §UTLSMIFTIAINEATBUGNIS [fUAURUSGMIINT RDF use by Chamkar Leu OD

Value of Supply by |Value of invoices Amount that Estimated Nr |% clients who
MoPoTsyo in 2021 |returned forentryin [Nrinvoices |Average per [remains of missing did not get
Nr |Name of Pharmacy [to pharmacies database in database [invoice Unaccounted for |invoices invoice
1|Chamkar Leu RH 88,135,700 83,569,800 2433 34,348 -4,565,900 -133 5%
2|Bos Khnor HC 26,247,900 26,673,050 1292 20,645 425,150 21 -2%
Totals 114,383,600 110,242,850 3,725
MIHGIGMUNGUMIvEANA IsTgagun The adherence had improved in both

DM and HBP, and females showed a
better adherence to their medication
than males.

Mg 66: MIHSIFMEHGIIN SOGAMWITEAGISHRERINIIGY SHITAAINEANEFAIAIAGMINTMEET
§§'L£f.7 Yearly adherence and expenditure on medication by DM and HBP in Chamkar Leu OD

Adherence at Chamkar Leu

% adherence The DM patients Rigls spent by Riels averz_ige Per | N of Actual NI of times
by Diabetics s.hould have spent | Year Dlabe.tlcs. on actu_al buying DM 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 61,558,370 141,840 434 2704
74% 107,966,901 2017 80,170,130 164,620 487 3250
68% 126,542,445 2018 86,181,020 165,098 522 3265
68% 131,121,649 2019 89,392,990 174,596 512 3134
76% 129,507,952 2020 98,231,650 182,587 538 3318
75% 128,668,284 2021 96,437,988 185,102 521 3111
% adherence thoeuﬁ\?eat;er::t vear Riels spent by zali\::isJZIat:/ueriigerI;; Nr of Actual Nr of times
by HBP it 100% adhergnce HBP on medication B )p/)ergyear HBP Buyers | theybought
71% 16,555,621 2015 11,708,900 57,679 203 791
61% 20,720,259 2016 12,703,150 72,589 175 828
60% 22,414,013 2017 13,435,210 89,568 150 848
60% 20,844,545 2018 12,482,010 99,856 125 724
66% 18,860,676 2019 12,452,600 105,531 118 677
71% 19,068,190 2020 13,472,010 117,148 115 629
76% 15,529,077 2021 11,789,012 110,178 107 557
Female 66% 415
Male 34% 213
100% 628
NRIMUISS ﬁmmggn}Lmﬁm‘jﬁéﬁﬁﬁﬁ}nﬁ Below picture is a summary of rewards
s s o . oa o for Chamkarleu OD in 2021. We
Lﬁ{ﬁmnﬁﬂﬁm“mj AAIMEIS: AMMIGUMA analysed to calculate the reward
winéndy awmartagndaimpinsivaion budget for the stakeholders mentioned
;mw;ﬂﬁgiﬁj‘mﬁmmtzg LﬁjﬁLﬁﬁUﬁ: Iigﬁﬂ;ﬁ in the_ contract, such as the_ pharmaust,
. hospital, OD and provincial health
fgmetil rvhiipues Sagnguisanwilie department.

mumanuiiunsAinnagoanmna

3
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JUMAE 54:MifnirnsIGnoItwEasc udni g sISTjpunjAUEGmirng Reward for pharmacies in Chamkar Leu

L o= o e o - s oo o
ALNNMAIIUAGAGHAINUMIGAG w:mﬁhLﬁJ:ﬁLUﬁUﬁGﬁ“lﬁm
E- % ' ald al 2 - ° Us) al ! 2 - °
AND m§9 omigHn VoLV o ﬁﬂﬁg‘& oW 125N @ VoLV 9
o o S o
UNuY§in G‘JUiQn gmifg
FEE] gél gEm mbd §1§5 giés5 giée
01 Nov 2014-
2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
31 Oct 2015
A B
ot GRIAT gagmamig
)
9 |Ggséaimauinngiiaémyl istgapunpiud Gmird
1 52,502,248 | 95,983,948 | 130,611,288 | 145,410,313 | 151,394,290 | 148,375,621 142,958,798
Value of medicines that patients should have bought in OD Chamka Leu
b |Ggséamimiuiiumsémuiisigusansdubiain
39,814,950 | 65,566,840 | 91,409,190 | 100,480,620 | 105,272,980 | 108,656,250 112,005,840
Medicines bought from the 2 pharmacies
m |GgsgandinudmaorinGwis slpunaudvg Gmid ) ) ) ) ) ) )
' 19 1A 26 1fi 37 91f 28 1fi 32 1f 23 §1fi 25 1fi
Number of cases bought Insulin in OD Chamka Leu
¢ |Ggsynandidumsimyiisiv§ungjuipa Gmind ) ) ) ) ) ) )
400 17 408 1fi 441 1y 398 S1fi 402 1fi 394 1fi 383 S1fi
Number of cases bought in Chamka Leu RH
& |Ggsynngidrunimamndweds islu§msgjuipa md ) ) ) ) ) ) )
19 @1fi 24 R1f 30 81 23 1fi 31 1 23 §1fi 24 1fi
Number of cases bought Insulin in Chamka Leu RH
) Sgsénmaniuidumsimuiisigusansu§ungjuiyndme
105 37,656,950 | 53,063,370 | 70,344,690 | 76,292,240 | 85,466,950 | 88,762,800 87,705,940
Medicines bought from Chamkar Leu RH
y Ggsénmamiuiiugusanss§mgjuipnsmadmsdmuid
y.0.1 45,842,500 | 58,306,500 | 73,499,500 | 77,945,000 | 87,381,500 | 82,864,500 94,596,200
Value of supply to Chamka Leu RH
4 [[MmAGAGAGE HAUTN (=BM*15% )
5,648,543 7,959,506 | 10,551,704 | 11,443,836 | 12,820,043 | 13,314,420 13,155,891
Maximum reward
¢ |GgsmaiwyAnSHiu iHumsdmyl (=BU/B9)
76% 68% 70% 69% 70% 73% 78%
Adherence %
90 (RN RN ARTUNUSHAlG AT W H
56% 60% 62% 61% 80% 75% 75%
Satisfaction result
99 |GgsmanwinupiluhicAdNIZubans (=(B9+B10)/2))
z 66% 64% 66% 65% 75% 74% 77%
Average reward
9b |imArGAFaGgaividupiivhisnd s Busansufingjuipna
GMilG(=BG*BI9) 3,729,083 | 5,097,674 | 6,967,589 | 7,416,832 | 9,580,138 | 9,860,348 10,082,737
Available reward for Chamkar Leu RH
a ) I o =3 a 1 LK) o J ) 0 =] r'] o o
msseessa@asmaaasgzmgamamgunemsssamwgzﬁs VRICIRJB QN SMNERS
am |s§iagfimnuieg for PHD (=B9l*1%) 37,291 50,977 69,676 74,168 95,801 98,603 100,827 | 1%
96 |fURUAUR for OD (=BII*4%) 149,163 203,907 278,704 296,673 383,206 394,414 403,309 | 4%
\
96 [urnadtEn: G for the Doctor Consultant (=B9l*15%) 559,362 764,651 | 1,045138 | 1,112,525 | 1,437,021 | 1,479,052 | 1,512,411 |15%
9% [MidA§AGHINULEING] Incentive for the Hospital (=B 1*20%) 745,817 | 1,019,535 | 1,393,518 | 1,483,366 | 1,916,028 | 1,972,070 | 2,016,547 |20%
9 [HAtBAIW HI ShEAG U siEAGIW YT for the Pharmacist/Medicine Dis| 2,237,450 | 3,058,604 | 4,180,553 | 4,450,099 | 5,748,083 | 5916,209 | 6,049,642 |60%
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PO ] 2 .
ABDIUNIGE OM Tegnn MV
ganugemn yaigl
§iéo §iéb giem §éd géa g5y
2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
A B
Ui G RIfT gapmamig
9 [Ggsénimarvividrugiiadmul isighpunwivg Gmid
7 ' K e b " 95,983,948 | 130,611,288 | 130,611,288 | 151,394,290 | 148,375,621 142,958,798
Value of medicines that patients should have bought in OD Chamka Leu
b |GgséammiiviiumsimulisigusapsAnbéain
65,566,840 91,409,190 91,409,190 | 105,272,980 | 108,656,250 112,005,840
Medicines bought from the 2 pharmacies
m [Ggsgnudidundimasmndgweis islpuapdvd smid . . . . . .
R ! 1 " 26 1A 37 A 28 1A 32 A 24 1A 25 1A
Number of cases bought Insulin in OD Chamka Leu
6 |Ggsynndinumsimuiisisaniagemn ygs . . . . . .
s i 149 11 228 S1A 222 S1f 222 S1f 224 Q1A 236 S1f
Number of cases bought in Bos Knor HC
¢ |Sgsunndinunimamndwls sluanuaemn yag ) ) ) )
sTe Y ' ' B 211 6 9111 5811 1 818 - -
Number of cases bought Insulin in Bos Knor HC
) GgsénmAaniviiumsémuiisiBusanssanaemn 4
fgt 11,537,420 20,128,050 22,958,680 20,403,880 21,180,500 25,861,300
Medicines bought from Bos Khnor HC
; GgsénmaniviiuBusanssnngemn yaigimsfmu
fil g.n.0 12,921,950 26,535,500 24,647,000 23,591,500 21,993,600 28,918,500
Value of supply to Bos Khnor HC
g [[maindntn #AvIo (=BM*15% )
" 1,730,613 3,019,208 3,443,802 3,060,582 3,177,075 3,879,195
Maximum reward
¢ |GgsmanwgAmsHjugn umsFmyl (-BU/B9Y)
68% 70% 70% 70% 73% 78%
Adherence %
go|rgnnunw it isiunvsyaicanwy
84% 61% 83% 90% 87% 83%
Satisfaction result
99|GgsmanwinupiiuhioAdniButans (=(B&+B90)/2))
v 76% 65% 77% 80% 80% 81%
Average reward
imariaéatgaiuidupivaicaiuusansuanuae
9l |MNYAIgI (=BG*BI9) 1,478,127 1,977,214 2,639,255 2,446,256 2,546,905 3,136,543
Available reward for Bos Khnorl HC
a a hJ 4 -3 a 1 1 O o W a 0
AUV OSHINN/IBNANBHO ABHNN ngwnsmsssuam@as SRRV KRS NN 5;&5%5
am|s§igAmeuIeg for PHD (=B9lI*1%) 14,781 19,772 26,393 24,463 25,469 31,365 | 1%
96| U RUAUR for OD (=BIW*4%) 59,125 79,089 105,570 97,850 101,876 125,462 | 4%
9t [Hyunnafte &4 for the Doctor (=B9*15%) 221,719 296,582 395,888 366,938 382,036 470,481 |15%
9 |[miiA§AaaInGuANAIATEMN Incentive for Health Center (=B 295,625 395,443 527,851 489,251 509,381 627,309 (20%
gn|gnicAnw i fhyagrsicAnwE for Medicine Distributor (=B9lY 886,876 1,186,328 1,583,553 1,467,754 1,528,143 1,881,926 |60%
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(oG anesiHes BsnisRnEaIe ¢ SVAY RIENG: ALL 4 ODs

