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This is the 18th 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
our organization’s 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 2022, this database
contains patient data of more than 61,000
registered chronic patients, collected over
time by our community-based Peer
Educators in 11 provinces. It also has
data generated from their use of medical
services in which they are involved.

In this Annual Report we first present the
Highlights of 2022. This is followed by a
gquantitative chapter with the activity
results in numbers. The following chapter
called "Integration” reviews challenges in
integrating the Peer Educators Networks
with the existing public health care
system.

The 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 the 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 31-12-2022, there are 28,279
registered patients who are actively
using the services organized with the
help of peer educator networks, mostly
in the public services. Among those
28,279 active patients, there are 23,453
diabetics, and 4,826 nondiabetic
hypertension patients.

Most of those patients are officially
registered in the 25 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

Mg 13 WUEETAIAEMAUMMGHHUTEE Peer Educator Network activity results in figures
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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 unigue 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 22 Peer
Educators. Most of them were from the
new Operation District areas such as
Ksach Kandal 5 peers (Kandal),
KongMeas 8 peers (Kampong Cham),
Chhlong 4 peers (Kratie). The rest of
them were from Prey Kabas 2 peers
(Takeo), Phnom Srouch 1 peer
(Kampong Speu), Prek Pnov 1 peer
(Phnom Penh) and Chi Phou 1 peer
(Svay Rieng).

Indicator 2: The 2-day-refresher course
was conducted for 9 peers who were
from Thmar Pouk (Banteay Meanchey)
and Ang Roka (Takeo). We selected
peers from priority ODs for refreshering
in order to strengthen their capacity.

Indicator 3: MoPaoTsyo facilitated (paid)
2-week-training to 15 local doctors in
2022. They are from Kong Meas RH 2
doctors, Thmar Pouk RH 2 doctors,
Ksach Kandal RH 2 doctors, Chhlong RH
2 doctors, Phnom Srouch RH 1 doctor,
Kampong Speu Provincial Health
Department 1 doctor, Koh Andaet RH 1
doctor (Takeo), Mittapheap Cambodia-
China Sen Sok RH 1 doctor, and Samaki
Health Center 1 doctor (Phnom Penh).

Indicator 4: The 2 day seminar for
refreshe training local doctors on DM and
HBP treatment at primary health care
was conducted in Phnom Penh at a Hotel
venue. There were 62 local doctors who
attended. They all have had experience
in providing treatment the peer network
registered patients for Diabetes and
Hypertension at their primary health
facilities in 2022.

Indicator 5: Urine strip distribution to the
representative of households for over 18
years old household’s members was
done in 54 villages. 30 of them are in
Ksach Kandal OD, 14 of them are in Svay
Rieng OD and the rest 10 villages are in
Chhlong OD.
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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 members. In 2022 it
was done in 19 communes with 633
participants from different 4 ODs. In Kong
Meas, it was conducted in 6 communes —
Peam Chikong, Angkor Ban, Sou Kong,
Rokar A, Sdoa, and Preak Krabao; with
185 commune leaders attended. In
Ksach Kandal OD, it was conducted in 5
communes — Kampong Chamlorng,
Vihear Sour, Sanlong, Chou Rarm, and
Preak Tamak; with 152 commune
leaders attending. In Chhlong OD, it
was conducted in 4 communes -
Chhlong, Preak Samann, KanhChor, and
Hanchey; with 153 commune leaders
attending. And in Ang Roka OD, it was
conducted in 4 communes — Nhaeng
Nhorng, Tapem, Cheang Tong, and Or
Saray; with 143 commune leaders
attending.

Indicator 7: During 2022, a total of 6,622
new Diabetes patients were registered.
Except the registration in new ODs where
free member registration was
announced, the 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.

Indicator 8: This program has existed
since 2005 so many patients were
already in the system before 2022. 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 2022, a total of 1,274
new high blood pressure patients were
registered.

Indicator 10: This indicator is like
indicator 8 but for non-diabetic high blood
pressure patients.
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Indicator 11: In 2022, MoPoTsyo stopped
providing the discounts for the laboratory
tests among registered members;
however, it provided 50% refund to 86
peer educators for their own laboratory
profiles.

Indicator 12: Peer Educators contribute
less for their routine medication than the
other contributing members thanks to
special discounts 50% in exchange for
their voluntary activities monthly. There
were 2,007 times of program’s subsidies
provided to all peers in 2022.

Indicator 13: ID poor card holders and
some fee exemption cases who
registered as membership, they still 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 voluntarily
contribute anyway to sustain the system.
There were 2,857 cases of exemptions in
2022.

Indicator 14: In 2022, only 14,654 times
was the blood and urine collected from
member patients at the public service 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
last 3 results are shown written in khmer
and understandable.

Indicator 15: lastly, there were 50,978
times the members received a medical
consultation with a government doctor at
the Referral Hospital or Health Center
during a session facilitated and
organized by the peer educator network.
The medicines that the doctor prescribes
during the medical consultation are
entered into database and linked to the
EMR of the patient.
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6R52 5?515&5@5515?56 INTEGRATION WITH THE PUBLIC HEALTH SYSTEM

If we look 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 was hired to travel
to a rural Referral Hospital to do a
medical consultation session seeing
around 30 patients during a session. This
consultation session took place at the
MMM building (for HIV-AIDS) in RH Ang
Roka

In 2010, the first blood serum and urine
collections among a group of about 30
members at a Health Center and
preparation for cool transport to the
central laboratory in Phnom Penh for the
biochemistry lab profile. In 2012: The first
public referral hospital pharmacy
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. From then
onwards, the challenge shifted from the
guestion "if* the peer educator networks
must be integrated" to "how" they must
be integrated with the public health
system.

This MoH strategic plan was followed by
the NSP for Prevention and Control of
NCD 2022 — 2030. It remains important
because it explicity mentions peer
educator networks for diabetes and
hypertension and calls for their
continuation and expansion.
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The community component designed by
MoH only 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. 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.

During 2022, the Ministry of Health
launched the HEQIP-II project. Among
others, it aims to create a system for a
continuum-of-care for patients with
chronic Non-communicable Diseases
such as Diabetes Mellitus and High
Blood Pressure. The new system should
give a more appropriate role to the
Referral Hospitals and Health Centers
with regards to these chronic conditions
that remained unserviced in Cambodia’s
primary care system for more than 3
decades. In the project the focus is on
screening and registering new patients,
leaving the challenge of the provision of
adequate amounts of affordable routine
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(daily)

medication between regular

control visits outside the scope of the

project.

It will be a challenge for

MoPoTsyo to adapt its role and the peer
educators, so they remain motivated and
useful in new ways. Likewise, it will be a
challenge for policy makers to frame their
new role and the supportive supervision
required to make it work complementary
with the VHSG. There will be 1 focus
person for NCD in the OD who will be
important to implement such policies.

Key features of chronic care mentioned
below are now being introduced in the
HEQIP Il 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)

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

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

. Decentralizing care, by bringing care

closer to people:

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

Including outcome data and indicators
that reveal whether care is effective
and to what extent it works for the
target group (in new S.0.P.)
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6. Encouraging and enabling patients
and communities of patients to self-
manage instead of professionalising
and medicalising simple services;

7. 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.
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& CONTINUATION & EXPANSION OF THE NETWORKS

The MoH Strategic Plan for Prevention
and Control of NCD 2022-2030 calls for
continuation and expansion of Peer
Educator Networks for Diabetes and
Hypertension to more OD’s. In 2022 we
operate based on MoU with Ministry of
Health for 2021-2023. The PE network
expanded into 2 new provinces: Kandal
and Kratie bringing the total of provinces
with at least 1 peer educator network to
11, just 1 short of next year's target of 12
in our current MoU. New peer educator
networks were set up in the 3 operational
districts: Ksach Kandal, Chhlong and in
Kang Meas in Kampong Cham province.
In Takeo province, the old peer educator
network was restored in Ang Roka OD.
Thus, the PE networks were extended
from 13 ODs in 2013 to 25 ODs in
2022.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 and Kang Meas),
Svay Rieng(all 4 ODs), Kampong
Chhnang (Kampong Tralach), Kratie
(Chhlong), and Kandal (Ksach Kandal).

Since 2016, the situation in Takeo is
“transitional”: The PE networks in Takeo
had been set up using the old service
model (2007) with hired doctors from
outside the province and the revolving
drug fund in private pharmacies. 3 Peer
Educator Networks of the 6 ODs in Takeo
had been officially handed over. We
began to re-engage with the medical
services using the new service model
(2012) with the consultation and RDF
service inside the Referral Hospital: in
Roka Khnong HC (Dounkeo-2019) and
both Prey Kabas, in Koh Andaet (2020).
During 2022, the PE services were
relaunched at RH Ang Roka but not yet
in OD Bati. Throughout 2022 MoPoTsyo
continued to supply RDF medicines to
Kirivong Referral Hospital.
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The Peer Educator Network in Phnom
Penh is counted for the moment as 2
ODs: Por Senchey and Sen Sok
because we did not yet have MoA with
other ODs. MoPoTsyo tried its best to
seek formal cooperation with other ODs,
but the peer services model could not yet
formally work with health system in urban
situation such in Chak Tomuk and
Bassac, whereas in Prek Pnov,
MoPoTsyo could not set up the peer
services due to lack of suitable voluntary
patients to become peers, even though
formal contract had been signed by RH
and OD Prek Pnov. So far, in Prek Pnov,
MoPoTsyo had selected and trained only
one peer.




ISR SeiZSRMES EXPENSES AND COSTS

a o

nUigiboobsn  HRMiB.A.B.OSHGUAS
G{anuIIMIR Modified Cash FU{EI G ASHANNIS ]
1 mfgmnﬁmlﬁmmﬁg CAM Accounting & Taxation
fEruthasRATS Kreston International (nyegisny
ms i8S uwinman mf%ﬁmjﬁmmﬁgrmnffgmfii
HRMIY.N.0. §hms:§m58ﬁ§5‘fjmgmﬁﬁn}ﬁﬁmﬁ
FIUOVI INWESMISUNM T

S

N muImwminnigAviimia §emsuinm
AaumnhiumuIs: msgrdmm [IS‘lfjij@lﬂUlﬂlﬂ
:Itﬁaggnjmsﬁnpmmqﬁﬁmﬁmﬁjm I:Umﬂﬂt'ﬂh
v.obemnsiiug  nSRASHIGMIGamMuIsig
bobl §g8WwUMMMEMSIHANNY & 8dnns

1)U FEMSARESARMNN NNI{MUIS T

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 2021 without
problems.

As shown in a below table, in 2022
MoPoTsyo received fund from all
sources about 6,026 million riels. In the
same period, we had spent for all
expenses about 5,947 million riels. The
following table is a detailed breakdown of
MoPoTsyo’s total Profit & Loss accounts
in 2022.
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The following report presents
calculations of both expenses and of
costs per service unit. The expenses
figures show that economies of scale
keep the expenses per covered adult
stable.

A covered adult is defined as a person
who is familiar with the network through
his/her participation in the diabetes
raising awareness activities and who
lives in an area covered by a 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. ldeally, there is High-Blood
Pressure Group in this village, but in
reality, it is not always been set up and
there is not enough continuous input to
keep them functional.

MoPoTsyo had set up some of this kind
of HBPG in some villages but we did not
expand this project because of high cost.
The procedure to support and motivate
the groups needs to be revised to involve
a link with the Health Center.

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.
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Beneficiaries/expenses trend from 2007 to 2022

[in adults covered through the Peer Educator Networks in USD]
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Years| 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
End of month December
Beneficiaries Annual growth % 143% 40% 57% 53% 91% 22% 27% 12% 18% 10% 5% 9% 5% 2%
Beneficiaries
Number of total population in OD's with PE | 1,109,287 | 1,109,287 | 1,466,213 | 2,322,262 | 2,322,262 | 2806790 | 3,067,517 | 3,067,517 | 3,067,517 | 3,067,517 | 3,067,517 | 3,067,517 | 3,067,517 | 3,446,369 | 3,641,635 4,037,776
Number population at NCD risk (=adults) | 632,204 | 632,204 | 835,741 | 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 2,301,532
Nr of covered&screened adults | 29335 | 71,329 | 99,839 | 156,860 | 240,550 | 460,514 | 560,276 | 712,550 | 795,356 | 941,455 | 1,035,227 | 1,035,227 | 1,085,798 | 1,133,416 | 1,140,481 1,155,328
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% 28.6%
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% 50.2%
Total Expenses Annual growth % 120% 44% 37% 63% 23% 25% 3% 6% 28% 19% 4% 4% 22% 2% 19%
Total Annual Expenses [in USD] $50,808 | $131,725 | $189,773 | $260,446 | $424,518 | $521,013 | $653552 | $635,385 | $595,280 | $763,952 | $907,840 | $945,220 | $985,775 [$1,206,995| $1,227,962 | $1,455,253
Acumulated 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 | $10,964,497
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 $0.36
per population at risk (all adults ) of NCD $0.09 $0.21 $0.23 $0.20 $0.32 $0.33 $0.37 $0.36 $0.34 $0.44 $0.52 $0.54 $0.56 $0.61 $0.59 $0.63
per covered & screened adult | s204 $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 $1.26
" al o ' o o al M
TN S UM MEEHGISS SHTISI Once the peer educator network is
] N ~ n n 2 . . . .
ra o S o L2 2 established and has distributed urine
puighignagdywiniw  halydumnsiiums R : o
LYl L, . . strips in a village, in fact the entire village
FEIUNIUANAYIL AMGFSUMESISHENIOYN Y population is covered, whether they are a
- -~ > -~ =3 - 9 - . . - .
FUASIALN  USAINMIHAGAINYIFYE HAMG still a child, a healthy adult, a diabetic,
SV T PR PR 2 S 1geom e Ba S re-diabetic or pre-hypertensive. The
alsSnAatAfmauigy  Shunmoip|uinifa P _ pre-nyp
A8 v e Yiea  a system is ready to receive them when
PRU R AU HITE RUN Y 7] ASISUAMMURAHUIER B ; ;
A U ~"h " healthy adults become diabetic or
o al al
Wusemdujegrugam  ishinmuidugaamwie hypertensive.
=3 9 al
MHEAGAIIBIRY UHA DA AIE T UNY )

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 2022, we have spent over
ten million USD dollars since we began
operations in 2005.
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& 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 2022, 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 2022.

Accumulative Registered members and Active Member
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The result is that 28,279 (3,341 members
more than in 2021) registered patients
were actively using the services. Among
them there were 23,453 DM and 4,826
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
2022.

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%
Beneficiaries During 2022 Since 2005
Active Died Lost Total Recorded deaths Patient Lost
2022 registered among registered among registered
Diabetics 23453 366 23348 47167 0.78% 50%
High Blood 4826 71 | 12253 | 17150 0.41% 71%
Pressure
Total 28279 437 35601 64317 0.68% 55.35%
FUAYM mﬁﬁﬁﬁ%ﬁ;ﬁ Uﬁjj—j{j‘”jﬁj‘ 0.0, IS MoPoTsyo Peer Education began in
[ﬁﬁﬁnﬁﬁgLﬁLﬁmﬁéLﬁt‘ el M Anm mmlﬂ 0081 urpgn slums |n. mid 2Q05 VYIth awareness
nTg . raising for patients with diabetes (DM),
uRgmadyhjuns agmaioamagmiaginnén including also care for diabetes patients
Iy Samilg Ao tgati n’?mmmmnmmum with High Blood Pressure. In mid 2007
[S‘lmﬁnngﬂm@lﬂoom Ayl 8Ige Lm’mSi—iSi“ﬁtiﬂj this intervention was piloted in a rural
o o SR I8 6 s area, when peer educators began to be
AUSTSUY SRR ERE L EES trained in Ang Roka OD in Takeo
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province with small amounts of funding
from the World Diabetes Foundation,
Swiss Red Cross,
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MSF Belgium and others to cover one
entire operational district, with one peer
educator per health center coverage area.
The design was created to follow
Cambodia’s National Health Coverage
plan which is population based and which
does not follow the country’s
administrative division into communes
and administrative districts. In 2022, we
have continued using Urine Glucose Strip
distribution to raise the awareness of
NCD in OD Svay Teab - Svay Rieng
province, in OD Kong Meas — Kampong
Cham province, in OD Chhlong — Kratie
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 3 new ODs and 1 old OD
(Ang Roka), we did primary prevention on
diabetes and hypertension among the
local authorities 633 participants, they
were from 19 communes. 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.

815363518&59155}525 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 2022, 22 new
PE's were added to MoPoTsyo’s
network, representing yearly increase in
PE’s since operations began. From 2005
to 2022 there were a total of 301 PE’s
trained by MoPoTsyo. Among them,
there are 198 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. 2022 is the
second year we faced losing more peer
educators than ever. there were 14 PEs
who resigned and other 4 PEs died.

JUMANE 78 INFEATAIIENTAIMBUH GHH UG Reasons for losing PE.
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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 2022 MoPoTsyo HQ has 2 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 &5z GRHUIGEH 8 HAIAUIANNS[MATE PE & salaried supervisors

181G GO LY At the end of the year 2022

Ehlits sangemansdnutisy | gapdpheguimaies PUTU
Provinces/Municipalities HC areas with PE Salaried supervisor total
g"m_(/] Phnom Penh 11 4 15
mini Takeo 41 0 41
UgIy £185 L5 Beanteay Meanchey 8 0 8
i ﬁﬁ@j Kampong Speu 42 0 42
AndG Kampong Thom 28 0 28
Ani Kampot 9 0 9
AN 615 Kampong Cham 18 0 18
gmmﬁh Svay Rieng 26 0 26
7041574 Kampong Chhnang 6 0 6
AU Kanaal 5 0 5
[5G Kratie 4 0 4
AJIU Total 198 4 202
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With 39 salaried staff plus the field
workers working for MoPoTsyo the
workforce is 238 persons in total during
2022. The workload per PE increased
since 2017 from 99 active patients per PE
to 143 active patients per PE during
2022. However, we need more salaried-
work forces to improve the effectiveness
of the program imprementation.

g | mint | §inm | vesdw | Andal | Andd | Ana | Andos | apunda | Andgih | same | e i
Year | Takeo | P.Penh | BM.Chey | KSpeu | K.Thom | Kampot | KCham | S.Rieng | K.Chhng | Kandal | Kratie Total
2010 41 5 6 11 0 0 0 0 0 0 0 63
2011| 46 5 7 16 0 0 0 0 0 0 0 74
2012| 56 5 11 24 18 0 0 0 0 0 0 114
2013| 57 6 11 40 27 0 0 0 0 0 0 141
2014| 52 5 9 40 28 9 9 0 0 0 0 152
2015| 52 5 9 40 29 9 11 5 0 0 0 160
2016| 48 5 9 46 29 9 10 15 0 0 0 171
2017| 47 5 9 44 27 9 10 20 0 0 0 171
2018| 46 6 9 54 28 9 10 20 0 0 0 182
2019| 44 12 9 57 27 9 10 19 0 0 0 187
2020| 42 13 8 53 30 10 10 30 0 0 0 196
2021| 41 13 8 47 28 9 10 27 6 0 0 189
2022 41 11 8 42 28 9 18 26 6 5 4 198
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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 2021, the proportion of female PE in
2022 has improved from 34% to 37%.
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
2022, we find the following mismatch:
only 37% of the diabetics are male while
63% are female patients.

JUMAE 8 GRHUTGEMEIAFFOGI 0ol 9§HlolE PEsby sex in 2021 and 2022

2021

{Tey M
66%

{eu M
63%

2022

{50 F
37%
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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 9 [uAgaifeis FIoa i rvaiunmm G5 UG 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 2022-2030. It was a new
updated phase of former National
Strategic Plan from 2013 to 2020 which
was officially disseminated in early April
2014. It provides the most important
framework for implementation  of
activities related to Chronic
Noncommunicable Diseases.
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Peer Educator roles and responsibilities
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&sagmn%sﬁsa&géﬁsmﬁ DISTRIBUTING URINE GLUCOSE STRIPS
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A free distribution of urine glucose strips
among adults from 18 years old normally
is done in every new OD when
MoPoTsyo sets up the peer educator
network. It is done in two stages. First,
PE distribute one urine glucose strip per
adult with color chart and explanation in
khmer on how to use it 2 to 3 hours after
lunch. Secondly, anyone who observes a
change in color of urine test strip or
wonders if they are diabetic can contact
ask the PE for letting him do a blood
glucose test to find out or confirm
whether they really are diabetic or not. In
2022, 14,847 urine glucose strips were
distributed in the 54 villages covered by
3 different Operational Districts namely
Ksach Kandal - 30 village, Svay Rieng —
14 villages, and Chhlong — 10 villages.
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.

JUMNE112 MIGIERIINAATIEH §AISIHHN TG S41 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
1,155,328 Cambodian adults are now
living in an area with a peer educator. In
fact the urine glucose strip is not
sensitive giving false negative results but
itis 10 to 15 times cheaper than the blood
glucose test. We can not afford to
distribute free blood glucose test to the
whole population because it is too
expensive. That is why we continue to
distribute free urine glucose test strips to
encourage population to self-test and
raise their awareness. The diagnosis of
diabetes is only made on the basis of
blood glucose and never on the basis of
urine glucose.

JUMN§12: N 8lsMifp oL AN TINTE S A7t Adult population covered by PE networks
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FESSIBFIRENBLESTHRRN]ES LABORATORY SERVICES

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

ruhu §ifinnSmsaansiuniSaisnsme 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 10,948 patients who used the
laboratory at least once during 2022,
compared to 6,790 in 2021. 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 24% among 6,790 users in 2021 to
25% among 10,948 users in 2022. 34%
of members used the lab more than once
per year. The figure below is now more
meaningful as it indicates 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 others. We can see
that access for the elderly is an issue
among those over 65 years of age,
unsurprisingly.

jl_'fmnf 132 ?mﬁfl[ﬁ[mﬁflﬁfﬂB’?fﬁlﬂnﬁém&'[ﬁ&'ma;fAccess to lab-services by different age groups
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Moreover, as proportionally more women
use the services of MoPoTsyo, they also
make more use of the lab. In that sense,
the access for women and men to the
laboratory services is not equal. Data
system showed that members registered
in MoPoTsyo with women 2/3 and men
1/3 of the total in 2021. This still remains
mostly unchanged in 2022.

Mg 7z WEMAMGITSEIgAMIF AU IuNG§1A1A011 8 Equal access to the lab-services by gender
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We are succeeding to increase the
proportion that the use of lab at least one
time per year among the active members.
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 the number of
patients who use the laboratory services
increases almost every yearl. Especially
in 2022. 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.

Jumn§16: mugimaitane§inmnGs Salysamer Lab-services usage and cost
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mnig 8: igﬁtzmmvfymgfﬁmﬂﬁéﬁg’/mw:mnf&’gi Laboratory costs based on 5-year life of machines

Fixed Cost and Depreciation of Laboratory Activity Year
Machines Purchase Price 2018 2019 2020 2021 2022
CombiLyzer $1,500 $0 $0 $0 $0 $0
HumaScope $950 $0 $0 $0 $0 $0
HumaLyte Plus3 $4,200 $0 $0 $0 $0 $0
HumaStar 200 (A) $23,600 | $4,720 | $4,720 | $4,720 | $4,720 $0
Audicom AC6601 $4,950 $990 $990 $990 $990 $990
Yumizen H500 $11,000 $0 $0 | $2,200 | $2,200 [ $2,200
Respons 920 $19,000 $0 $0 $0 | $3,800 | $3,800
HumaStar 200 (B) $19,900 $0 $0 $0 $0 [ $3,980
Total Fixed Cost depreciated by year | $5,710 | $5,710 | $7,910 | $11,710 | $10,970
Expenditure of Laboratory Activity Year
2018 2019 2020 2021 2022
Total Expenditure on Fixed Cost| $5,710 | $5,710 | $7,910 | $11,710 | $10,970
Total Expenditure on Variable Cost| $49,248 | $55,180 ($110,394 |$127,016 |$178,595
Grand Total| $54,958 | $60,890 |$118,304 |$138,726 |$189,565
Number of Laboratory Profiles 7126 7513 10982 8921 14654
Cost Per Profile|  $7.71 $8.10 | $10.77 | $15.55 | $12.94
AVG. Cost Per Profile Paid by Member| $11.00 | $12.00 $8.52 | $10.42 | $10.93

PUN A RYW I (RIS IITARhman
g1 Snmeanudiges Agomatgngm Samitans
Afugnuiyjupugyatighmiwsdamimn
sgisansmntdivasgama

J (3%
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The name of each test is written both in
Khmer and English, as well as the normal
value and a basic indication of what the
test measures to facilitate patient
understanding of disease severity.

The presentation of results is to help
patients understand and peer educators
explain the results to the patients. The
database allows us to print the last three
lab profiles of the same patient. This
helps everyone to see in one glance what
is happening with the trend of each
indicator. This lab profile saves the
Doctor time during the medical
consultation, see the example below;



BRI DHBIS 8 ;

Patient Information Centre

§:10U8 9F JiiUe 3C
a1 wintghmstw
ennnsiw nEmEfing

MoPoTsyo U8 §Iaiy 023 883 228

grneshug anBsinuinmasinng ignu§ifiantd (Not-For-Profit Medical Laboratory Unit)

wgsunagu§iiannd
(Laboratory Test Result)

IUBHH/IBGH (Patient Code)
TN AR (Patient Name)

m mu?tg GYYNY (Sampling Date)
MUUTIESAIGH (Result Date)

11§ (Sex) tmaﬁ&m@ fq (Request No)
Ml (Age) 1i{j13 (Other) §
. viunwingy 02-08- | 04-05- | 07-10- | fiM inuiiifiantngm
No Description 2021 | 2022 | 2022 Unit Normal Range
1 - UGB AJUNY (Blood Biochemistry)
o gig1:il 4.0 191 6.0% (InUERNSEAFRINUIGY)
1 |moGmisa} (HoA1c) 84 | 73 | 7.2 % o e s
e ] (o sig:il 6.5 161 7.0% (invynthifn §ninuigy)
wig:ii 60 191 109 mg/dl siNMOGsERMSEAFninEigy
AJIRN UNYYSU)UIMUNI g & S e e . i 2
2 ' 193 | 154 | 94 | mg/di |Big:fl 110161 125 mg/di uglmmgm[ﬁ]vmsﬁasﬁmmgﬁ
(Fasting Blood Sugar) R - - - ™ 3
i smaiial 126 mg/dl tiNMHOHANSHARINBIRY
3 |Gmaly (Potassium) 4.4 38 45 | mmol/1 |61§:1 35 191 5.0 FlywHHGWHEH
4 |agi]¥ (Sodium) 142 145 | 144 | mmol/l |Gig:ii 135 161 145 SAyURUYWHGEH
5 |fij (Chloride) 102 104 | 103 | mmol/l |Gig:{i 98 161 108 Beligunhywdin
6 |{FRATH (Triglycerides) 199 | 200 | 131 | mgsdl |fioii 150 ﬁrﬁmvﬁﬂqmmr{jﬁjm
7 |iiutagiu gy (Total Cholesterol) 169 124 | 132 | mg/al (Ao 200 Sl{munywindGH
8 |15 1 f(U (HDL Cholesterol) 62 #“ 45 | mg/dl |Big:fi 40161 70 lipmunh A OLH
% 5 511l 62 161 99 mg/dl HENSY nés
fin 18 fi Pl g magssa
9 _ 67 43 60 | mg/dl |Big1:di 100 161 159 mg/di tLﬁ]umsuqn@musng
(Estimated LDL Cholesterol) - - - L a
i smifial 160 mg/d MSUMAMTS N
i 3 4
10 ) 32 25 23 v/ |sig:il 7191 50 inmpagw b
(Transaminase SGPT)
EROLSEY a -
11 37 17 20 u/L |sig:il 10 191 40 InmpngwGH
(Transaminase SGOT)
12 [ifpnERs (Creatinine) 1.0 0.9 08 | mg/dl |fomi 1.1 FOMURRYWIRAGEH ANy
13 |ff §i f15U) 11 (eGFR) 55 >60 | >60 |mlL/min (Gt 60 BOMRRHGWNT
winm = - - N
14 , 5.8 3.9 37 | mg/dl [oig:di 24191 6.1 SlmeghywiIRAGEng AnG]
(Uric Acid) d
Il - g Uit MY (Complete Blood Count)
15 [IMAMANB{HNG (RBC) 487 | 485 | 480 |x10'/ |il 3.80191550 AINU[A]
16 tmt‘{g@ﬁs (HGB) 138 | 136 | 136 | g/ |fi12019115.0 AING[A]
17 [indiifin HCT) 42 39 39 % | 3619146 AING[A]

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

WWW.Mopotsyo.or;

http:
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mjaqﬁ b (Patient Code) : mmu‘ﬁg GYUINY (Sampling Date)

mpj:mmﬁﬁ (Patient Name)  : MUUTIES IR (Result Date)
17§ (Sex) : etaNiajag (Request No)
M (Age) - 1{j#19 (Other)
Ul viunwingy 02-08- | 04-05- | 07-10- | fiM nuiiifiantngm
No Description 2021 | 2022 | 2022 | Unit Normal Range
18 |$UIIMAMANYIUNG (MCV) 87 81 82 il 75191 95 AEINGA
19 6s:xmﬁl§ﬁs (MCH) 28 28 28 pg |fi 25191 35 O[]
20 ﬁtmﬁtmé@ﬁs (MCHC) 33 35 34 g/ |fi 32191 36 AU
21 |IMAIMANEA (WBC) 7.26 | 1010 | 808 | x10°/1 |fi 4.0016111.00 ASTNU]
22 [dh{vias (Neu) 35 | 53 | 43 | o |fs5519165 wpmuld]
23 |fgajnuje (Eos) 02 | of 03 %  |fi 0119103 G
24 |MAJUjIu (Bas) 01 o1 01 % il 0019101 AIENTA
25 ;ﬁmgfmm (Lym) 53 39 46 % |fi 25191 55 AENGA
26 |§nants (Mon) 09 06 07 % il 03191 10 AIENTA
27 | pififi (Platelets) 333 293 267 | x10°/1 |§i 150 161 400 muﬂﬁ]ﬁj

Il - UGRAIIHAIERIY (Urine Test Result)

- pefinfsguininy
I -+ aoijwmsinfsgaininy
28 |pinfsnidning (Proteinuria) - + - G - =
- # T Tt T s SRS INING (YUIFIRAIMWDS

snngusie tﬁajurlnﬁmgﬁmsmmi’;sqﬂmmm

29 [mayEsnudniny (Albuminuria) 10 150 10 mg/l (At 20 SOMERLYWHRH

ipmEisnhininy . o e
30 - 300 | 300 | 300 | mg/di |Gig:fi 10161 300 BMURHYWIEAIDEH

(Urine Creatinine)

- s us -HYM UGHUHSMHHEMN 30
HEMAMUYHSIFIHMESS 2 = 2
31 ) . ) GYM | HYM | GYM | mg/g |-Bsuymiic G1%1:0 30 191 300
(Albumin-to-Creatinine Ratio) i = - ”
(1ls] -USHYMIHS HYMEHMI 300

wm: fEWRUGEUIRAISISIMywnUuisuERepaify Safim:iinywpngapmu

HruigRisau§ifitann§ (Laboratory Technician) e i
tme 68t 011 777 375 wophiuhu§ifianGs
012 820 865

Profile Model V: 2021-01

Office is located next to SorLa Primary School in Borey SorLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228
Mail: P.O.Box 840 Phnom Penh, Cambodia, Email: mopotsyo@gmail.com
http://www.mopotsyo.or;
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Medical consultations are organised in
32 public facilities in 23 Operational
Districts, mostly at rural referral hospitals
(CPA1 or CPA2) in aroom at the hospital
that is made available or kept available
for these weekly or 2-weekly sessions.
Only government staff, 1 or more doctors,
are doing the medical consultations. Peer
Educators help as process facilitiators. A
session lasts half a day during which
some 30 to 50 patients receive medical
consultation. For 50,978 medical
consultations in 2022, 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 2022, the number of consultations
increased about 37%. It increased from
37,222 consultations (2021) to 50,978
consultations (2022). The number of
consultation sessions also increased by
34% from 711 times to 953 times.
Likewise, the number of patients
increased from 52 patients per session in
2021 to 53 patients per session in 2022.
We have been working with 71 local
doctors and receiving 50,978 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.



mna g 9z NAImM M GwHFUANAFAGIol Y Medical consultations by doctors in 2022

LRl rg;jﬂ‘:;:f;;ﬂi‘g? " Ggsfrpm:na maits
1 {710 §)/Dr. 1 6756 13.25%
2 AN gj/Dr. 2 3266 6.41%
3 AIngj/or. 3 2547 5.00%
4 AN gj/Dr. 4 1555 3.05%
5 [AINGj/Dr. 5 1458 2.86%
6 AN gj/Dr. 6 1401 2.75%
7 AN gj/or. 7 1300 2.55%
8 [AINgj/Dr. 8 1252 2.46%
9 [AINgj/r. 9 1223 2.40%
10 AN gj/Dr. 10 1138 2.23%
11 N gy/0r. 11 1069 2.10%
12 AN gj/or. 12 1019 2.00%
13 AN gj/r. 13 1013 1.99%
14 1N Gj/Dr. 14 1009 1.98%
15 AN gj/or. 15 995 1.95%
16 711 gj/Dr. 16 981 1.92%
17 AN gj/or. 17 980 1.92%
18 AN gj/or. 18 964 1.89%
19 {A10§)/Dr. 19 935 1.83%
20 {711 §j/Dr. 20 915 1.79%
21 AIngj/Dr. 21 886 1.74%
22 {A10§)/Dr. 22 861 1.69%
23 {A1Ngj/Dr. 23 813 1.59%
24 {A101§]/Dr. 24 806 1.58%
25 {10 §]/Dr. 25 794 1.56%
26 {AINg]/Dr. 26 744 1.46%
27 {AINgj/Dr. 27 693 1.36%
28 L‘%m Gj/Dr. 28 689 1.35%
29 {AINg/Dr. 29 681 1.34%
30 {7101§/Dr. 30 557 1.09%
31 {AtNgj/Dr. 31 531 1.04%
32 {AINgj/Dr. 32 525 1.03%
33 {7101§)/Dr. 33 518 1.02%
34 {AING]/Dr. 34 511 1.00%
35 {711 §j/Dr. 35 487 0.96%
36 A1 gj/Dr. 36 481 0.94%
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37 (AN Gj/Dr. 37 468 0.92%
38 (1N Gj/Dr. 38 462 0.91%
39 (AN Gj/Dr. 39 455 0.89%
40 {AtNG/Dr. 40 448 0.88%
41 (1A §/Dr. 41 424 0.83%
42 (AN Gj/Dr. 42 411 0.81%
43 {AING]/Dr. 43 384 0.75%
44 L‘ém Gj/Dr. 44 362 0.71%
45 {AtNG/Dr. 45 344 0.67%
46 (AN Gj/Dr. 46 330 0.65%
47 (AN Gj/Dr. 47 321 0.63%
48 {AtNGj/Dr. 48 285 0.56%
49 AN Gj/Dr. 49 268 0.53%
50 (AN j/Dr. 50 266 0.52%
51 AN gj/Dr. 51 253 0.50%
52 AN Gj/Dr. 52 252 0.49%
53 {AtNGj/Dr. 53 247 0.48%
54 (AN Gj/Dr. 54 234 0.46%
55 (AN Gj/Dr. 55 230 0.45%
56 {ANG/Dr. 56 222 0.44%
57 (AN Gj/Dr. 57 213 0.42%
58 [N Gj/Dr. 58 205 0.40%
59 (AN G)/Dr. 59 203 0.40%
60 {71101§]/Dr. 60 190 0.37%
61 (AN G)/Dr. 61 189 0.37%
62 (AN G)/Dr. 62 163 0.32%
63 AN Gj/Dr. 63 129 0.25%
64 AN G/Dr. 64 119 0.23%
65 {ANG)/Dr. 65 93 0.18%
66 {FING]/Dr. 66 90 0.18%
67 {AING]/Dr. 67 63 0.12%
68 Lh”“m Gj/Dr. 68 61 0.12%
69 {FING]/Dr. 69 58 0.11%
70 {AING]/Dr. 70 51 0.10%
71 Lh”“m Gj/Dr. 71 31 0.06%
72 351 9 100 0.20%
] 50978 100.00%

-40-




HNED LUﬁgnmﬁ];Uﬁ[Lm:fuﬂjfULgUMLﬁm It is the special appointment between

) o iea_ o o ¢ doctors and registered patients in the

MEIWUNOBRRUISHNUIATILAT - network through organizing by peer

SAMWIvSHATAR I UIsnuiimuins  (MA educators. Fund contribution is to pay for

ORilehith ity Lmﬁm“jﬁ@ ginudgruidy User Fee, doctors incentive, peers

. o incentive and materials with facilating by
ShmmiUELHE}J“Nmm[L‘“I b8 §s [HSUh[?‘]Hi‘J‘“ﬁ MoPoTsyo.

mLm,mUummmnﬂmSﬂ

ANME MmN IgEamwahgbobl

Below is the calculation the expenditure
in 2022 which there were 953 sessions.

