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This is the 20th 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
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 2024, this database
contains patient data of more than 77,500
registered chronic patients, collected over
time, since 2005, by our community-
based Peer Educators in 12 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 2024. This is followed by a
quantitative 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 describes the
quantitative aspects of continuation and
expansion of peer educator networks, the
medical services utilization and financing
of the NGO in a historical perspective. We
review the progress of the main
components of the chronic care system
which has been created over time. The
components are the peer educators as
human resources for health, the raising of
awareness, finding, and registering new
patients, their follow-up, the laboratory
activities, the medical consultations, and
the revolving drug fund.
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Next, we look at health outcomes overall among
the members who are still 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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During 2024, MoH published the results
of the latest STEP Survey (2023),
confirming upward trends in Non
Communicable Disease (NCD)
prevalences and changing lifestyles.
Over the past decade surveys and reports
showed that NCD are drivers of health
expenditures that cause poverty. Without
adequate public services for NCD, the
social health protection systems were not
yet working well for these chronic
diseases. 2024 is the year during which
the Ministry of Health is making progress
with an ambitious effort to reform and
boost the primary care services for
diabetes and hypertension in a nation-
wide effort to raise awareness, screen for
diabetes and hypertension, plus organize
the services at all public Health Centers
and Hospitals, a breathtaking challenge
that involves all key aspects of a health
system. It is therefore widely expected
that this huge investment will start to
deliver positive impacts in 2025, not in the
least thanks to better availability of
diabetes and hypertension medicine
supplies at Ministry of Health in the last
quarter of 2024.

For MoPoTsyo itself, the year 2023 had
ended in some disarray because the next
3-year agreement with MoH for2024-
2026 had not yet been signed. As aresult,
4 arriving sea-freight containers with
medicines were stuck at the port of
Phnom Penh. They remained like that for
several months until April 2024. As a
result we ran out of medicines and could
not send supplies to many of our
counterpart hospitals, where thousands
of patients had become accustomed over
the years to the regular supply of their
routine medication.
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Fortunately, by Khmer New Year 2024,
the bureaucratic problems were solved
and we were able to import the 4
containers and resumed our “Revolving
Drug Fund” supplies to the public
hospitals.

Expansion: During 2023, we had already
received 13 support letters from the 13
provincial health departments with
approval from their respective Governors
supporting the new MoU 2024-2026
which includes planned expansions.
Therefore, upon signing, we started a
new peer educator network in Kampong
Chhnang province in the operational
district (OD) Boribo. Also, a peer educator
network service was set up at Bavet
Health Center in Chiphou Operational
District (OD) for patients who - until then -
had to travel far to Chi Phou Hospital.

Training of Peer Educators: During 2024
a total of 21 candidate diabetes patients
underwent a five week training to become
peer educators in their own community.
Among them, 20 candidates had
completed the course successfully and
become peer educators. Another group of
73 experienced peer educators received
an additional 2-day refresher training. The
meeting included all our peer network
managers from the provinces with
selected peer educators. It focused on
capacity building, streamlining, getting
their feedback and recommendations.

Training of Medical Doctors: During 2024,
there were 8 new medical doctors

receiving our financial support for a 2-
week refresher training at Center of Hope
Hospital in Referral Hospital of Phnom
Penh.
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Primary  Prevention _ activities: An
important regular activity to introduce new
networks is the raising of awareness of
NCD among local community leaders and
the general population. During 2024, our
NGO did primary prevention at commune
level in 5 operational districts in 5
provinces (Kandal, Kompong Chhnang,
Takeo, Tbong Khmum and Svay Rieng),
reaching a total of 734 commune leaders
in 20 communes. This type of activity is
the basis for population-based primary
prevention activity in the form of
awareness raising on NCD prevention
and distribution of free urine glucose
strips for self-testing to Cambodian
adults, and communication about
availability of public health service
supported by the peer educator network.
In 2024, this population-wide promotion
took place in 9 operational districts in 7
provinces (Kandal, Kratie, Kompong
Cham, Kompong Chhnang, Takeo, Svay
Rieng, Tboung Khmum): In total,
140,067adults, residing in 229 villages in
health coverage areas of 30 Health
Centers, received a free urine glucose
test strip. The reform measures to create
services at primary care for chronic
conditions have as consequence that
MoPoTsyo must change and adapt its
role. Towards the end of 2024,
MoPoTsyo met with MoH and with many
of its counterparts in the provinces and
districts to discuss how best to assist the
new national effort described above while
remaining complementary in a useful way
in the areas where the NGO has been
traditionally active.