unmMMB[HUISH PEER EDUCATOR NETWORKS

Isigibobe Ggsdpuuisyisipunwivfisig
IAMSGSSAA IMwASHHUIBR U EG Y
;mLﬁ{ﬁLﬁﬁﬁﬁﬁg

[UR{UAURIBEITUA Romeas Hek OD
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punwhvf iy ngiimsouifuijongmnien
F10991 ttﬁnmSﬁnn UAMUBHHLIBHGSS EMA
nmimm&mnnmmzﬁmmasﬁnnmmﬁﬁ NG

eaginmitiGgs GEUEEDA (AIMS{U
hiegiusI{iveiagiboan 6i‘mﬁgﬁlﬂ0”98 fiits
msulgumilGAIA/GSS b,éecuiguId)n 1STmugd
[AuGANUENWwYANsemMainaa S5 jusagj
iwIuEEIAn  G0,GNE SIARINSEGUTR
a8 ajinigmsmiagl mf’]aerl'jgﬁlﬂ[JaS“l
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In 2021, there were 7 active peer
educators in Romeas Hek OD after 1
peer stopped and another one was
died. There were 7 active peer
educators in Chi Phou OD, 8 peer
educators in Svay Teap OD, and other
5 peer educators in Svay Rieng OD. A
2nd ODPM was died due to Covid-19
infection is from OD Chi Phou.

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 2021.

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 2021



PURUAUAMIW AU SHuA{UAURaNII)N Svay Teap and Svay Rieng ODs

3 ShppunpAvfa b )1
pinfAnisighgibobors:1 sidamsgibobo 87
HUT gﬁags AARNPUAMNIWANU S1GSS EA[N
Lﬁjﬁﬁgtjﬂﬂhmims‘ﬁ@:ﬁm U ﬁgﬁﬁ%ﬁ‘ggﬁmé:
mIStigﬁ“limih:i}JﬁEULmi}gﬁlﬂOlﬂﬂ 1) 5

TYRU A m‘iim‘lls;gmsfsmﬁﬁgsmmﬁ UH S adj
mm?métgs' n.0b rAeguiguIg)a 1s1g86§89c gn
wogd Ispunigu ij‘f@:ﬂ?ﬁj'ﬁqmmﬁiﬁﬁmmﬁﬁ
ﬁn'jmmmigm'gnssﬁnsoufg anpuRtgmuiguistey
A rt’nmmsmghmg'mgéﬁjmnn SEISh
MUAGHZILOB0oT Fnis: AMmauRymAmI{Fa Ay
ihunmuBpuiisy islphunpivige

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. They all continued to work in
2021.

In Svay Teab, we has distributed 7.065

strips to adults who have resident in 14
villages from Thnar Thnong commune
whereas in 2020, we did primary
prevention for 171 local commune
leaders and authorities from all the 10
communes in Roumdol district. These
activities would support the network in
the new OD'’s.

JUMAS 552 FAGA SAISIGIFIMS G2 N : SHarnBAAIAYMUGIS YT DM registered and active DM

GesyntAfnmmuigug:mn: Shanddfninuligyunyislimaivnn boba
1500
1170
1000 -] 751
500 ]
174 174 ]
0 g o
2015 2018 2019, 2020 2021
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JUMAS 562 FAOAINTAIUNTMSGIINUNS SANEAAGMUFIST I HBP registered and active HBP
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MIT{MATIUN USE OF SERVICES
EUNB§iN UGS LABORATORY SERVICE

rruns§ilGSivesHRMI B.0.0 MSTIUIRY
Srnimasignpuaipiviivegtog islanive
fsgibiogt Etﬁtﬁtgmgﬁ:mmﬁﬁ fmsmuifsisian
puAuiuAdgisefanwihng ﬁfnnﬁhLﬁjﬁLUﬁtjlﬁ
fg‘;tij(}“lti Shpuniuivdanuwn)i mjmg;ﬁmﬂmé
msnLﬁﬁman}ﬁagﬁlﬂolﬂm MiBm Ny §i
ﬁmﬂmé;mgam}ﬁmﬁﬁﬁqﬁhgsismg@timja%
msm:gwﬁq';:t"s@élﬂ[}% Islangibob o