IR SMInMAG USRI uMARAMUARGSS
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maia§ 102 mimidigmeadpiagi o bl Medical consultations in 2022

. y.woighéain | v.quociisistgshipm:
g Vouw toju
Annual AVG Monthly AVG of
Year 2022 Total
/Location Consultations

1- GgsRRISMINIM BT Nr of consultation ( AIAN) 50,978 1,593 4,248
2- fgﬁnmwmgu (Iﬂﬂj) Total cost (sum of Line3 to

643,519,769t | 20,109,993 53,626,647
linel2)
2a- 1euhiUAGASANG. YU SIncentive for Local 83,082,400 2,596,325t 6,923,533
2b- iU tiimuiNSu§ N gjuTiA User Fee 235,700,500¢ | 7,365,641 19,641,708
2c- 160D BREHUIER Service for Peer Educator 49,294,000 1,540,438 4,107,833
2d- 1 HAAU[AREHUIBR Service for ODPM 63,730,500 1,991,578 5,310,875¢
2e- 1uhiin G ndauSantidaguuisfigm: Service

29,520,0001 922,500 2,460,000
for PE per session
2f- IS MW Materials 70,900,900 2,215,653 5,908,408i
29- fgtgi fIMI/RRAANT Delivery of Materials and

6,902,200 215,694 575,183
Documents
2i- {GIANIBIMAMEE IMIY Bank/WING transaction

425,469 13,296t 35,4561
Fee
2h- igim: 0y 8atuk Copy and Printing 7,049,100 220,284i 587,425
25 GAMWINUIAUAN:UAMUIFURNA Refresher

45,006,000 1,406,438i 3,750,500i
Training Local Doctors: 2 weeks
2-mananiisausamiguina Vi 2-day-Seminar

35,953,0001 1,123,531 2,996,083i
on Local Doctors' Capacilty Strengthening
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350

ohigEamwasn i) uGFmafigm:§Setting up new
15,955,700% 498,616t 1,329,642%
consultation locations
3- SgSRhismiliymeRg (%h)
953 30 79
Nr of cons. Session
4- GgshipmetRmunjuatywi(an)
N R 53 - -
AVG of Consultation per session
5- iGN :ﬁé;ﬂﬁ(iﬂ fU) Cost per consultation 12,6231 - -

Jumng 17z Ggsmidnmeddmeuavaty dagibolily Medical consultations by age groups 2022

20000 19022
18000
16000
14000 12804
12000 11334
10000
8000
6000 4903
4000 2018
O T — T T T T T - T 1
<25 25-35 35-45 45-55 55-65 65-75 75-85 >85
JUmng 188 MG Aimerglu§ac s are1§amu e IS Medical consultations by age groups(%)
37.3%
30.9%
25.1% 7/ 25.8%
20.2% % 222 //y
2 B
5 10.8%
9.6%; o4, % % / 7
4.0% 5
0.2%029%  1-1%1:4% % % / / % 0.49°%%
| Y, 7 7/ 7 7/ 7, 77
<25 25-35 35-45 45-55 55-65 65-75 75-85 >85
% of Consulations 7~ % of Membership
muinwminngimaitun vssgatiny Throughout the report the under-

NGNS FAINUINY  AMSUNMT ST

+Co

AuIsiigjs
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utilization of services by non-diabetic
hypertension patients is evident. In
almost all the areas, the number of
patients who received service is still low.



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

Mnag 112 ﬁ?flLﬁ"lﬁmﬁILﬁ?:mEf[ﬂlﬁ 2itil ﬁ?&’g?’;ggttfj Yearly use of medical consultation by type of diseases

mifgmendrhwuammBaHsisgisiaighgsrunanminn:
Medical consultations facilitated by the Peer educator networks in the public services
¢ gﬁﬁ?@ﬁtmﬁfgﬁ s gﬁﬁuﬁf}ﬁtmﬁfﬁﬁ 8 gﬁmgimfti.j-ﬁjgmrimﬁ it
Vear PO RS PUENTIRUNY PO RS PUENTIRUN Y MeyAnyFaInyigy Totlal
Diabetes, no hypertension Diabetes & Hypertension Hypertension no Diabetes
2007 42 92 0 134
2008 180 511 8 699
2009 370 800 15 1,185
2010 664 1,093 295 2,052
2011 1,709 3,045 1,355 6,109
2012 3,030 5,080 2,330 10,440
2013 4,006 5,265 2,466 11,737
2014 5,955 6,834 3,161 15,950
2015 7,009 6,784 3,157 16,950
2016 9,141 7,910 3,876 20,927
2017 9,851 8,365 3,463 21,679
2018 12,507 10,767 3,050 26,324
2019 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
2022 24,154 20,858 5,966 50,978
fJ{U Total 134,030 121,088 43,240 298,358

aumbobl gatdfmwuiguvmanisitu
siglguiping) Adslusmmusiguiinéare &
AIAIFIHUMYMIAMATUAIAING) ]
Wmsuinmh §atil e.deass méaﬁm o7
b ahRibobb T YuinsFgSWwIvAHYMIY.N.M.

ﬁlL“?EQJhim“ﬁhﬂmboom UgUNUYAT M
L“wms'ammtﬂ thunjsismidtunisyatddn
Iyl Hiascd o AamUAmuGIn: G
HAMGEIbobb
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For most of the Diabetes patients in 2022
who went to see the Doctor, it was not the
first time they went for their doctor
appoinments. MoPoTsyo  database
records showed that 5,858 DM patients
came for the first time in 2022. We
recorded the prescription since 2007; the
average of these individual DM patients
was 12 times since has been registered
until the end of 2022.



yf[fmnﬁ' 192 fv‘mmLﬁfSﬁ?fﬁILﬁ?:f[fﬁfgﬁﬁﬁfﬁImB‘Iz‘ia‘ Frequency proportions of medical consultations by DM

patients
dgshhituganginsuifuunsigumniping avahng:: WAENGIEIVOLY
Nr of times that active DM patietns have received a prescription from the Medical Doctor since they
registered until 2022
101
91
81
o 71
S 61
© 5
2 a0
31
21
11
1
0 1000 2000 3000 4000 5000 6000 7000 8000
Nr of Cases

mnag 12: Gg8 §ﬁﬁ7ﬁfwﬂfmﬁﬁm,5’L;i:lllg7.'l;5’7'tf§[1:ﬁ/ﬁfi7 Number and percentage of active members

Ui AugiiruhuammegHtiss Sidamegibobl . -

_ _ _ Ggsainn mats
Actively Using PE network services by the end of 2022
gathénnuigy 23,453 83%
HAGA I YR UNY 4,826 17%
AT AQINHATISTUSIUIEUN 28,279 100%

Sqpmivinmo ming)eadain i“l[fﬁﬁj‘lLﬁj
Amsmansnsmunnig iAwlhygrfnnsigum
HESMSIA] g SR UMYy n;n

a) putisgatifarnuiyy mands sgj

HIS U
w5 (24
b) g At darnsijsAnmcidumsnyugm

dyuangmsmhamo

matviiiuainstyn AmGgsyatidniny
ijutdruinsisighdus g :Smpammssns: 1§
§8M8)7 gmsl‘; thy s padagiadimesiuh
giamsansynfmuigutmaiung  fuuisins
I Bty wmigdsH g Wy I¢) auNig i e
HOMMIgAuRiUaISTEP SURVEYD090 81l109b
fﬁmﬁmﬁqhmiﬁ?ﬁyLﬁﬂiLmspsz t"aLﬁﬁLméqh
minnnsIngiphgiigm mngndinn Sagnist
NSu§

-44-

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
different prevalence rate in urban vs
rural.
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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 22,326 active members who
used the RDF medication service
followed by 17,122 active members
having used the medical consultation
service. And 13,832 active members
have used the PE follow up service.
Laboratory service had the smallest
service utilization of 10,948 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 9,707 cases.

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

RDF Buyer 22,326
Follow-up with PE (FU) 13,832
Medical Consultation 17,122
RDF & FU 9,345
RDF & MedCon 16,737
Lab & RDF & MedCon 9,707
Laboratory User 10,948

Services used by members of MoPoTsyo in 2022

PE-FU=13,832
MedCon aboratory

=17,122

RDF
=22,326

=10,948

maa§ 132 %lsmudreonim:dals arn Balty s Agibo g 9-boll Access to medical consultation by elderly

chronic patient members(DM+HBP) from 2011 to 2022

Igleear 2011 | 2012 | 2013 | 2014 | 2015 | 2016

2017 | 2018 | 2019 | 2020 | 2021 | 2022

Ggsniimi
Armend

5,918110,303|11,738|15,950 | 16,950 | 20,927

21,679| 26,324 | 34,102 41,870 37,210 | 50,978

>601§j 2,088| 3,694 | 4,365 | 6,214 | 6,890 | 8,918

9,905 | 12,017 | 14,257 (17,978 16,344 | 27,853

>65§2| 1,227| 2,068 | 2,331 | 3,429 | 3,688 | 5,307

5,866 | 6,408 | 8,360 |10,467| 9,625 | 13,557

Igleear 2011 | 2012 | 2013 | 2014 | 2015 | 2016

2017 | 2018 | 2019 | 2020 | 2021 | 2022

Ggsniimi
Armend

5,918110,303|11,738|15,950 | 16,950 | 20,927

21,679|26,324 |34,102|41,870|37,210 (50,978

(°/o)>601c3ﬁ 35% | 36% | 37% | 39% | 41% | 43%

46% | 46% | 42% | 43% | 44% | 45%

(%) >65§1ﬁ 21% | 20% | 20% | 22% | 22% | 25%

27% | 24% | 25% | 25% | 26% | 27%
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We are not reducing the access problem
to the laboratory services for elderly:
percentage is little or no improvement
over the years in access for the elderly.
We are increasing our numbers of
patients in general, but we are also not
improving access for the elderly to
medical consultation. Old people’s
access to the RDF medicines is via
medical consultation. Money is not their
only problem: there can be other barriers
such as travelling difficulty or lack of an
elderly caretaker. And the burden cannot
be left on the shoulders of patients who
are already vulnerable, it is requiring an
intervention.

With prescription we mean that the
Medical Doctor, consulted by the patient,
writes in  the MoPoTsyo  self-
management book of the patient which
medicines must be taken every day and
the quantity, and signed by this Doctor
and dated. With this prescription, the
patient can go to one of the pharmacies
contracted by MoPoTsyo and buy for
example 30 days of medication, with a
maximum of 3 months. When the
medication is finished, the patient can go
back to the pharmacy with the same old
prescription to pay for a refill. PE’'s are
supposed to 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.
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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

gl antissyandltudsms
G U A

mS[LESDFmeFuﬂJHSLnmefQUQ:ﬂ ' )

. ¢ . successfully applying lifestyle changes.
UNE QAIRMSHIIRMIR Y uiIsims ity There are also many who should have a
& b5 wmegngsg)afaugiiamsugugn Ui prescription but they do not want to or
NRIASeERmE Uﬂ”[”“ﬁSﬂjQ“ﬁﬂ@tﬂtﬁ 6 they are unable to afford the medication
y 1HH ul ! an or meet other barriers. We do not know
QURIGINJNIG] AT

N the barriers and proportions exactly
PR N A{MALE jtﬁ

mna g 14z milmaSIMIGAMW B099-bobl (FlgMEWR)MEItw: IGUgnIvAIFAEA G rIs16T & Cost-
trend-analysis for prices charged through prescriptions of patients with diabetes

PUTU/G) Sgmioagiisaigrguen
Total / Year 12-year trend in prescription cost
tasHnsmmmsima algiueitels mgﬁﬁ.ﬁ §ﬁtmﬁf.§ﬁ[__tjfm Lfm'&n.{j‘af.ﬁm (1USD = G? 00%)
Nr o;pres‘;rip‘:ions analyzed montohly cost to be paid by DM patients for their medication (1 USD.=4000 riels)
9l @i/12-years | Bijjti/Average 5§ 8/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
45,012 2022 $6.20 $5.25

The average level of cost of the “first
prescription” given to a DM patient in a
given year is of course lower than the
average cost-level of all prescriptions
given in that year, because later

A AYGIEMIGAMWIS “HEUQNEUL” §aore
ajgﬁijh§n[8‘|mﬁﬁmﬁﬁhmmsﬁmaj nt’nnqjmj
M & mUi:’nhnLHn’“lmnmtiji:’nHEJHﬁjLH‘IU[iﬁ
Urmmnﬁﬁjnnm[m frgme HEUMNUUEUHA L .
Lo st prescriptions for the same patients
HANIH T hanISHSfm LyJGmeSIﬁjmgh“Wﬂﬁ almost always add medication as can be

Al ‘] seen.
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In 2022, the average 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 2022 for the
patients is about 820 riels per day, which
comes down to 24,800 Riels per month,
but the variation is wide. The cost
depends on whether the patient needs a
lot of medicines and whether they can
afford it.

The doctors do not experience an
incentive to prescribe a lot or a little. They
can do their job professionally without
financial pressure. Patients can decide to
buy less than 30 days or more than 30
days of medication.

Jumn§ 212 alggamuiniSaroioifemeiiugn (4]a) Total in Monthly prescription cost (KHR)

33% 35% =2

28%

B % of Exp. by DM

Medication Cost by Prescriptions (50978) in 2022

40%

= % of Exp. by HBP
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When we analyse the cost of prescribed
medication for a NEW diabetes patient,
for one month, when this patient consults
the Doctor for the first time within the year
and we compare how that type of cost
has evolved over the past 12 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 because the
fee of RDF medicines is keep unchanged
until the end of 2022.



mnig 152 ﬁ/’gﬁmﬁfgmy/fnggmtfﬁ}gﬁﬁﬁéﬁimyfgy Monthly expense for prescribed medication for diabetics

Ggsnguméo g algw il o) algiweiie (1 m)
Nr of 1st Prescription Year daily cost (KHR) (DM) monthly cost (KHR)
1,537 2011 565 & 16,950 #
2,069 2012 487 & 14,610 §
4,335 2013 640 § 19,200 §
2,645 2014 460 § 13,800 §
2,050 2015 717 & 21,510 ¢
1,035 2016 537 & 16,110 ¢
981 2017 524 § 15,720 §
2,899 2018 534 ¢ 16,020 §
3,651 2019 526 & 15,781 ¢
4,248 2020 522 § 15,661 §
3,717 2021 521 ¢ 15,644 §
5,858 2022 626 & 18,781 §
IBEamwantngugniul  AmsiAsigli The cost of 1st prescription was
o increased. It increased from 15,644 riels

grotagst Amsfisifid o bidign ghg in 2021 to 18,781 riels in 2022 for

bob9 1¢En 96.AG9)uRREIBOoLY Diabetics.

mna§ 16s % mugitsmipgimearteonism:ndg iwaigaod ¢ a1y od Yearly% of new DM patients accessing
the medical consultation

g Ggsngugnéo mAHGuan§9 UTUG S S HGURN
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
2022 5,858 13% 45,012
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Comparing cost of medication in prescription between DM’s and HBP’s in 2022

>

RGP MEHG U GIHGE MW WHANEH Cost of Prescribed Medication should paid

by Patients
yrAnginnuigy DM patients gIGAMWwAn 9 Iy M) A5 KHR/day 827
yAngFnrnuiyy DM patients gIBAMWAngLuiem i KHR/Month 24,820
yAngFnrnuiyy DM patients gIBAMWangwiemignni USD/Month $6.20
HAGA G A ATNGAINY HBP patients | 5iGAMFA9IGMN I{) 1f KHR/day 525 §
HAGA G A G AINY HBP patients | 516 MW AN W2 M I A5 KHR/Month 15,777
gt idaagnny HBP patients | giGamtugnguiieminni USD/Month $3.94
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Revolving Drug Fund: As usual, during
Quarter 4", we handed out the Revolving
Drug Fund Pharmacy income sharing to
our counterparts in the public health
operational districts which are
cooperating to dispense our RDF
medicines to our membered patients. The
income sharing is based on the volumes
sold in each health facility. The result of
the survey on satisfaction (annual
standard surveys held to get feedback
from users) and the adherence to
prescribed treatment over the past 12
months is 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 “income sharing 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 and will then benefit from a
logistics system that they have financed
for many years.
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Frequency of buying: In 2022, 22,326
patients bought 113,232 times. It cost
more than 3,778 milloin riels. If we
compare to the average expense per
patient per month based on the value of
medicine prescribed by their doctors in
the same year, it tells the average worth
of buying 6.72 moths per patient in the
year 2022. 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 because the chronic
patients need the medication for the rest
of their life. 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.

mna§ 18 algls M MMEGIoU G FIsSmisMEAGUIUSS AINULFAGAEIA Annual average worth of buying

per patient
mgdomwivciie |algbamwipog | algvgjuismidmuo
. Ggsan muwRgug 10206 giaamiegntlga
A
¢ Nr of Case Amount of should Amount of bought | Annual Frequency of
bought per month per year bought per patient
HATRGAINIRY
19,127 24,820 ¢ 3,469,424,106 7.31
Patients with D and DH
HARRIG M AIENNY
3,199 15,777 ¢ 309,208,718 { 6.13
Patient with HBP only
Iy 22,326 3,778,632,825 # 6.72
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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.

mnig 19: mm"nmzzfgqfangaigim?éﬁm 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
2022 169,278 196,109 96,658 - 154,015
mugingiismnt i wlgunjye uinman The above column “average” shows that

miﬁmmmﬁﬁjﬁ fﬁmﬁ s Gummgmtﬁ. the average registered chronic patient
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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 2022. We do this for all
patients with a prescription and sum the
total.
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We divide what patients have bought by
what they should have bought according
to their prescriptions in 2022. 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
2022. We see that all patients should buy
$ 1,162,574 (4,650,294,383 riels) of
medicine in 2022. But in reality, patients
only bought $ 867,352 (3,469,406,022
riels). If we compare to data in 2021, we
see that the adherence rate of diabetes
has increased from 67% to 75% in 2022.
We didn’t see it happened to about 25%
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.

81114 G 202 mfﬁgfgmwfgtfgnisgﬁ9’ms73fgyg7°l701717 Adherence to prescription of DM patients in 2022

DM should If 1 USD =
Y 2022 4 294 .
ear 20 spend /650,294,383 4000 riel
$ 1,162,574
Year 2022 DM did spend 3,469,406,022 75%
$ 867,352
inwigiagatdmbunmnuny fdumssi The adherence by hypertensive who are
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using RDF services, has also been
analysed separately. The table below
shows adherence of HBP patients in
2022. Compared with data in 2021, we
see that the rate at which HBP patients
bought medicine has increased by 10%.



mna§21: MIRSIEMUNGUNISOA T AT AT GRIN G101l Adherence to prescription of HBP patients in 2022

Year 2022 |HBP should spend 438,898,678 Irf| . USD = 4000
$ 109,725

Year 2022 |HBP did spend 309,208,803 7090
$ 77,302
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Per 31-12-2022, MoPoTsyo has
contracted 06 private pharmacies and 35
public pharmacies. By 2022, we have
added 4 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.

mnig 22z minsAE 84 #an ms;ﬁq;éﬁfﬁ@\ns Sales and credits to pharmacies

RDF Volume Purchased by contracted pharmacies and Paid to MoPoTsyo and Outstanding Credit

Baseline 100 -66% -58% -49% -40% -29% -26% -20%
2007-2015 2016 2017 2018 2019 2020 2021 2022 Grand Total
Sold to Riel 4,566,808,899 | 1,572,157,290 | 1,926,529,434 | 2,348,328,017 | 2,762,788,000 | 3,260,847,820 | 3,375,757,333 | 3,641,565,815
pharmacy  |ysg 1,141,702 393,039 481,632 587,082 690,697 815,212 843,939 910,391 | 5,863,696
Pharmacy Paid |Riel 3,799,009,846 | 1,622,126,060 | 1,932,958,800 | 2,294,199,619 | 2,594,388,281 | 3,117,246,220 | 3,480,698,463 | 4,069,483,319
to MoPoTsyo (qq 949,752 405532 483,240 573,550 648,597 779,312 870,175 1,017,371 | 5727528
patients Paid to |Ri€! 4,007,495,810 | 1,318,299,780 | 1,628,288,530 | 2,062,697,835 | 2,337,572,500 | 3,040,800,451 | 3,063,373,500 | 3,778,632,825
Pharmacies  |)5¢ 1,001,874 329,575 407,072 515,674 584,393 760,200 765,843 944,658 5,309,290
gzgitandlng é)rt;tj;tandmg $ 136,168
Do pharmacies pay on time...level of outstanding credit
2007-2015 2016 2017 2018 2019 2020 2021 2022 Total
paid by pharmacies 83% 103% 100% 98% 94% 96% 103% 112%
credit to pharmacies 17% -3% 0% 2% 6% 4% -3% -12%
patients bought 88% 84% 85% 88% 85% 93% 91% 104%
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JUMAG 228 AINNSMIGAGAGIIFIGIE/IGANS SHMAATUAF 7T Increasing in drugs supply to pharmacies &
credit
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m Sold to pharmacy = Pharmacy Paid to MoPoTsyo s Patients Paid to Pharmacies

ahinhiziaia The figure above shows the values in
S

sonits i umsnana 11878 ins Gasg usD ofmedlcmeswhlchweresupplled to
2 < o R c. 0 contracted pharmacies, total amount that
FAMAURINWEIGANSING SDGFSFAMALEN was paid by contracted pharmacies, and
yatAmsfmulisifeusansing1 dundmm mi total amounts which patients paid for
mﬁm’amm‘éj‘émﬁmsiﬁﬁ snmitmivainnss medicines from contracted pharmacies.
s S e Cee R T We can see that the supply to contracted
IMUMANURUTAMOUGHNEE B8RS pharmacies and the buying by patients
e NYWRIFYWH T WNAAmym mMivd{ma who are members of NGO, have both
EuTivgusansing 1elHRMIv.N.N. NSUMM increased from year to year. Even
o e . o C though, the payments by contracted
SIAANAMAmIES [S’]ZUﬁ‘IiUﬁLﬁ‘In[SZISﬂH‘ISﬁN .
. s . pharmacies to MoPoTsyo have
Watig: 1 wymiv.n.0 ugnfingitygan(aidn increased, payment still remained late
¢ntRgjBrutansing udMARENULEMSIN] ST sometimes.
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méﬁ?stf 151 gagihahb The cost of revolving drug fund in 2022

Medicine supply to pharmacies in 2022
- Quantity per tablet FROM SUPPLIER Quantity Sold to TO Private PHARMACY TO Public PHARMACY
Nr tems Description Do | soidto pharmacy | yniT COST TOTAL Public pharmacy | Private pharmac UNIT COST TOTAL UNIT COST TOTAL
p y p y
1 |GLIBENCLAMIDE 5mg 6,606,619 11.37 75,117,258 4,507,403 2,099,216 42.50 89,216,680 50 225,370,150
2 [METFORMINE 500mg 9,876,946 25.83 255,121,515 7,712,013 2,164,933 85.00 184,019,305 100 771,201,300
3 [HYDROCHLOROTHIAZIDE 25mg 599,448 14.82 8,883,819 428,659 170,789 42.50 7,258,533 50 21,432,950
4 |FUROSEMIDE 40mg 574,360 20.83 11,963,919 273371 300,983 42.50 12,791,778 50 13,668,850
5 [ATENOLOL 50mg 1,129,997 20.02 22,622,540 786,541 343,456 85.00 29,193,760 100 78,654,100
6 [ENALAPRIL 10mg 1,143,153 30.34 34,683,262 918,723 224,430 127.50 28,614,825 150 137,808,450
7 [AMITRIPTYLINE 25mg 906,632 22.77 20,644,011 722,694 183,938 85.00 15,634,730 100 72,269,400
8 [AMLODIPINE 10mg 1,799,389 19.24 34,620,244 1,290,512 508,877 127.50 64,881,818 150 193,576,800
9 [SIMVASTATINE 20mg 1,427,029 76.39 109,010,745 1,058,133 368,896 220.00 81,157,120 250 264,533,250
10 [THIAMINE 50mg 3,947,333 28.44 112,262,151 2,899,186 1,048,147 42.50 44,546,248 50 144,959,300
11 [MULTIVITAMINE N/A 902,075 14.08 12,701,216 779,951 122,124 25.50 3,114,162 30 23,398,530
12 [LOSARTAN 50mg 1,599,619 |  258.96 414,237,336 1,214,802 384,817 315.00 121,217,355 350 425,180,700
13 [ASPIRIN 75mg 369,407 57.35 21,185,491 280,988 88,419 90.00 7,957,710 100 28,098,800
14 |Gliclazide 80mg 161533 | 247.23 39,935,804 129,023 32,510 365.00 11,866,150 400 51,609,200
15 [INSULIN ACTRAPID 10ml 135 18,613 2,512,696 129 28,050 3,618,450 33,000 198,000
16 [INSULIN MIX 30170 10ml 11921 | 18613 221,880,328 7,695 4,226 28,050 118,539,300 33,000 253,935,000
17 [INSULIN NPH 10ml 3,198 | 18,613 59,522,967 2,004 1,194 28,050 33,491,700 33,000 66,132,000
18 |INSULIN SYRINGE (paid) N/A 28,049 229 6,419,294 26,145 1,904 450 856,800 500 13,072,500
19 |INSULIN SYRINGE (Unpaid)| ~ N/A 242,265 229 55,444,768 157,065 85,200 - - - -
TOTAL 1,518,769,364 23,194,920 8,134,188 857,976,422 2,785,099,280
Total cost 3,643,075,702

o

MNNNINIS: UNMUEHs

=

@
i
=4
@
c

f i
ShufrugsBrutivainymi v.0.0 1signgibobl

o

q
namumanig:  ndvmsdadivinan  Shaly
sy mis.ng msuiiegEanand afylhng

nstig Suatylinudas

o a o o o '

mndanmuummAiGgsainnSmes

g6 #Aj D Anmagjumtaidumsindddn
Iuijuywye #ApPDH dnmadjrumiatinms
SAdnnuijunh  Slumnnunsn
mwhag H dnmagjundatiumsiatimig
FUBHIGANE T MNNIs: MsuinmAfgiue Sama
iwismip g ifimewmneni @;hﬁmﬁ

IR ABHHUIEE

-57-

The table above shows details about
medicine cost of RDF in 2022. 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.mn#§ 24: Ggsaian

Smuimupiagddmo s ansiigginaas
gbgis’gw:/ 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 - 227
2009 240 484 11 - 735
2010 606 999 313 10 1,928
2011 965 1,752 941 4 3,662
2012 1,750 2,638 1,627 3 6,018
2013 2,542 3,369 2,055 - 7,966
2014 3,422 4,141 2,544 - 10,107
2015 3,830 4,177 2,478 1 10,486
2016 4,433 4,333 2,515 - 11,281
2017 5,126 4,737 2,478 - 12,341
2018 5,856 5,085 2,327 - 13,268
2019 6,386 6,445 2,608 - 15,439
2020 8,768 7,161 3,124 - 19,053
2021 8,232 8,559 2,911 - 19,702
2022 10,487 8,639 3,199 - 22,325

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 41% 42% 17% 0.00% 100%
2020 46% 38% 16% 0.00% 100%
2021 42% 43% 15% 0.00% 100%
2022 47% 39% 14% 0% 100%
mumywais i umuimniuinman The table below shows the frequency of
Cy e oo . . medicine purchased by members based
HUARISMIGMM [HAUTIRA{RIIuUM{ue mul .. .
= Y on prescription prescribed by doctors
wikguanidusminw  HEuinatmansing among the cases who have been buying
. M myimiboblil quRiis: (pimsna in 2022. This frequency has been
. . oo . recorded by sale-management through
[N MBI MIpREIMIA M e ga 0§ fHatg computer system which makes data
§ §§ I S IR G n:ij MAMST thy g1 Aigne [Lﬁ'ﬁ&' more reliable. In general, number of
R N e a - times of medicine bought" decreased
gUgSﬁh[Sﬁﬁi‘Em@ ﬁH‘IS‘mm’EﬁQZﬁU@U"I slightly
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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%
MDA NI{MEISS Uajmﬁﬁ G i1 e A1 G ELT kS The table below shows the amount in
. & M RTs A A T ~ riel of buying medicine during the
AIETMIF EIT AT TINA MBI 1S ISimua whole year  through contracted
ausansiigiusuammegHuidg1  iShndmomi pharmacies of PE network separated
AmwisEAAmeRsIgh  Aywgidlywgiein Y pe of diseases. The great

§
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majority of medicine was bought by
diabetics, whereas hypertensive
patients also gradually increased.



mnng 255 SUIGHIMAI) Sh%lismismuimegaoanslig FinmaigagiStsd Amount spent in riels and %

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 (] 4,811,950
2009 15,884,750 23,441,850 101,700 (o] 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 (o] 784,103,895
2014 361,484,645 546,470,980 119,754,440 o) 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 (o] 1,318,299,780
2017 691,156,905 762,293,720 174,837,905 (o] 1,628,288,530
2018 866,544,065 923,256,300 198,142,460 (o] 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 (] 3,063,373,500
2022 1,775,216,845 1,694,189,177 309,226,803 0 3,778,632,825

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%
2022 47% 45% 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 salesentered in our database. At
the start of the year, the pharmacies
still have left over from the previous
year. In 2022, MoPoTsyo Collected
the remaining stock of medicine at the
end of the year from the pharmacy
back to the main stock. 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.
It affects to RDF’s medicine report but
that problem is exceptional.
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The Comparison of Supply to Pharmacy and Dispensing the
Insulin (ml) to the patients in the pharmacy

| year 2022 | |

Nr Pharmacy OQ\Z\ . ;§%
< S < e
1 [BEunejuin mnwan-sugn 20140| 20570 (430)| -2%
2 |wanrusgemn A 5330 5890 (560)| -11%
3 [BEangjuinn ey 5850 6480 (630)| -11%
4 |vanssgemn g ) ) - -
5 vaNUagemMn GiIRNs 940 1040 (100)| -11%
6 |(vanmussemMn (AAVINIGA o o - #DIV/0!
7 |vungjuipnm anfed 2530 2930 (400)| -16%
8 |wvansgemn imoistos 4260 4330 (70)| -2%
9 |(vanmsssemn NUHRAIN Y 980 1270 (290)| -30%
10 |w§ungjuiinm 2gh 5870 5010 860 15%
11 (BN SIUins P Mo €5 1790 1710 80 4%
12 (BN gjuipn st 6540 6170 370 6%
13 |vanuegemn 63 2280 2280 - 0%
14 |uSungjuipga MEGsa 10120 10980 (s60)| -8%
15 |UANUESmMN FEE 690 660 30 4%
16 |Gajrgema AISTA 980 1000 - 0%
17 |wEingjuinn &7 2000 o 2,000 | 100%
18 |v§ingjuipn %ﬁmmﬁgmﬁsiﬁjsmz 5360 5040 320 6%
19 |w§ungjuipnn MG 3320 3850 (530)| -16%
20 |wanagEmn yaugs o o - -
21 |sEungjuipgn Anweg 1750 1740 10 1%
22 (BEIINGJUIRNA FUIWIGHA 3260 3050 210 6%
23 sanegsmn &y 2110 2260 (150) -7%
24 [(wfingjuipgn seegiun 4360 4940 (580)| -13%
25 (wEingjuipms 895 560 770 (210)| -38%
26 |BONUAISMO IWEIGA 240 220 20 8%
27 |vEungjuipn souiigru 450 140 310 [ 69%
28 ([BEIINGJUIRA AW RIU 740 910 (170)| -23%
20 [(wEungjuipn sty 220 290 (70)| -32%
30 |wEunejuipn InAunes 500 550 (50)| -10%
31 |g§ungjuipn msHinns 2030 2110 (80)| -4%
32 |wEungjuips dndpens 900 1060 (160)| -18%
33 |BEingjuipn ZRG A MU 870 890 (20| -2%
34 |wfungjuinn go 200 880 20 2%
35 |Zeugagisicogs 8N S 37980 49370 (11,390)| -30%
36 |Zeusansidgi isd symig 3010 1270 1,740 | 58%
37 |(Bevsansidgi Hiim 500 250 250 [ 50%
38 [Beusansidgs et & 4610 3100 1,510 [ 33%
39 ([Beusansiogi #ijR 2500 430 2,070 83%
40 |Zevsanisidgs sgiun 200 120 80| 40%
41 |Beugeagisicgs NIy o o - -
42 |Zessansicogs ghanis 6690 6640 50 1%
Total 153,360 | 160200 (6,840)| -4%
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Diabetic Patients: Blood pressure
and Blood Sugar of 5,115
hypertensive Diabetic patients (cases)
measured by the Peer Educator at
their last Follow Up visit during the
year 2022. The figure shows, among
5,115 patients with Hypertensive
Diabetes, the  percentage  of
Systolic<130mmHg has increased
from 35% at the 1st measurement to
53% at measurement over 6th times
whereas the percentage of
Diastolick80mmHg has increased
from 34% at the 1st measurement to
44% at measurement over 6th times.

JUMAE 232 UGHNTATEIGRINEHAEA S AIISTI UMMy S My wEpHUISHGaImwg ol Blood

pressure of diabetics who did last follow up with PE’s 2022
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0%

% of Systolic<130 mmHg at 1st PE Visit

% of Systolic<130 mmHg among 5,115 DH 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)

53%
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40% 34%
30%
20%
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0%
% of Diastolic<80 mmHg at 1st PE Visit

% of Diastolic<80 mmHg among 5,115DH 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)

44%
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Fasting blood glucose (FBG) among
9,921 DM followed up during 2022
shows a similar trend in the figure
below. The percentage of FBG
<150mg/dl has increased from 35% at
the 1 visit to 55% at >6 times visit.

JUMAE 245 U§BAUNATINAAJIFEAGA S AISISTI M8 ME NS NG FHUTGFGAIMIgT 10l Blood Glucose

of diabetics who did last follow up with PE’s 2022

60%
50%
40% 35%
30%
20%
10%

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

% of FBG <150 mg/dl Among 9,921 DM Patients Tested after Visiting PE >6 times
compares to the 1st

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

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

55%

HAtAIGAUInNg:  ugRUAn{mu N
UL ngmﬁﬁmgﬁmnmmgmnmmijmijmmmﬁﬁ
HUISR uptmiAfMangiboblb Sgsuntin
PG ANEGSS b,ECEnA UM S HUN Ity wo s
HUiSRRRgIbobY IMSARMUGEUNATRG T
UNBIVASOAIET MUGNMEONIMYE MSUNMN %
ISMIAU{AR IINGNE TS (HENWAANRWA I
UASANHIGUNEA B AIMEIGommHg 81 dun
fU R A 1{15 & OmmHg) gytﬁi'i:nmaﬁjmﬁﬁmsmﬁms i
aflsmuﬁsrsjh sﬁhmlgﬁmﬁj@mnmaﬁ?ﬁgn'}ﬁ §ng
L e rG 7 7 mmmismxmﬁmamgmmémsnﬁ;mn
ﬁ?ﬁ;ﬂ?ﬁmSUQ‘lml’i’G%[S‘Imﬂjﬂﬁ'jmﬁﬁ‘ﬁﬂ IS
mb;o:m:mmnmmﬁﬁbﬁhsgjh:ﬂﬂ Jomis:ins ma
IWiISMIAUAEN UG UNEMS YN S un sy iAms
UINMve%IsInunasIinGa 1A Ame sl
nesmUivEnIghIe

-63-

Non-Diabetic Hypertension
patients: following graph shows the
blood pressure measured by the Peer
Educator at their Follow Up visit during
the year 2022. These 2,549 (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
Diastolick90mmHg) among  the
followed up patients has increased
both systolic and diastolic. The
percentage of good Systolic controlled
has increased from 54% at 1st
measurement to 76% at 6+
measurement. Likely, the percetage of
good Diastolic controlled has
increased from 69% at 1st
measurement to 73% at 6+
measurement.
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Pressure of non-diabetics hypertensive patients who did last follow up with PE’s 2022
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Systolic<140 mmHg at 1st visit

% of Systolic<140 mmHg among 2,549 Hypertensive Patients Tested after Visiting
PE >6 times compares to 1st time

76%

Systolic<140 mmHg at over 6th visit

B % of HBP's Systolic undercontrolled (Sys<140mmHg)
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Diastolic<90 mmHg at 1st visit

% of Diastolic<90 mmHg among 2,549 Hypertensive Patients Tested after Visiting
PE >6 times compares to 1st time

73%

Diastolic<90 mmHg at over 6th visit

B % of HBP's Diastolic undercontrolled (Dia<90mmHg)
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of BG & BP Among Patients through follow up data collected by peer educators
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Diabetic Patients: Blood sugar of 2,024
diabetic patients and blood pressure of
1,255 diabetic hypertensive patients
measured by peer educators at their visits
recorded between 01 January and 31
December 2022. Figures show trends of
blood sugars and blood pressures from
those who came for 1st visit until 6+
gradually getting better in control.
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controlled among DM patients over time in 2022

TRENDS OF AVG. FASTING BLOOD GLUCOSE (MG/DL)
BY FOLLOW UP WITH PEER EDUCATORS IN 2022 OF 2,024 CASES

190 184

180
170 162 162
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150
140

AVG-FBG (MG/DL)

159 160 158

FREQUENCES OF PATIENTS VISITING PE

JUMANE 27: 1 §HUMEmM S MIAUIAAR[SARTNGNGISHATAGAISIoNy e 7110l Blood Pressure

controlled among DM patients over time in 2022

TRENDS OF AVG.BLOOD PRESSURE (MMHG) AMONG 1,255 DIABETIC
HYPERTENSIVE PATIENTS IN FU BY PE IN 2022

150 132 130 130
© 100
I
=
= 50 82 82 82
0
1 2 3

130 129 129
82 81 81
4 5 6+

FREQUENCY OF THE PATIENTS VISIT PE

AVG of Systolic
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AVG of Diastolic

Hypertension among patients who do not
have diabetes: Blood pressure measured
of 415 non-diabetic hypertensive patients
by the peer educators at their visits in the
period from 01 January to 31 December
2022. Figures show an improving trends
of their blood pressures to get sufficiently
good control.

JUMNE 28200 ¢ GRIME NS MIAUIANAIFAH GNGISH AT INT A ATEN G AN 15710 L7l Blood Pressure

controlled among HBP patients over time in 2022

TRENDS OF AVG.BLOOD PRESSURE (MMHG) AMONG 415 HBP PATIENTS IN
FOLLOW-UP BY PE IN 2022
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FREQUENCY OF THE PATIENTS VISIT PE

AVG of Systolic
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AVG of Diastolic
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The graphs above are only from the data
collected by the Peer Educators when the
members with diabetes visit them for
Follow Up. There exist other types of data
that could be analysed also, such as the
laboratory profiles and the data collected
during medical consultations. But the
figures above give an idea of the level of
control of the patients who use the PE
volunteer services as meant in the
Standard Operating Procedures for
Management of Diabetes and
Hypertension in Primary Care (2022).

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 2022.

As in previous years, the health outcomes
of 2022 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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NGO MoPoTsyo Patient Information Centre
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o

He562155155603866363 THE URBAN POOR AREAS

uAMME[HUISH PE NETWORKS

Membership Growth: at the end of
2022, there are 8,303 people with
Diabetes and other 1,121 people with
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The total number of registered
members has been increasing every
year in all community areas and 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 didnt do follow-up with PE
regularly. By the end of 2022, there
were only 5,039 of 9,424 patients in
follow-up with PE’s.
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There were 4,561 out of 8,303
registered DM patients who continued
going for using any service of PEs in
urban areas. The graph above shows
that the number of active member is
urban was increased in 2022. This
increasing showed that the DM patient
returned to get the health care
facilitated by PE program after the
COVID-19 was controled.