People sometimes misunderstand what
we do: MoPoTsyo is not a health service
provider! It adds the missing community
component with support for the public
health services. It is an enhancement to
make primary care system work for
chronic patients. This implies that a
successful launch of a peer educator
network for diabetes and hypertension
must be organized in close coordination
with the government counterparts
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and through a process of several months
during which peer educators are trained
and primary prevention takes place to
inform the commune leaders through
participation in activities in a number of
communes including, for example, free
urine glucose strip distributions to raise
awareness on diabetes. People with
diabetes or hypertension are offered
membership of MoPoTsyo.

Revolving Drug Fund (RDF): For the past
20 years this registration has entitled
them to access to the medicines of the
RDF. Patients contribute financially by
paying low fees for the medicines that
they receive from the Hospitals. As these
fees are handed over to MoPoTsyo, the
NGO uses this to finance the purchase
new drug supplies, financing its RDF. The
disadvantage of this system is that non
registered patients cannot access the
medicines. Nor is there a link with the new
Social health protection mechanisms that
have emerged over time: The systems
can reimburse Hospitals for the services
that they provide to entitled patients but
do not reimburse these patients for what
they pay to the RDF at the public
hospitals. Since we started in 2005, the
number of medicines distributed rose
yearly, even during COVID-19, but during
2024 the medicine distribution dropped.
This can be a result of different forces: As
explained above, we simply could not
distribute in Q1 of 2024 because of the
supply interruption with our containers
stuck in the port. But more positively,
during the rest of the year the Ministry of
Health began to supply medicines for
diabetes and hypertension in larger
quantities which means better access to
low cost alternatives for patients with
social health protection such as HEF and
NSSF. This may have reduced demand
for our RDF medicines. On the other
hand, MoPoTsyo had switched back to
lower cost packaging and was therefore
able to lower its prices in August 2024.
This, in turn, may increase demand for
our RDF medicines.




AANAIE A{AIH OISR (EMR)
Routhids WOSEMRNUIUAIGY Athyny
21 STIS{UNSROFIUAHRMI U.0.8. HIOIW: N URRY G -
fyinghenisss Agfiis: 1slghgivowe [UASE
PURNDANN HINSTMUNRAAIENN UNTDSASNS
insBsaig Awiljy ANUASEMRIUNAN 1H2JEMR
w8 u.0.8. Ivkoimoig)ad shuidudmiogniges
FnisISINAR R Ham v.0.8. nsiRefmapthywi
Hmm]ummtummﬁmmm imicAnWANsEsum
W mm’wig ghm‘agimgj iRgiHs
fonoww (ABEM)
oRemiv.n.g. y .0
gmu‘i@mmumqméﬁuﬁmﬁfﬁﬂjm‘?ﬁfﬁﬁmwﬂ mi
ispnwdiameis: Shmwhumuawsivaidiisig
VowveE 9

UING

—c
rc:"
2o
»
c'.:
=
Lo
5
2=
ey
=
=
A
)]
3
(o
c
W B

mIntMIganeRil B.0.8. aigivoua ik

9u19mgs"fnﬁmsmﬁ'*@wﬁ?m%ﬁ;ﬁwmﬁn

e CCU

i2yAn

Ej‘DOS]n iNfUCﬂSSlIﬂ[iIHﬂﬁU U

gﬁmmmmtsﬂm wikfrsvijumwimatws  gh
ARG TB-DMIgFwm isAy: @IWoVG YRuANNME
wwglnifinuy  cenaT  asifugyismonniape

MIANIUIGAIGUIURIZS Hmmwmtsmnsmmﬁﬁﬁuhnh
UIﬂIﬂHHﬂNEGMS]HIwH RumaBsisniinpinsugs
wantidad isuinminy)unsshindantidy o
M SIFR UM UTAN R SMNN@IAN:  HEM MR
nmifnunanrshiee

Electronic Medical Record: (EMR) For
many reasons, our own EMR has been
an essential building block of MoPoTyo’s
RDF for the past decades. Now at the
end of 2024, the imminent arrival of the
MoH’s EMR has been announced, after it
had been delayed several times. The
hope is now that the MoH EMR makes
our own EMR redundant. Given these
positive developments at Ministry level,
we began to discuss with our partners on
how we can change from selling to our
members into selling to the hospitals in
order to let them distribute (recorded)
and let them pay for what they want to
buy from MoPoTsyo. If that works, we
may still continue to revolve the financing
of the drugs that we distribute. Solving
this puzzle will be our challenge of 2025.