In Svay Rieng province, we started
urine and blood sample service in
Romeas Hek OD by 4th quarter 2015,
and a year later we started in Chi Phou
OD. In 2020, the service was expanded
to Svay Teap and Svay Rieng ODs.
The use of service by our members in
these four ODs has decreased by 24%
in 2021.

mniag 678 MITINs§iAaNGE MO puRIIAUGGAISE AL Use of lab services by OD in Svay Rieng

madnanahsifinasghyunuivh mugiSgwd Yearly Use of Lab Service

gntfidninuigy gnnfulumgnnny
. Diabetic Non Diabetic HBP
& Year — 3
nfinn ﬁtj AMWAU fg]tmi]h THRIINR ﬁtj AWAU @mtﬂﬁ
Romeas Hek | ChiPhou | Svay Teap | Svay Reang | Romeas Hek | ChiPhou | Svay Teap | Svay Reang
2016 174 25 - - 105 12 - -
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2017 162 202 - - 90 67 -
2018 180 252 - - 60 58 -
2019 180 239 - - 43 49 -
2020 279 258 98 27 53 85 1
2021 234 122 113 59 43 26 17

Y0l Hme ﬁﬁ CONSULTATION SERVICE

ISHAUURUAURFNG giagugiugitanns
ghmiﬁsmﬁﬁ'mm: Agjnminnuginistiigio-
98 Lﬁjﬁ‘Lﬁﬁijﬁfﬁmgétjimmﬂﬁ@ﬁ IS I
ijgﬂi’jﬁﬁmlslsgwmmu f8g Sniwmwiat slpun
whavfiwmegtnm ﬁgsismiﬁ:Lm:ﬁﬁéﬁ;mﬁigﬁﬁs
mag: n:imegsyrAvaAimsIAsiginhwT #
sl mifgmetidnrnuiny ¢,6 1sigiboba &
msmag: Wig)uSinim b, 1slgibobo gomii
Ilpunwdvitsg Ggsismifm:tddmnuijums
gw'r'ml:; i:imegsynavaimsifisigng sifiars:
Hmpeigmifim:tdfnrnuiyud b,o gagibob9
nmsmAG:i b,b Islghgibobo '

Sinnmsipua{uivhawau Ggsismifigm:
§ égSgﬁﬁﬁﬁﬁﬁlmzﬁms:ﬁsmja i:Gth Ssms
isrgdsannw slpuApiuiaw Ry HEm
Lﬁgﬁgﬁmsﬁ;mﬁ:ﬁﬁémmaféaﬁ m,9 ARgibiol99 g
bob9 I8: ;tﬁamﬁtﬁaﬁﬁmﬁﬁmhﬁ':Lm::S*lgnagi
AWl AnpuAURuA Wi Grmetd
Fmruigy ﬁm‘hﬁlsz:'ﬁﬁgs bod G HTHENWHA
8 8GRA ywShum A ueig) b,b

All 4 OD’s had experience with closed
services due to high spread of Covid-
19. The worst to bad experience of
closed evenly is in Svay Rieng, Svay
Teab, Chi Phou, and finally Romeas
Hek. In Romeas Hek, the numbers of
DM consultation has decreased even
though the number of users has
increased. The annual contact rate for
consultation was 4.4 in 2021, it has
decreased from 2.8 in 2020. In Chi
Phou OD, likely to Romeas Hek, the
numbers of consultation has decreased
while the numbere of users has
increrased with the annual contact rate
for DM consultation decreased from 2.2
in 2020 to 2.0 in 2021.

Anyway, In the 2nd year in Svay Teab
shows that the numbers of
consultations and users has increased.
The annual contract rate for DM has
increased from 3.0 in 2020 to 3.1 in
2021. In 2021, we started recording the
consultation service in Svay Chrum RH
from OD Svay Rieng. The number of
DM consultation 208 is recorded used
by 94 patients with the annual contract
rate 2.2..

mniag 688 Milfeunfm :aa8asimIIIpGIgIUAT /TN ERMEURTAUBHAGISG ST Yearly use of consultation

and annual contact rate by DM by OD

aimEgsigm:tAfmuijugulngntiuny islpunpiviimaing
Contact rate per Active Diabetic Member in Romeas Hek OD

" Sgsunwwmdafrminuify | Sgsvmiadrmuigs | smwoigiismifgmesidninuigs
= msfgmeti Annrdegn i uSngntAny
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 1,472 462 3.1
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2018 1,086 529 2.0
2019 2,737 573 4.7
2020 3,360 701 4.8
2021 3,290 751 4.4

anegshipn:fifmswijun)ushgntduny slpunwividy
Contact rate per Active Diabetic Member in Chiphou OD

" Sgsanminfanvigy | Sgsuwmdafamuigy | apnwoigiismilgmetdfnminuigs
= msfgmeti findresn mjﬁghgnmhﬁmg
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year

2016 7 55 0.1

2017 712 397 1.8

2018 1,651 534 3.0

2019 1,596 653 2.4

2020 1849 829 2.2

2021 1,652 840 2.0

ugmegshm:tidnsuijunuagadiuny iIsipurpiviawau
Contact rate per Active Diabetic Member in Svay Teab OD
2020 450 151 3.0
2021 762 244 3.1
ugnegshm:tidnmsuijum)usagadiuny islipunpivianuii
Contact rate per Active Diabetic Member in Svay Rieng OD

2021 208 | 94 2.2
Gimemid e o8 [[fj'ﬁjmm[j NG me The consultation of non-diabetes
U Yo mmmmmmmmﬂa o hypertions in Svay Rieng was showed in
"UY 12 m following table. In Romeas Hek, the
uinmygunrgls [S‘ILﬁjnLUnUm&ﬂ puttnm H{M{U O annual contact rate of HBP patients was
ﬁﬁmiﬁtiﬁw:ﬁnﬁmwmmmnman b, bl 2.61in 2021, it decreased from 2.9 in 2020
< < even though the number of consultations
bobo mAG:h b8 tsigibobo in:dmigsisyny and the number of users were increased.
[Lﬁ'[mn Aaﬁ§8[mﬂm[LmomS[nS[gJan[m £15 <] [m In Ch| PhOU.OD, the annua! contact rate
aq. o o e Cea for consultation of HBP patients was 1.2
Lﬁj”LﬁﬂﬁﬂﬁO HMUBIZE MO HA g A g in 2021, it decreased from 1.3 in 2020

ANsa 9,8 1sigIbobg hwmsmAG: A 9,m 1818
bobo gaAn:iHUGSSHARAFGUIINN SRGSSIuN
HMISMIGWE:T GInnApuAuiuidy gothaw
AU Shanugi ﬁrﬁhﬁfsﬁsﬁﬁggmrmn Argius
frnsuarsligju
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while the number of consultations and
users were decreased. On otherhands,
the two new OD’s — Svay Teab and Svay
Rieng showed slowly increase of both
number of consultation and number of
user.
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use of HBP consultation and annual contact rate by OD

a 4

uimasshipn:siimiynnunsiuiagatiuny sipuapiviimning
Contact rate per Active HBP Member in Romeas Hei( oD

" Sgsanrumint Sgsumdanbmn | apnweigiismifgmetdmaumn

= fUEENE M S g i O ERTBTiH unsig)uSngatieny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2015 143 115 1.2
2016 963 334 2.9
2017 477 223 2.1
2018 246 176 1.4
2019 508 190 2.6
2020 501 175 2.9
2021 506 197 2.6

uimEg s siimbunnunsiguagatdunyisipunis
Contact rate per Active HBP Member in Chiphou OD ‘