The number of lab profiles used by
Hypertensive patients has increased
while the total number of lab profiles has
also increased in 2022. Due to Covid-19
high spread in community in 2021, we
decided to stop collecting blood and urine
samples at our head quarters and
transferred it entirely to the health centers
and hospitals we are working with. This
model of sample collection was continued
until 2022.

A total of 4,965 lab profiles belonging to
urban members are in our database. They
belong to 3,068 individuals. The total lab
profile of 4,521 profiles were from 2,779
people with diabetes, and 444 profiles
were from 289 people with non-diabetic
hypertensive members.

Before March 2021, the urban area,
samples were collected at our office on
Mondays, Tuesdays and Wednesdays.
But we closed sample collection at our
office in due to the spread fo COVID-19.
Urban sample collections take place once
a month at Samaky Health Center and
Kantok Health Post and twice a month at
Domnak Troyeung Health Post and on
Wednesdays and Friday at Pochentong
Referral Hospital of Posenchey OD and
on Mondays at Sen Sok Cambodia-China
Friendship Referral Hospital of Sen Sok
OD.
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silsmnifiwhu§ifianasmuuinetiwoig
Yearly Use of Lab Service
181608 phgipamegiSgwa | SUlismuwn | Srisisigy | EAITAAMEANEMSSAINIBIFY
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

2022 4965 4521 444
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the local medical trained doctors.
There were 2,850 individually
registered patients during 192
sessions. After the intervention to
prevent the spread of Covid-19
infection were closed, the sessions
were conducted as usual according to
the schedules, thus the number of
consultations was increased. In
average, there were 36 consultations
per session in 2022, This number
increased from 29 Consultations per
session in 2021 but it still lower than in
2020’s (41 consultations/session).




JUmn§ 342 MIGImaiasname ivaissenin ISTmyaUs §7i41 Registered members used medical consultation

at Public Health Facilities in Urban

GgsBhismiliigm: Nr of Consultatin Sessions

250

200

150

100

50

0

2009 2010 2011 2012 2013 2014 2015 2016

Sgsthunjsisijumnéyw weileandusf{nn
Iigibobl fuwms e6AIANT AIANIS: glﬁmssﬁhﬁﬁ
Sinmdusvgoaunstmwniavamm  1e:dmygn
ni@insssisiadijgwanumass ysapuage
mnfi mmséﬁ‘;ﬁﬁ%éﬁﬁ;mm' tigmynatiusiamsiy
nA

2

2017 2018 2019 2020 2021 2022

The average number of monthly “first
prescriptions” in the urban area in
2022 was 95 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.

Jumn§ 355 miigrlsugummgwmegiupoitemegi§ e g Monthly AVG first prescriptions
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The above graph shows that the the
average of monthly number of first
prescriptions has agian increased
after it decreased in 2021 which was
the fist time of decreasion during the
last 5 years.
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In  urban areas, there are 6
pharmacies that are dispensing
revolving drug fund medicines for our
registered members. 4 out of 6 are
public pharmacies located in 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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nlygd ga 2o dupm v.0.8. algfnwupiinlns | ogsThwup nlgmeny | Ggs@nymArsivny | heapsdgs mnwyn iy
Wt tngp: 208808 13 UG ANSE WOl aasfonmwieign 88 | isigawdst §w | ghywipwop | Rwdsosndugu | Tiwupiived |#sosegruiwul
Nr Name of Pharmacy Value of Supply by MoPaTsyo Value of invoices Nr invoices in Average per |Amount that remains | Estimated Nr of | % clients who did
to pharmacies in 2022 returned (in database) database invoice Unaccounted for missing invoices not get invoice
1 ﬁﬁjﬁﬁrﬂsﬁﬂﬁé 546,241,565 705,110,105 13327 52,908 158,868,541 3,003 -29%
2 |3tuGan g Siﬁjﬁjfﬂfn 39,354,793 19,652,500 535 36,734 -19,702,293 -536 50%
s |w§rBpmnnagm-Gs luswe 104,547,350 104,326,410 2570| 40,594 -220,940 -5 0%
4 S:m S‘:J‘Uiﬂ mmﬁUSnﬂ 149,521,090 169,420,330 3506 48,323 19,899,240 412 -13%
5 (YN EUﬁ.]Sﬁmf\ﬂHg 30,031,500 35,449,340 1012 35,029 5,417,840 155 -18%
6 f‘if{jf\J"Zmﬂﬁ@Wﬁ 72,174,300 78,305,730 1690 46,335 6,131,430 132 -8%
iy 941,870,597 1,112,264,415 22,640
MNABIGISe gmeisminanasusrsl The table above shows the volumes of
oo o o e s medicine supplied to the 6 contracted
msBsansidgainmyw  HuRisiémngmg pharmacies in urban areas. In 2022,
aagibobba dhesmandmon salgginagiite s MoPoTsyo has supplied a large
ansitgmsmadsidmmywin  alganinwu volume to the pharmacies and the
. ’ ¢ A . value of medicines seems
POHALAIG(W [SCHIGURMIUEANRIYIS A aIruls inconsistent with the value of invoices
mUUUSiUﬁﬁﬁﬁjﬁﬁﬂS SHMIvany ﬁjﬁéﬁjﬁiﬁﬂj in our database. Possibly due to the
R . T °, value of the remaining stock at the end
“31 AIIGRFUOV U BANSAGJUBARYMI B.0. of 2021 and the return of the
0. Im SN remaining stock at the end of 2022,
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The adherence to prescriptions shows
positive signs as well, especially the
patients  with  diabetes  whose
adherence has increased to 90%. This
shows that patients who bought the
medicines  adherence to their
prescriptions and that the dispensors
issued the invoices nearly all of the
times they dispensed medicines.
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% adherence i LG4 TS R'F_"ls spent %y | INEs avera_lge per Nr of Actual | Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers | they bought
if 100% adherent medication patient per year
90% 1,109,134,843 2022| 1,003,447,390 299,090 3355 19,998

MG 308 MIHGIFMENGUIMGAITAI AT G N GMEA U8 §[771 Medication adherence by HBP patients in slums

The HBP patients Riels spent by |Riels average per .
0,
% agihzrslr;ce should have spent | Year HBP on actual buying DM m;:f BAS“:}?L tﬁLOf;IoTeEt
y if 100% adherent medication patient per year y y g
70% 51,466,230 36,010,650 144,043 250 1137
Female 54% 1946
Male 46% 1659
100% 3605
AN AEAinIg sImmsamniglaasiemi Both tables above show the regularity
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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 90% and 70%
evenly; women are 54% among those
who bought the medicines.



JUMANG 428 MIGRIIMAINS diHAGEIGAGI HIMEAUS [41 § 774 Rewards for public health facility pharmacies

in urban
U o =] a ) U ) 0 a a =] Cl
ﬁmmimﬁsasﬁaﬁmjasmsmsssﬁmﬁsgzgeiﬁgﬁ@ﬁsajsmsmeﬁess
tl
a rayY o a (3 1Y & F) a
HHENBA 19209 §2 HHEN FAD0WI £S5 (3] MO §2 BFL1 Lok
o Y o F) efa
BONVBLENRJBICH (ENBOTHS
gids g2 §1#3 gid4 165 g1#6
01-07-2016 01-07-2017 01-07-2018 01-07-2019 01-07-2020 01-07-2021
1030062017 | 1030-06-2018 | 1t001-06-2019 10 30-06-2020 0 30-06-2021 10.30-06-2022
A B
g ORI gapmamins | Fapmanidas | Fapmamigs Fagmami) Fagmami) gamangn
o |Bgséaimanvinuyaniginén
574,086,271 672,233,951 859,510,286 946,089,224 | 1,056,219,706 1,040,477,049
Value of medicines that patients should have bought
b |GgséamAniulingangnsimu
390,237,000 | 487,144,465 | 605,216,680 742,963,270 | 826,475,450 871,660,330
Value of medicines that patients bought
m |Ggsynniiiumsémyiisiufiunguiyn imiGsan ) ) ) ) ) )
486 i 1170 1 1269 1 1393 Q1 1295 1 731 Q1A
Number of cases bought in Pochentong RH
¢ |Bgsynndinundmamndwas sifinm ) ) ) ) ) )
245 1A 269 1A 332 1A “1 A 420 1A 431 Q1A
Number of cases bought Insulin in Phnom Penh
& |Bgsynndiirundimasaswis slu§mejuty ﬁﬁsma ) ) ) ) ) )
61 1A 123 1 163 1fi 196 17 194 91 100 1
Number of cases bought Insulin in Pochentong RH
b |GgséamAniuliugannsFmuisiausansu§ing
ufpa imEGsan 104,418,650 | 167,426,905 | 236,135,610 270,160,200 | 221,742,180 102,606,900
Medicines bought from Pochentong RH
a ﬁSSl;‘ﬁLmﬁﬁJ{Ufﬁmémﬁﬁgs%ﬁéim&ﬂﬁfgﬁ imfiGsan
Nk tflﬁ y.0.0 117,358,000 186,732,500 236,946,000 274,088,500 193,667,100 104,159,400
Value of supply to Pochentong RH
6 [mhiagatguAuim (=BY*15%)
15,662,798 25,114,036 35,420,342 40,524,030 33,261,327 15,391,035
Maximum reward
¢ |Ggsmanwitugatimsémyfimsnguan (-Bu/B9)
68% 72% 70% 79% 78% 84%
Adherence %
90 [ugnuhwiiuGRiuusERsAnWH
87% 89% 86% 93% 90% 93%
Satisfaction result
Ggsmanuisimaniadndaiz rupivhisnd g sans
99 | (=(B&+B99)12)) 77% 81% 78% 86% 84% 88%
Average reward
ob [imindnénbgriuliupivaiontniBusanseding
ulyn i sai(=BA"BI9) 12,132,820 20,275,378 27,754,340 34,657,557 27,992,473 13,605,295
Available reward for Pochentong RH
a a 9 a a6 a U 1 © o 7 a (. a a efa
msssessﬁ@mmﬂaﬂsgs asgssmmgas nsmsesamw@qesgsmaﬁs Egﬂ ENBE eqe
am sfigfmuntmEgnm for PHD (=BIl*1%) 121,328 202,754 277,543 346,576 279,925 136,053 | 1%
9¢ |[pnLH ufiuf for OD (=B9lr*d%) 485,313 811,015 1,110,174 1,386,302 1,119,699 544,212 | 4%
9t [HHU ri;n fir Lm:fiﬁ for the Doctor (=B911*30%) 1,819,923 6,082,613 8,326,302 10,397,267 8,397,742 4,081,589 | 30%
99 Lm Ariagn ﬁjﬂﬁ8§i[n &] Incentive for the Hospital (=B9*15%) 2,426,564 3,041,307 4,163,151 5,198,634 4,198,871 2,040,794 | 15%
90 [HAIG AN W SR ufBisATIWH for the Pharmacists (=B 15*50%) 7,279,692 10,137,689 13,877,170 17,328,779 13,996,237 | 6,802,648 | 50%
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RENVBLRLRGSTN0 F[ELSH
§é9 g
01-07-2020 to 16-07-2021 | 01-07-2020 to 16-07-2021
A B
Qi) FUG ST FaimAamig) gaimAamigu
9 |GgsEamanividuganggiadmm
7 ' R = 1,056,219,706 1,040,477,049
Value of medicines that patients should have bought
b |Sgséamariuiiuganimsémyl
826,475,450 871,660,330
Value of medicines that patients bought
m |Sgsunndiinvmsimulisitajayemn arpa _ ,
339 8 308 81
Number of cases bought in Kontok Health Post
¢ |Sgsunndinunimasingweds isifnm _ ,
420 1f 431 Q1A
Number of cases bought Insulin in Phnom Penh
¢ |SgsynnfinunimasinGwils isliajuemn aia _ ,
12 1A 3|f
Number of cases bought Insulin in Kontok Health Post
8 |Ggséamariuinuganimsimuisigusansiaigemn arpa
49,793,330 58,579,490
Medicines bought from Kontok Health Post
i |SgséamariuinuBsansiajaemn aipa msFmuii v.n.n
51,300,100 88,694,000
Value of supply to Kontok Health Post
8 |mASA§aGaHAUIN (=BY*15%)
7,469,000 8,786,924
Maximum reward
¢ |SgsmanwiiugAnimsémyimungugn (-BY/B9)
78% 84%
Adherence %
90 [ugnuNwAIIGRTUNUSHAIGATIWH
99% 94%
Satisfaction result
99 |[GgsmaiwismArGaiadaidupitunicAtniBusans (=(BE+B99)/2))
g 89% 89%
Average reward
ob (imfminéndgiutiuipituhicABusansinjemn AISIA(=BA*BI9)
g 6,632,787 7,810,040
Available reward for Kontok Health Post
a a 9 ([ =3 a U 7 © (-] J a ('3
S OTHN|MMNRBHRAIN gsmgﬁmﬁagws}smssssﬁmwg}ﬁe
7 8
RSN NI
om [gfindmunnimEdinem for PHD (=BIlI*1%) 66,328 78,100 | 1%
9¢ |pURUAUR for OD (=BI*4%) 265,311 312,402 | 4%
9t |Hguanafgm:ta for the Doctor (=BII*15%) 994,918 1,171,506 | 15%
9b |(mArGAGAINGTaTeagemMn Incentive for Health Post (=B91*20%) 1,326,557 1,562,008 | 20%
o [HAlGAMW I ShyAGUIEIGANWH for the Pharmacists (=B911*60%) 3,979,672 4,686,024 | 60%
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01-07-2019 01-07-2020 01-07-2021
to 30-06-2020 to -30-06-2021 to -30-06-2022
A B
s AIGRIAT AMALNI] S A{MANI]) S A{MAT I s
9 |Bgséamniviiruygntdgiaém
946,089,224 | 1,056,219,706 1,040,477,049
Value of medicines that patients should have bought
b |Ggséaimaruiiugatinsdm
742,963,270 | 826,475,450 871,660,330
Value of medicines that patients bought
m |Ggsyntdiiumsimuisisnpunemn anug , ) ,
339 1A 269 81 209 81
Number of cases bought in Samaki HC
¢ |Ggsyganditunimassnfiwls signm , ) ,
41 A 420 )i 431 )i
Number of cases bought Insulin in Phnom Penh
¢ |Ggsuandiinnfimeosmndweds islanunemn ansg , ) ,
17 91 21 1A 10 1A
Number of cases bought Insulin in Samaki HC
b [GgsEamimuiiuganinsdmuiisidmusanssnpuaemn anug
36,379,420 39,419,230 19,249,450
Medicines bought from Samaki HC
a [Ggséamanuitugusanssnpagemn ansimnsmuia v
43,004,500 38,886,000 19,173,000
Value of supply to Samaki HC
G |(imAgAfadarivin (=B 15%)
5,456,913 5,912,885 2,887,418
Maximum reward
¢ |Sgsmanwituaandmsimyimunigugn (-Bb/BY )
79% 78% 84%
Adherence %
90 |gnnwiiuRiunvsgRisAnwy
99% 82% 87%
Satisfaction result
99 |Ggsmanwismaninéntais njLnf[UhI BRIBANS (=(BE+BI9)2))
89% 80% 85%
Average reward
ot [imftniadabgriulnunivhicAiugusAnsEANUA BMN ANEE(=BH*BI9)
v 4,841,577 4,733,514 2,461,019
Available reward for Samaki HC
a F'] 9 o -] a U 1 © L] Y ') [
msssessa@mmaaﬁsgs mgﬁmmgwnsmsssﬁmwguﬁe
o
BRAOBRSMN MBS
am [sfiydmunnmEdinm for PHD (=BIb*1%) 48,416 47,335 24,610 | 1%
9¢ |[FUAUAUEH for OD (=BIb*4%) 193,663 189,341 98,441 | 4%
ot [HyuaNAdA: G for the Doctor (=BI*15%) 726,237 710,027 369,153 | 15%
9b ([mAmSA§ARINGEEIING] Incentive for the Hospital (=B911*20%) 968,315 946,703 492,204 | 20%
91l |AlGANWH ShEAGUIEIGAMWH for the Pharmacists (=B 11°60%) 2,904,946 2,840,108 1,476,611 | 60%
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el Te e s AT a ' 228 S1H 228 S1fi
Number of cases bought in Sen Sok Cambodia-China Friendship RH
¢ |GgsynndinundmamnGwlis i1dpngmm . .
R ' e 420 Y 664 S1fi
Number of cases bought Insulin in Phnom Penh
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R ' K AR i ' 18 1A 108 11
Number of cases bought Insulin in Sen Sok Cambodia-China Friendship RH
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Medicines bought from Sen Sok Cambodia-China Friendship RH
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' 27,224,100 27,224,100
Value of supply to Sen Sok Cambodia-China Friendship RH
6 |IMANGAGAGHRGANAUIM (=BD*15% )
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Maximum reward
¢ |Ggsmanwiiuganimsimyimungugn (=BU/B9 )
78% 84%|
Adherence %
90 | gHUNWRI T RTUNUBHATGAGIWH
92% 91%|
Satisfaction result
Ggsmaiwisymadadnadgidupiivhivanngusansufingjuipa Sgmnnym- Gsfrus
ne
85% 87%|
99 | (=(B8+B99)/2))
Average reward
matdadadgouiduptivhiondngusansu§unguipn
9l g
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Available reward for Sen Sok Cambodia-China Friendship RH
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From March till November of 2015,
MoPoTsyo had been hired as
consultant under a special contract
with MoH to provide advice to MoH on
how the handover of the mana-
gement of its Peer Educator Networks
in Takeo province to the Director of the
Operational  Dist-ricts could be
realized.

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

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

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

e Hand-over Agreement

e Supervision guideline for OD

e Training Guideline of the Peer
Educator

e Contract between PE and HC

e |ID Card to be signed off by OD
Director

e Peer Educator standard report
e Dashboard

e Contract between MoPoTsyo and
OD regarding the Revolving Drug
Fund
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We handed over 2 OD's in Takeo:
Kirivong and Ang Roka at the end of

March 2016 and later , Prey Kabas
OD in 2018.
In 2022, there was a new peer

educator trained; She is from HC
Char, Prey Kabas. In total, there are
41 peer educators doing their
activities in Takeo province in 2022.

In Daun Keo, Prey Kabas, Koh Andaet
and Ang Roka ODs, PE restarted
registering new members since we set
up medical consultation and RDF
pharmacy in Roka Khnong HC in
October 2019, in Prey Kabas RH and
Koh Andaet RH in December 2020,
and later in Ang Roka RH in October
in 2022. This could be the reason for
the increase of new registered
patients in the last three years.

fl_'imn? 362 ATENGAGAG 9)‘7.'.5’7Eflg’B’mB’LﬁfﬁLﬁﬁtfﬁSB‘[ijlgﬁmlﬁf{ﬁllanLﬁmlg) Membership with Diabetes
in each OD inTakeo province (monthly growth)

100 GgsyntAdnnuigudongn:ueismuny Monthly AVG of New Registered DM
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We keep tracking the history of the
program since it has started. 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 2022, the number of new registered
patients continued to increase.
Besides Roka Khnong HC, Prey
Kabas RH, Koh Andaet RH and Ang
Roka 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.

mnia§ 312 gAod e Moo g me g nn :myjAsAfUAUE T2 AT New diabetics registered by OD in Takeo

mis g g A grog§nnu iy g: inin: My g Diabetics Registered By Year
by OD i 8§120(2011 (2012|2013 2014 | 2015 (2016 [2017 | 2018 | 2019 | 2020 [ 2021 |2022 | Total |% By OD
#1iMANg Roka 688 108 | 134 | 65 | 50 1 13 | 9 5 2 | 16| 8 | 49 | 1,148 | 21.1%
&1 Kirivong 295 165 | 217 | 207 | 114 | 143 | 97 | 44 1,282 | 23.6%
i HIN A Koh Andet 7 3 | 30 | 50 | 53 | 143 2.6%
gsini Don Keo 191 93 | 250 [ 106 | 71 | 59 | 10 | 13 | 25 | 44 | 75 | 72 | 67 | 1,076 | 19.8%
I AUNeIPrey Kabass| 209 83 | 116 | 66 | 44 | 17 | 45 | 23 | 42 | 52 | 29 | 7 | 67 | 800 | 14.7%
m§ Bati 272 92 | 197 | 141 | 50 | 11 | 132 | 15 | 10 | 16 | 9 3 10 | 958 | 17.6%
iyTiie § OutsideTakeo 4 3 0 0 0 0 0 0 0 0 8 0 9 24 0.4%
fuit Total by OD 1,659 | 544 | 914 | 585 | 329 | 231 [ 297 | 104 | 89 | 117 | 167 | 140 | 255 | 5,431 | 100%

mnia§ 322 FAOG IR TN E MG I MEAURIUARUS 8 FMITT New HBP registered by OD in Takeo

msgungAcg | HA 0 8 00 FU ASEN T UNE G2 IRUNS MEF) Patient with hypertension Registered
by OD 1 ©§120{2011 (2012 (2013|2014 | 2015 (2016 |2017 | 2018 | 2019 | 2020 | 2021 | 2022 | Total % By OD

H}1MANg Roka 931 269 | 115 | 34 [ 27 | o 5 0 0 0 5 1 12 1,399 | 28.6%
A7t Kirivong 335 | 248 | 295 | 226 | 82 | 53 | 28 | 7 1,274 | 26.0%
imeHinN® Koh Andet 2 0 3 6 | 10 | 21 0.4%
g sifi Don Keo 122 94 | 391 [ 111 | 17 | 19 | 0 0 2 7 8 9 7 | 787 | 16.1%
HnAYNAIPrey Kabass| 410 159 | 96 | 43 | 18 1 10 1 2 1 0 2 1 744 | 15.2%
m§ Bati 291 184 | 115 | 48 | 15 1 6 2 0 6 0 1 0 | 669 | 13.7%
IyTire § OutsideTakeo 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0%
fU{U Total by OD 2,089 | 954 |1,012( 462 |159 | 74 | 49 [ 10 | 6 | 14 | 16 | 19 | 30 |4,894| 100%
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In 2022, the number of lab profiles in
Takeo has increased, mainly in Prey
Kabas OD. although we restarted our
lab services in Daun Keo OD in
October 2019 and in Prey Kabas and
Koh Andaet in December 2020.
Because of the spread of COVID-19 in
the areas, there was almost no lab
sessions there. However, still, there
were a few members who travelled to
Phnom Penh to get the services,
indicating loss of communication
between PE and patients over the
years.

mni§ 33: 688 Sh%lsminGimaitarn §aanas g giiiegmins Numbers and percentages of lab profiles in

Takeo
ganadmwiguifiunu§ifianass DIABETIC Members Getting Laboratory Profiles

. gHhieq m§ gsini NAYNY HRIM At | imesinna

@/Year 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 44 2
2018 35 21 3 6 4 0
2019 112 36 65 6 4 0
2020 249 28 95 53 11 53 9
2021 169 32 77 1 8 41 10
2022 583 52 143 111 77 86 114
Total 5640 742 1043 562 1483 1662 142

gl pymaunediahy§ifianta§s (Non-diabetic) HBP Members Getting Laboratory Profiles

. gHhien m§ Bsind inAypes | wlimAng | ARt | imewinng

@/Year 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 37 120 -
2015 193 1 21 13 2 156 -
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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
2022 124 5 38 3 18 40 20
Total 1580 114 274 155 268 748 21
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In 2022, PE’s help to facilitate the
consultation in 4 locations from different
OD’s. They are in Roka Khnong HC, Prey
Kabas RH, Koh Andaet RH, and Ang
Roka RH. In Bati and Kirivong, PE only
refer the patients to get the services from
public health facilities based on each
hospital service packages whereas PE
unable to know who are the members or
non-member; we also unable to track thier
prescriptions because we didn’t have their
prescriptions in our database.

However, there were some patients who
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..

Jumn§ 38s Ggsanlsmidnm:odisiaro§nn grg FiiggminimegiSy e Annual medical consultation

session in all Takeo’s public hospitals

dgsanismifinm:tlmpinnitaisigainieaming

Nr of Medical Consultatin Session for registered members in whole Takeo province
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In 2021, we restarted to record the use of
medical consultation among members
facilitated by PE in Daun Keo, Prey
Kabas and Koh Andaet ODs because we
has signed MoA with these three OD’s to
resume the consultation service in the
referral hospitals with facilited by PE. In
October 2022, the consultation was
resumed in RH Ang Roka.

In Ang Roka RH, the consultation
scheduled once per month in 2022. We
had recorded 119 consultations whereas
in the OD, there were 192 patients with
Diabetes still active in the network.

In Doun Keo, we recorded 290 diabetic
consultations as the active DM was 474.
These figures produced the annual
contact rate of 0.6 among active DM
members in 2022. The rate is the same
as in 2021.

In Prey Kabas, we recorded 252 diabetic
consultations as the active DM was 207.
These figures produced the annual
contact rate of 1.2 among active DM
members in 2022. The rate seemed
improved compared to 2021’s.

In Koh Andaet, we recorded 235 diabetic
consultations whereas the the active DM
was 112. Thus, the annual contact rate
was 2.1 in 2022. This contact rate was
much more improved compared to the
rate in 2021.

We observed that use of DM members is
improved in Prey Kabas and Koh Andaet,
where the RDF partnership with private
pharmacies was stopped. This could be
a reason that pushed the members to go
to public referral hospital to get the
medical care service facilitated by peers.
In contract, in Doun keo, the RDF private
pharmacy is still opened, that could be a
reason that some members still stay
outside the public service.
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and annula contact rate among DM by OD

sgsfigpm:tAénmuigy and Sanmneuy Iuiagadfsivgniunhywdguiidy

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

MyIAPAUE g/ Ggsfm:dn | Ggseuwla | wymwolgismifipn:diéniny
By OD Year iIwigueiy | Aniugdeeh ijuguiagatfsuny
Nr of Diabetes Active DM Contact rate per Diabetic per year
Consultations members
#1imM Ang Roka 2022 119 192 0.6
;j81ri Daun Keo 2021 250 430 0.6
2022 290 474 0.6
f{nAuNes Prey Kabas 2021 51 234 0.2
2022 252 207 1.2
i :HEnN® Koh Andaet 2021 77 69 1.1
2022 235 112 2.1
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There were a small number of members
with non-diabetes hypertension came to
get medical consultation service in the

four

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.

mnia§ 358 MG AIM: SHHIMITIM AU GIgIUATE RS IS A AT IS ME[AURIURUE Use of

Consultation and annula contact rate among HBP by OD

ggsipnedfbrumnnny nmng Sanmn o mfjuin e dmisiugiirunhywdguiisy
New Cases and Total Cases of Hypertension (HBP) Consultation compare to the HBP Active Members
mu{Inpivg g/ Ggshmmertey | Ggsauwfian | wymwoigismifgmemdia
By OD Year | sominninuagiy | Agigiieen sumnnuny/HAtiny
Nr of HBP Active HBP Contact rate per HBP patient per

Consultations members year
H{)IM Ang Roka 2022 33 110 0.3
j81fi Daun Keo 2021 43 110 0.4
2022 37 116 0.3
f{nAUN &S Prey Kabas 2021 5 56 0.1
2022 15 35 0.4
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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
2022. MoPoTsyo has set up Revolving
Drug Fund one more locations at
Angroka RH. Nrl0 and Nrll 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.

mni§ 36 2 GUTESMINTINEATBUGAIES ISTF F11112 M7 RDF use in all OD’s of takeo

e alglivgrsansion | | Ggséamarsirns . maiwgRtHE
AIGISMIEAEE B ANYMI B.0.0. . GgsinwugA . MSANSGES .
~ " awislgatimeits: s algmenjy ftngisms .| fsmssgw
. N3 BaNS 1915rs6ans 1signgl bobl IsInnuaAg§ts ) Tawupiiuma
' i d Ayt nbum WA
Nr Name of Pharmacy Value of Supply by MoPoTsyo Nr invoices in ! ’ Estimated Nr of
Value of invoices returned Average per invoice | Amount that remains % clients who did
in 2022 to pharmacies database missing invoices
for entry in database Unaccounted for not get invoice
138 ﬁﬁgSthﬁW 4,784,300 37,800 3 12,600 -4,746,500 -377 99%
22088 Hh\]ﬂ 21,996,258 4,118,000 236 17,449 -17,878,258 -1,025 81%
320840 s iﬁmsn 71,511,095 38,336,300 1316 29,131 -33,174,795 -1,139 46%
4| ANBEASINGE 1Y 47,823,028 34,784,250 1266 27,476 -13,038,778 -475 27%
5 Héim Q]UTQﬁ ngm 2,948,800 2,850,900 92 30,988 -97,900 -3 3%
6|38 N ﬁﬁ[m 9,505,800 4,117,700 140 29,412 -5,388,100 -183 57%
7 Héim gjﬁfgﬁ m:Hfﬂ“ﬂﬁ 44,076,600 46,008,800 1035 44,453 1,932,200 43 4%
8|u§nngjutn ipaype 4,526,500 7,385,350 390 18,886 2,838,850 150 -63%
Totals 207,172,380 137,619,100 4,478
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By 2022, we have set up the RDF service
in public health facilities in 01 locations
already; there are Angroka 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
55%.in Koh Andaet it was 77% 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 378 MIHGIPHGUIMERLEA G nI1GHFE1STI25mITT 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 of
high blood pressure OD Bati 0D Daunkeo 0D Prey Kabas 0D Ang Roka 0D Kirivong 0D Kos Andet MoPoTsyo
Diabetics AB AD AP AR AV AW Total time per year
2008 - - - 202 B = 202
2009 241 140 47 511 356 1,295
2010 682 499 297 877 778 3,133
2011 1,281 1,016 844 1,951 1,852 6,944
2012 2,288 2,239 1,424 2,283 2,814 11,048
2013 2,889 2,291 1,708 2,352 2,945 12,185
2014 3,042 1,532 1,702 2,155 3,076 11,507 Times they
2015 2,811 1,225 1,579 1,168 3,198 9,981 bought
2016 2,512 788 1466 929 2217 - 7,912
2017 2170 557 1256 1006 1633 39 6,661
2018 1942 672 751 615 1031 33 5,044
2019 1795 750 433 648 881 12 4,519
2020 1788 1030 2067 592 834 37 6,348
2021 1131 630 630 379 800 704 4,274
2022 609 1276 496 549 688 947 4,565
Total per OD 25,181 14,645 14,700 16,217 23,103 1,772 95,618
Nr of Diabetics who
. bought during 15 years 3779 2765 2794 2488 4355 490 16,671 |Diabetic people
ears
v Average per Diabetic in
15 years 6.7 5.3 5.3 6.5 53 3.6 5.4 |Times they bought
Nr of Diabetics who
bought in 2022 184 329 189 156 149 208 1,215 |Diabetic people
Average per diabetic in
2022 33 3.9 2.6 3.5 46 46 3.8|Times they bought]
Diabetics spent at
pharmacy in 2022 20,628,700 32,948,650 11,803,300 17,974,800 33,054,200 43,709,400 160,119,050 | Cambodian Riels
Average expenditure per
The year 2022 |diabetic person (2022) 112,112.50 100,148 62,451 115,223 221,840 210,141 131,785
If 100% adherent to 1st
prescription 54,409,415 62,700,570 30,616,921 31,550,363 51,392,535 56,802,175 287,471,979
adherent % 2022 38% 53% 39% 57% 64% 77% 55% | Average in Takeo
Nr of Diabetics with 1st
prescription 160 281 162 124 138 191 1,056 |Diabetic people
If 100% adherent they
should spend 340,059 223,134 188,993 254,438 372,410 297,394 272,227 |Cambodian Riels
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B11141 G 382 ANIHGIFHGUIME AU AT AU G &flsflgﬁmfﬁf 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 0D Daunkeo | OD Prey Kabas | OD Ang Roka | OD Kirivong | OD Kos Andet MoPoTsyo
Diabetics AB AD AP AV AW Total time per year
2008 - - 1 - - 1
2009 3 - - 7 - - 10
2010 43 70 59 96 69 0 337
2011 262 132 302 601 380 0 1,677
2012 466 683 498 725 951 0 3,323
2013 480 808 621 784 1190 0 3,883
2014 510 461 537 684 1109 0 3,301
2015 448 334 281 275 688 0 2,026 | Times they bought
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
2022 70 233 63 360 218 237 1,181
Total per OD 3,679 3,580 3,930 6,108 7,004 442 24,743
Nr of HBP who bought during 15
15years |years 767 980 1025 1310 2029 111 6,222 |HBP people
Average per HBP in 15 years 4.8 3.7 3.8 4.7 3.5 4.0 4.1 |Times they bought
Nriof HBP who bought in 2022 26 88 31 107 51 57 360 |HBP people
Average per HBP in 2022 2.7 2.6 2.0 3.4 4.3 4.2 3.3|Times they bought
HBP spent at pharmacy in 2022 1,556,800 | 4,533,750 1,088,100 7,582,050 | 8,174,200 8,728,100 31,663,000
Average expenditure per HBP person . X
The year 2022 |(2022) 59,877 51,520 35,100 70,860 160,278 153,125 87,953 | Cembodian Riels
If 100% adherent to 1st prescription
4,570,404 11,011,686 3,798,824 13,044,204 12,585,127 13,129,594 58,139,839
adherent % 2022 34% 41% 29% 58% 65% 66% 54% | Average in Takeo
Nr of HBP with 1st prescription 23 77 24 84 49 56 313 |HBP people
I 100% adherent they should spend 198713 143,009 158,284 155,288 256,839 0 185,750 |Cambodian Riels
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The rewards for public pharmacies were
awarded for 1% year to RH Prey Kabas
and 2" year to Khos Andeat RH and 3™
Rokakngong HC 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. The following table shows the
detail information of the reward
calculation and percentage.



JUMANE 392 MIGRIIMAINSGHERGAETEAN W MujpAfuAUES gigamins Rewards for public health facility

pharmacies in Takeo

Y

ammiméea?ﬁ ﬁ%ga"snssmsﬁsssss:essg%gﬁse@gﬁjgs%ssa‘%‘s‘is:ssssj&s
BHSOIBRISE 9 iogrn HIoOo SRESR09 iogan Lol

ﬂ

sSNssEEnR;Bien nHsnes

@iéo

21-12-2020 to 01-10-2022

A B
1 GRIAT Ggsmmai] v

9 |Ggsénmaruiuidugnandgiinsmulisianpuawavg inaupes
5 ! ) 1LY 76,594,724
Value of medicines that patients should have bought in OD Prey Kabas

b |Egsiaimaniuidugnndmsmul islahpuawivg inaupa
! ! 36,556,800
Value of medicins that patients bought in OD Prey Kabas

m |Sgsunndiiumsémuiisiv§ungjuina fnaupes 133 1
n
Number of cases bought in Prey Kabas RH

¢ [Ggsynndidunimeassindwels rmnnLﬁjnL uRuf ipAynn 16 A
n
Number of cases bought Insulin in OD Prey Kabas

¢ |GgsynndidniimasindGwnis islu§ungjuiynn fpauns @b
n
Number of cases bought Insulin in Prey Kabas RH

5 IGgséaimauiiuganinsimuiisigsansufunguiya HinaAuna
7,710,550
Medicines bought from Prey Kabas RH

a o

0 |Ggséamanividudusanss§ongiuiya fnaupw msfmuin v.n.m.
10,154,000

Value of supply to Prey Kabas RH

a Lmnm_iﬁGﬁUﬁ “S—iﬁijii:ﬂ( B8*15% ) 1.156.583

Maximum reward

& Gssmmmrumﬁnmﬁm mgﬂ yHGy
48%
Adherence %

90 | gRUNWAI I BTN UEHATBATIWH

97%
Satisfaction result

sgsmanwisymantadabgiiupivaisntBusansu§ungiulpn innupa
99 | (=(B&+B90)/2)) 72%

Average reward

ab [(mAA§aGRTuldupiuhisAd B sansu§ungjuiya i AU (=BE*B99)
. 836,022
Available reward for Prey Kabas RH

am

o

SigAmnutegmind for PHD (=BIl*1%) 8,360 | 1%

96 |pu AU AUH AN for Prey Kabas (=B9*4%) 33,441 | 4%

ot ngunpangm: siisiv§ungjuina ipaupw
for the Consultation Doctor in Prey Kabas RH (=B911*15%)

125,403 | 15%

imandaadgaintu§ungjuiya inaun

99 167,204 | 20%

Incentive for Prey Kabas RH (=B919*20%)

o [ERloAnWw i SngRguisanwgiiste§ungjulyn fnaupe

for the Pharmacists in Prey Kabast RH(=B911*60%)

501,613 | 60%
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SRS 09 ios s ml::ols:g zszsse;amo eeﬁcm ol

</
o 1 o
&snsssgssmajsssgﬁ G?ﬂ%iﬁs@ﬁ
gido gl
08-12-2020 to 01-10-2021 to
01-10-2021 30-09-2022
A B
i G RIAT Ggsmima Ggsthima]
9 GSSGnUﬂnﬁJ‘iﬁ[uﬂanﬁHn S‘lnhLﬁjntnﬁﬂ I ﬁ[ﬂﬂﬂ
72,748,163 70,943,000
Value of medicines that patients should have bought in OD Koh Andet
b |Ggsémimhiuidruganimsmul isigapunpivg imeainna
i 39,782,750 50,334,000
Value of medicins that patients bought in OD Koh Andet
n |Ggsunniiirumsimuiisis§ungjuiya imeuinna . .
7 e : A " 195 918 218 1fi
Number of cases bought in Koh Andet RH
¢ |Ggsuandidruniimeasmngwis sighpuniudvg imeuinna . .
GreTe : 0N " " 29 |Ifi 31 |1fi
Number of cases bought Insulin in OD Koh Andet
¢ |Bgsunndinfmassingwls isls§ungjuipa imeuinna . .
g ' : " 24 Qfi 23 §1f
Number of cases bought Insulin in Koh Andet RH
9 |Ggséamaniuiivganimsémyisiusapsu§unguiyn moainna
32,515,800 42,729,300
Medicines bought from Koh Andet RH
0 |§gsdnimaruiuiduBrugansufiungiuiya imeninna mefmuify.nn
37,670,600 43,786,300
Value of supply to Koh Andet RH
6 |[MAGAGAGHEAHAUIN (=BD*15% )
noa 4,877,370 6,409,395
Maximum reward
¢ |Bgsmanwiiugaifnsdmyimungugn (=Bl/B9)
55% 71%
Adherence %
90 [gnunwiin st usgalcAnwH
99% 94%
Satisfaction result
sgsmanwisimaniadnbpiiupivnionindusansefingulyn meuinna
99 | (=(B&+B90)/2)) 7% 83%
Average reward
ob [imamaasguiuiduipivhisadigsansu§ungjuiya imssinna (=BG*B99)
g 3,738,396 5,291,914
Available reward for Koh Andet RH
o o J o 2 a U 1 @ o L a (d
BT RITNT R ﬁ%ﬁﬁgﬁ%%ﬁ@ﬁﬂgﬁﬂ%ﬁﬁﬁﬁmw@ﬁ@
a o o
BEIEIRIBEON 692 s8R\
om |g§ignAmnregmint for PHD (=B9lI*1%) 37,384 52,919 | 1%
96 | AUHRUE tmeHinNa for Koh Andet OD (=B911*4%) 149,536 211,677 | 4%
pguanafgn: figly§ingjulya mewinng
98 @ 560,759 793,787 | 15%
for the Consultation Doctor in Koh Andet RH (=B911*15%)
imia§ndaintu§unguiya imsinpa
9b a K " A 747,679 1,058,383 | 20%
Incentive for Koh Andet RH (=B9131*20%)
o [ENTEAGII B0 agrugsisanwiiisis§iungjuya mesinng 2,243,038 3.175.149 | 60%
for the Pharmacists in Koh Andet RH(=B911*60%)
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srammRitnandgensmilsanegigenshsiceins
RS 08 fongn g1 LOLY £a5 igE 94 iesngn Lokl
Sassramaemn imige

giéo gicl gigm
2019-2020 2020-2021 2021-2022
A B
i1 I GRIT gamamirs | §amamign | Fapmamiu
9 |Ggséamannuituginémyisighpunwivg gsint
! T 66,445,107 71,098,059 71,193,395
Value of medicines that patients should have bought in OD Don Keo
b |Ggsénmanividugatins s maisianpunwivg gsint
LR 36,264,750 41,460,350 37,806,400
Value of medicine that patients have bought in OD Don Keo
m |Ggsyanginums§misiponpdud gsin . . .
s s ! ne 355 §1A 408 i 404 1R
Number of cases bought in OD Don Keo
¢ |GssunnginundimasrnGwils slpunwivg gsint . . .
o ' ! e 37 n 26 1A 26 1A
Number of cases bought Insulin in OD Don Keo
6 |GgsganfisundmamndGuls islsnnsgemn imah , .
e ' = il 8 A 8 1A -
Number of cases bought Insulin in Roka Khnong HC
o |Ggsdaimhriutiumsimylisiusanssapunemn imagh
' 16,295,400 15,453,150 3,390,950
Medicines bought from Roka Khnong HC
0 | Ggsnmanividngsansynnuemamandms§ meii v.o.o
! 25,333,000 20,338,000 -
Value of supply to Roka Khnong HC
6 |[[mAnsA§aGs HAUIY (=BH*15%)
" 2,444,310 2,317,973 508,643
Maximum reward
& |GgsmansgAmsHiun iumsimyl (-BL/BI)
55% 58% 53%
Adherence %
90 [wgnunwiiuiaTunusyAisAc wH
86% 83% 87%
Satisfaction result
99 |GgsmaiwitupiuisAt B usans (=(BE+BI0)2))
‘ 70% 71% 70%
Average reward
gt [imAinéndgruuidupiva oAU NsANSEANIAIEMA IMAR(=BA*BI 9)
ud ! 1,717,658 1,642,334 356,975
Available reward for Roka Khnong HC
k o -3 a U 1 O L] J 0
msiseismma i nansgsynmangenemisanegige
SRRV Rgemea smﬁe
gm |s§iynAmeuie for PHD (=BIU*1%) 17,177 16,423 3,570 | 1%
9G |PURWAUR for OD (=BIl1*4%) 68,706 65,693 14,279 | 4%
9t |gunnafam:ii for the Doctor (=B91*15%) 257,649 246,350 53,546 | 15%
9b |mAndaagainunnnasemn Incentive for the Health Center (=B9 11*20%) 343,532 328,467 71,395 | 20%
90l |[gATeANWHENEA G uIo AW for the Pharmacists (=B9 1*60%) 1,030,595 985,400 214,185 |60%
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& S6% BANTEAY MEANCHEY: THMAR POUK OD

PE network in Thmar Pouk was
created in 2010 with 10 PE’s trained. In
2022, there was no new peer educator
trained and we also didn’t lose more
peer. So there were still 8 peer
educators active in Thmar Pouk OD in
2022.