Spotlights on MoPoTsyo in 2024 On 15
January, the national TV broadcasted TV
FORUM about Diabetes with
participation of 10 Peer Educators from
MoPoTsyo who spoke about how they
can live with diabetes in a successful
way. It was funded by WHO. During the
TB-DM meeting of 23 February 2024,
national anti TB institution CENAT
updated its technical working group
members on the results of screening for
Tuberculosis among Diabetes patients,
most of them referred by the peer
educators. This shows how relevant the
peer educators can be for reaching public
health objectives such as detection of TB
in special groups.
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Laos Symposium: In Vientiane, during
an international symposium in February,
Laos stakeholders had opportunity to
become acquainted with foreign models
for NCD care and primary care.
MoPoTsyo was given the great honor to
present the peer educator network
experience. It was chaired by the Minister
of Health for a national audience of
government officials, WHO, experts and
a potential donor. The future will tell if
elements of the patient-centred low-cost
approach to construct bridges between
patient-communities and public facilities
will ever make it into Laos design of its
primary care system.
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Per 31-12-2024, there were 28,871
registered patients who actively used the
services organized with the help of peer
educator networks, mostly in the public
services. Among those active patients,
there were 24,047 diabetics, and 4,824
nondiabetic hypertension patients.
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Most of those patients are officially
registered in the 28 ODs where the peer
educator networks are actively helping
the patients and in assisting with delivery
of public services. Some of them have
residence outside those ODs. It is
unknown if they travel each time from the
OD of their residence to the health
facility, so they do have to travel extra far
with high expenditure or if there are
staying at workplace residence where is
different from their official residence.

Background of the Project Output
indicators 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 counterpart
suitable diabetes patients are selected
for a 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 PEs
form a Peer Educator Network covering
one Operational District. Once they have
passed exam, they find other diabetes
patients and explain them how to self-
manage diabetes or hypertension. They
register new patients under unique case-
identifier and create Electronic Medical
Record.

MoPoTsyo gradually develops
automation of the chronic care system.
MoPoTsyo provides supplies and
supports to the local public health
services to make sure that the
medicines, medical and non-medical
materials for out-patient chronic care is
available and affordable with prices
control and administrative support. The
PEs help to organize the public services
and connect with the communities of
patients that they help create by
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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 vyearly collected feedback
about patient satisfaction and improving
adherence to prescribed medication, the
government counterparts and medical
service providers are also satisfied with
this system.

Remarks about each output Indicator

Indicator 1: MoPoTsyo trained 20 new
Peer Educators. They are from new and
existing Operational District with PEs
such as Boribou OD: 7 peers
(K.Chhnang), Prey Kabas OD: 2 peers &
DaunKeo OD: 2 Peers (Takeo), Chamkar
Leu OD: 2 peers & Kong Meas OD: 2
peers (K.Cham), Ksach Kandal OD: 2
peers (Kandal), Krouch Chhmar:1 peers
(Tboung Khmum), Chi Phou: 1 peer &
Svay Teab OD: 1 peers (Svay Rieng).

Indicator 2: The 2-day refresher course
for peers was conducted on 26" and 27
November at Phnom Penh Hotel. There
were 73 peers and OD peer managers
from all the 28 ODs attended this course.

Indicator 3: MoPoTsyo facilitated (paid)
2-week training to 8 local doctors in 2024.
They were from Por Chentong RH: 2
doctors & Samdach Ov-Samdach Mae
RH: 1 doctor (Phnom Penh, Boribou RH:
2 doctors (Kampong Chhnang),
Trapoeng kraloeng RH: 1 doctor
(Kampong Speu), Chi Phou RH: 1 doctor
(Svay Rieng), and Kong Meas OD: 1
person Cheung Prey RH (Kampong
Cham) 1.
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Indicator 4: The 2-day-seminar for
refresher training local doctors on DM
and HBP treatment was conducted by
Zoom attended by 34 doctors.

Indicator 5: Urine strip distribution to the
representative of households for over 18
years old household’s members was
done in 229 villages. Those villages are
located; 51 villages are in Kong Meas
OD, 36 villages in Cheung Prey OD, 35
viilages in Chamkar Leu OD, 28 villages
in Boribou OD, 20 villages in Chi Phou
Odm 19 villages in Prey Kabas OD, 15
vilages in Ksach Kandal OD, and 9
villages in Chhlong OD.

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 2023 it
was done with 734 participants from 20
connumes in 5 different ODs. In Krouch
Chhmar, it was conducted in Koh Pi
commune with 28 participants. In Ksach
Kandal, it was conducted in Roka
Chunloeng, Pok Russey and Preah
Prasob with 102 participants. In Chi Phou
OD, it was conducted in Samlei, Brasat
and Bavet communes with 67
participants. In Prey Kabas OD, it was
conducted in Sla, Angkanh, Char, Kdanh,
and Taing Yab commune with 194
participants. And lastly, in Boribou OD, it
was conducted in Khon Rorng, Popel,
Bonley, Pich changva, Chnok Tru, Psar,
and Melum communes with 310
participants.