" Sgsnmn it Sgsmdagnn | HmweIgismifigm sy smn
= UG AUNY TS A S5 g dnsen nngiuSngatiuny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 30 26 1.1
2017 189 164 1.2
2018 240 148 1.6
2019 143 143 1.0
2020 228 174 1.3
2021 177 142 1.2

uingshpm: i nnunuguSagatdngisipunanwau
Contact rate per Active HBP Member in Svay Teab OD|
2020 39 24 1.6
2021 84 35 2.4
simegshm:timavmnnunsg uSagntdngsipunanuii
Contact rate per Active HBP Member in Svay Rieng OI:;
2021 30 12 2.5
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In the early of 2021, we have set up
new RDF pharmacy in RH Svay Teab,
Svay Teab. 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
2021. We observed that the supply
from MoPoTsyo to the dispensing
pharmacies and the amounts in the
invoices in Romeas Hek and RH Svay
Teab was good. There was only a small
amount of invoice lost. However,
Samaki Rumdoul (Svay Teab) and
Svay Chrum (Svay Rieng) were
suspended from February 2021 to
November 2021. The referral hospital is
used to treat Covide-19 patients, so the
calculation produces a high percentage
of missing invoices.

mnag 70: SUIlSMITIuNEIGUGIES [FURTURUSSISIGHIEHAILIIE]H 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

2021 to returned for invoicesin [Average Unaccounted missing not get

Nr |Name of Pharmacy [pharmacies entry in database |database |perinvoice|for invoices |invoice
1|Romease Hek RH 129,448,750 126,384,700 5129 24,641 -3,064,050 -124 2%
2|(Chiphu RH 51,560,500 37,597,150 1917 19,612 -13,963,350 -712 27%
3|Measor Tngork HC 56,760,500 34,478,700 1288 26,769 -22,281,800 -832 39%
4|Samaki Romdol RH 5,783,020 7,286,500 372 19,587 1,503,480 77 -26%
5|Svay Teab RH 32,301,500 25,427,980 1221 20,826 -6,873,520 -330 21%
6/Svay Chrum 3,682,800 3,565,400 189 18,865 -117,400 -6 3%
Totals 279,537,070 234,740,430 10,116
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In Romeas Hek, the adherence to
medication among the registered DM
patients is decrease from 79% to 69%
in 2021 whereas the adherence among
the registered HBP patients has
decreased from 54% in 2020 to 45% in
2021.

In ChiPhou, the adherence to
medication among the registered DM
patients has decreased from 66% In
2020 to 53% in 2021; whereas the
adherence among the registered HBP
patients also has decreased from 54%
in 2020 to 45% in 2021



ISIpUAUAUR W R
MYNGUMIUaIHA
N MIHSIH MY

fil

& 9
HUANIU]

i andmonminsgi
yijumsmn{uIN
AN E% IS1FIF9

o~

9]

n

In OD Svay Teab, the adherence to
medication among the registered DM
patients was good by 69% even in the

first year.

mnag 712 MIRSIEMERGUIN SHGAMWINTEAIGISHAGAISIIT Y SO ITAATENEAINEFAIEANII]A Yearly
adherence and expenditure on medication by DM and HBP by OD in Svay Rieng '

Adherence at Romeas Hek

% adherence The DM patients R|§Is spent by Riels avergge Per | Ny of Actual Nr of times
. . should have spent | Year Diabetics on actual buying DM
by Diabetics | . . 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
69% 168,922,614 2021 116,194,374 166,706 697 4456
% adherence 'I;]he % patlentst Year Riels spent by thelsla:;/er_ager;; Nr of Actual Nr of times
by HBP S ouldhave spen HBP on medication | ° ua.l uying HBP Buyers | theybought
if 100% adherence patient per year
59% 28,560,223 2016 16,722,870 62,399 268 991
A7% 35,569,879 2017 16,704,510 102,482 163 904
65% 24,731,305 2018 16,074,850 109,353 147 868
58% 24,123,114 2019 13,914,950 92,152 151 715
54% 24,039,401 2020 12,990,350 88,975 146 603
45% 26,656,992 2021 12,053,676 78,271 154 690
Female 64% 542
Male 36% 309
100% 851
Adherence at Chiphu
% adherence e i LIS ngls spent by N avergge PET 1 Nr of Actual Nr of times
by Di . should have spent | Year Diabetics on actual buying DM
y Diabetics | . . DM Buyers | theybought
if 100% adherence medication patient per year
62% 61,855,539 2017 38,204,350 101,070 378 1728
60% 99,250,258 2018 59,883,700 130,466 459 2632
64% 125,447,858 2019 79,847,100 149,247 535 2903
66% 165,083,940 2020 108,816,090 164,623 661 3622
53% 126,765,097 2021 66,893,356 107,893 620 2918
% adherence Thhe l':i% pat|entst vear Riels spent by thelslag/er.agerBeFr) Nr of Actual Nr of times
by HBP S ouid have spen HBP on medication | 2° ug uving HBP Buyers | theybought
if 100% adherence patient per year
79% 14,882,137 2017 11,708,900 57,679 203 383
37% 14,443,955 2018 5,343,200 58,716 91 390
45% 12,589,983 2019 5,684,700 63,873 89 339
54% 20,405,945 2020 10,947,410 93,568 117 467
35% 15,740,327 2021 5,479,594 61,568 89 303
Female 57% 404
Male 43% 305
100% 709
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Adherence at OD Svay Teab

9% adherence The DM patients ngls spent by Riels avergge Per | Nr of Actual NI of times
: . should have spent | Year Diabetics on actual buying DM
by Diabetics | . . DM Buyers | theybought
if 100% adherence medication patient per year
69% 39,061,438 2021 27,143,700 123,944 219 1310
% adherence Thhe :jj% patlentnst Year Riels spent by thelslak:/er.iger;; Nr of Actual Nr of times
by HBP s ould have spe HBP on medication ac ug uying HBP Buyers | theybought
if 100% adherence patient per year
45% 3,989,111 2021 1,809,680 64,631 28 126
Female 62% 152
Male 38% 95
100% 247
NRI{MYIS: ﬁmmjg M A IR 6 ﬁﬁﬁmLmi_'j Below picture is a summary of rewards
o = ) s as. = . = for Romeas Hek,Chi Phou ODs and OD
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Svay Teab in 2021. We analysed to
calculate the reward budget for the
stakeholders mentioned in the contract,
such as the pharmacist, hospital, OD

and provincial health department.



Jumng 57z mfgnigmﬁf@éiﬁﬁmmgimggﬁfﬁmﬁvﬁ%ﬁmgg@nm@ﬂ Reward for pharmacies by OD in Svay Rieng