During previous years, urine glucose

strip distribution had covered 100
villages and there were 54,395 adults
who had received a urine glucose strip
for diabetes awareness raising. There
had been 6Village High Blood
Pressure Groups set up. There was
stil new members registered with
peers. Some of the new registered
members are from outside of the OD.

JUMAE 405 FAOAGAIIGIFTmS G SAnBAAATMEFISHL I DM registered and active DM

4000 mvivgatAfrmnsijusun: g uivgatAfninuny
2911
3000
2000
1000
0
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
JUMng 413 GRGANGARIAMNEMSG NN SHNEAAIAGMEZISE ST HBP registered and active HBP
m UUHASR G A E NS G I S % OIUHALR G G NY I AY
375
400 - 359
4y 326 328 931 340 343 350 399
300 -
200 -
101101 ,
100 - / / 67 1057 |4y |50 B a5 | a2 |0
00 00 A 78 | ; ) . %
o AN A AN AN AAA 2
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1N B §iATANTES LABORATORY SERVICE

ghﬁ:mﬁmmﬁﬁisaﬁﬁﬁﬁﬁ I fatinldtitinl The number of chronic patients who
4 o - - o . 0 i 0
ruhs§if S SMIA SIS AL b00% Aug used the lab services went up by 200%

bobbI gitrugts: Agwipugjigibobo fiudgsyn

O M AN B §IN AN TGS SMIMAG WAL M

in 2022. This proportion indicated the
reverse figure compared to 2021
where the figure were only about half

ﬁn‘mmisgungagﬁlﬂ 001 WswEin EWENAH of 2020. There were totally 524 of the
ANGINMUHNRANAYIU G§S9.ANGNA VISV 1,778 active patients had lab profiles in

B U R HE R T

our database.

M § 398 MITIMATIING §IAIANGS N HRTAISTIIRTRUBGHAMEFISEH T Use of the lab services by

patients in Thmar Pouk OD yearly

N4

mmfinaswhu§ilinn§ mugiSywy Yearly Use of Lab Service
i Year gatRnsugRuay gatAdniigy gatRilugmnny
Patients with Lab Profiles Diabetic Non Diabetic HBP

2010 153 124 29

2011 7 7 0

2012 143 101 42

2013 72 52 20

2014 170 140 30

2015 212 210 2

2016 109 99 10

2017 78 69 9

2018 112 107 5

2019 157 151 6

2020 381 372 9

2021 173 163 10

2022 524 363 161

Total 2291 1958 333

AR 58 CONSULTATION SERVICE
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In 2022, the activity of providing
consultations has returned to normal
after the COVID 19 was undercontrolled
national wide. The number of diabetes
consultations has highly increased from
1,516 times in 2021 to 3,228 times. If we
analyse the number of total consultations
compared to the active patients,
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mni§ 408 MILTIMATIINAIMGE SOHIMITIMATITGIGIISTIRIURUGGHRMES

Consultation service and annual contact rate in Thmar Pouk yearly

it shows that the annual contact rate of
medical consultation has increased from
1.5in 2021 t0 1.9in 2022

The number of HBP’s consultations has
also increased while the active HBP
patients also increased. In 2022, the
number of active HBP patients was 65
with the number of consultations was 83.
Compared to 2021’s the number of active
HBP patients was 42 with the number of
consultations was 45 times. The figures
cause the annual contact rate of medical
consultation has increased from 1.1 in
2021 to 1.3 in 2022.

§&7¢7 9 Use of Medical

&

aimGsshipmetdénmuigunyuingndieuny

Contact rate per Active Diabetic Member

5 Sgsinwminfmsuigs | Sgswminfmevigy | apnwoigiismifgm e sidnnuigy
< msdgmeti finndegn muingntiuny

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

2022 3,228 1,713 1.9

amessim:tAbunnuneiuiagatiuny

Contact rate per Active HBP Member

. Ggsunnimibngn | Ggsuwmimmbmn | wpmpsigiismifgmetimSuamn
q nsms A :td aingdniieun nng)ungatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 159 181 0.9
2014 136 119 1.1
2015 34 108 0.3
2016 41 67 0.6
2017 65 57 1.1
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2018 83 44 1.9
2019 100 50 2.0
2020 83 45 1.8
2021 45 42 1.1
2022 83 65 1.3

P ﬁjﬁﬁtj ugs Si miﬁgf‘gmmigﬁrp PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

SUNUASHEA IUNBGANSAANSYIIGSS
imsmatelim  hwainsuisigamip
L‘;hﬁsmsngﬂ m:ﬁmsmm}mﬁ‘ghﬁmﬁmmﬁn
mﬁ:mmmmm:msmmmimﬁﬁﬁ'@ ywigneg
aifmuanminn: ndaslianggjraunisimsimng
mitsighpunpAuiis: muits:MidIgihuAgtasn
'Qﬁjﬁﬁlﬁmg:s iItu§ingjuipannwisa  §hrsl
BANMUEIEMNA]T FRMNNNIMYE MSUNMmEn
MG H G éhmﬁm'ﬁ'dﬁéuﬁmnﬂﬁﬁﬁmg mnuHy
MU MIMANGTRWUHIGM T MinISANSESS
MwupitumasinsmMaiw Ay Huvinmimn
ngm:r&mjhfsmﬁgmnﬁﬁm?ﬁmmﬁmsﬁﬁ@s
thiltrupgtsienn g emna;

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.

mna§ 41: SUilsMITINEB UG gs ISTfUAIUAUGEEA RDF use in Thmar Pouk

nlggh gh 2 finhmr v.0.8.| slgTnwupiindws | Gssiwup slgmyny | Ggs¥nmAsing | Gdansdgs | mmnwgndBido
.1 NP2 AWBAS 1912 G ANS g boL aasfonownaign 88 | sighwdsi§w | ghywiwor | Medsosnbvpr | wupiioad |8sasegulfwulm
Nr Name of Pharmacy Value of Supply by MoPoTsyo Value of invoices Nr invoices in Average per |Amount that remains | Estimated Nr of | % clients who did
to pharmacies in 2022 returned (in database) database invoice Unaccounted for | missing invoices not get invoice
1 Hgﬁﬂ ?{]ﬁiaﬁﬁ‘ﬂmiﬁﬁ 139,793,000 133,061,850 4339 30,666 -6,731,150 -219 5%
2 [ganugema ﬁg 66,598,340 71,921,720 2503 28,734 5,323,380 185 -8%
Vi) 206,391,340 204,983,570 6,842
TGN NG ﬁmmﬁétﬁigmmﬁ;mﬁg§ﬁ The table above shows the scale of RDF
n ~ 7
& 5 = 5.8 o . service use: the supply from MoPoTsyo
UQHJQISZMB’S‘IEI[HJ[SZ msajuhmmignghmﬁj bply y

y.0.0 18 gans Hufifan msvinanibss
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to these two pharmacies has notably
increased due to the increase of patients
using RDF services whereas the service
in both pharmacies has improved.
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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 2022 while the scales of supply and the
buying has increased. If we assume that
the invoices were not missing, then the
adherence would increase from 73% in
2021 to 81% in 2022.

mnia§ 42: MIRSIEMUNGUAN §4 MIGAMWINGErGISHR S AIS1GlFogafIA[yAUSE A Adherence and
expenditure on medication by DM in Thmar Pouk OD '

% adherence by The DM patients . Rie.ls spfent by Riels avera.ge per Nr of Actual Nr of times
Diabetics should have spent if Year Dlabe.tlcs.on actu.al buying DM DM Buyers they bought
100% adherent medication patient per year
48% 22,841,518 2010 10,909,700 69,489 157 919
67% 52,432,615 2011 35,111,950 105,126 334 2330
73% 69,471,910 2012 50,561,720 103,398 489 3519
74% 71,398,015 2013 53,158,440 106,744 498 3332
43% 109,118,424 2014 47,380,850 85,991 551 2455
35% 91,381,809 2015 32,289,100 67,977 475 1451
93% 40,219,714 2016 37,572,200 93,696 401 1622
67% 89,554,989 2017 59,832,440 113,967 525 2525
68% 114,152,716 2018 77,532,430 130,307 595 3198
62% 139,245,300 2019 86,146,760 115,015.70 749 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
81% 245,995,388 2022 199,604,922 131,666 1516 6608
@ﬁgﬁmgmm §1ﬁigmg§m§"1mﬁj§ﬁﬁﬁm}m In 2022, the scale of buying medicine

FUHGANG NISMIGWEMagIbobe hytwinH{m
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among non-diabetic hypertensive has
decreased and the rate among non-
diabetic hypertensive patients has
decreased from 77% to 73% in 2022.
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
to buy medicines for more than one to
prolong the consultation appointment
during the high spreading of Covid-19
in the local area.
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Overall, the figure showed that there are
31% among the patients who bought
medicine who are male whereas 69% are

female.

mnia§ 43: MIRSIEMUNGUAN SAMIGAMWINGE AT RGA NG (I GRUN G AURIUARUES G417 Adherence and
expenditure on medication by HBP in Thmar Pouk OD

% adherence by The HBP patients' Riels spent by Riels avera'\ge per Nr of Actual Nr of times
HBP should have spent if Year HB'P or'1 actue.il 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

7% 5,035,193 2021 3,898,253 118,129 33 171

73% 5,944,525 2022 4,340,448 88,581 49 205
Female 69% 1077
Male 31% 487
100% 1564
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pharmacies have been given vyearly to
provide the public health facility’s staffs, who
are operating RDF’s service, as well as the
health facilites, OD, and PHD with an
incentive based on good performance in the
public service. This is the sixth year for RH
Svay Chek and the fifth 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 with
the service, as measured by 10 question
survey.
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pharmacies in OD Thmar Pouk

M o =3 a o 1 ) d a a
ﬁﬁﬂmiﬁ?ﬁﬁﬁsﬁﬁﬁﬁﬁ&snﬁmi@ﬁﬁm&@ﬁﬁiﬁﬁiﬁﬁﬁﬁ‘é@ﬁ
El
a 1 ayY e 2 o 19 & 2 o
EHENBRISR M9 (28R HID0L9 £R5iZE MO (2R & Lokl
o
BRAVKG2TA &Y
gido gidl gi#s gid4 giés §idh
28-May-2016 28-May-2017 28-May-2018 28-May-2019 01-October-2020 01-October-2021
to 27-May-2017 to 27-May-2018 to 27-May-2019 to 01-Oct-2020 to 31-October-2021 to 31-October-2022
A B
i Y GRII
9 |Ggséaimnriuinugandgiadngisianpuawavg gon
’ ! s B Mt e 77,887,463 | 103,167,927 126,914,230 189,522,487 213,243,486 232,815,411
Value of medicines that patients should have bought in OD Thmor Pok
b |GgEFAMAAITIIGANYINE $ME ABMEANS TR IAIGD 48,235,700 | 77,885,770 86,518,430 160,502,110 162,084,790 182,348,650
Medicines bought in the 2 pharmacies
n [GgsyandiinfmoriofnnGwlsahuapivigga . . ‘ , ‘ '
L 338 338 4281 65 811 60 8171 80 81fi
Number of cases bought insulin in OD Thmor Pouk
¢ |GgsynndiiufimaoginamnGw Islsnpagemn i , , ‘ ' ‘ '
10 1 14 91fi 17 1fi 18 81 19 @i 25 81
Number of cases bought insulin in Komrou HC
¢ |Ggsunnfiivmsimyiisisnpuaiemn &) , , ‘ , ‘ ,
B i s ! 66 1A 200 i 249 17 316 11 307 1 384 17
Number of cases bought in Komrou HC
b |Ggsinmanuiiuganinsimuisidusansunpmugemn &
_ kl 6,921,150 | 24,676,420 27,695,730 54,663,490 67,163,690 68,576,940
Medicines bought from Komrou HC
a |Ggséamanuiinlsinssnnunemniims§muiis.ng
! ! 9,824,300 | 28,514,500 43,556,000 71,517,500 65,917,200 73,572,000
Value of supply to Komrou HC
G [MANSASAGH HAU (=BH15%)
1,038,173 3,701,463 4,154,360 8,199,524 10,074,554 10,286,541
Maximum reward
¢ |GgsmanwgAnsHiuan umsémyl (-BhB9)
62%, 75%, 68% 85%) 76% 78%
Adherence %
90 [UgB W ATUARTNUBHATG AR WY
- 96%, 87%, 93% 90%| 91% 90%
Satisfaction result
99 [BgsmanwtinpiuhicRiNButans (<(BE+B90)2)
v 79%, 81%, 81% 87%) 84% 84%
Average reward
ou [[MANGAFRGRruuTd upih BRI NGB AN SRS RMA Ff (=BG
! v = ’ 822,336 3,007,331 3,347,807 7,161,777 8,436,394 8,680,466
Available reward for Komrou HC
J 4 -3 a 9 1 @ 0 9 0 0o
milselsnmainansgosgnmadgEnemiisnawgige sapmmemn &)
L]
om |6§iruimIISE for PHD (=BIb*1%) 8,223 30,073 33,478 71,618 84,364 86,805
96 |PuAIAUR for OD (=BIb*4%) 32,893 120,293 133,912 286,471 337,456 347,219
Iigﬁ@ﬁﬁrifﬂ: 4 for the Doctor Consultant
9t |(=BIV*15%) 123,350 451,100 502,171 1,074,267 1,265,459 1,302,070
[mandaintgaintennuaemn
95 |Incentive for the Health Center (=B911*20%) 164,467 601,466 669,561 1,432,355 1,687,279 1,736,093
galsAnwyiShgagrsicanwy
90l | for the Pharmacist/ Medicine distributor (=B 9 11*60%) 493,402 1,804,398 2,008,684 4,297,066 5,061,836 5,208,280
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spasymsitadntgensmisanegisemnpiogsns
EnswsRisdng fosnn § Lobo SRsigimo iegen g ol

sgunassionaneiss

§ié9 Hidh giém fidd . §iéh gida
28-May-2015 28-May-2016 28-May-2017 28-May-2018 28-May-2019 | 01-October-2020 31-October-2021
to 27-May-2016 to 28-May-2017 to 27-May-2018 to 27-May-2019 | to 01-October-2020 | to 31-October-2021 to 30-October-2022
A B
ol NG/ gagmami
9 |GssdamAniuinugnniaiadndsigpuapivg gon
v D n 98,527,519 77,887,463 108,167,927 126,914,230 189,522,487 213,243,486 232,815,411
Value of medicines that patients should have bought in OD Thmor Pok
b gnmaniuiiugatdnstnuiigusansAibaigh
31,908,150 48,235,700 77,885,770 86,518,430 160,502,110 162,084,790 182,348,650
Medicines bought in the 2 pharmacies
m |Gsynni uthUmemmnmhmanthLanUﬁ dunn . . . . . , .
¢ Y nee 26 i 33 i 33 1 2 i 65 i 60 1 80 i
Number of cases bought insulin in OD Thmor Pouk
sgsyardiduiimogionmadwaisst
¢ [s§msjulyn anuwisn 25 8 21 1A 151 24 8 Q[ 4087 54 1A
Number of cases bought insulin in Svay Check RH
¢ |Sgsunniiiumsinuists§unguian mwica . . . , . . ‘
¢ ¢ ’ 128 1 428 1A 387 i 403 i 658 1 686 1 957 1A
Number of cases bought in Svay Chek RH
sséamanulivgnnfnsnuisigusansufi
9 Iﬂ‘u{]ﬁfgﬁ AWIGA 16,269,250 40,468,050 51,424,240 60,467,050 102,625,150 98,663,900 114,770,610
Medicines bought from Svay Chek RH
sgséniminiuiiugsansu§meuiyn
i @mlﬁﬁms@m@ﬁﬁ.ﬂ.ﬁ 29,656,000 51,621,500 55,139,500 67,365,000 122,008,500 117,479,500 141,631,800
Value of supply to Svay Chek RH
i [[mAGAgaGa KAt (=BE15%)
! 2,440,388 6,070,208 7,713,636 9,070,058 15,393,773 14,799,585 17,215,592
Maximum reward
¢ |Ggsmanwgrnsiyum iunsimyl (-Bl/B9)
32% 62% 75% 68% 85% 76% 78%
Adherence %
90 [wginwiinAsiumvsgaisanw
55% 61% 67% 76% 78% 78% 86%
Satisfaction result
99 [BgsmaitiinpifuhisAtNg usANS (=(B8+B0)2)
z 43% 61% 1% 72% 81% 7% 82%
Average reward
mamiadabgrutiupriuaisaaiansapsufingul
9ly |RNWIGTA(=B BG*B99) 1,061,568 3,716,788 5,484,170 6,559,501 12,515,468 11,407,465 14,142,890
Available reward for Svay Chek RH
milsolsmmardndndgodynmudguns milsnnwgige sepmsmomn mesiss
godgnandg {e SRADMOMA &
an 5§y nAmeuIeg for PHD (-BI*1%) 10,616 37,168 54,842 65,595 125,155 114,075 141429 | 1%
9¢ thﬁ[jjﬁtji:j for OD (=B91*4%) 42,463 148,672 219,367 262,380 500,619 456,299 565,716 | 4%
9k IiEUl‘gﬂﬁﬁ[Lﬁ‘IZﬂS for the Doctor Consultant (=B911*15%) 159,235 557,518 822,626 983,925 1,877,320 1,711,120 2,121,434 | 15%
maiagatgaintufing
20%
98 | Incentive for Referral Hospital (=B911*20%) 212,314 743,358 1,096,834 1,311,900 2,503,094 2,281,493 2,828,578
grlsAnwi ShyagricAnw
60%
9l | for the Pharmacist/ Medicine distributor (=B911*60%) 636,941 2,230,073 3,290,502 3,935,701 7,509,281 6,844,479 8,485,734
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832 1885338 BE 232¢ 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 15 peer
educators in Kong Pisey OD, 14 peer
educators in Kampong Speu OD, 8
peer educators in Udong OD, and 5
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 2022, 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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IFUny g I0 180T S LABORATORY SERVICE
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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
lab services in 2022 among diabetes
patients remained unchanged but 38%
decreased among HBP patients
compared to 2021.

MmN § 448 MILTIMATIINGEIAIANGS MEFURIURULR Yearly Use of lab service in kampong speu by OD

mnBimanhu§ilianadghnulul mugiSyws Yearly Use of Lab Service
g vear _ gﬁﬁ.EfE:ﬁ:mUﬁjtf Diabetic a;ﬁiﬁtrﬁm.wgwfmns Non Diabetic HEP
AlnN Anleg aiyo PArt AR Anla Ao ik
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
2022 858 522 443 395 162 37 25 44

Al Hme 55 CONSULTATION SERVICE
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The annual rate of medical
consultation has increased from 1.0 in
2021 to 1.1 in 2022 in Kong Pisey OD.
The number of consultation and the
number of users are both increased. In
Kampong Speu OD the rate has
continued to decrease from 0.9 in 2021
to 0.6 in 2022.
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The down fall of consultations in OD
Kampong Speu mainly caused by the
delay of close consultation session in
HC Dom Kravann and closed
permanently the consultation session in
HC krasaing Chek by the end of 2021.

In Oudong OD, the annual rate of
medical consultation in 2022 was 3.7
with the increasing of both number of
consultations and number of users. In
contrast, Phnom Srouch OD, the annual
rate of medical consultation was
decreased from 2.0 in 2021 to 1.8 in
2022.

In sum, After Covid-19 outbreak was
controlled, PE services in Kampong
Speu province restarted consultation
session normally. But, in OD Kampong
Speu, lacking Consultation doctor was a
main cause to close the consultation
session in Dam Kravann HC delayed
from sessions to sessions in 2022.

M G452 MIUETIINAIMEGA8aHIMIITIUGIF) IUATHAGA S A1 T M E[pUALUAULR Use of consultation and

annual contact rate among DM by OD

aynGsshpedadnnuiguiuiagntdungisipunipfviaineag

Contact Rate per Active Diabetic Member in Kong Pisey OD

= Sgsinwminfmsuigy | Sgsuwmdafnmuigy | apnwoigiismilgm e sidanuiyy
N msfgmeti Anndegn mpuSngatigenins

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

2022 2,454 2,232 1.1
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N

Contact rate per Active Diabetic Member in Kampong Speu OD

" Sgsnneumdnfmuigy | dgsumtndainuigs | spmwoigiismifigpn:dddnmuigs
- msfgmetii finndegn mjungnddgeun:
Year Nr of DM Consultations Active Diabetics Contact rate per diabetic per year
2013 812 561 1.4
2014 1,906 1170 1.6
2015 2,273 1621 1.4
2016 2,550 1970 1.3
2017 2,261 2070 1.1
2018 2,665 2,267 1.2
2019 2,333 2,372 1.0
2020 2,321 2427 1.0
2021 2,345 2,736 0.9
2022 1,252 1,904 0.7
aimegshipmeddimmuijmguingatiungisiponpivgagy
Contact rate per Active Diabetic Member in Oudong OD
= Sgsinwminfmsvigs | Sgsuwmdafnmuigy | apnwoigiismifgm e sidanuiyy
= M et Ainadeon mjjulnygaAtdgen:
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
2022 7,000 1,871 3.7
ugmagsiipmetdinmuijuguiagatingisipunpdvidpus
Contact rate per Active Diabetic Member in Phnom Sr|ouch oD )
2018 140 100 1.4
2019 524 271 1.9
2020 891 467 1.9
2021 942 474 2.0
2022 1,137 649 1.8
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consultation and annual contact rate by HBP by OD yearly

The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD increased
from 0.3 in 2021 to 0.4 in 2022 along
with an increase of number of users. In
Kampong Speu OD, the rate has
remained the same of 0.6 times per
year, but the number of users
decreased. In Oudong OD, the rate
continued to increase from 2.8 in 2021
to 3.2 in 2022. Finally in Phnom
Srouch, the annual contact rate of non-
diabetic hypertensive in Phnom
Srouch was 1.5 in 2022 with the
number of consultation decreased.

SE7¢7 9 Use of

3
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Contact rate per Active Hypertensive Members in Kong Pisey OD
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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

2022 184 443 0.4

aynegsipetiibunmnnunyiguiagnddvagsipuapividnd e

n

Contact rate per Active Hypertensive Members in Kampong Speu OD

Sgsunmiatn
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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

-106-




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
2022 181 325 0.6

amGsshigmetimirvmnnunyR)uiagand unyisipunwiviaigy

n

Contact rate per Active Hypertensive Members in Oudong OD

. Sgsunsmiams G88 BRI I apmuoigiismifgmegimie
| eumnunsmsigmesa Ny AN FUHE N YR uShaAGa uny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 130 110 1.2
2017 199 157 1.3
2018 189 103 1.8
2019 329 167 1.9
2020 443 185 2.4
2021 495 175 2.8
2022 615 194 3.2

agmGgsiipnetimiumnnuny i uiagndduny slpoapiviipuo

Contact rate per Active Hypertensive Members in Phnom Srouch OD

2019 115 58 1.9
2020 251 135 1.9
2021 425 223 1.9
2022 285 194 1.5
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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 2022, 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.
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Name of Pharmacy

algismMigAGhe s inymi 0.0,
ilgrsans sigag bobb
Value of Supply by MoPoTsyo

in 2022 to pharmacies

algiinugrsansion
nwisgatimui:
Inwuin

Value of invoices returned

for entry in database

Ggsinwuia
isianpigé§w
Nr invoices in

database

AlgMuEY
ahywinwun
Average per

invoice

Ggsénimarsiauns
fBussms
nt‘mrgm
Amount that remains

Unaccounted for

IS
Inwupiiuma
Estimated Nr of

missing invoices

matwgAtiiny
Bsmseg
Tawuia
% clients who did

not get invoice

1|sanmsgem fiphs 55,321,530 63,542,140

2505

25,366 8,220,610 324 -15%

3|u§nngjuiyn Akl 164,825,400 175,336,690

4718

37,163 10,511,290 283 -6%

saguagzma imesi 128,150,500 129,523,200

3582

36,159 1,372,700 38 -1%

4
5|EANNeMN mUH»:Jﬂm[U 43,441,300 46,596,800
6

1489

31,294 3,155,500 101 1%

20ANS ANANIS (o) 116,686,998 135,994,500

5320

25,563 19,307,503 755 -17%

~

wnngjuiin Arapsih 122,495,250 110,877,880

4890

22,674 -11,617,370 -512 9%

o)

uSnngjutln any 283,426,650 257,088,730

6688

38,440 -26,337,920 -685 9%

Totals 914,347,628 918,959,940

29,192
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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 dispensing
invoices. We notice that the supply and
dispensing medicine to our patients
through public pharmacies in 2022 from
Kong Pisey RH and Rumpea
Meanchey HC has the acceptable
overall balance.

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 2022, the adherence to prescription
among the DM members based on
buying medicine has slightly increased
in Kampong Speu OD and Phnom
Srouch compared to 2021. In Kong
Pisey and Oudong, 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 invoice.
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adherence and expenditure on medication by DM by OD

Adherence at Kompong Speu OD

nca
71

dg;ft[f:f Yearly

The DM patient: i
% adherence € patien s. Riels spent by Diabetics N.r i RS average per |\ of times
. . should have spent if Year s patients actual buying DM
by Diabetics on medication . they bought
100% adherent who bought patient per year
76% 328,500 2011 250,850 1 250,850 7
29% 2,116,635 2012 623,800 8 77,975 23
29% 79,323,260 2013 23,149,150 453 52,732 1352
45% 187,228,013 2014 83,982,630 1963 80,520 4278
39% 215,748,719 2015 83,985,120 1093 76,839 4042
53% 212,712,546 2016 113,190,050 1359 83,289 5591
31% 282,818,783 2017 88,482,375 1373 64,445 4368
30% 321,305,428 2018 94,786,090 1482 63,958 4296
39% 389,217,780 2019 151,242,760 1714 88,240 6225
39% 436,171,969 2020 172,232,562 1998 86,202 7292
39% 460,635,808 2021 180,844,911 2351 76,923 7657
41% 391,384,823 2022 158,965,860 1562 101,771 5784
Adherence at Kong Pisey OD
The DM patient Riel t Riel .
% adherence € LM patients '? S spen o 1S avere_lge per Nr of Actual DM | Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM Buvers thev bouaht
y if 100% adherent medication patient per year y y g
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
63% 640,091,573 2022 405,560,045 191,483 2,118 12,451
Adherence at Oudong OD
The DM patient: i
% adherence © patien s, Riels spent by Diabetics N_r i s average per n of times
by Diabetics should have spent if Year on medication patients actual buying DM they bought
100% adherent who bought patient per year
78% 56,726,724 2017 44,269,950 439 100,843 1877
80% 103,894,119 2018 83,575,630 614 136,117 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
78% 362,556,117 2022 281,287,860 1692 166,246 7714
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Adherence at Phnom Srouch OD
The DM patient: i
% adherence € —— s. Riels spent by Diabetics N.r of Riels average per Nr of times
by Diabetics should have spent if Year on medication patients actual buying DM thev bouaht
y 100% adherent who bought patient per year y 9
45% 31,112,632 2019 14,143,210 236 59,929 859
53% 118,737,472 2020 62,976,696 538 117,057 2418
44% 144,466,083 2021 62,895,535 584 107,698 2502
49% 159,577,728 2022 78,380,668 624 125,610 2976
GINAHASAIG U UNIGING ARjUApa At the same time, adherence to
=3 N a . . .
vadnusirisafnisl  MEUIMN MINHSQ"““IH prescription among the HBP members in
2 R WU IR e Kampong Speu province are decrease

8
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SuteunyrufvurugsBrunthuinmemnesg 18]
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IWHGHIBoLIIHIR 9% UL IIN G

compared to 2021. maybe due to the
suspension of consultation and revolving
fund services at Domkravan Health Center
and the non-renewal of the contract at
Krasang Chek Health Center.In Kong
Pisey OD, the adherence has increased
from 56% in 2021 to 76% in 2022.
Likewise, in OD Phnom Srouch, the
adherence of HBP patients also has the
same asin 2021, 46% for the same period.
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Yearly adherence and expenditure on medication by HBP by OD

Adherence at Kompong Speu OD

na 2
1

o anerence | L SRe et | vear | Fielsspentby HBRon | SEl | e ing Hap | Nrof imes
23 a1 100% adherent ELE who bought patient per year HnEsy e
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
39% 37,849,189 2022 14,893,600 239 62,316 732
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Adherence at Kong Pisey OD

sadherence | J\olivave spant | vear | HBon | actalbuying Hap | NofActsl | Nrofimes
if 100% adherent medication patient per year
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
76% 43,696,222 2022 33,267,410 172,370 193 1,125
Adherence at Odong OD
swanerence | OSPINS | | | messpenty e on | MO | SRS SOERe | e ormes
y HBP 100% adherent medication who bought patient per year Loy (et
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
71% 9,119,870 2022 6,459,650 163 39,630 236
Adherence at Phnom Srouch OD
o adherence | o e | vear | RESSPentby HBPon | i e | ot tmes
y HBP 100% adherent medication who bought patient per year /ot
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
46% 23,963,413 2022 11,050,763 151 73,184 535
MIGIMAIGAGAGH (PimsI§igihmii The MoPoTsyo rewards for public
"o o . e a pharmacies were done yearly to provide
NURIWNIG)ANH  UNURUESENURMNRIUN the public health facilitv's staff. Who |
public hea acility’s staff, who is
ganmuegemn  Saufungjulpatinums8ndni operating RDF’s service, as well as the
Lﬁﬁﬁﬁmi[ﬁmﬁmﬁﬁﬁ LT I S MBI Eaﬁg .health' facilites, OD, and PHD with an
. , . - incentive based on good performance of
FURNEIAINITAIHAMIE. A0, Samagaam the public service. With good performance
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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 2022

&1 ol Rewards for public

seaeymtadntglnsmisanwginemnpisitnes

W
E

1 ayY o a o 1Yy & Fl
SIBRAZR 09 (2 2858 §2 LOLY £S5 ($A MO §2 ss8n Lo
0 1 [ ”
BNBERNVBHIMAGHNE
née ] Qém k] ned §éd gigd bl gide
0132014 | 20142015 20152016 2016-2017 2017-2018 20182019 2019-2020 2020-2021 2021-2022
A B
i RO gamati]
9 |Bgséapmaniuiingiatoy
70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 330,558,385 | 325,229,296 | 470,924,071 | 477,036,497 513,401,833
Value of medicines that patients should have bought
b |sgséamaniuiinmss muisiausans Aazéain
49,442,830 96,646,970 97,661,150 | 116,789,150 105,493,850 | 112,153,990 | 195,242,980 | 213,152,310 182,868,040
Medicines bought from the 2 pharmacies
n (Ggsgnnginunséngislsnnunemn Apns ‘ ‘ ‘ ‘ . . . . .
R ° = ! 942 1 1095 917 1087 917 1287 91 1200 17 1198 i 1655 1 1902 §17i 1804 i
Number of cases bought in Dom Kravann HC
¢ |Gssyanfiandimesaduas isiguaghuiinia ‘ ‘ ‘ ‘ ‘ ) ‘ ‘ .
e ' ! o R29d 88 A 16817 108 17 112 9 80 A 103 A 115 91 104 17
Number of cases bought Insulin in OD Kompong Speu
¢ |Ggsunniiinmiimeaiiaduds slsapuyemn ‘ ‘ ‘ ‘ ‘ . ‘ ‘ .
32 9 8 ni 89 M 86 M R N 2 D1i 89 M1 9 7 3 91
ﬁlLﬁﬁE Number of cases bought Insulin in Dom Kravann HC
’ Bgséamaniuiinmss nyisiaasapssnpn
47,697,499 76,771,115 74,338,850 84,293,000 61,613,550 98,670,150 | 147,401,100 | 159,198,400 107,757,900
h{ZmnﬁLﬁﬁé Medicines bought from Dom Kravann HC
W s nmariz vansapsunpunamndAg
66,345,000 | 123,507,500 | 142,620,000 98,831,250 112,246,000 | 178,144,000 | 212,032,000 | 225,198,000 133,042,940
msf}m;ﬁﬁ #.0.103 Value of supply to Dom Kravann HC
6 |imAAgats uhuie (=Bb*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 16,163,685
Maximum reward
¢ |BgsmanyAnsHium ivnsémy (-8bB9)
70% 41% 37% 36% 32% 34% 41% 45% 36%
Adnerence %
90 |ugiunwatuisimusyasAnw
73% 75% 53% 70% 79% 84% 85% 84% 84%
Satisfaction result
99 |Ggsmaitwiiu{iuaioAE gt ANS (<(B8+BI0)2)
d 1% 58% 45% 53% 55% 59% 63% 64% 60%
Average reward
imamiagatgaiuiiupivaioas g s sunan
9l |yemn f{Lﬁﬁé(=Bﬁ'535) 5,113,163 6,644,052 5,028,465 6,675,634 5,116,104 8,740,791 13,951,267 | 15,386,040 9,681,958
Available reward for Dom Kravann HC
e '] J & & a 1 1 O L] 9 a 0 [ ” 1
mssseesagnasasaaasgsmgamaagsnsmsssamwgﬁe sppemn gipew
Im Héimmﬁmm[zgforPHD (=BIb*1%) 51,132 83,644 50,285 66,756 51,161 87,408 139,513 153,860 96,820 | 1%
9@ LMﬁLﬁﬁUﬁforOD (=B9*4%) 204,527 334,576 201,139 267,025 204,644 349,632 558,051 615,442 387,278 | 4%
9t Ligﬁn;nﬁﬁlm:ﬁﬁ for the Doctor (=B911*15%) 766,974 315,592 754,270 1,001,345 767,416 1,311,119 2,092,690 2,037,906 | 1,452,294 | 15%
[mANS AinGu§1ngj Reward for the Hospital
20%
99 |(=BIlI*20%) 1,022,633 1,677,962 1,005,693 1,335,127 1,023,221 1,748,158 2,790,253 3,077,208 | 1,936,392 ’
AtsAn Wi ShungEioAc WY for the Phamcists
60%
9¢1 | (=BI*60%) 3,067,898 4,418,294 3,017,079 4,005,380 3,069,663 5,244,475 8,370,760 9,231,624 | 5,809,175
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BRSSANMMSTMA [HASSISH