Indicator 7: During 2024, a total of 4,784
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, an 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 2024.
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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. The number
of follow up DM in this report is a bit lower
than the number in the report to MoH
because there were a few follow up
records in 2024 were cleaned and
removed.

Indicator 9: During 2024, there are totally
1,038 new high blood pressure (HBP)
patients were registered. Likey to DM
membership, new registration HBP
members in new ODs is free. The new
HBP patients contributed 1 time 15,000
riels to get registered and receive a
patient self-management book, an A3
poster with important health education on
food and exercise, and other items.

Indicator 10: This indicator is like
indicator 8 but for non-diabetic high blood
pressure patients. The number of follow
up the patients with HBP in this report is
a bit lower than the number in the report
to MoH because there were few follow up
records were cleaned and removed.

Indicator 11: Since 2022, MoPoTsyo
stopped providing the discounts for the
laboratory tests among registered
members; however, it provided 50%
refund to 207 peer educators for their
own laboratory profiles. This subsidy is
calculated and added in their monthly
fixed-fee.

Indicator 12: Peer Educators get 50%
refund for their monthly routine
medication. In 2024, this supported
refund calculated and added in their
monthly fixed-fee.
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Indicator 13: ID poor card holders and
some fee exemption cases who
registered as membership, they still have
the right to be exempted 12,000 riels per
time 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 3,424 cases of
exemptions in 2024.

Indicator 14: In 2024, 17,374 samples
collected from member patients at the
public service to be tested by our
laboratory at MoPoTsyo’s office. The the
laboratory profile. Patient’'s samples are
for a wide range of laboratory indicators,
together called a profile and they should
do this at least once a year. The last 3
results are shown written in khmer and
understandable.

Indicator 15: Lastly, the members
received 55,633 times of medical
consultation with government doctors at
the Referral Hospital or Health Center
during a session facilitated and
organized by the peer educator network.
The medicines that the doctor prescribes
during the medical consultation are
entered into database and linked to the
EMR of the patient.
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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, we began 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 began
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 came 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
question "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 explicitty 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 useful,
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 will be supervised by the OD;
formalize the relationship between the
PE and the Health Center.

Revolving Drug Funds Integration

Cambodia’s Universal Health Coverage
Plan (2024-2035) mentions a potential
role for Revolving Drug Funds (RDFs).
There are two RDFs in Cambodia: one
funded by KOFIH (covering Pailin,
Battambang, and Pursat) and
MoPoTsyo’s RDF. The World Bank and
development partners supported a study
on the experiences with these RDFs to
design a suitable model.

Challenges to MoPoTsyo’s model: as
Cambodia's Social Health Protection
mechanisms  developing,  structural
challenges have emerged that require
our intervention to change:

e No operational links exist between
the MoPoTsyo system and social
health protection schemes.

e MoPoTsyo has relatively low
coverage, with only a fraction of
diabetes and hypertension patients
having access to care.

The Ministry of Health (MoH) is
prioritizing diabetes and hypertension
care, investing in the creation of primary
care for these conditions.
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MoPoTsyo Changes planned for 2025:
The MoH aims to supply medicines
nationally through hospitals and health
centers, not just to MoPoTsyo members
at referral hospitals.

1. Medicine Supply:

o MoH will supply basic medicines,
while  MoPoTsyo will provide
complementary RDF medicines.

e Hospitals and health centers will
use Electronic Medical Records
(EMR) to replace MoPoTsyo's
database.

2. Financing Changes:

e MoPoTsyo will stop charging
patients directly for medication and
will sell RDF medicines to public
primary care facilities directly.

e Hospitals and health centers must
finance any MoPoTsyo’s supplies
through a combination of user fees
(up to 39%) and government
budget funds.

3. Advantages

o Access to medicines for all patients
with prescriptions from the facility.

e Social health protection systems
will reimburse hospitals for services
provided to entitled patients.

e No 10% VAT on the sale of these
medicines if public facilities have
exemption certificate.

o Patients may receive medicines
closer to their place of residence.

The new system may start in 2025, once
adequate software tracking medicines
from arrival in stock to dispensing to
patients is in place.

In 2025 and 2026, we will find out if our
RDF supply will be steady and consistent
enough to forecast and to be able to plan
to continue the Revolving Drug Fund.
MoPoTsyo will need to find a new
financial break-even by complementing
MoH supply through revenue from
MoPoTsyo sales to health facilities.