spamipsitatntgsnsmissnugisepapisiinsing
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0 1 a 9 9
BNBEPINR|BISH IQRSINN
gida gigh §iém ke ldd §i§h
22-Oct-2015 22-Oct-2016 22-Oct-2017 22-Oct-2018 01-Oct-2019 01-Oct-2020
1021-0ct2016 | to21-0ct2017 | 1021-0ct2018 | 1001-0ct2019 |1t030-Sept2020 | to 30-Sept-2021
A B
. . o . g |,
i YLt gamami | Sagmamig e | Sagmam e | Famameg s ] FaimAnL
I
9 (Bgséamaniuiiugatiiaiadmol
86244420 | 152,693,244 | 153093911 | 149,439,527 | 163,201,026 184,731,370
Value of medicines patients should have bought
b (Bgsdamhniuiiugatinstn
' 64362720 | 94522,160 | 102728300 | 112,834,100 | 124,464,950 120,511,300
Value of medicines bought
n [Ggsyntiiiumstnyinaadwlsisipuapiviuion . . , . , ,
' 23 i 31 9 30 A 23 R 31 QI 49 Q1f
Number of cases bought insulins in OD Romeas Hek
¢ (Bgsyrtdiiumnsiniinsiadwlisisisungulya g , , , , , ,
23 9 31 30 QIfs 23 31 47 9
Number of cases bought insulins in RH Romeas Hek
¢ |Bgsuntiiinmnsdmuists§ungulya wnwtnn . . . . . .
i e " 749 Q1A 608 1 555 Q1A 657 A | 759 D 804 1A
Number of cases bought in RH Romeas Hek
b (Bgsiamhriutinmssmuisiusansufingjuiyn matng
v ' ~ s 64069220 | 93,797,110 | 101,971,000 | 112,364,400 | 122,751,100 117,990,900
Medicines bought from RH Romeas Hek
o (0o
76797999 | 94,759,600 | 105,421,998 | 118,596,000 | 120,625,000 125,745,900
Value of Supply to Romeas Hek
G |imaGAsaBa KAvI (=B*15%)
" 9610383 | 14069567 | 15205650 | 16,854,660 | 18,412,665 17,698,635
Maximum reward
¢ [GgsmawyAnsHium unsémy (-BY/BI)
75% 62% 67% 76% 76% 65%
Adherence %
90 |wgnunwiinisiunvsgrisanwyl
50% 58% 62% 85% 90% 92%
Satisfaction result
99 |BgsmaiwiinuipiiuhisAi B utans (=(B8+B90)2)
¢ 63% 60% 65% 80% 83% 79%|
Average reward
ol [IMANGAGAGRNUTEuETuR ARG s AnsE§ngulyA 1w
v 6,011,211 8461670 | 9873456 | 13,517,847 | 15333279 13,004,576
Available reward for RH Romeas Hek
o F) | a & a U LK L] 1 2 0 a F 2
MIEOIBHNN IV HAREPOVHRNAQGRNEME SRS @ﬂ@iﬁ@iiﬂﬁjﬁ g iRIAN
am [g§irgAmIeg for PHD (=BIb*1%) 60,112 84,617 98,735 135178 | 153333 139,046 | 1%
96 |PUALUAUR for OD (=BI*4%) 240,448 338,467 394938 540714 | 613331 556,183 | 4%
9k IiQU@ﬁﬁ[Lm:ﬁS for Doctor Consultan (=B911*15%) 901,682 1,269,250 1,481,018 2,027,677 | 2,299,992 2,085,686 | 15%
95 |imardagadariniiu§ing] incentive for the Referral Hopsital (=B31*20%) 1202242 | 1692334 | 1974691 2703569 | 3,066,656 | 2,780,915 |20%
90l |HATBACUWH SR GAEIBAGIWE for the Pharmacist (=B91*60%) 3606727 |  5077,002|  5924074| 8110708 | 9199967 | 8342746 | 60%
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BNBEREARIBISH TH
» (Xl v
§i§9 gifh gigm ldd gt
22-0ct-2016 22-0ct-2017 22-0ct-2017 01-Oct-2019 01-Oct-2020
t021-0ct-2017 | to21-Oct-2018 | to21-Oct-2018 | to 30-Sept-2020 to 30-Sept-2021
A B
e M GSIAT apmami (Sagnamig | Samati) e | Samitio | Samani]
g |USYAMMANIUTIVEATERIRCQUISignuARAUY U7 82500357 | 91798412 127345051 | 170582359 153,734,705
Value of medicines patients should have bought in OD Chiphu
sgséaminiuiiugatfmsénisiaida
b te ) 44813900 | 57849300 |  82210,800 | 114,407,500 81,189,550
Value of medicines bought both pharmacies
G3sHAl hmmssmmmmnmmmsxﬂmq uhud g . , . . .
m| ¥ee noY 34 A 19 91 2% Q1A 46 1A 3 /A
Number of cases bought Insulins in OD Chiphu
sgsunniiunsmiinnnndwisisis§ingulya i3 . . . . .
O v 34 1A 19 91 20 1A 27 91 18 91
Number of cases bought Insulins in RH Chiphu
sgsyntdlinmsimuiisisungjufan fg . . . . .
O ’ 2097 4990 536 911 482 9 336 911
Number of cases bought in RH Chiphu
b [Bgséamanmuiingatimsdmuiisifusansufingulya i3
s : : ‘ 44,641,050 | 57834300 | 64,255,050 | 64,325,500 39,193,500
Medicines bought from RH Chiphu
] SamanuiiuBsapsedungiuin fg msbmyi van
‘ s 51440000 | 63610000 | 68,396,000 | 70,755,000 57,207,500
Value of Supply to RH Chiphu
i [[mArdagaty Hivie (-BE15% )
6,696,158 | 8675145 | 9638258 | 9648825 5,879,025
Maximum reward
¢ |Ggsmawgrnsiium iHunsimel (BbBY)
54% 63% 85% 67% 53%
Adherence %
ugtunwatuisiumusgrisAn w
90 60% 84% 78% 85% 83%
Satisfaction resuft
sgsmaiwhinipivhioaiwEEANS (<(BE+BI0)R)
v 57% 84% 7% 76% 68%
99 |Average reward
imhdndabgrulinpiunisntiBusapssdungulyn i (BiB99)
3830525 | 5522500 6847862 | 7,360,172 3992,783
9l |Available reward for RH Chiphu
1 U 2 o a a a
msssessammmaaasgmgama gwnsmsssamw@gzesgsmaﬁsga o§
am |s§igAmmIes for PHD (BIl*1%) 38,305 55,225 88,479 73,802 39,928 | 1%
96 |[fUAUAYE for OD (-BIL*4%) 153,221 220,900 273914 294,407 159,711 | 4%
9t [runnafign:if for Doctor Consutant (=BI*15%) 574,579 828,375 1027,179 | 1,104,026 598,917 | 15%
9b |{mArdasatgaintuing] incentve for Hospial (B9 *20%) 766105 1104500  1369572| 1472034 | 798557 | 20%
90l {HATsATIESgAGATEARIIY for the Pharmacist (=BOLI*60%) 2098315 | 3313500 | 4108717 | 4416103 2395670 | 60%
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D N i
2018-2019 2018-2019 2018-2019
A B B
fut JORIAT AmAm | §apmani)u §R{mAnI] s
GgsEapmaaisiaugnngaiadmiisionnpaeg 5
9 127,345,051 170,582,359 153,734,705
Value of medicines patients should have bought in OD Chiphu
y [SssErumamuligriimstggidadtai 82210800 | 114,407,500 81,189,550
Value of medicines bought both pharmacies
Ggsyntfiivmsinginamadwisisipunpiog iy . . .
m o no 24 QA 45 QA 3B A
Number of cases bought Insulins in OD Chiphu
GgsuandiiunsEmNnANNSWwUSISIEANAISMA IEIGHA . . .
@ | s e ~e ' R o 40 18 17 15 Q1A
Number of cases bought Insulins in HC Measor Tngork
sgsyandiiumsémuiisivnpriuemn wga , , ,
d 66 11 255 91 344 i
Number of cases bought in Measor Tngork HC
sséamnmiulingatnsimuiisiausanssnnuaemn waya
) 19,989,000 52,938,300 43,239,050
Medicines bought from HC Measor Tngork
sgsinmaniuliuBusanssnnaemn iwga s muii v
i 32,912,000 52,945,000 66,358,000
Value of Supply to HC Measor Tngork
[mfirGAGada #ivin (=BE*15%)
i 2,998,350 7,940,745 6,485,858
Maximum reward
sgsmaitwgamsigumm fumsdmyl (-Bb/BI)
8 65% 67% 53%
Adherence %
g wiiuisiumusEaisAnwE
90 84% 85% 74%
Satisfaction result
sgsmaiwinupiivhisaiBusas ((BH+BE)?2)
99 g 74% 76% 64%
Average reward
mfirinéndgriulinivhisaiiansansenunema GH (-BA'B
9l 2,232,834 6,031,884 4,125,053
Available reward for HC Measor Tngork
? a J o -] a U ) © o J r) 0
msssesss@ﬁsmﬁaasgawgﬁmmgwnsmsssamw@aes@ma@sma BRSN
om  |s§iyAmuies for PHD (=B90*1%) 22,328 60,319 4251 | 1%
9 Urﬁﬁ[pﬁuﬁ for OD (=B90*4%) 89,313 241,275 165,002 | 4%
96 Iigﬁnﬂﬁﬁljfl £i8 for Doctor Consultant (=B90*15%) 334,925 904,783 618,758 | 15%
9b [[mfrGAGAGgARINGEANIAIBMA Incentive for the Health Center (=B90*20%) 446,567 1,206,377 825,011 | 20%
i |gAlsANWHSEATAIEIGATIWHY for the medicine distributor (=B90*60%) 1,339,700 3619,131| 2475032 | 60%
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HENBEATR 9 28550 FAV0O0 TRBESR09 2§ Lok
o 9 o ) o0
RENBBLEQRBET NBHFILRS
£2) 2 & EX]
§iéo
12-08-2020 to 01-10-2021
A B
11£} JORIAG Ggsm{mat] ru
9 |GgséaimarsiuidugnngniadmuisiadpunApivh antwau
N ! R = S ! 0o 46,319,389
Value of medicines that patients should have bought in OD Svay Teab
b [Sgséamamiuidugandmsdmyl islghpuAwdvd swau
i 29,372,780
Value of medicins that patients bought in OD Svay Teab
m |GgsyantidunimesEinfSwls IslghpunAu v awau 8 s
i ! n
Number of cases bought Insulin in OD Svay Teab
¢ [Sgsyandinrundimassinwis isluvfungjuipn anviig 5 s
n
Number of cases bought Insulin in Samaki Romdoul RH
¢ |Sgsynndinrumsémulisiv§ungjuipn anufig 118 @i
&
Number of cases bought in Samaki Romdoul RH
9 |Ggsénmarividruganimsdmuiisigusansu§ungjuipa snufig
14,222,700
Medicines bought from Samaki Romdoul RH
i Ggséaimarsividugusansuungjuiyn anvdigu msfmuiivn.o
15,797,020
Value of supply to Samaki Romdoul RH
G |{MAGAGAGAGANAUIE (=BH*15% )
2 2,133,405
Maximum reward
g |Ggsmanwiduganimsimyimungugn (-BW/B9 )
63%
Adherence %
90 [ugnuNW RN IGRTUNUEHATT AT W
86%
Satisfaction result
99 [Ggsmaiwisimarda§ndgidupiivhisanniBusansu§ungjuinn snufig
Y 75%
Average reward
o |[imatrdndnadgauividrupifunicrdigusansufingjuipa anufig (-BG*B99)
Y 1,593,905
Available reward for Samaki Romdoul RH