§69 | gov | gem | g | get | g | gen | ged e
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022
A B
it} QUi lif] gamami
9 |GgsEnmnnuingiinéme
! ¢ ° 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 325,229,296 | 470,924,071 | 477,036,497 513,401,833
Value of medicines that patients should have bought
b [BgsEamanuliumsémeisintapssabiain
49,442.830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850 | 112,153,990 | 195,242,980 | 213,152,310 182,868,040
Medicines bought from the 2 pharmacies
m [Ggsynndiumsdngistnprmemn fpniniea . . . . . . ‘ . ‘
e N =0 51 i 149 Q1 144 i 190 1 173 Qi 184 91 17 A 172 i 220 i
Number of cases bought in Krasaing Chek HC
¢ |Ggsunniitunmamndweds sigpuapiviandag , . ‘ . , ‘ ‘ . ‘
o ! ! " " 2 n 88 i 16 1A 108 17 12 1A 80 1A 103 1A 115 Q1A 104 1A
Number of cases bought Insulin in OD Kompong Speu
By synn§iinnimaiiafwas istuapuaemn
¢ | pestaien 28 681 9|1 5811 581 281 8 |
Number of cases bought Insulin in Krosaing Chek HC
O le 0 o, o o
Ggsénminuiiums Fmgusidsanssan
ﬁqzanﬁhﬁmﬁﬁ 1,666,225 | 12,968,231 | 11,332,650 | 14,881,900 17,590,850 | 14,952,490 | 22,042,680 | 30,139,740 31,408,690
Medicines bought from Krasaing Chek HC
i [BgsEamaniulindutassanunemagiainica
msémgﬁﬁ g0 7,735,000 9,855,000 | 15,480,000 | 16,439,600 20,355,000 | 26,857,500 | 31,820,000 | 43,480,800 17,656,180
Value of supply to Krasaing Chek HC
G |imAGAGAGE HAUIY (=BY*15%)
" 249,934 1,945,235 1,699,898 2,232,285 2,638,628 2,242,874 3,306,402 4,520,961 4,711,304
Maximum reward
¢ |GgsmanwyansKium inunsémyl (-Bu/B9)
70% 41% 37% 36% 32% 34% 41% 45% 36%
Adherence %
90 (gt unwaiuisiumssgaisanwg
73% 75% 92% 92% 74% 76% 84% 89% 89%
Satisfaction result
99 |Ggsmaiwti uiplunisAt g s aNs (=(BE+BI0)2)
d 1% 58% 65% 64% 53% 55% 63% 67% 62%
Average reward
imamiadatariuiinptuaioaiidutanssapmuaema
9l Lﬁf‘ﬁﬁmﬁ(=35’393) 178,619 1,122,318 1,097,539 1,430,606 1,399,974 1,234,669 2,069,965 3,024,356 2,938,178
Available reward for Krasaing Chek HC
2 ? | ol -3 a U 1 @9 0o 1 ? 0 0
msesessamasmaaasg@mgamaagwnemsssﬂmwgﬁe SROVBHB DN FIRNSIEH
am [s§sryAmmieg for PHD (-B9*1%) 10,975 14,306 14,000 12,347 20,700 30244 | 29382 | 1%
I thﬁLUﬁUﬁforOD (=B91*4%) 43,902 57,224 55,999 49,387 82,799 120,974 117,527 | 4%
9k lfgv@ﬁﬁmﬁ]:ﬁﬁtorlhe Doctor (=B91I*15%) 53,310 164,631 214,591 209,996 185,200 310,495 453,653 440,727 (15%
9b [[mAtda§abgaintugung for the Health Centre's Staff (B9 b*20%) 266,551 219,508 286,121 279,995 | 246934 413,993 604,871 | 587,636 |20%
a0l [gnisAcwEiSnungaulisAnwY o the Phamecists (=B b60%) 746,453 658523 | 858,363 839,085 | 740801 1,241,979 | 1814613 | 1,762,907 |60%
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0 1

&0 sSinapics BoRs

§%a | gon | gem | goc | get | gév | gon qid
20142015 2015-2016 0162017 | 2017-2018 | 20182019 | 2019-2020 2020-2021 2021-2022
A B
st Yot gamAmIg
9 [SssEamarmiuizugiatnd
¢ ! cooTE 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 | 505,975,219 | 521,067,771 585,553,911
Value of medicines that patients should have bought
b |BgsEamhniuiinnsimuiistusansein eéan
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323,500 | 330,645,400 368,653,180
Medicines bought from the 4 pharmacies
n Bgsunndiiumsmuiisiufiungjuin aad , , , , , , , ,
530 i 434 i 228 i 182 1 543 i 662 1A 753 i 762 i
Number of cases bought in Kong Pisey RH
¢ [Bgsuanditnfimamnduels tmwﬁm ufAnii . . . . . . . .
¢ v " 69 1A 90 A 102 17 102 i 125 Q1 153 Qi 155 Q1A 159 1
Number of cases bought Insulin in OD Kong Pisey
¢ [Bgsunndinnfimemadwes sfmsjuinaniad . . . ‘ . , ‘ .
‘ Y KN 25 Q1 12 1A 177 58917 nan 58 i 64917
Number of cases bought Insuline in Kong Pisey RH
8 |gséamanuiinmsé uiisiasansufin suiyn sads
32,137,502 | 44,748,750 | 12,551,000 | 12,050,350 | 51,027,750 | 71,836,650 | 106,720,650 131,970,550
Medicines bought from Kong Pisey RH
W sgsdnminuiindsansefinsuipaanidnsfn v
36,472,500 | 35,629,970 | 16,775,000 | 17,600,000 | 54,165,000 | 75,601,000 | 113,189,500 133,668,000
Value of supply to Kong Pisey RH
i |[mamindnty s (=Ba*1%)
" 4,820,625 6,712,313 1,882,650 | 1,807,553 | 7,654,163 | 10,775,498 16,008,098 19,795,583
Maximum reward
¢ [Bgsmaiwynnstiu unsému (-BuBs9 )
48% 61% 53% 55% 64% 79% 63% 63%
Adherence %
90 |gnvnwalidmssgalsanwey]
73% 81% 1% 84% 81% 93% 92% 95%
Satisfaction result
99 |BgsmmiwiiupivhisaingusaNs (-(BE+830)2)
‘ 61% % 65% 70% 2% 86% 78% 9%
Average reward
mimsag At ptivhisaiv s sedimsulya anini
9ly [BH*B99) 2,927,776 4,750,810 1,223,759 | 1,258,012 | 5535962 | 9,258,014 12,416,309 15,597,734
Available reward for Kong Pisey RH
L] e 1) a & a U 1 O 0 1 ') 0 a '] aa
msss.sessammmaﬁsﬁmgamsagwnsmsasam&g‘:ﬁe SPUNRIBIGH KEaw
n Hﬁiﬁjmﬁmmwﬁfm PHD (=B9l*1%) 37,335 47,508 12,238 12,580 55,360 92,580 124,163 155,977 | 1%
96 Lﬁj u yhy ﬁ for OD (=B9lI*4%) 149,340 190,032 48,950 50,320 221,438 370,321 496,652 623,909 | 4%
96 Ingtl;ﬂﬁmLm:ﬂSforlhe Doctor (=B91*15%) 208,607 712,622 183,564 188,702 830,394 | 1,388,702 1,862,446 | 2,339,660 | 15%
9 [(maisda§adgainGu§ins) Incentive for the Hospital (=B9 b*20%) 667542 |  950162|  244752|  251602| 1,107192| 1851603 2483262 | 3,119,547 | 20%
90 [aiBACI Y ShgAGRsTB ARG for the Pharmacists (-B3*60%) 1905275 | 2850486 |  734285|  754807| 3321577| 5554808| 7,449,786 9,358,640 | 60%
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saamimstaintgansnisansgisemsphogacfis
SBRigE 09 leasm oo £ I8 mo feisan Lokl

snsspnmemnn imnede

gts | gab | gen | gee | gec | g | gea g
20142015 20152016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022
A B
i GSIAT grmAmiu
v
9 |Bgsénminulingitadmy
264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 | 505,975,219 | 521,067,771 585,553,911
Value of medicines that patients should have bought
b |GgsdamAniuiinnsémuiisidsansainedai
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323,500 | 330,645,400 368,653,180
Medicines bought from the 4 pharmacies
n (Ggsyaniitvmnssmuistunpuagemn imissiw . . ‘ ‘ . . ‘ ‘
150 17 95 Qi 174 i 210 i 267 i 429 i 598 1A 660 17
Number of cases bought in Rompea Meanchey HC
¢ |Bgsynnfituniimamadwds st aphviadc , , ‘ ‘ , , ‘
' ! 69 17 90 N 102 1 102 1 125 Q1 153 1 155 1 159 1
Number of cases bought Insulin in OD Kong Pisey
¢ [Bgsunndlinuniimadadwas sapunemnimng , , . ‘ ‘ , ‘ ‘
' ' 58n 15 81 19817 15817 1881 B DA 40907 84 91
Number of cases bought Insuline in Rompea Meanchey HC
b [BgsEnminiuiinmsiqiisiBusansunpninemn
iminstiw 8844203 | 15411,150 | 23,683,550 19,582,700 | 44,801,000 | 84,611,750 92,807,300 116,221,580
Medicines bought from Rompea Meanchey HC
n (GgséamariuliuBusanssanuemniminsiwnsdn
Qﬁﬁiﬁ.n.ﬁ 10,975,000 | 19,885,000 | 21,550,000 33,172,000 | 46,550,000 | 93,042,500 93,810,800 118,851,000
Value of supply to Rompea Meanchey HC
i [[mAnGagaty shui (-Bb*15%)
1,326,630 2,311,673 3,552,533 2,937,405 6,720,150 | 12,691,763 13,921,095 17,433,237
Maximum reward
¢ |Bgsmansgrmsiguan unsényl (BB )
48% 61% 53% 55% 64% 79% 63% 63%
Adherence %
90 |wgnrunwiinvisiumusyalsanwy
73% 67% 78% 70% 82% 92% 97% 9%
Satisfaction result
99 |GgsmanwiuipivhioAINBNBANS (=(BE+BI0)2)
‘ 61% 64% 65% 63% 3% 85% 80% 80%
Average reward
mhagatgmuiiupivaisaTENEAsENRReAN
9l Emimsﬁm(=Bd*Bea) 805,721 1,479,183 2,325,734 1,837,275 4,898,679 | 10,833,010 11,158,826 13,868,840
Available reward for Rompea Meanchey HC
2 ) | a & a U 1 9 0 9 9 0 [ ] é
MG CIBANAIVBARANBHY mgﬁmﬁagsnemsssmwg‘age PRV WM NN
m Hgiﬁjmﬁmﬂjwﬁ for PHD (=B91*1%) 14,792 23,257 18,373 48,987 108,330 111,588 138,688 | 1%
96 |[UAl ﬁﬁﬁ for OD (=B9*4%) 59,167 93,029 73,491 195,947 433,320 446,353 554,754 | 4%
96 [tiguapadsgn: i for the Doctor (-BIL*15%) S7T405|  221877| 348860 | 275501 |  7a4802|  162951| 1673624 | 2080326 | 15%
[MAIUASAGRAINUESING] o
9% |Incentive for the Health Centre (=B913*20%) 183,697 295,837 465,147 367,455 979,736 2,166,602 2,231,765 | 2,773,768
galsAnw i ShiagusisAnwel
60%
91l {for the Pharmacists (=B911*60%) 524,303 887,510 1,395,441 1,102,365 2,939,207 6,499,806 6,695,296 | 8,321,304
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o Y
&553 >
§é9 Féb
2020-2021 2021-2022
A B
s RJERIAT
9 |Ggsfammassiutdugiiadm
e 521,067,771 585,553,911
Value of medicines that patients should have bought
b |GgsénamhiulinumsimulisigwsansFncéain
330,645,400 368,653,180
Medicines bought from the 4 pharmacies
m |Ggsuangiiumsimuiisisnnaiemn nusnin . .
voee ~e ' a 166 i 251 1f
Number of cases bought in Veal Angpopel HC
¢ |Ggsyandiirundmaisingwnss sl pd fufianfies . .
AN pnwauan 155 @1 159 1A
Number of cases bought Insulin in OD Kong Plsey
¢ |SgsuanidruimaEnGwlis sAnegemn NUHYNINY . .
v ' s ' a 16 81/ 17 81d
Number of cases bought Insuline in Veal Angpopel HC
5 |Ggséaimariuliumsfmyiisigusanssanurgemnnusnnin
19,978,250 39,796,800
Medicines bought from Veal Angpopel HC
fl SgsénimariviiuBusanssnnuaemnnusmnumsFmyiny.n.
25,660,500 40,295,000
Value of supply to Veal Angpopel HC
6 [[MAaNGntasa #HAuIN (=BH*15% )
n 2,996,738 5,969,520
Maximum reward
¢ [GgsmaiwyAnsHyumm idumsfmyl (=BL/B9)
63% 63%
Adherence %
90 |[ugnuhwiinuisiunusynicanwy
99% 99%
Satisfaction result
99 [Ggsmaiwinu{RifuhicAiNiBGaANS (=(BE+B90)/2))
v 81% 81%
Average reward
Lmnmfi gnbpruuliupiiunioAniBrusanssnAIEmMA
gl |NEUHRAIN U (=BG*BI9) 2,427,288 4,819,433
Available reward for Veal Angpopel HC
a a J o 2 a U kJ © (] Y a ('
mssssessﬁﬁnmasﬁaﬁsgsmgamaag&snsmsssamwgaﬁe
9@&5&295’6‘3 51!25“%6366}&5
om [g§i AWM IUISE for PHD (=BII*1%) 24,273 48,194 | 1%
96 [PUAUAUR for OD (=BIW*4%) 97,092 192,777 | 4%
96 [Hguanantn: 84 for the Doctor (=BIlI*15%) 364,093 722,915 | 15%
b |(mAtGA§ASHINGE§iINg] Incentive for the Health Centre (=B911*20%) 485,458 963,887 | 20%
on |gAlGAIW i SHAG U EIGATIWH for the Pharmacists (=B911*60%) 1,456,373 2,891,660 | 60%

-116-




ERaRiEESsdstgpnsaiisangigespiviase

g 09 foamsm g bobo £ i98 mo ioisan g bobl

pnssgingsignass

g9 g2 LR g g5 gife
2016-2017 20172018 2018-2019 2019-2020 2020-2021 2021-2022
A B
i AJGRAT gamanin | Eamanies| Samatie | Sagmami | Sapmamiu | SaimAt
9 |GgséamAniulingandsiadne
63,304,879 | 77,283,836 | 125,257,165 | 187,382,765 | 257,335,134 310,043,480
Value of medicines that patients should have bought
b |GgséamAniuiingatinsény
42,336,600 | 60,981,150 92,392,030 | 150,046,300 | 201,240,450 263,317,000
Medicines bought from Oudong RH Oudong
n (Ggsynnitivnsimiistufungjuiyn aiy ‘ . . . ‘ .
" 542 i 528 1 {102 9n 1517 1f 1443 1A
Number of cases bought in RH Oudong
¢ |Ggsunnii MILﬁLmﬁjmmnmhmmmthLﬁjnLﬁn At ‘ , , , ‘ ,
" 28 8 36 Qi Kn 69 Qi 63 1A 50
Number of cases bought Insulin in OD Oudong
¢ |Ggsuanihi mlLULmmmmnmhﬁjﬂjﬂanhHSIHGJU A% ‘ . . . ‘ .
¢ " 28 i 36 i 297 65 R 61 1A 66 S
Number of cases bought Insulin in RH Oudong
b |Ggséamaniuiinmsémiiist2usanselimeulin ey
39,545,250 | 57,118,900 92,702,180 | 148,752,950 | 193,541,150 245,091,450
Medicines bought from RH Oudong
i (GgsEaminiutingnsasegmejufyn adgmsbmuii v.o.
54,990,500 | 67,553,500 | 112,392,000 | 168,707,000 | 220,899,300 243,409,300
Value of supply to Oudong
i mArin§Ady sfui (-Ba'15%)
5931,788 | 8567835 | 13905327 | 22312943 | 29,031,173 36,763,718
Maximum reward
¢ |Ggsmarnugrnsitum fumsénel (-BuB9 )
67% 79% 74% 80% 78% 85%
Adherence %
90 |wgnnsh i ARTunusgRisAnweY
63% 64% 66% 70% 78% 85%
Satisfaction result
99 |GssmaiwtiuiativaioAiidusaSs (-(BE+BI0)2)
L 65% 72% 70% 75% 78% 85%
Average reward
| mamiagadguut anrmhmﬁﬁmamﬁﬁnSHSHn9Jm 31j1)(=Bi*B99)
) 3,861,810 6,134,803 9,723,799 | 16,729,974 22,736,010 31,236,119
Available reward for RH Oudong
a a 1 & & a 1 1 ¢ [} 1 a 0 a ')
msssessaig:nasasaaﬁsgsmgﬁmaagwnsmsesamwg‘:ﬁes@semsega 249
In Eﬁimmﬁmmtaﬁfor PHD (=B9l1*1%) 38,618 61,348 97,238 167,300 227,360 312,361 | 1%
9t Lﬁj“Lﬁ g for OD (=B9l1*4%) 154,472 245,392 388,952 669,199 909,440 | 1,249,445 | 4%
9t ligﬁ@ﬁﬂ[Lm:ﬁﬁforlheDoctor(:BFJL'l*15%) 579,272 920,220 1,458,570 2,509,496 3,410,401 | 4,685,418 | 15%
9y [imAminbadaaintugime] incentive for the Hospita (-B9Y20%) TR32| 1226961 1944760 | 3345995 |  4547202| 6,247,224 |20%
91l [AlsAnWHSkEAGNEIEAMWY for the Pharmacists (-BIL*60%) 2317086 | 3680882 5834280 | 10,037984| 13,641,606 | 18741671 |60%

-117-




seamimsitaastgsnsmilsanwgisoasEsEEs
Rigd 09 to aasm gt bobo £ 18 mo fo isan bobl

snssgingsion wiemsie

§0s | gav | gen | gec | gac | ged | gen | ged fie
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022
A B
ut BRI §amani)
9 |Bgséamaniuiingdatng
70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 76,819,046 | 101,968,806 | 147,074,785 173,994,837
Value of medicines that patients should have bought
b (Bgséamamsiigatinsmg
49,442,830 | 96,646,970 97,661,150 | 116,789,150 | 105,493,850 36,259,380 | 48,880,800 | 87,680,915 64,992,450
Value of medicine that patients have bought
m |Ggsynufiivmsé mestiwnpiug die ‘ . . ‘ . ‘ . . .
3nA 87 /i 104 1A 150 1 184 91 255 Q1A 496 i 589 1 742 9
Number of cases bought in OD Phnom Srouch
¢ |Sgsinn i nasiaGuds slaghed i ) . ) ‘ . ‘ . . .
¢ 32 i 88 M 16 1A 108 §17i 112 91 14 91n 16 1A 24 i 22 i
Number of cases bought Insulinin OD Phnom Srouch
Bgsunnfinuniimasnagunls iste§ungul
¢ |prfagigh 491 9@ 13918 1noh 1498 109 15 Q1f 129
Number of cases bought Insulin in Trapaing Kraloeung RH
b |[Bgsdamaniuiinmsé nyisiansapsu§ingjulya
afubi %]h 79,105 6,910,248 10,804,100 14,628,300 21,278,450 34,359,630 | 48,775,600 | 86,385,325 63,670,000
Medicines bought from Trapaing Kraloeung RH
i |Ggsénmanuii it ansedungulanpmaigians
Lﬂgﬁﬁ 0. 7,735,000 5,285,000 13,920,000 20,071,000 24,405,000 43,545,000 | 43,545,000 | 100,542,800 67,139,900
Value of supply to Trapaing Kraloeung RH
i [imArdnéaty whvin (-B5*15%)
11,866 1,036,537 1,620,615 2,194,245 3,191,768 5,153,945 7,316,340 | 12,957,799 9,550,500
Maximum reward
¢ |BgsmanyAnsHyu iiunsémy (-B/B9)
70% 4% 37% 36% 32% 47% 48% 60% 37%
Adherence %
90 |wgkunwalvfRinmusyAsARWwY
73% 75% 69% 91% 78% 76% 93% 79% 87%
Satisfaction result
99 |Ggsmaiwliu{iunisAENENTANS (-(BE+BI0)2)
4 1% 58% 53% 63% 55% 61% 71% 69% 62%
Average reward
inmdndnbgeulingpilvaloningusagssgunguin
9y | fAmiun Gjh -B'B99) 8,480 598,038 857,386 1,392,074 1,758,885 3,164,548 5,170,611 8,984,066 5,923,368
Available reward for Trapaing Kraloeung RH
2 2 1 & a a 1 1 90 9 2 0 o 2 0 e«
UG CIBNINA ARNBCHLUVHAMANGH NG msssas:wgage SLINQIBIGN [HENSHIF)
m H%iﬁjmﬁmm[zg for PHD (=B913*1%) 8,574 13,921 17,589 31,645 51,706 89,841 59,234 | 1%
9@ LﬁjﬁLUﬁUﬁ for OD (=B9l*4%) 34,295 55,683 70,355 126,582 206,824 359,363 236,935 | 4%
9k NGy nsﬂ figme 8 for the Doctor (=B9 *15%) 28,407 128,608 208,811 263,833 474,682 775,592 1,347,610 888,505 | 15%
Lmﬁnﬁﬁﬁﬁgﬁmﬁ §iin9J Incentive for the Refferal Hospital
20%
99 | (=BIB*20%) 142,034 171,477 278,415 351,777 632,910 1,034,122 1,796,813 | 1,184,674
i;iﬁfﬁﬁmlﬁ[jﬁhiiﬁgﬂjﬂ Gl th for the Pharmacists
60%
9f1 | (=BI*60%) 397,595 514,432 835,245 1,055,331 1,898,729 3,102,366 5,390,440 | 3,554,021
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HISHSH MNWRN-BSLH S 662S BARAY-SANTUK AND STOUNG OD’S

Only 2 out of 3 OD’s in Kampong Thom
have a Peer Educator Network. During
2022, 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.



FURTPRUHIANHN STOUNG OD

n a

Mg IIMIaAGIZ ISTGaFIbo9l msHsON A
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90.6GHIANUISY TN AISMN{UENW
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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 Village High Blood Pressure
Groups set up. There was no activity of
urine glucose strip distribution in 2022.

JUMAE 46 HAGAGAISIGIFEMSG I SANBAAAEMEFISHI DM registered and active DM
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JUMAE 478 FAGANGATAINEMSG IS SHATAEM IS I Number of registered and active HBP
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MIS{M eI IsUh USE OF SERVICES
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Compared to 2021 to 2022, the use of
lab service increased by 104% among
DM but decreased by 63% among HBP
in both Baray-Santuk and Stong ODs of
Kompong Thom province.



M ¢ 502 MITIMATIUNG SN GEMEFURITAUSISIFAIeHANG G G518 I Yearly use of lab service in

kampong Thom province by OD

ag &

mnBimaivhu§ilimnadghunulvg mugiSywa Yearly Use of Lab Service
i Year HARRInInYiRY Diabetic yAfRil AR GNG Non Diabetic HBP
MnwaN-rgh ek OnWwA-agH 1k
2012 390 - 315 -
2013 424 92 347 65
2014 458 140 255 62
2015 397 89 216 70
2016 284 78 145 36
2017 476 84 203 31
2018 404 245 161 57
2019 384 350 150 192
2020 440 370 187 237
2021 353 256 112 137
2022 733 512 45 47

FEUi 0 Hme £i81 CONSULTATION SERVICE

isipuApAvimnwan-cogn  HEMPHIEIMI

Mpedddmnuigvimogatinnd  psiiy
9,9 ghglbobb1 Gig dgsmifim: Sndgsunnd
Lmﬁ'jl NG SHOTERN sinnarsipunpivg
i HusImmimeiadarnuigynsugma
gef b6 1sigibobe sAds b,cansigivobl enan:

iruGgsanismilgmemsmag: Gigégsynunnd
[Mastash A SIASIE] T

In Baray-Santuk OD, the annual
contact rate for DM consultation has
remained the same as 1.6 in 2022.
However, the number of consultations
and number of users has increased. In
Stoung OD, the annual contact rate for
DM consultation continued to decrease
from 2.8in 2021 to 2.4 in 2022. At the
same time, the number of total
consultations has decreased but the
number of users increased.

mna g 512 MuGunAnmeaa8auimITIUGIg [0aigAGa I SRy MufuRiUAUSIAGISHw I Yearly

use of consultation and annual contact rate by DM by OD

e
1

amGsshipnetddmsuijuiuingntduny isipunpivinnwnn-rugn

Contact rate per Active Diabetic Member in Baray-Santuk OD

" Sgsinwminfmsusijums | Sgsumdafrmivigy | apnwoigiismifgmesidnny
= et fnndeon ipuulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2013 1,346 919 1.5
2014 1,646 1,054 1.6
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2015 1,945 1,112 1.7
2016 2,495 1,281 1.9
2017 2,647 1,433 1.8
2018 3,055 1,680 1.8
2019 3,105 2,008 1.5
2020 4,021 2,130 1.9
2021 3,157 2,020 1.6
2022 3,786 2,377 1.6

aymGgsimetddamuiuiguingntdungsipoaipfufagni

Contact rate per Active Diabetic Member in Stoung OD

" Sgsunwminimsuijums | Sgsuwmdafmisivigy | apnwoigiismilgmesidnny
= frgme i fnnidegn igwgulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic/year
2013 246 183 1.3
2014 1,586 483 3.3
2015 870 610 1.4
2016 1,592 717 2.2
2017 1,730 664 2.6
2018 1,977 825 2.4
2019 2,924 911 3.2
2020 3,206 953 3.4
2021 2,787 983 2.8
2022 2,311 1,062 2.2

inwigin Ggsyandunfgn:tdnntitey
FUHIEUNE M SIASI¢]Rim ithﬁj AUAUfmnwan-
AIgA Lmﬁﬂsh“mnmj m\i Sgstrunitgme #
Lﬁmmoﬁjm@mm HAGAWA [S‘lmﬂﬁjﬂﬂ-ﬁjgn
meugmaAG:f 9B slgibobs warsl 9,9 sy
ol rhwig)n :S‘lqhmjl‘ﬁujﬁﬁﬁ[@n H{M{UG)
gimifimesisgatdfunnuny iy gand
MAMSMAG:A 9,6 agbobo wARY 9,¢ 1sig]
bobb9 I :dEgsunimeminnaG uscs faGgs

HAYAD MR M SIASIg]h T

-123-

On the other hand, the number of HBP
using the service has increased in
Baray-Santuk along with the increase
of consultation services. The annual
rate of consultations has decreased
from 1.2 in 2021 to 1.1 in 2022 due to
the increase of HBP users. In Stoung
OD, the annual rate of HBP
consultations has decreased from 1.8
in 2021 to 1.5 in 2022 while the number
of consultation services also decreased
but number users have increased.
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use of consultation and annual contact rate by HBP by OD

Sertir Yearly

g

aimGssiipmetdmivsmnnunyuSagand uny slpuapivfonwan-augn

Contact rate per Active Hypertensive Member in Baray-Santuk OD

SgsinumBAIGuumnuNY

SgSuBAIG Y

Hpnwoigiismifgm s

il msdgmeti g niieun BN E IR U hgatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 590 816 0.7
2014 642 819 0.8
2015 794 835 1.0
2016 988 843 1.2
2017 1,048 856 1.2
2018 983 884 1.1
2019 903 1,040 0.8
2020 1,153 921 1.3
2021 870 731 1.2
2022 1,018 923 1.1

amGssigmetiiimnuny ) uingntd onyg:un: ISIpuRAviann
Contact rate per Active Hypertensive Member in Stoung OD l

= SgsununiaIdumnunyg | GSSumat e ainueigismingm ity

= M et O ERTBT iR unuNgIn)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
2022 968 642 1.5
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Revolving Drug Fund service is
operating smoothly in 2 health centers
and 2 referral hospitals. There are 2
RDF dispensing pharmacies in Baray-
Santuk OD and 2 RDF dispensing
pharmacies in Stoung OD. All are in
public health facilities. In 2022, the data
analysis showed that there was just a
very small loss of invoices in Baray-
Santuk; this shows a better
performance of the pharmacies.

mna g 63: UilsMiTIunN G U s mupuAiAUL RDF use by OD in Kampong Thom
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Nr Name of Pharmacy ! Nr invoices in Average per ‘ Estimated Nr of
Value of Supply by MoPoTsyo | Value of invoices returned Amount that remains % clients who did
database invoice missing invoices
in 2022 to pharmacies for entry in database Unaccounted for not get invoice
1 HSIW ngfQﬁ lﬂﬂlﬁﬂh»f\f%ﬁ 291,728,050 300,331,300 6836 43,934 8,603,250 196 -3%
/BN AMN i[ﬁm 105,163,200 111,806,610 4585 24,385 6,643,410 272 -6%
3 ‘a§nn E{]Ufﬁﬁ ik 96,171,000 107,554,850 3998 26,902 11,383,850 423 -12%
4gaNRemn Jh 18,380,800 19,728,350 891 22,142 1,347,550 61 -1%
Totals 511,443,050 539,421,110 16,310
a o al o 3 H
b AR I ﬁmﬁg;uj:lﬁmjﬁ NGSSEn The tables below are a comparison of
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imatdugntidamuigugisamn anmié i yp
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members should have bought in 2020
according to their prescription to what
they actually bought in the year.
Apparently in Baray-Santuk OD, the
DM patients spent 82% and HBP
patients has bought 78% of what they
should have bought. Even the
adherence to prescription among the
registered members in Baray-Santuk
has increased in 2022,it still shows
better adherence in both DM and HBP.
And by sex, it shows that females have
been doing better than males.
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mﬂ[[fllh-ﬁf‘Sﬁ Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD

Adherence at Baray-Santuk OD

The DM patients should Riels average per
% adherence by have spent if 100% Riels spent by DM | Nr of patients | actual buying DM | Nr of times
Diabetics adherent Year on medication who bought patient per year | they bought
74% 77,162,825 2013 56,822,210 680 84,809 2801
62% 165,619,534 2014 102,046,330 881 112,634 4217
94% 137,108,159 2015 129,525,350 920 140,788 5011
79% 217,155,071 2016 170,784,150 948 180,152 5433
76% 258,465,964 2017 197,229,375 1053 187,302 5621
74% 326,018,576 2018 242,564,500 1258 192,818 6534
70% 368,470,318 2019 258,137,000 1421 181,659 7086
69% 427,788,609 2020 296,868,425 1633 181,793 8674
80% 412,876,807 2021 331,172,586 1644 201,443 9114
82% 426,858,075 2022 349,469,743 1756 199,015 9140
The HBP patients Riels average per
% adherence by should have spent if Riels spent by HBP | Nr of patients | actual buying HBP | Nr of times
HBP 100% adherent Year on medication who bought patient per year | they bought

41% 26,474,363 2013 10,889,890 435 26,052 1130
52% 45,472,918 2014 23,773,300 487 1,130 1677
94% 32,818,949 2015 30,699,020 487 63,037 2098
100% 37,414,265 2016 37,299,150 478 78,032 1993
78% 55,214,768 2017 43,010,850 475 90,549 2045
77% 65,842,098 2018 50,935,650 499 102,075 2128
73% 68,406,326 2019 50,265,000 480 104,719 2035
72% 73,648,605 2020 52,979,481 523 101,299 2405
77% 71,052,119 2021 54,605,194 468 116,678 2354
78% 83,888,042 2022 65,678,117 508 129,288 2335

Female 71% 1600

Male 29% 664

100% 2264
[S"]Lﬁ{ﬁﬁjﬁ{jﬁ e e andmoamsmn In Stoung OD, the figures show that
il teSmagimmunyuaisagati§aigy  the adherence has improved DM
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patients although

the adherences

slightly decrease if comparare 2021.
The adherence among DM patients
has decreased from 77% to 77% and
the adherence among HBP members
is also decrease from 75% to 7%.

These figures suggest perhaps that the
registered members improved their

understanding  of
adherence to prescription.

importance  of
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medication in Stoung
Adherence at Stoong OD
% adherence by The DM patients . Riels spent by DM on | Nr of patients Riels avera.ge o Nr of times
Diabetics should have spent if Year medication who bought actu.al buying DM they bought
100% adherent patient per year
43% 81,218,701 2014 34,839,280 439 74,284 1782
44% 111,270,562 2015 48,412,540 375 129,100 1882
79% 75,744,547 2016 59,790,170 366 163,361 1957
73% 88,329,410 2017 64,294,960 360 178,597 2170
68% 106,315,362 2018 72,582,510 446 162,741 2728
77% 113,589,589 2019 87,372,140 554 157,711 3236
74% 131,216,297 2020 97,071,070 640 151,674 3834
78% 131,880,770 2021 102,930,479 647 159,089 3678
77% 138,657,552 2022 106,947,903 660 162,042 3624
The HBP patients Riels average per
% adherence by | should have spent if Riels spent by HBP on | Nr of patients | actual buying HBP | Nr of times
HBP 100% adherent Year medication who bought patient per year they bought

32% 18,936,190 2014 5,971,350 245 23,417 589
27% 30,881,623 2015 8,221,950 186 44,204 566
47% 13,947,759 2016 6,584,800 121 54,420 381
54% 12,573,770 2017 6,828,325 101 67,607 355
72% 11,677,514 2018 8,353,700 98 85,242 413
64% 16,580,749 2019 10,582,450 220 48,102 768
64% 23,662,532 2020 15,173,580 311 48,790 1145
75% 21,247,576 2021 16,020,971 252 63,575 1092
66% 32,492,033 2022 21,409,247 337 63,529 1305

Female 76% 760

Male 24% 237

100% 997

' o

jumagnmuis:  Ammitunica{mAarsa

~

GrfnBrusanstgsbifain Islu§ingjuina

mnwan-uga ShvangemaiEn I8y

=]

mnwan-rughn Sudgsuiming]afu§ungjuiya
ieididmmmansaéadauin Husgums

pimsivniorrdgju§igndmout
puanafmetd (maAsna

-127-

The following table shows the yearly
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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public health facility pharmacies by OD in KampongThom '