FUBEREMINERBRMCHBHHESIS

R AMN MSIEEUSAGNEIN]N
iptugSuninuammsaHtiSgubiw:inm
mgitg)a AnfgibiobE Zbold T gRits: A ung
UgIs: Hi;’“li%i.n.ij. memalisminiavammsa
noiggrgimsiegipniin - uiguiGiendgsaligh
1g)a frumsuammEaHtiSgoiw  1e:dth
ngibobengitel SswmsminavammogHil
{2l gigidhmenfimemspuniud
Syt ﬁmmmﬁuﬁu?gnhgmzﬁﬁnhgﬁal} §G
IS ﬁﬁéLﬁUﬁ;ﬂ?ﬂiiUnr{ﬂ mﬁﬁﬁliﬁﬁfglﬁsﬁnﬂ']&Lmﬁ
AR [S’I‘Q:hﬂlﬂﬂtimﬁ/tzﬁ mﬁmﬁgﬁlﬂolﬂéﬂ

o

puapiudnms: §inmEasays way img

frustitg) mind (puny pRUfFInD) vnwmstu(y
QA) AN (Ee'LﬁJ"nLUn ﬁ)ﬁn B (NN AN- AI§ A 8
) AnaERidw)  Aedoy@Emines A
iniin) e CLunBAUE) ANdENAE N

G 81UTynn) ALMM(SRGANM ) (fIG: (§4)
ol tgi(LnGm:)ﬂ ’

09y unmmoesIiegmint Amsmiliy
w1 shuammBgHtiSamudimas(boon)
truppigunguanafginmidgjgasrasnigm: 8i
run grusudrugsfshigmisnanminn:1 vamm
MUUAUAUARNGIEIPUAUAUR msIgigtan
i Rk ifhmen)uGiunmuasg
U pUATRUATI AN AESAYIG 1 thaTagh i
mesmadinimirunfggn:td Shrunfeusisyn
SH2rBUGes Islennuagemniman(gan
bogeg) isis§ungjutpaiipaupes Simeuinng (
bobo) Sirslu§ungjulpAasiimEbobl) g
Tm ﬁfgﬁSLh;fmS[ﬂﬁﬁthﬁ{ﬁLﬁﬁﬁﬁm‘?éhﬁ?ih
1§71 BSINGUINAANAFENCMSIBGESUS
AGAEIA N ENY T M AN T M WU
mBautiSaIsIgngIbobe N sGthunivnm w#ims
w.n.b.  slugguagdgutismisiGimanmywa
bobc9

Nih]

-20-

& CONTINUATION & EXPANSION OF THE NETWORKS

The Ministry of Health has signed on the
new MoU for continuation Peer Educator
program for another 3 year period from
2024 to 2026. According to this new
MoU, MoPoTsyo planned to expand the
PE program to the 13" province, it is
Preveng province, and to continue to
support the existing 12 provinces PE
networks. In 2024, the PE network was
unable to expand to the new province,
but Boribou was another new
Operational District that PE was set up, it
locates in Kampong Chhnang province.
As result, there were totally 29 OD’s of 12
Provinces coverage by PE network by
the end of 2024. They exist in Phnom
Penh (Sen Sok, Mekong &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(Chamkar Leu,
Cheung Prey, & Kang Meas), Svay
Rieng(all 4 ODs), Kampong Chhnang
(Kampong Tralach & Boribou), Kratie
(Chhlong), Kandal (Ksach Kandal), and
Tboung Khmum (Krouch Chhmar).

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 & Kirivong. Kampong Tralach
RH decided not to continue the
cooperation with PE network in 2024;
however, MoPoTsyo still continues to
support PE network there for the whole
2024.



Jumn ¢ 12 Gaity uamm E?ﬁf-f Ui, [ 1877 gmgi lOUE Locations of Peer Educator Networks in Cambodia in 2024

U a

BRENCHBFHBIBEH

smasiens

Hnins
th wsiamppunapivg ArmGivstw fausue 8h
R s s nEsmsAGYIN]RmMywyYn
whvfimng)agiws :im  ndhmsnpuny
frgninmicsmithgwiunuiviminorg)a i
msaumgm:ﬁ%smgwéﬁmﬁgmmﬁmmfﬁmms
gt gomisigupuapivicgye Shmanamids
éhmf‘fﬁ;mﬁg%fﬁﬁﬁg NUAUSFRAGUM
wmannine At sigapuauiuainag
m:t‘}mmsmmﬁgﬁm?uﬂmt{jm‘z‘wﬁmmwﬁ 81
HI8AG UM