rsiscionmarinindgetynmadgunsmilsnnegige
BEIENRBien mBHigs

am [s§iegAmuIefantsiyi for PHD (=B9l*1%) 15,939 | 1%
9¢ |pUATUAUEH ANBHIG U for Samaki Romdoul OD (=B 9 13*4%) 63,756 | 4%

nguananmetfsis§ungjuinn anvdigr
9t 239,086 | 15%
for the Consultation Doctor in Samaki Romdoul RH (=B 911*15%)

mamsadasgaintu§unguinn anufig
9b 318,781 | 20%
Incentive for Samaki Romdoul RH (=B911*20%)

gnioanwyingngrsisnnwgiisis§ungjuinn anviig

an 956,343 | 60%

for the Pharmacists in Samaki Romdoul RH (=B 911*60%)
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19-02-2021 to
01-10-2021
A B
Ui PG RITT GgSth{mat]
9 |Ggséaimarsividugnnggiinémyusianppunipdvh awau
v ' A SR A s 46,319,389
Value of medicines that patients should have bought in OD Svay Teab
b |Ggséamarsividuganmsfmul isighpunwivh amwau
Y 29,372,780
Value of medicins that patients bought in OD Svay Teab
m |GgsunndinundmeassinGwils islghpunufvl AWaU R
7oLy A
Number of cases bought Insulin in OD Svay Teab
¢ |[Sgsgnndidunfmasmndwss ifls§ingjuinn anwau 5 @i
n
Number of cases bought Insulin in Svay Teab RH
¢ |Ggsyangidrumsémulisiv§unguinn mwau 148 S0
&
Number of cases bought in Svay Teab RH
9 |GgsiaimivivinugaAnimsimuiisigwsansu§ingjuipn anwau
17,046,480
Medicines bought from Svay Teab RH
A |Ggséamarsividugusansu§inguins awau msEmuyiny.n.o
21,614,500
Value of supply to Svay Teab RH
G |[{mAlGadntnGaniuit (=BH*15% )
A 2,556,972
Maximum reward
g |Ggsmanwidugangmsimyimungugn (=BW/B9)
63%
Adherence %
90 |[UgnuNWEI I RTUNUBHATEAT W
81%
Satisfaction result
Ggsmaiwisimamiaiadgidupiivhisadnigaosansv§ingjuipa snWwau (=
99 |(B&+B99)/2)) 72%
Average reward
g (IMANGAGASHaIuid uEiuhicAGN s ansu§ingjuiyn W AU (=BGA*B99)
v 1,848,864
Available reward for Svay Teab RH
o o kJ o) 2 o Y J & o J o Cd
MICCOITH NN ARATHETRVBPANHNQLRS nsmsssamw@ae
o= a
VPRIV RN KNARXNS
am |g§ieg S mUISFaN W for MoH (=BIlI*1%) 18,489 | 1%
9¢ |[PURUAUH ANt U for Svay Teab RH (=B91*4%) 73,955 | 4%
pguanaiem:tisis§ungjuinn anweau
gg | © % “ ° 277,330 | 15%
for the Consultation Doctor in Svay Teab RH (=B911*15%)
masAatgainvu§ungjuina anweaiu
9% o & Al 369,773 | 20%
Incentive for Svay Teab RH (=B911*20%)
o [HEATEANW R SREAGEIEAn W HISTE §In Guipn anway 1100310 | 60%

for the Pharmacists in Svay Teab RH (=B919*60%)
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(EEHNOHISS (R |BESHANSIHRRS KAMPONG CHHNANG: KAMPONG TRALACH OD

unmMMB[HUISH PEER EDUCATOR NETWORKS

8guuity b 1A RN UANIUAM A 1Mt
OhuanERTE mgmmmmmmmnmmm‘n
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ishigjw  I§gjoandnmsdguuidafivia oA
grame

miLﬁm’meiﬁi-iﬁﬁﬁﬂ NEW REGISTERED MEMBERS
Bautity » A MsmUIRuRjYipwiitan
ﬁmmégﬁ igarsimusnaAsSivesgamm Shmy
by gt nIfAc g Iglmyansmama
fgit  nhwdswmsmilsrmagfainuvimduigms
thiagieu Uy s agfnmitsisirgis sianm
FUREMNHUIUINIUUY AgRgshwaniansmnis
Isigigibob g
mlsmt'i:ﬁﬁq:

mitaniuginistingis-oe

i:funinam  wnladywesgs
N 1Y) grumstunis @innn)usihwigaul
g5 sumnmithywu§inguiadndFens 1 miny
uionidadyn  (imsijigiasgaieg g

bBob9

There were 6 peer educators from
Kampong Tralach OD trained for 1 cohort
after the contract between MoPoTsyo and
the OD office was signed during May
2021. So far, we did not train new peer
educators from this OD yet.

All 6 peere educators started to announce
the peer program in their community and
via old registered members without any
intervention activities. There was no urine
glucose strip distribution activity or
primary prevention for local commune
leaders and authorities yet due to high
alert of covid-19 outbreak in the
community. However, there were some
patients knew about the services and
registered with peers in order to get the
health care services with the network. We
have had a good cooperation with
Kampong Tralach referral hospital
towarded arrage the first services during
the end of October 2021.