A mAdngaty

a

Anooi

andmisnnwgignivion mn‘n-mgﬁ

§ 0913 &jun @ Bov9 umiﬁg mo i fiffid mlEJOlﬂlﬁ

wntugingjutyn mnad wgn

gide gidh giEm fiéd gidt i gién gidd gide gi#a0
2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022
A B
it HasA Gammami)n
sgséamaniuitugiad ma stqaguawivg
o |MAwAN-gA
' 56,200,075 | 135,348,002 | 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583 | 466,121,577 | 494,957,788 504,812,432
Value of medicines that patients should have bought in OD
Baray-Somuk
v [Ggséamaniuiinmsémuisiansanssinbian
45,347,350 | 101,667,180 | 142,788,170 | 191,248,250 | 225,652,275 | 271,744,025 | 288,015,900 | 336,674,820 | 387,656,956 389,333,790
Medicines bought from the 2 pharmacies
gsnndituimaiginamndwldsgaguagivg
n [ntanasgn 1284 1991 “h 749 18 A 1749 189 A 210 91 211 91 207 91
Number of cases bought Insulin in OD Baray Santuk
Bgsnniituiimaigindmndwdsga
¢ [s§mgguiyn mnwnd BOA 58 1A 62 81A 17 1A 138 1A 154 Q1A 152 91 171 )i 150 87 151 )7
Number of cases bought Insulinin Baray Santuk RH
¢ [Ggsunndtinmséntistsfinguinnnwingga . ‘ ‘ ‘ ‘ . . . . .
e See " 4 10497 | 13058F | 124097 | 11939F | 10839A | 1431 A | 1486 A | 167297 | 1353 DA 1359 91
Number of cases bought in Baray Santuk RH
gséamanuitumsimuiistarusans
Y Hgimsjmgﬁmnmmmgﬁ 45347350 | 98,549,047 | 107,541,050 | 156,519,200 | 176,171,525 | 216,085,725 | 224,759,350 | 259,638,270 | 295,317,456 279,601,880
Medicines bought from Baray Santuk RH
o | mnwinmsEneia v.o.s
45232500 | 103,987,500 | 112,215,050 | 161,810,604 | 181,403,449 | 218,534,500 | 239,932,000 | 271,023,000 | 277,866,800 280,137,000
Value of supply to Baray Santuk RH
i [mAsnSuiuin (BE15%)
‘ 6,802,103 | 14782357 | 16,131,158 | 23477880 26425729| 32,412,859 | 33713903 | 38,045741| 44,297,618 41,940,282
Maximum reward
¢ [gsmansgansugua fiumsdmu (-BuB9)
81% 75% 1% 80% 78% 74% 70% 2% 78% 7%
Adherence %
o0 [wgsunwalnfimusgAisAnwY
78% % 7% 78% % 80% 90% 90% 8%% 91%
Satisfaction result
99 |GgsmanuiiniativaioAiiBNEANS (-(BR+BE)2)
v 79% 73% 78% 7% 74% % 80% 81% 84% 84%
Average reward
imiiagaBnuTipiualoninsaass§ing
ob [y AmINWANAISA(=BABII) 5397,000| 10821,823|  12564965| 18546,020 | 19,612524| 24955299 | 27,119.800| 31,504,111 | 37,008,715 35,247,545
Available reward for Baray Santuk RH
2 2 e & e 0 1o o 1 2 o - 2 3
miiﬁhiﬁﬁi,mﬁi[liﬁ(.;ﬁﬁﬁﬁlliijﬁmﬁﬂgﬁjnﬁmiiﬁﬁmmgﬂgﬂ HSIINGjUIA ML nﬂ-ﬁiﬁﬁ
am Hgiﬁjmﬁmﬂjm“ﬂﬁfor PHD (=B9l*1%) 53,971 108,218 125,650 185,460 196,125 249,553 27,120 315,041 370,087 352,475 | 1%
96 LﬁjﬁL LY ﬁ for OD (=B9W*4%) 161,913 432,873 502,599 741,841 784,501 998,212 1,084,792 1,260,164 1,480,349 1,409,902 | 4%
96 |HEU Fi;ﬂ IN £ for the Doctor Consultant (=B911*15%) 1,623,273 1,884,745 2,781,903 2,941,879 3,743,295 4,067,970 4725617 5,551,307 5,287,132 | 15%
(mARNSelgiindu§ing
20%
9% | Reward for the Hospital (=B913*20%) 1,942,955 2,164,365 2,512,993 3,709,204 3,922,505 4,991,060 5,423,960 6,300,822 7,401,743 7,049,509
unisAnwiShERguEieAn wH
60%
a1 |for the PharmacistMedicine distributor (=B91*60%) 3238259 | 6,493,004 7538979 | 11,127,612| 11,767514| 14973180 | 16,271,880 | 18902466 | 22,205229| 21,148,527
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I ad o 9 o 0 o
wbit 09 e v g bowo AisE mo fen g boy
RNTEANNAIEMN AR
§is | giv | gin | gec | goc | g | gl | g
2142015 0152016 | 0162017 | 20172018 | 2018:2019 2192020 2020-2021 2021-2022
A B
st WEmAI gapmamiu
9 (Gsséamaniicgiad mehisighiuapavg onwad-uga
! ‘ S i 4 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583 | 466,121,577 | 494,957,788 504,812,432
Value of medicines that patients should have bought in OD Baray-Sontuk
b [Bgsinmhniutinmsinoiisidusanssiabiai
142,788,170 | 191,248,250 | 225,652,275 | 271,744,025 | 288,015,900 | 336,674,820 | 387,656,956 389,333,790
Medicines bought from the 2 pharmacies
m (GeswAngi manLmnjmmnmhmmmsnnmﬂmnuﬂmnmnﬂ nigh ‘ , . ‘ , . ‘ ‘
’ v 4 Ui T4 )i 18 1A 174 i 1899A | 210897 207 1 21 9
Number of cases bought Insufin in OD Baray Santuk
¢ |Bssunnii thﬁmemmnmhmmmSnnHnﬂmmzmnanm ‘ . . ‘ . . ‘ ‘
‘ ¢ ISk 2 9i KA 20 i KAl KA 54 i 58 i
Number of cases bought Insulin in Kreul HC
¢ (Gesuandinnmsnoistsapagemn i ‘ , . ‘ , . ‘ ‘
ce il = 129 1 286 385 i 209 i 2290 |  M3INA 753 91 79 91
Number of cases bought in Kreul HC
vt |Bgsénminulinmsinaiisi3usapsunnnnemn ifn
34,508,870 | 34,394,400 | 48,837,800 | 54,173,700 | 60,277,700 | 73,598,150 | 90,698,550 107,291,810
Medicines bought from Kreul HC
1 |BesiamaniuiinSusanseapnsuemn Fn nsénuii v.o.o
‘ ! DL ¢ 37,475,000 | 33,898,900 | 51,932,800 | 58,052,500 | 66,530,000 | 80,410,000 | 95,376,800 113,507,800
Value of supply to Kreul HC
i [[mAins whvie (=BE*15%)
’ 5189831 | 5159160 | 7325670 | 8,126,085| 9,041,655 11,039,723 | 13,604,783 16,093,772
Maximum reward
¢ |Bgsmawgnnsiium umsénd (BB
1% 80% 78%] 4% 70% 2% 8% 1%
Adherence %
90 |wgtmnwatiafuusAisam wol
82% 72% 3% 1% 88% 85% 86% 85%
Satisfaction result
99|Bg8mA mmmmun‘am RASBRIBANS (=(BE+BI0)2)
9% 6% 75% 75% 1% 9% 82% 81%
Average reward
ab[mannsesiuli uptiukininid wean SRR BMA
lLﬁIU(=BG*BSS) 410736251 | 3928370 | 5508357 | 6,132488 | 7,146,162 8,687,130 | 11,147,161 13,059,649
Available reward for Kreul HC
mitskicRMAITASABEALERMATSANINAGANWRHH BRNNRIMN 1L
1
an Hﬁiﬁjmﬁmﬂjlzmor PHD (=Bal*1%) 41,074 39,284 56,084 61,325 71,462 86,871 142 1305%| 1%
96 |{fy nLUnﬁnforOD (=Baly*4%) 164,295 157,135 220,334 245,300 285,846 347,485 4450886 | 522,386 | 4%
9t |l E‘Lﬁ firjm: i for the Doctor Consultant (=B91*15%) 616,104 589,255 826254 | 919,873 | 1,071,924 1303070 | 1,672,074 | 1958947 | 15%
99 Lmﬁﬁ;]Sfﬂ i §ﬂ9j Reward for the Health Center (=B11*20%) 821,473 785,674 | 101,671 1,226,498 | 1,429,232 1737426 | 2,029432 | 2,611,930 | 20%
91l ijﬁfﬁﬁmmrﬁéhgjﬁgmu ui5A gn or medicine distributor (=B91*60%) 2464418 | 2357,022| 3305014| 3679493 | 4,287,697 5212,278 | 6,688,297 | 7,835,789 | 60%
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ﬁmUHSm‘}Jmﬂﬁ fihi
d H d
§io | gev | gem | gic | gec | @i | ged | g | g
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022
A B B
it jchyigh §amhm s
sgséamanuiugiadnuistatpnpiug
v 32,730,451 | 105,554,962 95,553,210 | 102,080,064 | 108,428,130 123,539,360 | 150,138,553 | 151,006,556 164,357,128
9 [Value of medicine that Patients should have bought in OD Stong
gséamhnuitugrtinsmoisnba
b 31,416,780 | 54,496,890 62,672,920 67,286,305 77,733,840 91,697,130 | 107,278,060 | 122,014,650 121,326,100
Value of medicine that patients bought
n |Bgsuandis manmemmnmammmnthunLnn ufitnh . . ‘ ‘ ‘ ‘ ‘ . ‘
‘ ¢ " 890 2 9i 21 i i 3o 398 46 i 4Rn 4a9n
Number of cases bought Insulin in OD Stoong
¢ |Ggsgnuditnniimadinanadueisistsdinguty i . . ‘ ‘ ‘ ‘ ‘ .
¢ ¢ il 2 i 21 90 kIl KISl 3997 46 i 490 47900
Number of cases bought Insulin in Stoong RH
¢ |Bgsyandizumsmaiistofunsutyar ‘ . ‘ . ‘ . ‘ ‘
ee ¢ 677 )i 571 81 481 4290 4280 709 1 856 1 841 1 901 1
Number of cases bought in Stoong RH
5 |Ggséamhrisiivmstquisiausanse§mnsuiiningn
31,416,780 | 54,496,890 62,672,920 67,286,305 77,684,340 90,337,530 | 97,059,060 | 108,351,300 100,914,300
Medicines bought from Stoong RH
W [Bssérmaniuiingusass§nsuiamansénod v
42,276,500 | 64,000,000 56,292,070 72,951,000 83,943,000 93,756,000 | 90,265,000 90,265,000 112,190,600
Value of Supply to Stoong RH
i |ihiins sfuie (<BE15%)
‘ 4712517 8,174,534 9,400,938 10,092,946 11,660,076 13,560,630 | 14,558,859 16,252,695 15,137,145
Maximum reward
¢ |Bgsmanugnnsiyum fkunsény (-Bu/B9 )
96% 52% 66% 66% 2% 4% 1% 81% 4%
Adherence %
90 |ugrrnwiivisiusgaisanwy
54% 9% 67% 6% 4% 86% 91% 89% 85%
Satisfaction result
99 |Ggsmarwiiuipilvhisaing wsans -B&+B30)2)
‘ 75% 65% 66% 1% 3% 80% 81% 85% 80%
Average reward
op [AnSAuTE T TEATA2AIE RS s8I0 ulAIYA-BA'BIS)
3,543,492 5,320,760 6,237,971 7,167,916 8,514,863 10,846,265 | 11,827,168 13,814,864 12,047,546
Available reward for Stoong RH
9 2 1 ad a8 o o U | o U U 9 0 o J
mivhismAGrSataAnErmAigntmisan wRREEIng uilA o
1
am w§iuAmaies for PHD (-Bb*1%) BAB| 508 62,380 71679 8,149 108463 118272 13649 to0475| 1%
96 ({pR{H fit g forOD (=B9b*4%) 141,740 212,830 249,519 286,717 340,595 433,851 473,087 552,595 481,902 4%
9k |t ﬂaﬂ l{ﬂ 14 for the Doctor Consultant t (B91*15%) 531,524 798,114 935,696 1,075,187 1,277,229 1,626,940 1,774,075 2072230 | 1807132 15%
99 [{mn ii;ﬂs ﬂUHSm%‘J Reward for the Hospital (=B9U*20%) 708,698 1,064,152 1,247,59% 1,433,583 1,702,973 2,169,253 2,365,434 2,762,973 | 2,409,509 0%
snisAnwlaAgETTAn WY
60%
941 | for the Phamacistimedicine distributor (=B913*60%) 2,126,095 | 3192456 3,742,783 4,300,750 5,108,918 6,507,759 | 7,096,301 8288918 | 7228528
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§iF9 Nk giEm
2019-2020 2020-2021 2021-2022
A B
it B GRIA
sgséaimaniuiingiadmilisiahpuaipivg
P 150,138,553 151,006,556 164,357,128
9 |Value of medicine that Patients should have bought in OD Stong
sgsdnmaniuliugntinsfnyanb
by 107,278,060 122,014,650 121,326,100
Value of medicine that patients bought
m |GgsganditunimaginannGwlsangunpivfmgn , . .
oreTe < ' S nta 46 i 4 4790
Number of cases bought Insulin in OD Stoong
¢ |Sgsynndliundimuoginamndwlsslyapugema gh . . .
reY < ' =0 ’ 481h 08 09
Number of cases bought Insulin in Dong HC
¢ |Ggsuandiiumnsinuiisiunpunemn gi . . .
aTaY e ' ’ 47 9A 57 1A 107 §1f
Number of cases bought in Dong HC
5 |GgséamAnuiiumstmyiisigusanssnpuremn gi
12,317,000 13,632,300 19,319,800
Medicines bought from Dong HC
i |GgsEamarniuiiudsanssapurnemnnsmuii v.o.n
16,255,000 15,839,000 20,410,000
Value of Supply to Dong HC
6 |[mAnGa§ata uAvie (=BE*15%)
" 1,847,550 2,044,845 2,897,970
Maximum reward
8 |GgsmaiwyansHyug iumnsimy (-BY/BI )
71% 81% 74%
Adherence %
90 |wgunwiiuisiutmusyaisanw
98% 93% 88%
Satisfaction result
99 |Ggsmaii uipifuhisAtiBuEans (=(BE+BI0)?2)
‘ 85% 87% 81%
Average reward
aly imaia§atgauiuiiuiptiunisai B usaANSERNNIAIBMA i) (-BA*BI9)
1,563,908 1,772,992 2,337,917
Available reward for Dong HC
9 9 U o =] a Ry U 1 o o U 9 0
MITNGRINAUAGRATHIUERNANSINUMIGHNWEH i
1
HANARIEMA {1
9m |s§igAmauIeg for PHD (=Bali*1%) 15,639 17,730 23379 | 1%
96 |(puA U] for OD (=BIl*4%) 62,556 70,920 93,517 | 4%
9t [gurnafm:t for the Doctor (=B *15%) 234,586 265,949 350,688 | 15%
99 |imAnnSint§ingj Reward for the Health Center (=B 11*20%) 312,782 354,508 467,583 | 20%
9nl |yateAm WIS igA Gy io A m WY for Medicine distributor (=B 1"60%) 938,345 1,083,795 1,402,750 | 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 2022, there are 09 peer
educators still active in the OD.

JUMAE 495 FAGASAIIGIFTmS G2 SHnBRAATMUFI S I DM registered and active DM
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MM ASIUN USE OF SERVICES
1N B §iATANTES LABORATORY SERVICE
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We started our regular blood and urine
sample collection in Angkor Chey OD in
April 2014. Per 31 December 2022,
there were a total of 442 patients with
lab profiles in our data system. If we
compare the number of patients with
lab profiles in 2022 to 2021, it showed
the increase of about 110%.

mna g 568 MILTIMATINGSIAIANGEISTTATAIA[TARUSHIT U Use of lab services in Angkor Chey

miimaohu§ifianE§{ueig) Yearly Use of Lab Service

e RNRAR U SUGR HARRGRIDHIGY yARRIGuREUNY
h Patients with Lab Profiles Diabetic Non Diabetic HBP

2014 254 172 82

2015 206 178 28

2016 75 63 12

2017 141 127 14

2018 244 232 12

2019 202 182 20

2020 365 337 28

2021 210 192 18

2022 442 421 21

[ﬁjﬁﬁ[[ﬁW:ﬁE CONSULTATION SERVICE
HiMuoig milgmesdfnnuigyuimoga

i msifisigjhani§ o, ganrsigibobs va
nglob1 puvmis: Sgsrunigme§n
“aﬁSSHﬁﬁEUﬁUﬁzLﬁ;mh msIfisigjiim
HSfI: HImSHSIRINMIUN ghgibobl
Agibobatirusigm: HLIJGSSLMD"ISLUU
inwanitav§ing] ShuanemnAnHA
mttamywiaminipweivamnindisit-o61

sinnn ﬁLmLﬁGﬁgﬁmiﬁ:Lm:ﬁﬁm'}mm@m
nnsintgatima Amsifisiginimh o.eghe

bob9 &g 9,0 mﬁhmﬁlﬂolﬂlﬂpsm 2AN:G§SIauN

Snogsymnd eugt ms;nSIQJhLmﬁﬁﬂ

-133-

Annual contact rate for consultation per
patient increased again from 1.9 in
2021 to 2.5 in 2022. Both number of
users and number of consultations
have increased. All consultation
sessions have filled in whole year 2022,
unlike in 2021, somes sessions were
cancelled dued to the RH and all HC
staffs were very busy with fighting
Covid-19.

For HBP, the annual contact rate for
HBP consultation also has increased
from 0.9 in 2021 to 1.7 in 2022. The
numbers of active users and serevices
have increased.



mna g 578 Mo AIm a8 asimITIrGig tvAHREA SISl H AU RUBHYIB WG Syt s
Yearly use of consultation and annual contact rate in Angkor Chey !

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

Ggsuneumindarnuigums

Sgsmwmiafninuigy

&

Hinueigismiimetifany

& fArgme i finnndegn ijurgulngaticuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2014 706 218 3.2
2015 735 349 2.1
2016 513 408 1.3
2017 833 486 1.7
2018 1,594 669 24
2019 2,490 837 2.9
2020 2,656 1,032 2.6
2021 2,231 1,140 1.9
2022 3,304 1,340 2.5

mnh § 588 MITIuNAIm e GASHaMIITIUEIGT IUATERGA T AT NS U RIRUBHITMEgiS gty
Yearly use of consultation and annual contact rate in Angkor Chey OD

aymGsshgmetiimnunyguingntd ongsipunpivisitw

n n

Contact rate per Active HBP Member in Angkor Chey OD

Sgsuneun A iynG

SgsrunBAIG TG

sHpnpeigiismifmetimia

& A EINEN Mt O ERTBI iR runuNgIn)uShgatiuny
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
2022 246 144 1.7
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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.




Sareunigm:cis
7

reduce the difficulty of transportation of
some our members

mnia§ 592 fuilsminfrangacud g s pijpuAH{IE L 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
Ay NS T Smo sluAis s Regarding the table above, we see that
o . o g mea the supply to Angkor Chey RH and the
MSEAENIFIMRS UG ANRIHG HYitW 8iA g volumes of medicines bought by our
IMWURHIHNUMSUAGJHANNHNSHIY{TUNA{UITIN members is nearly the same.It is shown
M1 IS UMANWIE MOEAIGANWE USWASH that pharmacist pay attention to the
- e e R .0 invoice every time the patients come to
GAMAIUMITITSITRAWURAUINRUIGUHATA TS buy medicine.
yAGME

o e e

GIANAMIHSIgMUKG U IURHAGAGAINY
ijursigibobly msiAsigiibE%isighgibob
19l nlE%angibobb éfnﬂﬁmsﬁs‘igﬁﬁ:igﬁm
:Uﬁ'jgﬁﬁﬁ';n”jm[a}mﬁnma i suandmonms
MifsIgaAn 9% uAths NE%ngIbobb Is:

The adherence among DM patients still
shows slightly increase from 65% to 75%
in 2021.The adherence among HBP
patients is also increase from 71% to

75% in 2022.

MNa g 602 MIHGITMENGUIN 84 GAMWINTEIGISHA G AISITHF o A [pIA.HYIB WmEGiSyw J Yearly
adherence and expenditure on medication by DM in Angkor Chey OD '

% adherence SJ:;(%:\/ZE‘:S:;?” Year Riels spen_t by. HBP :citeul;ilueyr%ggel-rl)Be;’ Nr of Actual | Nr of times
by HBP 100% adherent on medication patient per year 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

75% 18,498,921 2022 13,869,221 113,682 122 830
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Yearly adherence and expenditure on medication by HBP in Angkor Chey

% adherence NS DA VT : Riels spent by DM RIES avera_lge per Nr of Actual | Nrof times
by Diabetics ST WS SIS nF || T on medication VG LTI (21 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
75% 320,773,072 2022 240,312,580 196,978 1220 9160
Female 65% 770
Male 35% 406
100% 1176
NRIMY A mbx ink ExbaIning {m Below picture is a summary of rewards
o - 3. e for Angkor Chey OD in 2022 that we
U UGSt nijLﬁJ"nLUnUn HQINWAAYUI
v g noa ’ analysed to calculate the reward
imariAdadgis: Hims twniongieignu§iaue budget for the stakeholders mentioned
Ammsisgy A Lﬁﬁ ﬁ pguenafimedd (mandn in the contract, such as the pharmacist,
. e - - hospital, OD and provincial health
GAGAYVSIING] S ﬂji"till‘jnmtﬁaﬁjﬁ IFImuma -
noa department. The indicators show good
UM sAnn ﬁéﬁﬁﬁ AGRISNT AIEIUEANIUEYS improvement. For Champei HC, we do
mn ﬁ{}l neng S mi ﬁijU«j”Ua lGii‘le Simnen this reward for the 3rd time in this 2022.

30
:)1')3
7}
“9
.J
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JUMANG 512 MIGAIIMAINEGUHAGEIGAW G815 §1i0 §7UK) F#{IE w Reward for public health facility

pharmacies in RH Angkor Chey

seaipaitatatannsmisanugisennsotusiduianiiios
09 fo fgeh gibbog £asigd mo fe Bge gimololy

nssfingisionuside

giés giéh giém g4 §iés g6 g giéd
20142015 2015:2016 2016:2017 017-2018 0182019 2019:2020 2020:2021 2212022
A B
ot AIGEIAI SagmANIu
9 |gsEamanyulingnudgia g apunihofuyi
i 57,936,490 65,859,204 82,484,063 | 96,606,144 125,582,906 206,328,253 | 269,807,282 309,912,288
Value of medicines that patients should have bought in OD Angkor Chey
b [Bgsdaymacuiing ﬁamsgmmmnhmnmmnﬁamm
37,558,450 46,366,850 62,098,150 | 84,528,575 115,704,150 166,346,710 | 210,005,190 217,313,300
Value of medicines that patients bought in OD Angkor Chey
o egsynogitouifimabitasuite ietpuniphuf syt 21 h A 9h 19k B0h % Mh Rk % 9h 79h
Number of cases bought Insulinin OD Angkor Chey
¢ |igeynuftinmsdqgistsgimgulyn sy IO o | woh | sseF | e%|n nenh | sred 8 A
Number of cases hought in Angkor Chey RH
t gsynugmAaRIs iStsginsjoign s 2 9 2 3 i Qi B4 5 84 91 50 if
Number of cases bought Insulin in Angkor Chey RH
3 |gsEamanuiunsingisiBsanssunguly s
37,558,450 39,655,000 57,038,700 | 77,224,675 107,199,950 139,430,090 | 184,203,380 158,223,200
Medicines bought from Angkor Chey RH
i l6ssdnmanulindusassfinsuipnmy fwnséngiiens
41,215,000 48,338,400 64,008,653 | 77,231,000 115,840,500 147,593,500 | 190,695,500 161,908,500
Value of supply to Angkor Chey RH
i [[mhibAéntaL s HAvI (Bb*15%)
L 5,633,768 5,948,250 8,555,805 11,583,701 16,079,993 20,914,514 | 27,630,507 23,733,480
Maximum reward
¢ |Bgsmansgamsigu iumséad (-Bbsa )
65% 70% 5% 87% 92% 81% 8% 70%
Adherence %
90 [ugruawAtiRRMUBHAR B ARIWE
‘ N % 4% 2% 76% 6% 86% 86% 89%
Satisfaction result
99 [Ggsmartuti mem RAIBATADS (<(BE+BI0)2)
1% 2% 4% 82% 84% 83% 82% %%
Average reward
imandagabaruitupivaisangsassin gl
9ly | wiiciw(=Bi*B99) 3,992,283 4,281,342 6,320,388 9,463,776 13,477,741 17,395,829 | 22,700,638 18,853,984
Available reward for Angkor Chey RH
? 9 1 & & a 1 19 0 9 ? 0 -] ? é
msssesss@mmaﬁsgsmgamaagunsmsssmm%e $PINQIBIDH UQWB
9N Hgifqmﬁmmlzgfor PHD (=B90*1%) 39,923 42,813 63,204 94,638 134,777 173,958 221,006 188,540 | 1%
96 LﬁJﬁLUﬁUﬁforOD (=B90*4%) 159,691 171,254 252,816 378,551 539,110 695,833 908,026 754,159 | 4%
96 lfﬁﬁ@ﬁﬁmﬁl:ﬁﬁfomhe Doctor (=B90*15%) 598,842 642,201 948,058 1,419,566 2,021,661 2,609,374 3,405,096 2,828,098 | 15%
imanaéabawoimndu§in guigasitt
20%
99 | Reward for Angkor Chey RH (=B90720%) 798,457 856,268 1,264,078 1,892,755 2,695,548 3,479,166 4,540,128 3,770,797
91 i;ﬁf[iﬁ gﬂéhg AGAHI nmu.itﬂfor the Pharmacists (=B90*60%) 2,395,370 2,568,805 3,792,233 5,678,266 8,086,645 10,437,498 | 13,620,383 11,312,390 | 60%
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srasumsitstnigansamisanwgigomapiogusicufansd
{88 09 fonger gibob9 Sasisd mo fe $g8 gilbobb
BNssRN/sESSMA 88

gide gl gidm
2019-2020 2020-2021 2021-2022
A B
i At
9 |Ggséaimauinuganigiasmuisignpuapsiviaido
L 206,328,253 269,807,282 309,912,288
Value of medicines that patients should have bought In OD Angkor Chey
b |Ggsénmanuliugnndmsdmylistanpunpiviugite
A 166,346,710 210,005,190 217,313,300
Value of medicines that patients bought in OD Angkor Chey
m Gg&@ﬁwummnmmmammnmrﬁm@ungﬁwﬁm 2 I @ 7 @k
Number of cases bought Insulinin OD Angkor Chey
¢ |Ggsunuglidums§myusivuaemn 6y 182 SV 173 D 363 S
Number of cases bought in Chompey HC
& |Ggsunuyid Iy Mo Guns slsansnemn o 12 S o %6 S
Number of cases bought Insulin in Chompey HC
9 |GgsdnmaniviivnsimyiisiZusanssnnnnemn 6§
27,890,810 26,060,770 58,740,350
Medicines bought from Chompey HC
U |ggsdnmanuiindusanssnpunemntd msd i v.n.g
33,078,500 25,098,800 61,552,000
Value of supply to Chompey HC
8 |mAniA§AGH g HAU (=BB*15%)
4,183,622 3,909,116 8,811,053
Maximum reward
8 |GgsmanugAMSHEuM umnsfmy (-BL/BI )
° °r “ 81% 78% 70%
Adherence %
90 (gt nwiiufsiunusgaisanwy
84% 85% 93%
Satisfaction result
99 |dgsmanwiiupiunisAi v NEANS (=(B8+BI0)2)
v 82% 82% 82%
Average reward
gly Lmﬁ[nj“(.}ﬁ[iﬁﬁjqﬁluﬂjL@fth[Uﬁuﬂjﬁﬁjﬁ@\ﬂSiﬂlﬁﬂmﬁj‘Zmﬂ G{ (=B*B99) 3.447,075 3,191,896 7.191,621
Available reward for Chompey
a I} 9 o -3 a U 1 © L) | a 0 0 a
IS SV HENNERS aaasgswgammgs NBEMES asuessg:ﬁe sRQBIRMN 8%
am |88 NAMISE for PHD (=BI0*1%) 34,471 31,919 71,916 | 1%
I LﬁjﬁLﬁﬁijﬁ for OD (=B90*4%) 137,883 127,676 287,665 | 4%
9t |Hguanad it for the Doctor (<B9 0*15%) 517,061 478,784 1,078,743 | 15%
9b [imamia§ad g sigiaintsnnnagemn 68 Reward for Chompey HC (=B3 0°20%) 689,415 638,379 1,438,324 [20%
90l [yAisAWHRNEAGUEIEAGIWY for the Pharmacists (=B9 0°60%) 2,068,245 1,915,137 4,314,973 | 60%
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FEEFHNOTB: HMEB SEHSWES KAMPONG CHAM: CHAMKAR LEU OD AND KONG MEAS OD
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History: In 2015 some financial support
from Belgian government via Belgian
NGO “LD” allowed us to set up Peer
Educator Network in Chamkar Leu OD,
Kampong Cham province. That financial
support ended in 2016. Since 2015, we
trained 11 peer educators from 12
health center areas which had to be
covered. By the end 20212, 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.

In Kong Meas, the contract MoA was
signed by OD directors and RH
directors, and MoPoTsyo in February
2022; following by 6 peers in cohort 1
were trained from March 09 to April 07.
In cohort 2, from July 05 to Aug 08, there
were 2 more peers from Kong Meas.
Thus, by the end of 2022, there were 08
trained peer in Kong Meas OD.

Again, in Kong Meas, peers team
conducted community primary
prevention for commune leaders from 6
communes with about 185 participants.
In the year, there was no Urine Glucose
stripts contribution done in any village
in the coverage area of Kong Meas OD.

JUMngG 528 GAGASAISIGIFEMSG I SPAIAGmMEgI§E L I Nr of registered and active DM
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JUMAE 535 FAGANGAIAINE QIS G I SAATAGMEGIS YL I Nr of registered and active HBP

GgsyatAiumnunygun: Shgntdidumnnunsungisiming bobl

800 673
661
601 604 640 .
580 - = g
600 536 — — -] [ il
1390 [ e ] ] o -
400 G [ o ] ] o —
o e = - =] - =
a2l I —]155 = = = i
200 102 102 =l e - 1133  [—1188  [—]131  []139
sal e Fem S -] - e
] == Fsdd -] o s F=] ] -] B o
0 i il b PR | | [ l | 1k
2014 2015 2016 2017 2018 2019 2020 2021 2022
[ FSTUHAGA G A AU G IS G 2 R S ) FTUHATA G A I G IN YRR Y
1 a n 1 =9 b 1 a N a

GgsyatAiumnunygun: Shgntlidumnnunsungisianma boll

300
231

200

100

-140-



MM ASIUN USE OF SERVICES
1N B §iATANTES LABORATORY SERVICE

iIshis{fivnegdc glbogc reuhuifienns
msotfuisighpuawivicman1  wiswwla
PIIU 9EEMAH mé;Lﬁtmn;ﬁﬁgﬁgiﬁtmmémﬁﬁﬁ
HUENMGHIboLY 1827 GinNARILOLY MISuwtA
G888 9cumA msidrunu§ifiiannsa  Sgsynang
imestuns§ifnaSisinmagatdfanuigy §in
AR A EUNG ISTANpURTAURGMIGBs!S
Mty iBsImeig -

iIImAraMufit bl isgiboblb fgnie
g eum Unrmm%gﬁﬁ%ﬁﬁmsmﬁﬁﬁn}wﬁwlﬁﬁﬁ
ANYIR fﬁﬂijﬁjﬁLﬁﬁﬁﬁ§lﬂ§h[S‘Q‘ﬁm&ml'ti"l {fiv
N i ms:ﬁjmﬁﬁﬁgs BOGSf iGNk
runu§ifnennd ghis: g amyatidnnuigy
8 basA mgﬁﬁ;“im'}mﬁjgmnmm

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 2022, there were 152
members who received our laboratory
service. In 2021, 142 members got
their lab profiles. Meaning that there
was no big change in the proportion of
lab users in these last two years.

In mid quarter two of 2022, in May, Peer
Educator Network was expanded to OD
Kang Meas, which is the second of OD
in Kampong Cham. In Just seven
months, 614 patients got their lab
profiles, 586 patients are diabetes and
28 are hypertensive.

mna g 62: MITIMATINGEINIANGEISTTATAIAIAIATSGMIIAT Use of lab services in Chamkar Leu

miimaohu§ifianE§ueigl Yearly Use of Lab Service
] HATAFRILiRY Diabetic AT A1 U AUIENY Non Diabetic HBP
@)/Year - S - -
Gl AlYA by AlYIA

2014 132 - 66 -
2015 295 - 172 -
2016 130 - 57 -
2017 59 - 12 -
2018 92 - 18 -
2019 88 - 18 -
2020 152 - 20 -
2021 118 - 24 -
2022 139 586 15 28

EUN O[S 5 CONSULTATION SERVICE
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In Chamkar Leu: The number of
Consultations among DM patients has
slightly increased in 2022 comes along
with the number of active DM patients
increased.
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These figures resulted in annual
contact rate for consultation for DM
patients decreased from 2.2 in 2021 to
2.1 in 2022. On the contrary, numbers
of consultation among HBP patients
has continued to decreas even though
number of active users has a tiny
increased; with the annual rate of HBP
consultations of 1.6 in 2022. The data
collection also included the number of
consultation among members who
wend to get the service in HC Bos
Khnor where PE network set up only
the RDF medicines, but the HC
conducts the service by itself.

In OD Kong Meas: There were many
patients registered with PE network
and came to get the service in this first
year. The first consultation session is
done on 25 May 2022 at RH Kong
Meas with 39 consultations totally. We
set 2 sessions per month for only first 2
months, and from July onward (3rd
month), the number of sessions had to
increase to 4 times per month due to
high increased of users. For 8 months
of 2022, There were 934 DM
consultations with 583 DM users. The
annual contact rate for DM is 1.6. On
the other hand, during the same period,
the number of hypentensive
consultations was 264 times with
number of users was 231. The annal
contact rate for each hypertensive
patient is 1.1 time in 2022.

mnia§ 632 MITIINAIM:BASaHIMIITIIGIE IUATERTA $ I STF e[ AT AU CMINpagi§uw g

Yearly use of consultation and annual contact rate in Chamkar Leu OD

apmGsshipnetddmsuijuiguihgndduny isipunpfufsmim

n

Contact rate per Active Diabetic Member in Chamkar Leu OD

= Sgsinwminfmvigvms | Sgseuwmdafninuiny | apnwoigiismifgm e sidar

= gt Ainideun fgﬁmjﬁéhgﬁﬁﬁﬁjﬁﬁ
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
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2018 1,300 635 2.0
2019 1,348 556 2.4
2020 1,216 588 2.1
2021 1,255 579 2.2
2022 1,271 611 2.1
wimogshmedddnimsljsnduingnifny isipuniphvinnme
Contact rate per Active Diabetic Member in Kong Meas OD
= Sgsinwminfmisvigvms | Sgsuwdadnmmuingy | apmwoigiismilgmesidnny
= A st Annideon ipwgulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 934 583 1.6

mnia§ 64z MupTINAmeaaSaamiiiu i vAIERGANTARIUNGfIRITRUREMITmugiSgts
Yearly use of consultation and annual contact rate in Chamkar Leu OD

symagsiimetAismnnunsiuShgntiony slpunpivismind
Contact rate per Active HBP Member in Chamkar Leu OD

" Sgsinwmimbunnnung | §gsumndabmn Himueigiismifgm it
- mshm:ta g niieun BB ANYIG)USHHAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2014 89 98 0.9
2015 684 312 2.2
2016 647 390 1.7
2017 418 226 1.8
2018 284 155 1.8
2019 269 133 2.0
2020 187 138 1.4
2021 231 131 1.8
2022 223 139 1.6
amagsiigpmetfiiumnnunui]uShgatd uny slpuapiuianmey
Contact rate per Active HBP Member in Kong Meas 6D
= Sgsueun A innuny | §§SumRateg apnueigismingm it
= Mt s ANRdIegn BB UNEIN)UShgAuAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 264 231 1.1

Grosuguigs SumIiHSIgMUIGUEN PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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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 and we also
set up a new location in RH Kong
Meas, O D Kong Meas in 2022.




UEURIbobbIs T g indidundmmigag

Heig ruhisls§ungjuipadmuand sanmegemn
yrugl ShufungjuipAnntes MINSIEMINARUT

MS A IMUANIMATAWUTR 1912167

We see a strong commitment to use the
system in Chamkar Leu, Bos Khnor,
and in Kong Meas because there was
only a very small loss of invoices.

mnaé 652 SUTlsMIITIaNEAIG UG U §8 [AIRIUAUSS1S1511125 7414 516 RDF use by ODin Kampong Cham

alglsmigandSrsism | alglindnsansion | | Ggsénimmst . mangAtiitn
. bgsinwus . . M8aNsGgs .
.01, owielyatimuits: . AlYM YRS wuniiiugsms .| tsmssgw

U | EBRIBANS . Istgnags§w , nwupiiuns

1128 aNS 810G bobb iRt : prywigw nbum iRwuR
Nr Name of Pharmacy ! Nr invoices in ! ’ Estimated Nr of
Value of Supply by MoPoTsyo | Value of invoices returned Average per invoice | Amount that remains % clients who did
database missing invoices
in 2022 to pharmacies for entry in database Unaccounted for not get invoice
1|s§nngyuiyn Smnd 64,978,360 78,389,500 2261 670 13,411,140 37 2%
2[BqRjeMA Yrsgs 24,574,980 27,019,150 1384 19,523 2,444,170 125 -10%
3ufingiuin Akt 46,779,050 46,577,190 1566 29,743 -201,860 7 0%
Totals 136,332,390 151,985,840 3,645
s Ifﬁmg[mi_jmmﬁjﬁﬁfjﬁ [g’l@ij[’ﬁjﬁ The adherence had improved in both
whvgsmun wigiemsny dagatifninvigy DM and HBP, and females showed

C o TRy . better adherence to their medication
FNHALUA U UGN Y [tﬂtﬁﬁ“ln[LGS HALUAIAG )

- ; . s ; than males. For adherence in OD Kong
L tummgni;gmsmt’n 1 GImimingigmung Meas had improved in both DM and
ugnivesgntadnissigs  Snrdunmnunses HBP even thouthoughs is the first year.
MmN uedighih e dnmgidynivass§ing) That percentage of adherence is 89%
vipannwa  fdumatsisMisgigmulguimives for diabetics and 82% for hypertensive
gngdusi y GG E%nUyAtEfaisuigy 8o Patents.