tigndninmey 8
gidmnimivamm8gHGiSaugthuaing

vammeaatiSgisigupnginm  pimsda

[

i}
S-a 3
=

-21-

The Peer Educator Network in Phnom
Penh is counted for the moment as 3
ODs: Por Senchey, Sen Sok, and
Mekong 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.
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From 2016 onward we have been using
“modified cash” basis for accounting as
agreed with the auditor, CAM Accounting
& Taxation, the Cambodian member of
Kreston International, website
https://kreston.com/ . In order to improve
the financial management, MoPoTsyo
had changed the accounting system from
Modified Cash to Accrual Basis from the
start of 2023 and the accrual basis was
still used in 2024 for the income
generating activities of our NGO whereas
cash-base accounting is used for donor
funded activities. The NGO and Social
enterprise accounts are consolidated and
audited every year. For the period 2024-
2026 KPMG was selected as our yearly
auditor.

As shown in the table below, in 2024
MoPoTsyo received fund from all
sources about 5,435 million riels. In the
same period, we had spent for all
expenses about 6,270 million riels. The
following table is a detailed breakdown of
MoPoTsyo’s total Profit & Loss accounts.

ANHE 22 fmwmmhﬁgnmﬁnmwmgmz}’gfhabﬁ’ Report on revenues and expenditures in 2024
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The following report presents
calculations of both expenses and costs
per service unit. The expense 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 2024
[in adults covered through the Peer Educator Networks in USD]
Years| 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 2019 2020 2021 2022 2023 2024
End of month D
Beneficiaries Annual growth % 143% | 40% 57% 3% | 91% | 22% | 27% 12% 18% 10% 0% 5% 4% 1% 1% 2% 12%
Beneficiaries
Number of total population in OD's with PE| 1.109287 | 1109287 | 1466213 | 2322262 | 2322262 | 2806790 | 3.067.517 | 3067517 | 3.067.517 | 3067517 | 3067.517 | 3067517 | 3067517 | 3446369 | 3641635 | 4037776 | 4,533,859 | 4,650,140
Number population at NCD risk (=adults)| 632294 | 632294 | 835741 | 1323689 | 1323,689 | 1.599.870 | 1748485 | 1748485 | 1748485 | 1748485 | 1748485 | 1748485 | 1748485 | 1964430 | 2075732 | 2301532 | 2,584,300 | 2,650,580
Nr of covered&screened adults 29,335 | 71,329 | 99,839 | 156,860 | 240,550 | 460,514 | 560,276 | 712,550 | 795,356 | 941,455 |1,035,227|1,035,227 1,085,798 | 1,133,416 | 1,140,481 | 1,155,328 | 1,178,729 | 1,318,796
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% 26.0% 28.4%
Coverage of target population at risk| 4.6% 113% | 11.9% 1L9% | 182% | 28.8% | 32.0% | 40.8% | 455% | S38% | 59.2% | 592% | 62.1% 57.1% 54.9% 50.2% 45.6% 49.8%
Total Expenses Annual growth % 120% | 44% 37% 63% 23% 25% 3% 6% 2% 19% 4% 1% 2% 2% 19% 17%
Total Annual Expenses [ln USD] $59,808 $131,725 | $189.773 | $260,446 | $424518 | $521013 | $653,552 | $635.385 | $595280 | $763,952 | $907,840 | $945220 | $985,775 | $1206995 | $1,227.962 $1.455253 $1,706.458 $1,557,929
hccumulated expenses of whole intervention $191,533 | $381,307 | $641,752 | $1,066270 | $1,587,283 | $2,240,.835 | $2,876220 | $3.471,500 | $4,235452 | §5,143292 | $6,088,512 | $7,074,287 | $8281.282 | $9,509,244 | $10964497 | $12,670955 | $14,228,884
Fxpenses per Unit per beneficiary [in USD]
per population| $0.05 | $0.12 | $0.13 | S0.I1 | $0.18 | S0.19 [ $0.21 | $0.21 | $0.19 | $0.25 | $030 |0.30814| $0.32 $035 5034 $0.36 $0.38 $0.34
per population at risk (all adults ) of NCD| $0.09 | $0.21 | $0.23 | $020 | 5032 | $0.33 | $037 | $0.36 | $0.34 | $0.44 | $0.52 | S0.54 | $0.56 | $0.61 $0.59 $0.63 $0.66 $0.59
per covered & screened adult $2.04 | S1.85 | S1.90 | $1.66 | $1.76 | $1.13 | $1.17 | $0.89 | $0.75 | S0.81 | $0.88 | $0.91 | $0.91 $1.06 | S1.08 $1.26 $1.45 $1.18
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strips in a village, in fact the entire village
population is covered, whether they are
still a child, a healthy adult, a diabetic,
pre-diabetic or pre-hypertensive. The
system is ready to receive them when
healthy adults become diabetic or
hypertensive.