JUMAE 582 HARAGAISIGIFEMSGIUN: SANERAAYMEFISHLI I DM registered and active DM

106

104

102

100

tgsyndffmmuijunmun: ShyatdémmuijvronyisiAnaipgno bobg

100
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JUMAS 592 FAOAINTAIUNGMSG IS S ATAgMEFISHU I Nr of registered and active HBP

60 55

40

20

0

Ggsgnatibrsmnunsgarnn: Shgatdmuumnnnsungisifinipens bob9
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In Kampong Tralach, Kampong Chhnang
province, we started urine and blood
sample service firstly on 26 October
2021. During the last 3 three months in
2021, we did urine and blood sample
collection only 3 times with the total 121
patients used the service. Among them,
there were 79 DM patient and other 42
non-diabetic hypertensive patients.

mnsg 72z mrq;ﬁ’gmﬁ}mfnygfﬁfmﬁéfsi?ﬁagbmfﬁmﬁﬁﬁﬁmfm? Use of lab services in Chamkar Leu

i aihu§ifiennS{ucigl Yearly Use of Lab Service
. NRATR U S UG R U/ HARRGAIIRY HARRIGnUNY
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2021 121 42

Ui s £ CONSULTATION SERVICE
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During the 3™ week of October, we hired
a professional doctor from Phnom Penh
as a trainer to provide a 2-week-Training
to 2 local doctors as a new training
strategy whereas our partner could not
provide the training at coaching center in
Phnom Penh.
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The first consultation session held on 29™
October 2021 with continued schedule 2
times per month until the end of 2021. In
2021, there were totally 181 DM
consultations used by 100 DM registered
member.

mniag 738 MmN fm aaSasimIIIuGIg) ivaigRaA ¢ ST oAU AIURUBANGIAGNGFIS I Yearly
use of consultation and annual contact rate in Kampong Tralach OD

rymagshimetdémismvijuuiagadiony sipunpividndpigno
Contact rate per Active Diabetic Member in Kampong Tralach OD

= sunvmtndainuigy | Sgswwdadamsigy | apnpoigismifimetifainy

= medgm:td finnndegn ijuungatieny

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

2021 181 100 1.8

Isiangibobars:in: mifigm i tumia In 2021, there were totally 181
fﬁmms‘fﬁﬁﬁm'}ﬁjmgmnma nugibiobars: fgg  consultations for non-diabetes
. [Lﬁlmwﬁjiﬂlﬁ &as gl hypertensions that used by 100 registered
] n n

patients with hypertension.

maag 74: MG Anm aaSaHimITIUGIET USIHR G A NG fuRfURTBANG [FENGEISHL I Yearly
use of consultation and annual contact rate in Kampong Tralach OD

agnegshme i vmnuneguSagatdny islpunpividindpens
Contact rate per Active HBP Member in Kampong Tralach OD

" sununlaiimn | GgswwRaS s apnweigitsmifgm s e

= nsmsimeta s AN deen BN YIN)UShgAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2021 62 42 1.5
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In October 2021, we set up a hew RDF
pharmacy in RH Kampong Tralach,
Kampong Tralach OD of Kampong
Chhang Province. The table below shows
the RDF’s medicines usage in RH
Kampong Tralach.

mni§ 75¢ $uileminiinZaIBufasgs [n{PRUEHMNHENG RDF use by OD in Kamponh Tralach OD

Value of Supply by |Value of invoices Amount that Estimated Nr (% clients who
MoPoTsyo in 2021 |returned for Nrinvoicesin |Average remains of missing did not get
Nr [Name of Pharmacy |to pharmacies entry in database |database per invoice |Unaccounted for |invoices invoice
1|RH Kampong Tralach 9,636,800 5,406,200 381 14,190 -4,230,600 -298 44%
Totals 9,636,800 5,406,200 381
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Peer Reviewed Publications related to MoPoTsyo

22 | 2020 | Aninnovative 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/czaal 76/6048404

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.amegroups.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.orq/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): el1614.

Pelt; Hen Heang; Lesley
Steinman; Nicole Ide; 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
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6447150/

16 | 2018 | Diagnostic accuracy of self- BMJ Open Helen, L Storey, Maurits H van
administered urine glucose test 2018;8:€019924. Pelt, Socheath Bun,Frances
strips as a diabetes screening tool Daily, Tina Neogi,Matthew
in a low resource setting in Thompson, Helen McGuire,
Cambodia Bernhard H Weigl
https://bmjopen.bmj.com/content/bmjopen/8/3/€019924.full. pdf

15 | 2017 | Innovations in Community-Based | WHO-WB-Lancet Rohina Joshi, Andre Pascal
Health Care for Cardiometabolic collection of best Kengne, Fred Hersch, Mary Beth
and Respiratory Diseases. Case practices for Disease Weber, Helen McGuire, Anushka
study 17.2: Investigating a Control Priorities DCP3, Patel
Community-based diabetes care Vol 5, Chapter 17, pages
model: The MoPoTsyo Model in 320 - 322
Cambodia
http://dcp-3.ora/sites/default/files/chapters/DCP3%20CVRD Ch%2017.pdf

14 | 2017 | Evaluation of a multi-faceted PLoS ONE 12(9): Dawn Taniguchi, James LoGerfo,
diabetes care program including e0181582. Maurits van Pelt, Bessie
community-based peer educators Mielcarek,Karin Huster, Mahri
in Takeo province, Cambodia, Haider, Bernadette Thomas
2007-2013
https://doi.org/10.1371/journal.pone.0181582

13 | 2016 | Patient-centred innovation to Journal of Pharmaceutical | Josefien van Olmen, Natalie
ensure access to diabetes care in | Policy and Practice, Vol Eggermont, Maurits van Pelt,
Cambodia: the case of MoPoTsyo | 9:1 Heang Hen, Jeroen de Man,

Frangois Schellevis, David Peters

and Maryam Bigdeli
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/pdf/40545 2016 Article 50.pdf

12 | 2015 | Process evaluation of a mobile Journal of Telemedicine Josefien Van Olmen, Maurits Van
health intervention for people with | and Telecare Pelt, Billy Malombo, Grace M Ku,
diabetes in low income countries — | 0(0) 1-10 Dominigue Kanda, Hen Heang,
the implementation of the Christian Darras, Guy Kegels and
TEXT4DSM study Francois Schellevis
http://jtt.sagepub.com/content/early/2015/12/11/1357633X15617885 DOLl:
10.1177/1357633X15617885
https://www.mhealthevidence.org/content/process-evaluation-mobile-health-intervention-people-
diabetes-low-income-countries-0

11 | 2014 | Task-shifting to peer educators in | Alliance for health policy Eggermont N, Van Olmen J, Van
Cambodia and systems research Pelt M, Van Damme W.

flagship report 2014.
Chapter 5 - Annex 2 (7p)
http://www.who.int/alliance-hpsr/resources/FR_Ch5_Annex2.pdf

10 | 2014 | Content, participants and Primary Care Diabetes, Van Olmen J, Grace Marie Ku,

outcomes of three diabetes care
programmes in three low and
middle income countries

30 September 2014

Christian Darras, Jean-Clovis
Kalobu, Emery B, Maurits van
Pelt, Heang Hen, Kristien Van
Akker, Natalie Eggermont,
Frangois Schellevis, Guy Kegels.

http://www.ncbi.nlm.nih.gov/pubmed/25281167

http://www.primary-care-diabetes.com/article/S1751-9918%2814%2900101-6/abstract?cc=y

-159-



http://dcp-3.org/sites/default/files/chapters/DCP3%20CVRD_Ch%2017.pdf
https://doi.org/10.1371/journal.pone.0181582
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/pdf/40545_2016_Article_50.pdf
http://jtt.sagepub.com/content/early/2015/12/11/1357633X15617885%20%20%20%20%20%20DOI:%2010.1177/1357633X15617885
http://jtt.sagepub.com/content/early/2015/12/11/1357633X15617885%20%20%20%20%20%20DOI:%2010.1177/1357633X15617885
https://www.mhealthevidence.org/content/process-evaluation-mobile-health-intervention-people-diabetes-low-income-countries-0
https://www.mhealthevidence.org/content/process-evaluation-mobile-health-intervention-people-diabetes-low-income-countries-0
http://www.who.int/alliance-hpsr/resources/FR_Ch5_Annex2.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25281167