GU%AEUHALR G A UGN

MNa g 662 MIHGITMENGUIN §AGAMWINTEIGISHARGMISITIFE ST NG EMEIR[URUS 81
m&fgi,s"'gw:l Yearly adherence and expenditure on medication by DM and HBP by each OD

Adherence at Korng Mease

% adherence The DM patients Riels spent by Riels average per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buvers thev bouaht
y if 100% adherence medication patient per year y y 9
89% 46,062,886 2022 41,069,790 91,879 447 1248
% adherence UiSs 1612 IS Riels spent by HBP LS average per Nr of Actual Nr of times
by HBP SETE %S SEEE || D on medication e HBP Buyers they bought
if 100% adherence patient per year
82% 7,464,619 2022 6,138,600 36,758 167 332
Female 72% 443
Male 28% 171
100% 614
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Adherence at Chamkar Leu

% adherence The DM patients R'?IS spent by . avergge per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers they bought
if 100% adherence medication patient per year
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
73% 124,701,629 2022 91,336,128 173,313 527 3038
% adherence UlRa ) UL Riels spent by HBP plcls aver_age per Nr of Actual Nr of times
by HBP eI N SJPEE | e on medication G EY LA [al2]2 HBP Buyers they bought
if 100% adherence patient per year
71% 16,555,621 2015 11,708,900 57,679 203 791
61% 20,720,259 2016 12,703,150 72,589 175 828
60% 22,414,013 2017 13,435,210 89,568 150 848
60% 20,844,545 2018 12,482,010 99,856 125 724
66% 18,860,676 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
71% 16,277,497 2022 11,522,672 115,227 100 557
Female 66% 415
Male 34% 212
100% 627
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Below picture is a summary of rewards
for Chamkarleu OD 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. On the other hand, in OD
Kong Meas, there was no rewards for
activity in 2022.
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' 2

annsmfidniataansmisanweighuawiuismind

o o

wntu§ingjuiyn Gmid

n

a

gi§o gisl gigm giéc i §i§h gién péd
03-Oct-2014 03-Oct-2015 03-Oct-2016 03-Oct-2017 03-Oct-2018 03-Oct-2019 03-Oct-2020 03-Oct-2021
10 02-Oct-2015 t0 02-Oct-2016 10 02-Oct-2017 10 02-Oct-2018 t0 02-Oct-2019 1002-0ct-2020 | to 02-Oct-2021 10 02-Oct-2022
A B
ut Ol Famame
9 |Ggsénmaniuidugiatmyl isipapuaivg smied
v LR N B " 52502248 | 95,083,948 | 130,611,288 | 145410,313 | 151,394,200 | 148,375,621 | 142,058,798 144,381,964
Value of medicines that patients should have bought in OD Chamka Leu
b |Ggsiamhniuiumsénuisiawsanssinbimn
39,814,950 | 65,566,840 | 91,409,190 | 100,480,620 | 105,272,980 | 108,656,250 | 112,005,840 103,426,450
Medicines bought from the 2 pharmacies
m |PEsgRISTEIENARARGS isfiyaiacg s 99h | w9F | F@E | B9F | 2o | 898 | 59k 2 9h
Number of cases bought Insulin in OD Chamka Leu
0 |bgsgnugTRIpEnAIRRWAS istugin guigh omiss 99F | u@h | WA | BOA | N | B9A | 4®A 25 9h
Number of cases bought Insulin in Chamka Leu RH
§ |bgsgnngiinmséqgustsgiinguign omi Wi | w8mh | 1A | 98DE | 429F | 34mA | 8394 345 Ih
Number of cases bought in Chamka Leu RH
b [Ggséamaniuiivmsénuiisiasasufunsjuiyndmind
' 37,656,950 | 53,063,370 | 70,344,600 | 76,292,240 | 85466950 | 88,762,800 | 87,705,940 78,353,400
Medicines bought from Chamkar Leu RH
i |Gssamarsiuiivgusansemsuiynsmidns s v.o.n
45,842,500 | 58,306,500 | 73,499,500 | 77,945,000 | 87,381,500 | 82,864,500 | 94,596,200 78,924,500
Value of supply to Chamka Leu RH
G [[mAGA§aGs Hivin (=BM5%)
" 5648543 | 7,959,506 | 10,551,704 | 11443836 | 12,820,043 | 13,314,420 | 13,155,891 11,753,010
Maximum reward
¢ |Ggsmawynnsiguan fivmsényl (-BU/B9)
76% 68% 0% 69% 0% 3% 8% 72%
Adherence %
90 [ugiunwaininunusgrisanwg
56% 60% 62% 61% 80% 5% 5% 76%
Satisfaction result
99 [BgsmaiwiiuiaiuhisRIN S UANS (=(B9+B10)/2)
g 66% 64% 66% 65% 75% "% 7% 4%
Average reward
9u [imfirinéatgruiiuptivnisad g wsansufunsulynsming
(=B6*B99) 3729083 | 5007674 | 6967589 | 7.416832| 9,580,138 | 9,860,348 | 10,082,737 8,704,509
Available reward for Chamkar Leu RH
mivhisnimadnntasdaamidganimisnowigh s§nnguin Smid
o[BSy imesieq for PHD (-Bab*1%) 37,291 50,077 69,676 74,168 95,801 98603 | 100827 | 87,045 | 1%
96 |(jufuRuf for OD (-BIb4%) 149,163 203,907 278704 | 296,673 383,206 |  394.414| 403309 | 348,180 | 4%
9t [stuanadin: &4 for the Doctor Consultant (=B9*15%) 559,362 764,651 |  1045138|  1,112525| 1,437,021 | 1,479,052 | 1512411| 1,305,676 |15%
mamingadarintuging
20%
9% [Incentive for the Hospital (=B3l*20%) 745817 | 1019535 | 1393518| 1483366 | 1,916,028 | 1,972,070 | 2016547 | 1,740,902
yalsAnwifhyngusisanwd
60%
91l | for the Pharmacist/Medicine Distributor (=B91*60%) 2237450 | 3,058,604 | 4180553 | 4,450,009 | 5748083 | 5916200 | 6,049642| 5222705
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Ll

AnowfigE o ieqmn gibobe daisE ob iennn g bobl
BANUAIeMA Uisgl
§is | giv | gem | gee | g | go g
030ct2015 | 030ct2016 | 03:0ct2017 | (3.0ct20i8 |  03:0ct-2019 03-0ct-2020 03-Oct-2021
002:0ct2016 | 10020ct2017 | t0020ct2018 | t0020ct2019 | t0020ct2020 | to02-Oct-2021 10 02:0ct-2022
A B
ar RS §mmAni
9 |Ggséamanuiiugiaémy istanpawavg smim
[ 95,983,948 | 130,611,288 | 130,611,288 | 151,394,290 | 148,375,621 142,958,798 144,381,964
Value of medicines that patients should have bought in OD Chamka Leu
b |GgsEapmanuiiumsinyisiusans b
65,566,840 | 91,409,190 | 91,409,190 | 105,272,980 | 108,656,250 112,005,840 103,426,450
Medicines bought from the 2 pharmacies
n (Ggsunndiinndimaiinduds istpagiug Smi , , ‘ ‘ ‘ ‘ .
! 26 i 37 i 289 2A 24 i 259 2591A
Number of cases bought Insulinin OD Chamka Leu
¢ |BgsunndiiimainGwes istnpnemn ugs ‘ , ‘ .
! 29A 6 91 581i 1A
Number of cases bought Insulin in Bos Knor HC
¢ |Bgsunndliumstmeiistunnuemn ygi , , . . . . ‘
! 149 D1 228 N1i 222 Qi 222 i 224 i 236 Q17 212 i
Number of cases bought in Bos Knor HC
5 |fgs
i 11,537,420 | 20,128,050 | 22,958,680 | 20,403,880 21,180,500 25,861,300 27,996,950
Medicines bought from Bos Khnor HC
| g.0.0
12,921,950 | 26,535,500 | 24,647,000 | 23,591,500 21,993,600 28,918,500 26,381,680
Value of supply to Bos Khnor HC
i [(mAWiA§AGR ufivis (BM*15%)
! 1,730,613 | 3,019,208 3,443,802 3,060,582 3,177,075 3,879,195 4,199,543
Maximum reward
¢ |SgsmanwgRmsitum Hunséng (-Bl/Bg )
68% 70% 70%, 70% 73% 78% 72%
Adherence %
90 |wgiunwiivirimusgaisan
84% 61%, 83%, 90% 87% 83% 4%
Satisfaction result
99 Bssmaiwiinptiuniaieueans (-(B6+B90)2)
‘ 76% 65% 7%, 80% 80% 81% 83%
Average reward
mamiatatrutiutuaisaiNSusansERUN AN
ol | (=BA*B99) 1,478,127 1,977,214 2,639,255 2,446,256 2,546,905 3,136,543 3,478,773
Available reward for Bos Khnorl HC
miivhishimhiBrintaatarmadgHntmisAnwAGH sRIEMA g
o i AAMAILR for PHD (<Bb*1%) 478t 1972|  2%6383| 24463 25,469 31,365 34,788 | 1%
9 LﬁjﬁLUﬁUi:i for OD (=B9ly*4%) 59,125 79,089 105,570 97,850 101,876 125,462 139,151 | 4%
96 Iigﬁﬂ;ﬂﬁﬁlm:ﬁﬁ for the Doctor (=B9LI*15%) 221,119 296,582 395,888 366,938 362,036 470,481 521,816 | 15%
mAmiagatrinbERUEMN
20%
99 {Incentive for Health Center (=B911*20%) 295,625 395,443 527,851 489,251 509,381 627,309 695,755
arisAnweiShiAsuisAn Wi
60%
951 | for Medicine Distributor (=B913*60%) 886,876 1,186,328 1,583,553 1,467,754 1,528,143 1,881,926 2,087,264
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In 2022, there were only 6 active peer
educators in Romeas Hek OD after 1
peer from Krasaing HC couldn’t
continue his contract for 2022. We lost
2 peers in 2021 already due to 1
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. We appointed new
ODPM and trained one new peer in HC
Svay Tayean in 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. Until the end of 2022,
we did not distribute urine glucose
strips.

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.
Until the end of 2022, we did not
distribute urine glucose strips.
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Svay Teap and Svay Rieng ODs were
expanded in 2020. There were new 8
trained peer educators in Svay Teap
and other new 5 peer educators in Svay
Rieng. They all continued to work in
2021.

In Svay Teab, we have 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. In Svay Rieng OD, we have
distritubed 8651 strips to household
representative in 14 villages, Kraol kor
commune, Svay Chrum district during
April 2022. This activity is done after
primary prevention for commune
leaders was conducted in 5 communes
of the district namely Kraol Kor, Svay
Thom, Chambok, Tasous, and Ang
Taso since 2021. These activities
would support the network in the new
OD’s.

JUMAE 555 FAGAGMISIGIFEMS G : SHnBRAATMUI ST I DM registered and active DM

Ggsyntdfmsuijunnn: Shgntdénnuijuunygislisuinm bobb

1500 1358

1170 —]

1040 — -

1000 = ] =
0 L S ] A
539 523 529 - ] s
500 [ o F—
o - - R
F - -] [- - ﬁ
F - -] [- - &
F - -] [- - &
0 [ ] (=] B

2020 2021 2022
yatAfmsuiguruny

-149-



2000

1500

1000

500

GgeyntAfmmuijuusiun: Sagntdénimuijuunysidg bobb

=3 <

;V

R
S

RN

=

- 773

DAy

=
g

I

=
o

I
I

SRR
A

T
I
I

i
2

I
I

f
o

»
%.’

I
o

SRR
/&/

I

[

e
%

s

2020 2021

600
483
A 381
00 301
2w
200 154 151 ::::::
0 -] [
2020 2021 2022
m ruiugatAfmissiguucnn: uiugAtAGminuiguruny
tgsyntdfnmuijugcnn: Shgatddmswijuunyisianunih bobb
250 227
200 1 170
150 116 '
94
100
49
50 29
0 ] [
2020 2021 2022
E uiugAtRFarnuijussin: = iugARAGRInuiguuAY

JUMAE 565 FABGITAIAMNEMSG I SHATNEARAIATMEFISEH W I HBP registered and active HBP

800

600

400

200

Ggsynnfiumnunygun: Shgntdibuumnnnnsunygisiimainn boll

618
570
] ] 242
175 ~] 197 ks
115 115 — -] -
o i gt -
2015 2016 2017 2018 2019 2020 2021 2022
Eﬁjiijﬁﬁﬁﬁlﬂjﬁjﬁjmlﬁm&m:[ﬂjﬂi ﬁjiﬁﬁﬁﬁh[ﬂjﬁjﬁjml‘jﬂjj‘mﬁjﬁﬁ
1 (=3 [ 1 = = 1 (=3 [ =

-150-




600
. 415
400 351 8
168 164
2
” P 100
T ERie AR
30 26 o ]
0 e e e
2016 2017 2018 2019 2020 2021 2022
3 AUIUHAGA G A A E N E G SIS rouHANR I UGN U AY
1 3 [l 1 % - 1 3 n %

Ggsyatfiuunnunygun: Sagntdiduumnunsaunyisitdyg bobl

Ggsyntfi wumnunygiun: Shgatdidugnnunsongisianwau bobl

100
80

4

50 °

26 24
0 ]
2020 2021 2022
F IUHAGR IS A TN B G I E IUHAGR IS AU I N Y R AY

Ggsynnfmi urmnmnsgiun: ShgatdnGugpannsongisianusih bobl

20

17
15 B 4 ]
10 ? o 9
6 [
5 [
0 ann
2020 2021 2022
EREE GG LUE I ERH A F 7 UiUHATA IS (B N BRI AY

MIS{M eI IsUh USE OF SERVICES
[fUny g FREN TS LABORATORY SERVICE

runu§ifEnGSITRHRMI B.0.0 NSOUIRY
dimnimasighpuapiviinesinn isignfineséc
IsgiboaE ':tﬁtﬁ'gmg‘immmﬁﬁ ﬁmsﬁﬁ:ﬁﬁ:mgh
puApiudtgisteganugn fifnﬂﬁDLﬁjﬁLUﬁtliﬁ
fgw'tijsmj Supunipiudanwi)i mm&igs'ﬁtfmmé
msnLﬁﬁmﬁn}éhgﬁlﬂolﬂm midimesuny§i
ﬁmjmé;mQhLﬁ}ﬁLﬁﬁﬁﬁgﬁhgsismg@tijﬁjhﬁ
msmnﬁsréjaé'gs bb% isinngibobl

-151-

In Svay Rieng province, we started
urine and blood sample collection 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 increased by 62% in
2022.
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muimanahy§ilianadghinuAug mugiSgw Yeary Use of Lab Service

yntikdninuigy gatlilvmgnung
g‘i Diabetic Non Diabetic HBP
Year g ﬁfj WAy @lﬁtﬂh wing ﬁfj AMwNu @wtﬂﬁ
Romeas Hek | ChiPhou | Svay Teap | Svay Reang | Romeas Hek | ChiPhou | Svay Teap | Svay Reang

2016 174 25 - - 105 12 - -
2017 162 202 - - 90 67 - -
2018 180 252 - - 60 o8 - -
2019 180 239 - - 43 49 } }
2020 279 258 98 27 53 85 11 4
2021 234 122 113 39 43 26 17 7
2022 360 220 263 122 11 10 10 10
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All 4 OD’s had experience with growth
of consultations for diabetes after
spread of Covid-19 was closed in early
of 2022. In Romeas Hek, the numbers
of DM consultation and Users have
decreased. The annual contact rate for
consultation was 4.1 in 2022, it has
decreased from 4.4 in 2021. In Chi
Phou OD, likely to Romeas Hek, the
numbers of consultation has increased
despite the numbere of users has
decrerased with the annual contact rate
for DM consultation increased from 2.0
in 2021 to 2.8 in 2022.

Anyway, In OD Svay Teab showed that
the numbers of consultations and users
has increased — This figure is included
two health facilities in RH Svay Teap
and RH Samaki Rumdoul. The annual
contract rate for DM has increased from
3.1in 2021 to 4.4 in 2022. Lastly, in OD
Svay Rieng, The number of DM
consultation 748 is recorded used by
170 patients with the annual contract
rate 4.4.
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consultation and annual contact rate by DM by OD '

aymeg st énmuifuiuiagatfuny iIsipuapivfimesing
Contact rate per Active Diabetic Member in Romeas Hek OD

" Sgsnneumdnfmuigy | Sgswwladninuigy | spnweigismilgmetiininvigy

= msdgmeti fnnmdegn fuSngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2015 246 174 1.4
2016 2,473 523 4.7
2017 1,472 462 3.1
2018 1,086 529 2.0
2019 2,737 573 4.7
2020 3,360 701 4.8
2021 3,290 751 4.4
2022 3,655 889 4.1

aimsgsigm:diémsulifumguingndiuny slpunwividy
Contact rate per Active Diabetic Member in Chiphou OD

" Sgsinwminfmivigy | Sgswmdafmisivigy | spnoigiismifmesidnnuiygy

= msdgmeti fnnidegn fuSngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2016 7 55 0.1
2017 712 397 1.8
2018 1,651 534 3.0
2019 1,596 653 24
2020 1849 829 2.2
2021 1,652 840 2.0
2022 2,210 773 2.9

apmGgsiip:tifnisuiguuihantdfuny iIsipuapiviaweau
Contact rate per Active Diabetic Member in Svay 'Il'eab oD
2020 450 151 3.0
2021 762 244 3.1
2022 1,731 381 4.5
apms st fnimuigug)ulhantfuny iIsipuapivianwii
Contact rate per Active Diabetic Member in Svay Flkieng oD
2021 208 94 2.2
2022 748 170 4.4
ﬁ[mgmjﬁ[Lm;ﬁﬁm}'mﬁj@mnmg MsuMMm The consultation of non-diabetes
gidmms islpunpiviimaion simusigimi Pg;f;iﬁir?ns In Svay Rieng was showed in
) a & g table. In Romeas Hek, the

Mrmegatiiumnunsd b,nisigibobl
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Yearly use of HBP consultation and annual contact rate by OD

annual contact rate of HBP patients was
2.7 in 2022, it increased from 2.6 in 2021
whereas the number of consultations and
the number of users were both
increased. In Chi Phou OD, the annual
contact rate for consultation of HBP
patients was 1.9 in 2022, it increased
from 1.2 in 2021 while the number of
consultations were increased. On
otherhands, the two new OD’s — Svay
Teab, we recorded slowly increased of
consultations of hypertension and the
number of HBP users. Noticeable figure
from Svay Rieng showed the number of
HBP consultations decreased.

simagsiimetAiymnunuiuvSagntiuny islpunipiviivnesinm
Contact rate per Active HBP Member in Romeas Helk oD
= Sgsnneumninmie GgsunBAIG I Hmwoigiismifgm S aueuyn
= UGN Y T8 A1 S5 g dnilan nnsig)uingatuny
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
2022 646 242 2.7
a#ymEgsfign:tdmirsrumnnuneuiagatdunyisipuniy
Contact rate per Active HBP Member in Chiphou OD I
= Sgsinminm Sgsumtambmnn | apnwoigiismifgmesimaumnn
N UG NG TS A1 S5 g dnidan nngiungatduny
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
2022 187 100 1.9
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apmg st mnunsiguiagatiunyisipuaanwau
Contact rate per Active HBP Member in Svay Teab ODI
2020 39 24 1.6
2021 84 35 2.4
2022 144 45 3.2
smigsigm:idntuupunnsuiagnti ungsigunanwigi
Contact rate per Active HBP Member in Svay Rieng OD
2021 30 12 2.5
2022 28 9 3.1
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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
2022. We observed that the supply
from MoPoTsyo to the dispensing
pharmacies and the amounts in the
invoices in all pharmacies were good.

mna§ 70s SUIISMITIRNEIBUGUSS [FURIURUGSISIGH125A1LF]{1 RDF use by OD in Svay Rieng OD

alglsmidnhAnsingmi | alglinulusansion | sgséammstoon | matwyat iy
. sssinwua G .. MSANSGSS )
R 0.1, oAt dmui: e . fiudsms | L §smseg
| eBasags _ . IStanuagesw | puywinwen , intwiplEuna
1F13rANS 1SRG bobl thwup ' ' nbuma tnwuia
Nr Name of Pharmacy ! Nr invoices in Average per ‘ Estimated Nr of
Value of Supply by MoPoTsyo | Value of invoices returned Amount that remains % clients who did
database invoice missing invoices
in 2022 to pharmacies for entry in database Unaccounted for not get invoice
1|8 EIIHGJ i 19 133,152,350 143,784,200 5424 26,509 10,631,850 401 -8%
2y §IIn9JU Wi 5 73,666,900 79,366,000 3545 22,388 5,699,100 255 -8%
3|BanfuEemn IHM@ 27,810,250 28,146,500 1199 23,475 336,250 14 -1%
4 Hgﬂn@JUIQn ﬁﬂHgiﬁum 28,366,670 27,996,100 1156 24,218 -370,570 -15 1%
5/ §IIn9JUiQﬁ loply 29,356,700 34,025,070 1476 23,052 4,668,370 203 -16%
6|u§nngjutyn @tﬁ[ﬁ 16,349,460 20,554,650 920 22,342 4,205,190 188 -26%
Totals 308,702,330 333,872,520 13,720
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In Romeas Hek, the adherence to
medication among the registered DM
patients is an increase from 69% to
74% in 2022 whereas the adherence
among the registered HBP patients has
increased from 45% in 2021 to 59% in
2022.

In  ChiPhou, the adherence to
medication among the registered DM
patients has increased from 53% in
2021 to 71% in 2022; whereas the
adherence among the registered HBP
patients also has increased from 35%
in 2021 to 56% in 2022.

In OD Svay Teab, the adherence to
medication among the registered DM
patients has increase from 69% in 2021
to 81% in 2022, whereas the HBP
patients also has increase from 45% in
2021 to 58% in 2022.

In OD Svay Reing, the adherence to
medication among the registered
patients was good by 84% by DM and
74% by HBP even in the first years.

mna§ 713 MIHSIFMBITUIM SACAMWINTErBISHREAISITI Y SAINTA AT AN EFAI8T AN
Yearly adherence and expenditure on medication by DM and HBP by OD in Svay Rieng !

Adherence at Romeas Hek

% adherence T DA el 2 R'E.}IS spent by RES averzi\ge per Nr of Actual Nr of times
by Diabetics should have spent Year Diabetics on actual buying DM DM Buvers thev bought
y if 100% adherence medication patient per year y y 9
105% 60,054,976 2016 63,127,220 130,698 483 2869
63% 122,526,854 2017 77,459,650 183,990 421 2905
86% 103,256,486 2018 89,091,600 195,376 456 3406
79% 124,674,950 2019 98,725,900 187,336 527 3664
79% 146,402,494 2020 115,513,150 179,647 643 3947
69% 168,922,614 2021 116,194,374 166,706 697 4456
74% 175,245,681 2022 128,992,383 169,281 762 4601
% adherence PGB E Rt Riels spent by HBP RS average per Nr of Actual Nr of times
by HBP SIEIIlE! EE Efpeil VG on medication CEILE] Ut (2 HBP Buyers they bought
if 100% adherence patient per year
59% 28,560,223 2016 16,722,870 62,399 268 991
47% 35,569,879 2017 16,704,510 102,482 163 904
65% 24,731,305 2018 16,074,850 109,353 147 868
58% 24,123,114 2019 13,914,950 92,152 151 715
54% 24,039,401 2020 12,990,350 88,975 146 603
45% 26,656,992 2021 12,053,676 78,271 154 690
59% 28,636,376 2022 17,027,818 94,599 180 854
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Female 64% 607
Male 36% 335
100% 942
Adherence at Chiphu
% adherence Uik DL ngls spent 5 Rl avergge per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers they bought
if 100% adherence medication patient per year
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
71% 149,024,869 2022 106,258,185 156,262 680 4550
% adherence Wi [ELIE e Riels spent by HBP Rz average per Nr of Actual Nr of times
by HBP SIREUITE [V SREL || e on medication EIRVEY 7 LIEf HBP Buyers they bought
if 100% adherence patient per year
79% 14,882,137 2017 11,708,900 57,679 203 383
37% 14,443,955 2018 5,343,200 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
56% 10,729,109 2022 6,028,625 82,584 73 374
Female 56% 423
Male 44% 330
100% 753
Adherence at OD Svay Teab
% adherence U3 [2Lh] [pEE S R'?IS spent % RS average per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buvers thev bought
y if 100% adherence medication patient per year y y g
69% 39,061,438 2021 27,143,700 123,944 219 1310
81% 67,008,138 2022 54,295,759 340 2284
% adherence The HBP patients Riels spent by HBP Riels avergge per Nr of Actual Nr of times
by HBP SISl e Spem || VEEn on medication CEUE) BTG (= HBP Buyers | they bought
if 100% adherence patient per year
45% 3,989,111 2021 1,809,680 64,631 28 126
58% 5,006,739 2022 2,914,351 42 185
Female 62% 238
Male 38% 144
100% 382
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Adherence at OD Svay Reing
% adherence The DM patients R'?IS spent by Riels avergge per Nr of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers they bought
if 100% adherence medication patient per year
84% 20,812,058 2022 17,496,450 111,442 157 827
% adherence Wi ELI e Riels spent by HBP RIES average per Nr of Actual Nr of times
by HBP SINETE [NEYE SREm VSR on medication EISVEY IRy = HBP Buyers they bought
if 100% adherence patient per year
74% 688,480 2022 510,750 72,964 7 27
Female 62% 101
Male 38% 63
100% 164
ANIMBIS: ANMIGU{MAIGAGASHUING Below picture is a summary of rewards
s .= 2 . =4 s = for Romeas Hek, Chi Phou, Svay Teab
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and Svay Rieng ODs in 2022. We

analysed

to calculate

the

reward

budget for the stakeholders mentioned
in the contract, such as the pharmacist,

hospital,

OD and provincial
department.

health
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Rieng
M o =3 a o 1 3 o a a 2
asns:mi;aﬁsszsﬁaﬁsgass:ismsssﬁmessg:s;‘iei&s,ﬁigsassgsm&ssmﬁ
a 1 Y = a o VR o a
EHENBRIZR09 (2§20 §1 oI 85 igamo i2ngn Lokl
° 1 o 2 2
HNBBLIORBIPH 1R800
giéo giéh giém i gidd giéd gién
22-Oct-2015 22-Oct-2016 22-Oct-2017 22-Oct-2018 01-Oct-2019 01-Oct-2020 01-Oct-2021
t0 21-Oct-2016 to 21-Oct-2017 to 21-Oct-2018 to 01-Oct-2019 to 30-Sept-2020 to 30-Sept-2021 to 30-Sept-2022
A B
] ORI Famanig gamanr | Famang | dagmAmi [Fagmanin gagmami Fagmani
9 |Bgséapmhwuiiuaatigiadmm
! 86,244,420 152,693,244 153,093,911 | 149,439,527 163,201,026 184,731,370 205,981,232
Value of medicines patients should have bought
v |Ggséamanuinugatimsémg
’ oo < < 64,362,720 94,522,160 102,728,300 | 112,834,100 124,464,950 120,511,300 142,643,900
Value of medicines bought
n [Ggsunatditums§pyioanndwissiyuapivimaing ) ) ) ) ) ) )
' 23 nh 31 A 30 1A 23 9h 31 1A 49 Dh 56 Sfi
Number of cases bought insulins in OD Romeas Hek
i |Bgsyatdiiumsiniioamndwlssisunsjuinn weaiy ‘ ) ) ) ) ‘ ‘
2B Nh 31 A 30 Q1A 28 9h 31 Q1A 47 9h 54 fi
Number of cases bought insulins in RH Romeas Hek
¢ |Ggsuntdiiumsémuistu§ungulya muing ‘ , . . . ‘ ‘
L . : 749 i 608 S1fi 555 S1fi 657 )i 759 )i 804 1fi 917 91fi
Number of cases bought in RH Romeas Hek
Ggsénmanuiinmsémuiisidusansufung
» |utgn iestonn 64,069,220 93,797,110 101,971,000 | 112,364,400 122,751,100 117,990,900 140,966,500
Medicines bought from RH Romeas Hek
Ggsénmaniuiingnsansu§unguiya wutng
o |msemai .00 76,797,999 94,759,600 105,421,998 | 118,596,000 120,625,000 125,745,900 139,684,100
~a e
Value of Supply to Romeas Hek
g [[mAntadndy niuin (=BH*15%)
" 9,610,383 14,069,567 15,295,650 16,854,660 18,412,665 17,698,635 21,144,975
Maximum reward
¢ |[Ggsmangansigum iiunsimy (BY/B9)
75% 62% 67% 76% 76% 65% 69%
Adherence %
90 |ugnunwAiARiunsErisAnwd
50% 58%) 62% 85% 90% 92%) 93%)
Satisfaction result
99 |GgsmaiwinuEiuhiGAINENBANS (=(B8+BI0)2)
g 63%) 60%) 65% 80% 83% 79% 81%
Average reward
imamiaéatgauuiiuipivhicnanigsanssingjuta
oy 1 wlinfi(=Ba*B99) 6,011,211 8,461,670 9,873,456 13,517,847 15,333,279 13,904,576 17,105,325
Available reward for RH Romeas Hek
r] a b o -3 a 1 1 O 0 ) a 0 a r) o
MITBOICH MBIV NANSPLRVBRAMANYRNG msssnmwgzﬂesgm RIBIRN sRRsEmN
om |s§ieyAmAsIeg for PHD (=BIB*1%) 60,112 84,617 98,735 135,178 153,333 139,046 171,053 | 1%
9¢ |[uATIRUR for OD (=BIL*4%) 240,448 338,467 394,938 540,714 613,331 556,183 684,213 | 4%
ot |tguanafmesd for Doctor Consultan (=B911*15%) 901,682 1,269,250 1,481,018 2,027,677 2,299,992 2,085,686 2,565,799 | 15%
imArGA§AGaAINGEEING] Incentive for the Referral Hopsital
20%
9h |(=BI*20%) 1,202,242 1,692,334 1,974,691 2,703,569 3,066,656 2,780,915 3,421,065
ynlsAn Wi At usiGARWE for the Pharmacist
60%
90l |(=B911*60%) 3,606,727 5,077,002 5,924,074 8,110,708 9,199,967 8,342,746 10,263,195
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BEHOIBAIZRY i2gan SIol9 SR5IZR Mo i2HEn & okl
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BNEERINRBISH TF
§1§9 giEl gigm giFd gt §iEd
22.0ct2016 | 2202017 |  220ct2018 21-0ct-2019 01-0ct-2020 01-Oct-2021
to 21-Oct-2017 to 21-Oct-2018 to 21-Oct-2019 to 30-Sept-2020 to 30-Sept-2021 to 30-Sept-2022
A B B
i AYBRIAT gamann | Eamann | fapminu | EamAniu | SapmAamiy FamAmg
o (Bgsamaniultvgntggiasaistgapapicd iy 82500357 | 91798412 127345051 | 170562359 | 153,734,705 153,092,004
Value of medicines patients should have bought in OD Chiphu
Ggséamanisiiugangmsinuisinidan
b|? ' R 44,813,900 | 57,849,300 | 82,210,800 114,407,500 81,189,550 100,748,410
Value of medicines bought both pharmacies
sgsunnditumsingiornadwlsislpuaphd fg . . ‘ . .
mo| e ~e ' | R 34| 19 917 24 9h 46 i 3 {A 13 97
Number of cases bought Insulins in OD Chiphu
sesyandinumsinyiormidwlsislu§unguipa 85 . . ‘ . .
(N AR s ' ’ e 34 Qi 19 81fi 20 9If 27 Q1 18 8 787
Number of cases bought Insulins in RH Chiphu
sgsyandinumsfmuisis§unsulya g . . ‘ . . .
A e ¢ 420 8 479 536 8 482 1 336 91 538 Q1
Number of cases bought in RH Chiphu
b |Ggséamaniuituganimséngisidusasuimsuiya g
‘ ' R ° R PO 44,641,050 | 57,834,300 | 64,255,050 64,325,500 39,193,500 72,315,400
Medicines bought from RH Chiphu
a |Ggséamanuiiugusanss§inguiya g msfmyii v.n
¢ ' R Y s 51,440,000 | 63,610,000 | 68,396,000 70,755,000 57,207,500 68,571,500
Value of Supply to RH Chiphu
6 |[[mAA§AGE HAviw (-BE*15%)
6,696,158 8,675,145 9,638,258 9,648,825 5,879,025 10,847,310
Maximum reward
¢ |GgsmanwgAnsHgum Hunsémy (-B/B9)
54% 63% 65% 67% 53% 66%
Adherence %
wgnunwiivAsiumsgaisAnwy
90 60% 64% 78% 85% 83% 86%
Satisfaction result
GesmanwiiuiniiunicAiignsans (=(B6+BI0)2)
g 57% 64% 71% 76% 68% 76%
99 |Average reward
(-BA*B99)
3,830,525 5,522,500 6,847,862 7,360,172 3,992,783 8,224,379
9l [Available reward for RH Chiphu
a r'] 1 ol =] a 1 1 o L] J r'] 0 al a
msssessssigmssasaaﬂsgﬁmgﬂmmgunemsssamwg:qgssgssaagssga élj
am [s§igAmauteq for PHD (=Bal*1%) 38,305 55,205 68,479 73,602 39,928 82,244 | 1%
96 |[uAUAUR for OD (=BIW*4%) 153,221 220,900 273,914 294,407 159,711 328,975 | 4%
9¢ [guanafgme &4 for Doctor Consuttant (=B3l*15%) 574,579 828,375 1,027,179 1,104,026 598,917 1,233,657 | 15%
9b [[miirdAgatFaInGu§ng] Incentive for Hospital (=B911*20%) 766,105 | 1,104,500 1,369,572 1,472,034 798,557 | 1,644,876 |20%
o [yAlsAn WIS agRGAEIGATILT for the Pharmacist (=BIL*60%) 2,298,315 3,313,500 4,108,717 4,416,103 2,395,670 4,934,628 | 60%
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a 1 ayY o F) o 1Y & Fl 0
EHENSNIZR09 250 SL0ok9 £ 68 MO i2ngn & bokl
Ul 1
HNEERAVHOME (BHTH
ffo il fém ks
22-0ct-2018 21-0ct-2019 01-Oct-2020 01-Oct-202t
to 21-Oct-2019 to 30-Sept-2020 to 30-Sept-2021 to 30-Sept-2022
A B
st fYBRIAT gamAni gamami §amami gamani
sgséamauiuliunandaintmuisigapuapivg 8y
9 |? ' ¢ T nee 127,345,051 170,582,359 153,734,705 153,092,004
Value of medicines patients should have bought in OD Chiphu
p |UESYALMARIUTEUEREEMS F@annsmi 82,210,800 114,407,500 81,189,550 100,748,410
Value of medicines bought both pharmacies
sgsunn§iinmssminambdwdssipapivg ta , . . .
mo| e s ' | noY 24 9f 45 A 3R 13814
Number of cases bought Insulins in OD Chiphu
GssynndiinumsinuinfmaSwlsislyanusmn wagh , , , .
@ [T ~e ' & g 49f 18 §ff 15 87 581f
Number of cases bought Insulins in HC Measor Tngork
sgsyanditumsémuisisnnuremn wrga , , , ,
& 66 1A 255 i 344 Rfi 184 §fi
Number of cases bought in Measor Tngork HC
sgséamaniuliugandnsémyiisigusanssapunemn g
y | ' R s sTET 7 19,989,000 52,938,300 43,239,050 22,550,400
Medicines bought from HC Measor Tngork
sgséaimaniuliugsanssanuaemn sugn ms§mii v.n.o
a | ' sTET 7 ~e 32,912,000 52,945,000 66,358,000 27,247,250
Value of Supply to HC Measor Tngork
mfindadaty wivim (=BE15% )
6 2,998,350 7,940,745 6,485,858 3,382,560
Maximum reward
sgsmanwyAnsgum Mumsimel (-Bl/BI)
8 65% 67% 53% 66%
Adherence %
ugiunwatuisiumusyrisanwi
90 84% 85% 74% 80%
Satisfaction result
sgsmaiiiuipifunioRiniBusans (=(B+BE)2)
. 74% 76% 64% 73%
Average reward
maminéadariuiiutivhisAi v moanSERNUIARMN [EAEA (-BA*BIO)
9l . 2,232,834 6,031,884 4,125,053 2,458,767
Available reward for HC Measor Tngork
a I} J al % a U 1 @ o J a 0
msaeessa@msmaaasgsmgamaagsnemsssamw@ﬂss@mqsma 59&59!!
on [u§TUMAMIUILA for PHD (=B90*1%) 22,328 60,319 41,251 24588 | 1%
9¢  |{pALHUG for OD (-BI0*4%) 89,313 241,275 165,002 98,351 | 4%
9 ﬁgijl‘gh i A 34 for Doctor Consultant (=B90*15%) 334,925 904,783 618,758 368,815 | 15%
9 |imArdaGadarintunpnisgemn incentive for the Heatth Center (=B30°20%) 446,567 1,206,377 825,011 491,753 | 20%
o |yalsAOw R ShgAgauisARWE for the medicine distributor (B9 0"60%) 1,339,700 3,619,131 2475032 | 1475260 | 60%
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BaSRISE 09 iognn §Iob9 Sasig
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BRSEFENRYBien MsHIgRs

200 seﬁem okl
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g
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12-08-2020 to 01-10-2021

01-10-2021 to 30-09-2022

A B
s R GRIAI Ggsm{ma] Ggsthimiu
9 [Bgsénmaniuliugniggiadndisighpuapivg mwau
’ ' s DA 46,319,389 63,922,533
Value of medicines that patients should have bought in OD Svay Teab
b |Sgséamanividuganimsimul slgnpuapivg weau
! ! 29,372,780 48,093,110
Value of medicins that patients bought in OD Svay Teab
m |Ggsyandiaudmasandwis rS'InthJnL PAUR WU . .
gre e noe 8 17 9 Rf
Number of cases bought Insulin in OD Svay Teab
¢ |Bgsyandiiundmanindweds isls§unejuinn anv§ign . .
Zegnby ! ] H Qi 3 QA 4
Number of cases bought Insulin in Samaki Romdoul RH
¢ |Ggsynufiiumsémuiisiu§ungjuiyn amugigu . ,
vra e e ’ " ane 118 Q1A 118 1
Number of cases bought in Samaki Romdoul RH
9 |Ggsénmarividuganimsfmuisigusansu§ungjuinn anudipgn
14,222,700 19,936,800
Medicines bought from Samaki Romdoul RH
0 GgsénmaArniuiinuBusansu§inguiyn anudigu medmuifs.n
15,797,020 28,043,000
Value of supply to Samaki Romdoul RH
6 [[MmAiAAGRGANAUIN (=BH*15%)
non 2,133,405 2,990,520
Maximum reward
¢ |GgsmanwitugandnsFmyimungum (-BL/BI)
63% 75%
Adherence %
90 [ugnuhwaindaiunysgaisanwH
86% 86%
Satisfaction result
Ggsmansisimamin§adnid mLﬁntjmﬁﬁum‘a‘mﬁﬁﬂSHSirnt;thrgn B ETEN (=(BE+B90)/2))
99 75% 81%
Average reward
b ((mAminéabgiuiiupivhisnnirusansuiungjulyn anudigu (-Ba*B99)
v 1,593,905 2,418,232
Available reward for Samaki Romdoul RH
a '] kJ a -] a U 1 © [ ] Y ') (d
ﬁ!iﬁﬁ@@ﬁﬁi@ﬁswﬁ&ﬁﬁgﬁ%ﬁﬁﬂ!ﬁﬂ@lﬁﬂﬁﬁ!iiﬁﬁmw @ﬁe
a a a0
BRINDBION MBHIYS
am [u§eyAmnite antuh for PHD (=BIB*1%) 15,939 24182 | 1%
96 |(punAiuAud anu§igns for Samaki Romdoul OD (=B9*4%) 63,756 96,729 | 4%
nquinanm: fisiv§inguipa anudign
9t & 239,086 362,735 | 15%
for the Consultation Doctor in Samaki Romdoul RH (=B911*15%)
imatia§atgaonts§ingjuina anvdign
99 e 318,781 483,646 | 20%
Incentive for Samaki Romdoul RH (=B9131*20%)
o [ERIOAOIWHSAHAY sugsisnowgiisis§ingjuina anviigo 956,343 1,450,939 | 60%
for the Pharmacists in Samaki Romdoul RH(=B911*60%)
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1 aY o a o 19 o >
BEHNBASS 09 28N HIV0L SRBIFRIMO0 2Han Lok
o V o 9
RENBBRAEQRJBITT KNGS
§i§9 gl
19-02-2021 to 01-10-2021 01-10-2021 to 30-09-2022
A B
T UGN Ggsmmai]u GgstimA)
2
Ggséaimamiuidugangsiia ¢ myisinnpunapivd awau
9 | ? ' R R 0o 46,319,389 63,922,533
Value of medicines that patients should have bought in OD Svay Teab
Sgséaimamiuidrugandmsfmu isiahpunuivg mwau
b P 29,372,780 48,093,110
Value of medicins that patients bought in OD Svay Teab
Ggsynuginuimaandwis iIslpbpunpivg awau . .
mo| PreTe ' T ae 8 1A 9 |1fi
Number of cases bought Insulin in OD Svay Teab
Sgsyanginundmeosindwis isls§ungjuiyn awav . .
I A ' o L 581 58
Number of cases bought Insulin in Svay Teab RH
Ggsyanfiiumsémuiisiu§unguipn apwau . .
I ~s ’ AU 148 S1fi 229 81f
Number of cases bought in Svay Teab RH
sgsénmanjuinugangmnsimulisigusansu§unguin away
£ 17,046,480 33,116,020
Medicines bought from Svay Teab RH
Ggsiamanjuiiugusansu§ingjuinn anwau msfmuiis.n.
0 21,614,500 35,197,200
Value of supply to Svay Teab RH
imardnéntadanfviv (=BY*15%)
d 2,556,972 4,967,403
Maximum reward
Ggsmanwiiuganfmsémyimungugn (-BU/B9 )
8 63% 75%
Adherence %
wgnunwainuibsiunusyaisanwg
90 81% 96%
Satisfaction result
sgsmanwisimarinéadgiiupivaiondniusansu§inguiyn WU (=(BE+B99)/2)
99 ” 72% 85%
Average reward
imardaéatauuiiupiivhisasnsanss§ingjuliya apwav (-BG*B99)
9l v 1,848,864 4,245,554
Available reward for Svay Teab RH
a a J o =3 a U 1 o o U a Cd
msssessammmaaﬁsgsmgamang&snsmsssamw@ﬁe
o o
BPIIRIBIRPH B NS
s§igadmieganwin
am 18,489 42,456 | 1%
for PHD (=B91I*1%)
PAUAUR ANW AU
9g | 73,955 169,822 | 4%
for Svay Teab RH (=B913*4%)
wgurnafgm:tisis§ungjuipn apwau
gu| = '8 § e 277,330 636,833 | 15%
for the Consultation Doctor in Svay Teab RH (=B911*15%)
mandaiaigaints§ungjuinn spweau
gy [UNTIUATALY ginguign o] 369,773 849,111 | 20%
Incentive for Svay Teab RH (=B919*20%)
o [ERIBANWH S EAGRsIsnnw giste§ungiulpn apwny 1,109,319 2647332 | 60%

for the Pharmacists in Svay Teab RH (=B911*60%)
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£l
U d‘.n 3 o 1Y =3
EENSGRISE 94 iog FIOLO SRISR09 iegan Lol
L] V v o [
&9 55956638555695 &5!@5518
» N =
gido
19-10-2021 to 19-10-2022
A B
s AJGRIAT Ggsmimai]
9 |Ggséamanuidugnndgindng rsﬂnhLﬁjnLﬁnﬁn AT &
25,008,510
Value of medicines that patients should have bought in OD Svay Reing
b |Ggséaimhsiuiiuganimsfng rs1nhijun{pntjn Ay i
18,678,390
Value of medicins that patients bought in OD Svay Reing
m |Ggsyandiiumsimuisiv§unguiyn anwis ,
g mny 5 yh iy 174 1fi
Number of cases bought in Svay Chhrum RH
¢ |Ggsyandiuniimeamndwss Istgguny UAUR AW »
n
Number of cases bought Insulin in OD Svay Reing
¢ |GgsynandidudmeasmnGwis islu§ungjulya apwd oo
n
Number of cases bought Insulin in Svay Chhrum RH
8 |Ggsénmirjuliugandmsdmuiisigusansuiungjuiyn awid
16,882,290
Medicines bought from Svay Chhrum RH
9 Ggsiamanulinugusansufungiulyn anwit msfmuif v.n.n.
18,635,600
Value of supply to Svay Chhrum RH
g |{mAGAGAGRGRNAUIY (=BY*15%
MAIGAGAGRGaHE ( ) 2,532,344
Maximum reward
¢ |Ggsmanwiiuganimsémyimuiigugn (-Bb/B9 )
75%
Adherence %
90 [ugnunwiiu I sTiunusynicAnwy
93%
Satisfaction result
sgsmanwisimiiadatpliupidunisaandusanssiingulin apwid
99 | (=(B&+B90)/2)) 84%
Average reward
ol [imfitidndabgrulnupivaisaindusansu§ungjuiyn apwif (-BA*B99)
) 2,128,158
Available reward for Svay Chrum RH
9 Pl W o -3 a U 1 © (1] U 9 0
msssssssa@mmﬁaﬁsgzmgﬁmﬂagwnsmsssﬁmw@ﬁe
o 2 0
sEsnajsies anesie
am |g§iag AT IS A for PHD (=BIl*1%) 21,282 | 1%
96 Lﬁjﬁ‘[}iﬁﬁﬁ AT ij] ) for Svay Reing (=B911*4%) 85,126 | 4%
9t Ifgﬁ@ﬁﬁm 58 S‘IHSiIn‘.?JU[hnﬁmijLﬁforthe Consultation Doctor in Svay Chhrum RH (=B919*15%) 319,224 | 15%
99 [(mftGafadadntu§ungjuin sptwid incentive for Svay Chhrum RH (=B311*20%) 425,632 | 20%
anl gﬁfﬁﬁmmgﬁéngﬁgma sion tijt’mS'l‘HSIm ‘.?J plgl ﬁﬂUjL[i for the Pharmacists in Savy Chhrum RH(=B91*60%) 1,276,895 | 60%
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LiFERRE KAMPONG CHHNANG: KAMPONG TRALACH OD

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. Until the end of 2022, we did not
train new peer educators from this OD
yet.