When GIZ stopped funding from 4th
quarter of 2014, PE started to charge
new patients who want to register as
member of the network, 20,000 Riel for a
diabetic and 15,000 Riel to patients with
hypertension without diabetes.

By the end of 2024, we have spent over
fourteen million USD dollars since we
began operations in 2005.
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JUMn§ 22 MIASISTITENEAMA Growing membership

Every year, we add the newly registered
members to the existing 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 2024,
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 2024.

Accumulative Registered & Active Members
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The result is that 28,871 (decreased
2,219 members compared to 2022)
registered patients were actively using
the services in 2024. Among them there
were 24,047 DM and 4,824 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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MNH§E 42 FUGIEUH §HHIN M0 Lost and deaths

In the future, we plan to move data
collection from paper forms to electronic
forms on tablets/smartphone 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 higher than 61% losses of
patients in 2024.

Beneficiaries During 2023 Since 2005
Active 2023 | Died Lost 1:otal Recorded <.:|eaths Patient I._ost
registered | among registered | among registered
Diabetics 25670 347 26053 52070 0.67% 50%
Tigh Blood 5420 71 | 12008 | 18399 0.39% 70%
ressure
Total 31090 418 38961 70469 0.59% 55.29%
Beneficiaries During 2024 Since 2005
Active 2024 Died Lost 1:otal Recorded fieaths Patient I__ost
registered | among registered | among registered
Diabetics 24047 371 31961 56379 0.66% 57%
Tigh Blood 4824 73 | 14449 | 19346 0.38% 75%
ressure
Total 28871 444 46410 75725 0.59% 61.29%
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MoPoTsyo Peer Educator Network
began in urban slums in mid 2005 with
awareness raising for patients with
diabetes (DM), including also care for
diabetes patients with High Blood
Pressure. In mid 2007 this intervention
was piloted in a rural area, when peer
educators began to be trained in Ang
Roka OD in Takeo province with small
amounts of funding from the World
Diabetes Foundation, Swiss Red Cross,



AMGRUNBIUISRIRI ey MSFiUtgautBruul}an 8h
gadisign dyjugignyiig Anpunwivfagim
ARy nHiEmSUE‘Lﬂ ﬁnmmﬁnﬁﬁ‘i%ig fi
NUEAN U EMAY T ANEIIS: A
uiagumsiismiptinntaemn A
Ggswhnsisimuéaln Sstusmulgas fi
ieRIFigmumag  Sapuntdw  gugibobe
m?hmsugﬁmgmnmmﬁﬁ:qémma &1 :

8

FUAUAUARNANISA{AIG: LfUﬂL fufdnipn
Aanwma Sudmasisiegdniioy punipividsis

IeRAIWIN puApiuigpsanmisiggnnmn
Lﬁjﬁmﬁﬁﬁimﬁﬁmm’:s:zﬁmfﬁi SupunuAuiul
ganisreadnigih  Ampunudviidumsius

UAMMBFHUIBIANFILOLEIS: T

=]

Agiipunluunnnemegs:  (nugs
duhywisyminrunnunymsfnnuigs
L‘m‘ms:iﬁﬁjﬁﬁmmﬁﬁ?ﬁtmﬁlﬂoomﬂ AUS{ANG
o R MSURANYINNEUNY G§8EE
vtimigadiniphban  ndislindsmoinm
(it UIRAFEMSISWT UnUBAN{HINSAA
mﬁagamsmméﬁgs MGy ﬁ%srgiﬁamhmmg
snfi FUAYMNISS %S[@im'sugmjmﬂ

al od oY

pRdhmeuigy wgmMivinivUsaN ANt
FUHUMNGIYINS Siflﬁﬂ[lﬂ[i:]SunjLnU[ﬁj:]S"l
WEMIS:  MSMSIGIMIA (FMSUND NG
mingnau§ gigndsmousigmsisivyjinsfinn
IR yIIMWHMIG a0 U puApAUAGY

v (=3 f (2
wgmivinivvedntdfiipmtmmnniguin s
WIS GRSt AR ibobe puApivdyw
5SS DSUSWESIMIISUIS (AGHI I{NAUNEY
gpGAnmu 85 Suuifyand wesimims§igin
MYWHMNGEYUNSGESS oW ShvsyAGUjY
wHnn AmesIa UAYMABRHUIBH{RIMS
anAys  Shmimmithathyweanuagemn
S hniguing

-27-

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 2023, we
have continued using Urine Glucose Strip
distribution to raise the awareness of
NCD in OD Krouch Chhmar — Tboung
Khmum, in OD Chhlong — Kratie province
and in OD Cheung Prey — Kampong
Cham province. Among the three, OD
Krouch Chhmar and OD Cheung Prey are
the new ODs.