2013 | The effectiveness of text van Olmen et al. BMC Josefien van Olmen, Grace Marie
messages support for diabetes Public Health 2013, Ku,Maurits van Pelt, Jean Clovis
self-management: protocol of the 13:423 Kalobu, Heang Hen, Christian
TEXT4DSM study in the Darras, Kristien Van Acker,
democratic Republic of Congo, Balthazar Villaraza, Francois
Cambodia and the Philippines Schellevis and Guy Kegels
http://www.biomedcentral.com/1471-2458/13/423

2013 | An estimation of the prevalence PLOS One Open Access | Bernadette Thomas, Maurits van
and Progression of Chronic Pelt, Ranjnish Mehrotra,

Kidney Disease in a rural Diabetic Cassianne Robinson-Cohen,
Cambodian Population James Logerfo
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0086123

2012 | Yes, they can. Peer Educators for | Chapter 8 in Maurits van Pelt, Henry Lucas,
Diabetes in Cambodia "Transforming Health Chean Men, Ou Vun, MoPoTsyo,

Markets in Asia and and Wim Van Damme

Africa” , Routledge UK,

Edited by Gerald Bloom,

Barun Kanijilal, Henry

Lucas, David H. Peters
http://www.routledge.com/books/details/9781849714174/ _

2012 | I wish | had AIDS Health Culture & Society, | C Men, B Meessen, M van Pelt,

Vol 2, Nr 1 W Van Damme, H Lucas
http://hcs.pitt.edu/ojs/index.php/hcs/article/view/67

2011 | Diabetes: Cambodia's silent killer | Capacity Org 28 May Maurits van Pelt & Chean Men

2011
http://www.capacity.org/capacity/opencms/en/topics/health-systems/accessible-care-for-diabetes-in-
cambodia.html

2010 | Diabetes and Peer Educator Geneva Forum Towards M van Pelt
Networks in Cambodia Access to Global Health

19-21 April 2010, abstract
PS33
http://www.ghf10.org/ghf10/files/presentations/ps33_van_pelt_maurits.pdf

2009 | Peer Education in Cambodia, 20th World Diabetes M van Pelt, H Lucas, C Men, V

Congress Montreal 2009 Ou, W van Damme
Symposium Abstract 0514
http://conference?2.idf.org/idf2009/0514/default.aspx

2009 | Improving access to Diabetes Diabetes Voice June Maurits van Pelt
education and care in Cambodia 2009, Vol 54, Issue 2 pp

15-17
http://www.diabetesvoice.org/en/articles/improving-access-to-education-and-care-in-cambodia

2006 | Research Report for Ministry of WHO Annear, P., Wilkinson, Men Rithy

Health, WHO , AUSAID, RMIT
University, Study of Financial
Access to health services for the
Poor in Cambodia: Phase 1 Scope
Design and Data Analysis

Chean, Maurits van Pelt

http://www.who.int/health _financing/countries/cam-healthaccess.pdf
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VI.

VII.

. Expand: include Ksach Kandal OD

in Kandal Province, and Kang
Meas OD in Kampong Cham
province and Chhlong in Kratie
province and maybe to Krouch
Chhmar in  Thboung Khmum
province, besides negotiating new
work-processes for a relaunch of
the program in Ang Roka Referral
Hospital in Takeo, the OD where
we started our 1% rural program in
2007 until its official hand-over 10
years later. This will require some
innovations that we may apply in
other OD'’s later on as well.

. Practice with online training using

the Moodle software that we now
have and know how to use.
Improve IT support for counterparts
and automate further.

Structure the communication and
file sharing arrangements for a
supportive supervision that
involves both MoPoTsyo and local
health authorities.

Make a new attempt to create a
functional care model for the Health
Center area that is more effective
for non-diabetic hypertension but
now using Social Media and
cooperation with VHSG.

Prepare a draft for new agreement
for 2024 — 2027

Work with other development
agencies on Training of Peer
Educators in provinces where
MoPoTsyo has no plan to expand
by sharing our materials and
experiences.

Facilitate the official registration of
the medicines of the Revolving
Drug Fund so they can be imported
and distributed professionally, and
bought by other agencies as well.
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ging
punpsiiufs is age
o106 01-Jan-2021 V)G IS 31-Dec-2021
. fJG S sANuAeMN HEAMS e §rgh u§nngjuipn is e U gihEQ
1 Ggspnvidapinsy:igusn 1 1
2 awhgignsginiswigusitnumsihsans 360 104 1232 0 1696
3 gnifénimuiguisufnaiimeaiun 195 279 208 20 702
4 awhgighsfidvunEunsizunsihsans 1882 544 6444 0 8870
5 gntfubounsfghiiimasiaon 9 13 13 35
6 ﬁgsgﬁﬁﬁ§ﬁimﬁi§ﬁ§msq:im:gaﬁqﬂmmrmmmmhis: 40 21 41 4 106
7 ﬁgsgﬁﬁﬁﬂﬁmmmﬁﬂiﬂﬁﬁmst‘;:m@:qﬂﬁ‘qﬁmﬂjil‘ﬂlﬁmﬂfﬂisz 6 2 2 10
8 Ggsynngininuigufnhifiun meugiuinns§ifiiannd<owvis 100 121 99 7 327
o Sgsynngulmnmufiniiiuh msugsuihs§ifiiann§<owis 7 6 3 16
10 Ggsgnnginimuigomsigumnstngighiw:nunisghimw 83 89 85 2 259
11 Ggegnafulnmunsigumasinniu:numiegagm 5 4 2 11
12 tgsgniidnimuiguanin BSAJAITR 141 - 160 mm Hg 37 55 39 4 135
13 Ggsuniidninuiguanin B8AJAITR 161 - 180 mm Hg 12 12 8 1 33
14 fgsyntidninuigudnnifiun ms Ajagrin>180 mm Hg 2 4 1 7
15 Ggsuntiulannudnien B8N 141 - 160 mm Hg 2 3 3 8
16 Ggsuntiulunnudnfen B8N 161 - 180 mm Hg 1 1 2
17 Ggsuntiulunnudnifian D8 AjaIlin>180 mm Hg 1 1
18 GgsyntifninuigufnnifiunnsmBaiySUJTMINI 126 - 140 mg 130 168 129 15 442
19 GgsyntifninuiguAnnifivnnsmiarysu)umuNi>140 mg 111 140 116 11 378
20 GgsgnifinimuiguinifiunnshianmuwuumuNI > 180 mg 38 50 31 4 123
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13 Ggsundifminuigufinnigiun B8AjAIUR 161 - 180 mm Hg 3 1 2 2 1 2 1 3 2 3 1 21
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18 GgsynidfmauigudniifiuhmnemBargSuuMUNI 126 - 140 mg 24 64 14 25 29 30 6 19 27 11 28 277
19 Ggsuntismawigsfinniffivnnsmiagysu)umuni>140 mg 23 54 12 20 25 28 6 17 25 11 21 242
20 Ggsyntininuiguhnanfiunmemignmwu)umuni > 180 mg 20 5 13 2 13 4 18 13 88
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3 gnifiniswiguidudnaifimanan 8 55 97 39 36 21 5 18 0 13 292
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10 Sgsynafinimuigonsugumasingighiw:nunisghimw 3 27 59 14 26 16 4 13 10 172
11 SgsynafulunmunsiguMostQHguiw:nunisgaimw 1 2 2 2 3 1 1 12
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20 GgegntitnimuigufntifionmnemBanmWuuMuNI > 180 mg 3 2 47 13 2 1 11 2 81
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