All 6 peer 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. We have had a good
cooperation with Kampong Tralach
referral hospital towarded arrage the first
services during the end of October 2021.
During 2022, peer educators only did
register new member into the network,
follow up and facilitate members to get the
health services, but did not do any
community acitivies such as primary
prevention for commune leaders nor urine
glucose strip distribution in the village.

JUMNG 582 GARHSAISITIGEMSG 0L §OATNBAAAGMEGISEH W I DM registered and active DM
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In Kampong Tralach, Kampong Chhnang
province, we started urine and blood
sample collection in the last quarter,
October, of 2021. During the last 3 three
months of the year, we did urine and
blood sample collection only 3 times with
the total 121 patients used the service.
We added up the number of lab sessions
to either once or twice per month in 2022.
308 patients used the service among 272
diabetes and 36 hypertension patients.
The number of service users increased
by 154% in 2022.

mnia§ 72: MITIMATIRING SIAIANG S ISTRAGATAIAIIAURGMIIAT Use of lab services in Chamkar Leu

mifimeasahy§ifiannsucigl Yearly Use of Lab Service
S ear NRATE NS UGR U/ yAnAdniouigy gandilunnuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2021 121 79 42
2022 308 272 36
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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.

The first consultation session held on 29"
October 2021 with continued schedule 2
times per month until the end of 2021. In
2021. In 2022, the consultation session
increased from 2 per month to 4 times per
month to reduce the burden of the
session. there were totally 1390 DM
consultations used by 335 DM registered
members; these figures increased from
181 used by 100 DM members in 2021.
The annual contact rate had increased
from 1.8 times to 4.1 times per month.

mna g 73: MuunANmeaa8aHImITIUGIF [0ATERGA S RIS TF eI AIURUR And[AgNGEIS T g
Yearly use of consultation and annual contact rate in Kampong Tralach OD

aimGgsiipnetddmnuifuiuingnddony isipunpfuffnapiens

Contact rate per Active Diabetic Member in Kampong Tralach OD

= Sgsunwminimsuijy | Sgsuwmdafnmuiny | apmwoigiismifgmegiéar

N msigmeta Anirgdan [gamjijsm;mmamng
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2021 181 100 18
2022 1,390 335 4.1

Islgngibobbs: i Mmoo ia
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In 2022, there were totally 172
consultations for non-diabetes
hypertensions that used by 49 registered
patients with hypertension.



Mg 748 MULGIINAIMGASHHIAIITIUGIE UTEARAIT RIUNG IR RUB NS NGFISHw I
Yearly use of consultation and annual contact rate in Kampong Tralach OD

aymagsign:timi o nuneifuiagationy isiponpividndpens
Contact rate per Active HBP Member in Kampong Trallach oD
= Sgsuneumdnmiinn | Ggsumaiey spmpeigiismifgm: i
= nsms A :ta g niieun FUHGUNY I USHHAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2021 62 42 1.5
2022 172 49 35
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In October 2021, we set up a new 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 in 2022. We observed
that the supply from MoPoTsyo to the
dispensing pharmacies and the amounts
in the invoices in the pharmacy was good.

mnag 75 SUTlSMITIN G UIUES [fURUAUSAAN A NG RDF use by OD in Kamponh Tralach OD

atglsmiagiBusingme | algliudusansion
.05, nwislgatimui:

1918aBans 1sigigl bobl nwud

Value of Supply by MoPoTsyo Value of invoices returned

in 2022 to pharmacies for entry in database
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Nr Name of Pharmacy U Nr invoices in
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Average per ’ Estimated Nr of
Amount that remains % clients who did
invoice missing invoices
Unaccounted for not get invoice

1|sgungjulyn Anhiagno 76,900,090 81,602,400

3307 24,676 4,702,310 191 6%

Totals 76,900,090 81,602,400
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In OD Kampong Tralach, the
adherence to medication among the
registered patients was good by 87%
by DM and 78% by HBP even in the first
years.

Overall, the figure showed that there
are 46% the patients who bought
medicine who are male whereas 54%
are female.




mnag 762 MIHGIEMENGUIM §9GAMWINTEGISgAEMISITI e ST NGNS FA[fIRIUAUES
ﬁnﬁ[ﬁgﬂb‘ Yearly adherence and expenditure on medication by DM and HBP by OD in Kampong Tralach

Adherence at Kampong Tralach

The DM patients Riels spent by Riels average per .
0, —_—
f; aclij?:t:Ztnigz should have spent | Year Diabetics on actual buying DM NDr,\;JfB/-l\JCtg?SI t’:remggefn
y if 100% adherence medication patient per year y y g
87% 45,846,451 2022 39,687,770 130,552 304 1651
% adherence = Riels spent by HBP RES average per |\ of Actual Nr of times
by HBP SN WEVTE ERCNN || EED on medication S [smG Ll HBP Buyers | they bought
if 100% adherence patient per year
78% 4,022,225 2022 3,142,030 73,070 43 216
Female 54% 188
Male 46% 159
100% 347
NRIMBIS: AtmigmALGREAcE The below picture is a summary of
TG ATUE U RARTAENG Mol s A rewards for Kampong Tralach in 2022.
N{uURUn N 3 fn
oy : U n AR U We analyzed to calculate the reward
GAGAGHIs: pimsivaioaju§iaunammniey budget for the stakeholders mentioned in

ppuAnafm et uhiiguas 8i
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the contract, such as the pharmacist,
hospital, OD and provincial health
department.



JUMNE 602 MIGIIMAINSIGAIWHigA[puAUAUE 7 A 716 Reward for pharmacies by OD in Kampong
Tralach ' '

HANDMAGAGASHAUNTMIASHNWH HH R URURANR{HENG
Anontiiigs 9& ignnn givowo aNiig§oe ignnn Voww
onvu§nnguinn AndHeNs
gi§9
19-10-2021 to 19-10-2022
A B
if ] LRI GgSM{mMAL] U
9 |Ggséamassivigugnndniinémuisighpunpdvh AndE ST 42,003,002
Value of medicines that patients should have bought in OD Kampong Tralach ’ ’
b [GgséamAssividugnnmsimul isighpunudvg AndESNT
i 33,755,250
Value of medicins that patients bought in OD Kampong Tralach
m |Ggsunndinrumsmuiisivungjuipn And{aens 326 1
n
Number of cases bought in Kampong Tralach RH
¢ [GgsgnndigrunmeimnGwiSs ilnhpunudul AnARENT 10 s
1 1 n
Number of cases bought Insulin in OD Kampong Tralach
¢ |GgsyandidrundmessindGwris isle§ungjuinn AndE ST 10 s
&
Number of cases bought Insulin in Kampong Tralach RH
9 |Ggséamnssjuidugandmsémuiisigusansufunguipn AndEeNo
65,666,950
Medicines bought from Kampong Tralach RH
O |ggsfnmarividuBusansu§ungjuinn SndEENc msFmin v.n..
78,172,800
Value of supply to Kampong Tralach RH
G frinéndadauivic (=Bb*15%
Mt aéatabgud ( °) 9,850,043
Maximum reward
g [Ggsmaiwiduuandmsémyimungugn (=BU/B9)
80%
Adherence %
90 [FUGHNW ARG RTUNUBHATE RG]
86%
Satisfaction result
Ggsmanwisimamdaéadginupiivhiondnusansuingjuina Andwens
99 | (=(B&+B90)/2)) 83%
Average reward
o |imAariAdadgauiuinuiaiivhisAaZusansuingjuiyn ANAFE NG (=BE*B99)
A 8,214,134
Available reward for Kampong Tralach RH
mituhisnimibnndad ignmadgantmiisnnwginh
ugringjuinn ANAH NG
om |[s§isunAm Uiz ganiigin for PHD (=B91*1%) 82,141 | 1%
96 |PURUAUER ANA{A NG for Kampong Tralach (=B91*4%) 328,565 | 4%
nguanaiE:tfisiv§unguipadndpens
gt | © % * = 1,232,120 | 15%
for the Consultation Doctor in Kampong Tralach RH (=B913*15%)
fAngnndaaintu§ungjuinn Andpenc
gy |1 3 S Uiy wiEgn 1,642,827 | 20%
Incentive for Kampong Tralach RH (=B913*20%)
aal HAlGAIW M SugAgnuionmnw giIsis SN gjuinm AN ene 4,928,480 | 60%
for the Pharmacists in Kampong Tralach RH(=B9 l3*60%)
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Kandal is the 10" province of the PE
program was setting up. There were 5
peer educators in cohort 1 from Ksach
OD trained after the contract
between MoPoTsyo and the OD office
was signed during Jan 2022. 5 Health
Centers sent PE in this first cohort are
Koh Choram, Praek Tamak, Sanloong,

kandal

Kampong Chamlong, and Vihear Sour.

Peer educators started to announce the
peer program in their community via
commune
namely

Sour,
Koh Choram, and Praek
Tamak with about 152 participants.
Another activity was urine glucose strip
distribution in villages. There were 30
villages in the Od was covered by this
activity by 2022. This this first year of the
program, there were 187 DM and 36 HBP
registered with peer educator network in

primary prevention with
leaders in 5 communes
Kampong Chamlong, Vihear
Sanloong,

the OD.

Jumng e1s FARAGAISITIITMS G IN: SO BRI AGMEG TAIAIAIUAUE 211G/ AyTAT DM registered and

active DM in Ksach Kandal

Ggsyniffmauiguginn: Shgntdfnssijuunyisigpéanmu bobb
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On the 20th of April 2022, the lab service
was expanded to Ksach Kandal of
Kandal province. Once per month, as in
the schedule, members could come to gt
their lab test done. 191 patients, 176
diabetes and 15 hypertensions, came for
the service.

ma#§ 778 MIGIM TN G §101anG8ISTTHIAIAZNGARM AU Use of lab services in Ksach Kandal

mimfimanhu§ifiannsucigl Yearly Use of Lab Service

. R ATR U SFUGR u/ ganhsninuigy gandiluugnuny
ear

b Patients with Lab Profiles Diabetic Non Diabetic HBP
2022 191 176 15
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Two local doctors were received a 2-
week-Training on  diabetes and
hypertension treatment during February,
the first consultation session conducted
on 23 April 2022 in Ksach Kandal referral
hospital.  Following sessions were
scheduled twice per month until the end
of 2022. In the whole year, there were
totally 573 DM consultations with 180 DM
users. These figures resulted the annual
contact rate of DM is 3.2.

mna g 78: MITINANm GG SaamITIU G iU ARG ¢ AISIUIF U AIURUS RGAMUMES] Yearly

use of DM consultation and annual contact rate in Ksach Kandal OD

agmGssiipmetddmsuijuiguihgndduny isipunipiufgpéanmeu

Contact rate per Active Diabetic Member in Ksach Kandal OD

. Sgsunwminfmsuigs | SgsumBafamuigy | apwoigiismifipn:ddfniny
¥ ms et Andeon ijuIp)uSngntieny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 573 180 3.2
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In this first year for the member with non-
diabetes hypertension, there were totally
76 consultations that used by 36
registered patients with hypertension. The
annual contract rate for hypertension is
2.1.

mnia§ 79: MupTNAnmeaa§aa MU G giu ARG ARG pURIURUR G AM AT Yearly

use of HBP consultation and annual contact rate in Ksach Kandal OD

g s :tAbnmnunsiuagationy slpuapiviepsanm
Contact rate per Active HBP Member in Ksach Kandal OD

. Sgsinminbumnn | SgSundabmn apnwoigiismifgm s

& nsms A :ta g dniieun UGN EIN)UShEAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 76 36 2.1
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In April 2022, we had set up a new RDF
pharmacy in RH Khsach Kandal in Kandal
Province. The table below shows the
RDF’s medicines usage in RH Khsach
Kandal with a good performance, with
realy few invoices lost.

mna § 80z Suils MmN U gs Lﬁfﬁmﬁ“ﬁﬁ@ﬁﬁ%mm RDF use by members in Ksach Kandal OD

atglsmmpsaansisam | alghinucapsion | Sgsinwog fgséamarstons | | mawgatiiie
L o hinpsigs |
) 0.0 mtﬁmgﬁﬁﬁmsnﬁ: islanng | slgthongy IS MS .| usmssgw
N I BRUBANS ) ) i , inwughings |,
1s12r6ans 1sighg bobl inwugs Ww | gigw Wi nGEM i
Nr Name of Pharmacy ! ‘ Estimated Nr of
Value of Supply by MoPoTsyo | Value of invoices returned | Nrinvoices in | Average per invoice | Amount that remains % clients who did
missing invoices
in 2022 to pharmacies for entry in database database Unaccounted for not get invoice
1{u§nngjuihn epoAnmA 27,330,930 27,315,280 %7 29,466 15,650 1 0%
Totals 27,330,930 21,315,280 927
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There were 4 peer educators from
Chhlong OD trained for 1 cohort during
July and August of the year after the
contract between MoPoTsyo and the OD
office was signed during June 2022. One
of them was appointed to be OD peer
manager. The 3 peers are working for
their Health Centre namely Chroy Thmarr,
Praek Samann, and Kanhchor.

All 4 peer educators started to announce
the peer program in their community via
conducting primary prevention for
communer leaders in the four communes
with about 153 participants. Besides
raising awareness of diabetes and
hypertension, peer educator team
informed about the program of peer
educator network in the communities and
the facilitated health care services inside
the district referral hospital. Following
community activity was urine glucose strip
distribution among adults in the villages.
There were 10 villages were covered by
the distribution campaign. Peer educator
started to registered members during
community activities from September
2022 onward.

JUMn§ 635 FAGASAISIGIFTMS G : SHNBRAAGFA[AIAGH Nr of DM registered and active DM in
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The last OD that lab service was
expanded to in 2022 was Chhlong of
Kratie province. 267 patients made used
of this service in just the last four months
of this newly expanded OD. Among
them, there were 260 patients with
diabetes and there were only 7 patients
with hypertension.

mnia§ 812 MITIMATIAING §1AIANGS ISTEA[AIA[TRUS G Use of lab services in Chhlong

mmbimeanahu§ifiannsucigl Yearly Use of Lab Service
. ANRATR NS UGR U/ yAnBdniouigy gandiluunnuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2022 267 260 7
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Two local doctors were received a 2-
week-Training on diabetes and
hypertension treatment during July and
August. The first consultation session
conducted on 30 September 2022 in
Chhlong referral hospital. Following
sessions were scheduled twice per month
until the end of 2022. In the whole year,
there were totally 260 DM consultations
with 223 DM users. These figures
resulted the annual contact rate of DM is
1.2.



Mg 828 MuGunANm e aaSaaipIT UG FIIU T H R ¢ M1 lF S fUAIUA UL G Yearly use of DM
consultation and annual contact rate in Chhlong OD i

aynGsshgetidanuifuiuiagatiny 1slpuavivigi
Contact rate per Active Diabetic Member in Chhlong OD

. Sgsuneuminfmnuigy | dgsumindainuigy | apmwoigiismifipn:didnarny
& msfgm:ta finnndegn ipwgulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 260 223 1.2

In this first year for the member with non-
diabetes hypertension, there were totally
76 consultations among 63 active
members. The annual contract rate for
hypertension is 1.0.

Isiangibobbs: i mifim e tumin
fﬁmmsf%fiﬁm‘?mmynmaﬁmségsmm 50
g gusinmswdagnyg SMAT HEeun
ﬁ;Lm':Lﬁaﬁgﬁ FU{HUHAGA 0 AU UG NG 9,0

mani § 838 MITIunNAIm:GaSHamIT UG GIIU AT HAGA AT NS [T R[IR UGG Yearly use of HBP
consultation and its annual contact rate in Kampong Tralach OD

spmEgshipn:fdmd v nunuiguSagatduny slpunudvigh
Contact rate per Active HBP Member in Chhlong OD

. Sgsinmiabumnn | SgSundaAbmE sHnwoigiismifgm e simi e

¥ nEIn il Hits g niieun FUHGAUNYIN)USHHAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 60 63 1.0

isitenem Eﬁ[ﬁ]g[ﬂ[ﬂ [mamgmﬁﬁ‘g‘ﬁjﬁﬁam In September 2022, we set up a new RDF
QS[S‘liﬁﬁim;Ufiﬁ“ﬁh isjpujufivuamh foruthipun pharmacy in RH Chhlorng of Kandal
SRR | HIgH | U '.,L Aufgn IHumpun Province. The table below shows the
UIMATAMMEaHUISHEANGEIbobET  mnngm RDF’s medicines usage in RH Chhlorng.
WmE UM °ﬁ§tﬁismn[ﬁ£ﬁmﬁ<§mqs‘a‘ﬁjmm The performance is dispensing is really

. R . good with only few invoices expected lost.
SR Mt 8 a0t AN ST

THRIR
giHsIgMIAS s ms A feginnsMIMATHWUH
IS1:16
mni§ 84z $uilsmiliinnBASGUGAIGE [ASALAUL L ROF use by members in Chhiong OD
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Nr Name of Pharmacy ! Nr invoices in ! v Estimated Nr of

Value of Supply by MoPoTsyo

in 2022 to pharmacies

Value of invoices returned

for entry in database

database

Average per invoice

Amount that remains

Unaccounted for

missing invoices

% clients who did

not get invoice

1

uSnngjuihn gh
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11,682,100

11,523,350

539

21,380

-158,150

1%

Totals

11,682,100

11,523,950

539
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Peer Reviewed Publications related to MoPoTsyo

2020 | An innovative model for Health Policy and Nazaneen Nikpour
management of cardiovascular Planning (Published 25- Hernandez, Samiha Ismail, Hen
disease risk factors in the low 12-2020) Heang, Maurits van Pelt, Miles D
resource setting of Cambodia Witham, Justine | Davies

https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czaal76/6048404

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

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

2020 | Facilitators and barriers to chronic | JMIR Mhealth Uhealth Steinman, Lesley & Heang, Hen &
disease management and 2020 (Apr 24); van Pelt, Maurits & Ide, Nicole &
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VI.

VII.

Expand: include Cheung Prey
ODKang Meas OD in Kampong
Cham province, Krouch Chhmar in
Thoung Khmum province, and
Boribo OD in Kampong Chhnang
province, as well Mekong OD in
Phnom Penh Municipality.

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
supportive supetrvision 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 the new
agreement for 2024 — 2026.

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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nthEnimuiguinhfiohmsmiaigsu)umimi>140 mg

it Enimuigufntifiohn s gnmwu)umuni > 180 mg
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. fESINI fitnd g1 Mg fifis g 1y finnt g WU AN
1 Syspnuidnpinsg:Agusy 1 1 1 1 1 1 6
2 whgagnifimmviguisumsihsans 150 325 103 113 262 45 148 1146
3 gnifénimuviguituanbifimanin 11 45 30 15 58 0 6 165
4 awhgignsfilvomununuitunshsans 786 1701 539 592 1372 235 775 6000
5 grngulunnudniidimasin 10 18 20 55 8 0 0 111
6 t"igsgﬁﬁﬁ§ﬁtmﬁ%§ﬁ§msq:im:§nﬁﬂﬁmmimtﬁmmhis: 2 1 1 1 5
7 fib:sgﬁﬁtjmﬁj'mm@ﬁﬂiﬂﬁﬁmﬁﬁ:m@:f;hfiﬁﬂm UIWMINNIS: 1 1
8 Ggsunngimsuigudnhifiun memgsuiuny§ifiann§<ovis 2 1 1 2 3 9
9 Ggsunnfiinmufiniificun msugn uiuns§iftnns<ouis 1 1
10 Ggsynaginauigvnsugumnstngighiw:nunisgamw 2 1 4 2 9
11 Ggsynafulununemsigumasgighiw:nunieghim 1 1
12 Ggsyntifnimuigudniiin 8 Aagiin 141 - 160 mm Hg 11 9 10 1 31
13 Ggsyntifnimuigudniiin D8 Ajagein 161 - 180 mm Hg 2 2 3 7
14 Ggsyntifnimuigudniiin 08 Ajagiin>180 mm Hg 2 2 4
15 Ggsyntiuluunsfniifian msﬁjﬁ%sﬁﬁ 141 - 160 mm Hg 3 15 12 1 31
16 Ggsyntiulumunsfnhifian H‘ISﬁj‘ﬁ%[ﬁﬁ 161 - 180 mm Hg 1 1 1 1 4
17 Ggsyntiulumunsfniifian B‘ISﬁjﬁ%[ﬁﬁﬂSO mm Hg 1 1 2
18 Ggsynsifninuigufinhifiunmemiagiysu)umuns 126 - 140 mg 6 12 21 7 35 2 83
19 Ggsynsifninuiguiniifiunmsmigysu)umuni>140 mg 6 12 21 7 30 2 78
20 Ggsgntfidnimuiguhnnifivhnsmhinmwu)umuni > 180 mg 9 42 9 8 27 1 9%
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8 Ggsynifinimuigunnhifiun msuginiwhy§iiiannd<ouis
o dgsgnafulonnudniinficuh meuginiuhs§ifianas<obie
10 Ggsynafinimuigunsigumusinighiw:nunigghimw
11 Ggsgnnfulunmemsiumanstogigiiw:nunisgiimw
12 Ggsyntidninuigufinhiiun B8 AaIin 141 - 160 mm Hg

13 Ggsyntifnimuigudnifiun B8 dagiin 161 - 180 mm Hg

14 Ggsynthmmvigednundiun wedagilin-180 mm Hg

15 Ggsynsiubounydnificun M8 Afagin 141 - 160 mm Hg

16 Ggsyntiulmninsfinhiiun B8 Aagain 161 - 180 mm Hg

17 Ggsunifubonmufniificun §18agein>180 mm Hg

18 GgsyntifnimuiguhnufiunmnemBanysu)umuNI 126 - 140 mg
19 tgeyntdfninuiguininfiuhmshiamysuumuni>140 mg

20 GgsynthininuiguinifiunnshanimwuumuNI > 180 mg
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sgsyniffninuigufintifiun medadin 141 - 160 mm Hg

Ggeundifninuiguananfioh wsdadn 161 - 180 mm Hg
ssgntidninuiguhnnifiun wsdalin-180 mm Hg

tgsyntfubunmefinbifiun msdiaglin 141 - 160 mm Hg

tgsyntfubunmefinhifiun nsdagln 161 - 180 mm Hg

sgsyniffninuigsfinifiunmemBaiysu)umuni 126 - 140 mg
geuntidnouiguinmifiunnshiaiygsuuMiNi>140 mg
ssgntidniouigufnnifiunnsmignmuuumuni > 180 mg
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tgsuntisnimuiguanuifiuhm shanimwu)umung > 180 mg

164

188

858

32

48

67

68

22

86

190

43

993

200

221

1047

43

73

93

88

mign  s§nng)
vl
nhfid
1 1
134 3212
84 0

702 16803

41

38

39
39

31

152

105

794

23

26

37

50

39

27

136

89

709

117

47

46

51

53

103

75

-190-

I (1
wu 8ms

197
93
1028
32

44

45

139

81

725

26

33

22

189

100

991

34

43

28

68

67

Ny
ninw

240

283

1256
38

44

75

73

187

264

979

54

96

49

48

45

136

57

710

11

26

22

161

92

844

34

29

38

32

139

28

727

50

21

i
H[ﬁﬂ

240
31

1256

infumi

156

40

816

0

6

21

22

imi
sty

254
59
1326
14

7

203

202

1064

1

5

6611

2203

34579

448

476

91

875

115

899

86

225

30

7

68

33

5

696

629

143



DASHBOARD REPORT
125s Andiaj

yunpiufs Andd

a

iz 01-Jan-2022  TU)HEATZ 31-Dec-2022

L., miny pin e padh s ARG mooIm I i e e oy sfnng . G DI
g QU gpif fphé © 8hay ) K co . il . L
mE QW AW B mmhap nm: onsn oA fws W mh o wsEy  enfindd oy Gn
1 GgsBguvifanimsg:Rgusp 1 1 1 1 1 1 1 1 1 1 1 1 1 1 14
2 phgpantgininvigsitunshsans 212 208 281 188 207 251 243 352 287 186 266 139 230 235 335 4764 202 256 8932
3 gnnffninuiguinufnnidimeaiun 138 215 81 95 92 48 38 108 42 40 123 T 53 200 152 29 121 39 1685
4 aphghgnafuluupinunsitunshsans 1111 1088 1469 985 1556 1312 1273 1840 1499 974 1390 728 1205 1230 1754 24920 1054 1339 46727
5 grngulwunsdnhifimaiiaun 17 33 17 18 16 14 6 33 2 10 34 8 4 4 5 3 26 3 290
6 i’agsgﬁﬁﬁéﬁimﬁigaﬁmsq:mm:ﬁ‘aﬁsvjamm:mmmm'ms: 10 18 18 5 16 2 10 6 7 10 29 12 5 15 5 7 9 3 187
7 ﬁ§sgﬁﬁ§1ﬁmm§1ﬁmnﬁﬁmsq;imp:g‘nﬁsjammimmmmhis: 5 2 6 2 3 2 3 3 10 2 1 8 2 10 1 60
8 Ggegnndfnmuiguinnifiiud megimuiwns§ifinniowbie 40 51 23 20 20 9 14 1 3 10 40 13 10 47 27 7 30 6 381
9 Ggegnndiluunudnbnfiuh msugsuimhu§ifiiannicovbie 4 10 8 4 2 6 2 4 2 3 12 4 12 1 7 1 82
10 Ggsgnnginmuigsmsigunastogighiw:numiesgimu 25 40 22 14 26 10 12 13 20 10 3 17 7 35 33 14 19 3 355
11 ﬁsussjﬁmjmﬁmmmmsﬁgmnms§m§i§aim:1nmmi3qamm 5 8 5 4 1 2 3 3 2 8 3 7 1 2 4 58
12 Ggsuntlifmmuigufinnifiun B8 ajagilin 141 - 160 mm Hg 16 5 3 9 2 1 17 2 10 2 4 4 2 1 2 80
13 Ggsyntddnimuigefnifiun M8 jagrin 161 - 180 mm Hg 4 2 2 1 1 1 1 1 1 1 15
14 Ggsgntfifmimuigufinuifeon 18 a7 i>180 mm Hg 1 4 1 2 1 1 10
15 Ggsynifibanmengunfinn msdfagdn 141 - 160 mm Hg 2 2 2 3 2 1 11 4 4 1 3 6 1 42
16 Ggsynifibanmennunfinn msdfagdn 161 - 180 mm Hg 1 1 1 1 1 1 6
18 Ggsyntlitnmvigufionifiwnmsmiaigsvummi126-140mg 43 62 8 16 4 1 8 72 3 23 30 7 19 19 8 4 14 4 345
19 Sgsyntfifnmuigufnuifiunmemi giysuummi-140 mg 2 3 7 15 2 1 7 67 2 22 28 6 13 19 7 4 1 4 278
20 Ggsyntfdnimuigefnnifiunns i gumwu)umumi > 180 mg 2 5 5 1 1 4 1 7 2 3 2 3 2 38
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Ui LY famims 58 wanwanef  #ghi famAans  genpg wigaidy s§anguinn Aagnsip HEHt (I
mogh g s
1 GgsdguuidapinsgRgaugy 1 1 1 1 2 2 1 9
2 phgjignnfininuiguitunshsans 196 351 209 156 190 255 169 1545 215 138 3424
3 gnugénimviguinufgifiimaiun 125 155 151 170 149 128 186 10 153 23 1250
4 aphgpgnafifivansunsitunshsans 1027 1838 1092 815 993 1335 884 8082 1124 721 17911
5 grtfildounsfnhifimain 12 13 33 30 9 11 23 0 18 4 153
6 Ggsynnfinmeijumsgingpeghigiinuiawminnis: 18 17 16 15 19 26 52 24 9 196
7 Eisussgﬁﬁtjm“jmmmmmﬁmsq:mm:qaﬁsqmnnjimtﬁmm'ms: 4 7 10 5 4 1 6 2 2 41
8 Ggsynngfnimuiguininfivun wevgsuiuhu§ifinni<ouis 23 23 24 35 38 26 38 4 32 5 248
9 Ggsynnfulununudnhifiivn mengsniwhs§ifiantni<obie 2 2 4 2 2 1 3 6 2 24
10 Ggsgnaginmuigunsugunastugigaiw:inumisghim 103 17 115 105 111 106 130 8 17 10 922
11 GgsgnagiubunmensigemasdQgighiw:numisgiime 5 10 22 16 2 9 12 13 1 90
12 Sgsyniftnmuigufinmbin wsdagln 141- 160 mm Hg 1 2 5 37 1 18 2 66
13 Ggsynihfninuiguhniidiun B8 Aagilin 161 - 180 mm H 1 1 6 7 1 16
14 Sgsyniffnmuigefnnifion medagbn-180 mm Hg 2 1 3
15 GgsynEfubunmufinniiiun B8yl 141 - 160 mm Hg 1 16 2 2 1 22
16 Ggsyntlubounsdniidiun D8y 161 - 180 mm Hg 3 1 4 1 9
18 Ggsyntidninuigufnifiunms i alySU)UMINI 126 - 140 mg 9 9 26 83 35 11 54 1 8 4 240
19 Ggsyntlfninuigudninfunns MBagysu)umimi>140 mg 8 9 23 80 30 10 4 1 7 3 212
20 GgsynadninwigudnifinmsMByRMWUTMII > 180 mg 3 3 31 35 2 5 1 3 2 85
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i WS il aoiniig ipapbh u§nngjuinn poibpda HUNIM ggmanym adsdun  wjusineg
1 bgedpnvidnpinsy:figusy 1 1 2 1 5
2 awhggnnimsviguitumnshians 397 167 281 219 228 156 1448
3 gingéniswiguinmuhnnidmaion 131 46 123 162 156 28 646
4 awhggntfiliooniunsitunshsaps 2077 873 1470 1148 1190 816 7574
5 ghngilonnyighidimasiun 63 11 24 46 33 5 182
6 Ggsyntfimmuifsinsgrnp:ghighnuinwmianis: 48 19 47 41 34 11 200
7 bgsyntfulunmprunsimsgup:giAgminuimwmiiis: 21 8 19 7 10 2 67
8 Ggsunifininuigufinnifiun mesnugsnuns§ifiianni<ouis 61 22 61 95 54 15 308
9 Ggsunifilaunmsdnnifih Mgt nns§ifiiannf<ouis 23 5 22 21 13 2 86
10 Ggsynnfinimuijunsigumasiogigtiwnumisgiimw 64 25 60 100 61 14 324
11 Ggsgnnfuluunsnsiumasingighiw:inunisgam 24 5 13 18 14 2 76
12 Ggsyntidnimuigufnnifiun B8 AJAIGH 141 - 160 mm Hg 14 9 15 19 12 69
13 Ggsyntidnimuigufnnifiun B8O 161 - 180 mm Hg 3 1 3 3 2 1 13
14 Ggsyntlininuigudnaiun 018 /jaJG1i>180 mm Hg 2 1 3
15 Ggsyntiulaunnufniiiiun B8 Aoyl 141 - 160 mm Hg 18 2 11 5 5 41
16 Ggsyntfiubanmnudniiiun M8 Ajagn 161 - 180 mm Hg 2 1 7 5 2 17
17 tgsgnifiidonnefigiifiin wsdalin-180 mm H 1 2 3
18 GgsunihiniswigufnnifiunnshBaysu)uMuNI 126 - 140 mg 42 17 39 35 33 8 174
19 GgsyntlininuigudnuifiunnsmiaiySU)UMINI>140 mg 41 16 37 27 28 7 156
20 Ggsyntifninuigufnifiiuhnsmianmuuumuni > 180 mg 3 3 6
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synifnimuigufqundiun medagdn 161- 180 mm Hg
gsynififnimuigefnuiiiin mefay@n-180 mm H

Ggsuntind munufiniigiian msdadn 141 - 160 mm Hg

fi 161 - 180 mm Hg

=
0
»
g
=
p( XY
EE
a
%
[« x4
=i
=
=
E
=4
=3
=
»
=i}
s
)=

uQwiaph  Saminy Gamid

225

172

1178

125

28

4

39

43

79

39

34

41

101

76

148

102

772

26

91

86

63

178
123
929
119
11
18
14
24
32
21

22

41

32

-195-

223

66

1164

22

it

163
31

851

1

230
215
1201
112
28
22
66
50
122
50

11

25

18

AIYG SN AN Y

197
110

1028
88

13

15
10
20
10

26

49

20

81

74

i

162
93
846

24

63

59

wepw

280
46
1463
29
15
17
21
22
29

13

11

OIS

151
16
791

13

10

11

U SIH A

1957
974
10223
574
146
141
233
200
426
176
134

29

152

32

442
372

79



DASHBOARD REPORT

1853 Aing

punphvds mpidw

WGf s 01-Jan-2022  U)EE NI 2 31-Dec-2022

i AU
1 SgsBpnvidppinsg:figusy
2 whghgnngéniouiguisunshsans

3 gniféninuiguinufghifmeaon
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6 Ggsynaffnnuijuimegiuneghdgpnuimwminnis:

7 t“isusgﬁijﬁnn“jmm@ﬁumaﬁmsq:mm:ghﬁaﬂmmimtﬁmmhis:
8 Ggsynnfininuiguhniffivh mesugsutuhs§ifiiannS<owis
o tgsynnfulvnmufingifiuh msugsuiuhs§ifiianni<obis
10 Ggsgnnfininsigunsiumasiogighiw:nunisgaime
11 Ggegnndilmunsmsigumosdginuiw:numiggimus
12 Ggsynilfninuigudnnnfivn me AJf 141 - 160 mm Hg

hy
13 Sgsyniifninuigefnifin eisdiagln 161 - 180 mm Hg
14 Sgsyniifnisuigefniiin wsdadn-180 mm Hg
15 ﬁgsgﬁﬁﬁuﬁmmﬁﬁqmiﬁwn B8 Ay 141 - 160 mm Hg
16 Ggsyntlubaonmufnaifien B8 ajaglin 161 - 180 mm Hg
17 gsyndlubaonmufnaifion w18diagbin-180 mm Hg

2

18 Ggsgntldninuigufnafiohmen

:md

&JIHSUYUHUNI 126 - 140 mg

ol

19 Ggsgntlfninuiguananfiunmemigigsu)uMini>140 mg
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20 Ggsynsiimeviguinhifiuhnsmhignimwuumuni > 180 mg
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