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 VHBP
Group Leader nor the patients. Then it
was tried in rural area with 634 groups,
which also did not work out well and
discontinued.

There we added a primary prevention
campaign for commune leaders and for
school teachers. This campaign helped to
ensure wider support for the intervention,
but it cannot be implemented in the high
educated urban environment. In the new
ODs, a primary prevetion for commune
leaders showed better results. In 2024
There were several ODs conitued or
started primary prevention on diabetes
and hypertension among the local
authorities 734 participants from 20
communes in Krouch Chhmar, Prey
Kabas, Ksach Kandal, Chi Phou, and
Boribou ODs. Our peer eductors got a
good cooperation from local authorities
and the health centers.
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m 4200 4,824

,645

B 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.

AS RESOURCES FOR HEALTH

Every year MoPoTsyo is training new
Peer Educators (PE) increasing
Cambodia’s health workforce with lay
workers having received a special
training in theory and in practice. This is
a highly effective and low cost resource
for public health duties. In 2024, 20 new
PEs were added (excluded falled
candidate) to MoPoTsyo’'s network,
representing yearly increase in PEs since
operations began. From 2005 to 2024
there were a total of 348 PE’s trained by
MoPoTsyo. Among them, there are 222
peers still working as PE at the end of
2024.
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At the end of 2024, the percentage of
PE’s still working with MoPoTsyo
remains: 64% (222 out of 348). The rate
of attrition until now is along with climbing
of their age, this must be a big challenge
for the program especially for the OD
where the PE network formed several
years ago.

JUMAE 53 GESGRAUIGHIINIMSUNN UNMAIIYGIGT Yearly number of PEs trained
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Jumng 62 MAIUISGHHUIGHUSISING WY MI &.0.4. Percentage of PEs still with MoPoTsyo
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JUMAE 78 INBHAIASNTRIMAUH GHHTISH Reasons for losing PE.

In 2015 we did refresher training of 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 2024,
a 2-day seminar was held in Phnom Penh
hotel in Phnom Penh to strengthen the
capacity of the peer educator networks.
73 OD peer managers (ODPM) and
peers attended the seminar.

If we look at the reasons why we lose a
PE, the following picture begins to
emerge. We saw 2 main reasons:
resignation and death. In fact, 2022 was
the year we faced losing most peer
educators than ever due to high
spreeding of Covid19. In this 2024, we
lost 13 peers due to 5 resignation and 8
deaths. This is the second highest of loss
the peer educator than ever.
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Many trained PEs remain in role as PE
over time, some have changed their
status from being a volunteer Peer
Educator to salaried staff members.
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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 2024 MoPoTsyo HQ has 2 former
Peer Educators working as salaried staff.

They are involved in management,
supervision and have organisational
tasks in the Program 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 center area with numbers of
residents between 8,000 to 15,000
people.

1S1GAGILOYE At the end of the year 2024

Ehlits sangemansSRutisy | gapdpheguimaies PUTU
Provinces/Municipalities HC areas with PEs Salaried supervisors Total
7 44141) Phnom Penh 13 2 15
mini Takeo 42 0 42
UgIy 8185t Banteay Meanchey 7 0 7
7043 67 Kampong Speu 37 0 37
AndE Kampong Thom 26 0 26
An& Kampot 8 0 8
AN 615 Kampong Cham 28 0 28
ﬁﬁw[ﬂﬁ Svay Rieng 28 0 28
741574 Kampong Chhnang 13 0 13
AU Kanaal 8 0 8
[714G S Kratie 6 0 6
qJ ﬁq_j Tboung Khmum 6 0 6
fU7U Total 222 2 224
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mnig 62 GSGHHUTTEMEIZHSY LW I Numbers of PE by province

With 41 salaried staff plus the field
workers working for MoPoTsyo the
workforce is 265 persons in total in 2024.
The workload per PE increased since
2017 from 99 active patients per PE to
130 active patients per PE during 2024.
However, we need to strengthen the
capacity of salaried-work forces to
improve the effectiveness of the program
imprementation.

g | mint | g | vesdw | fnde] | Aol | dAes | Aedows | apwirdd | Aedgh | Aame | (aie: QI U
Year | "% | P.penn BM.Chey | KSpeu | K-Thom | Kampot | K.Cham | S.Rieng | K.Chhng | Kandal | Kratie | Tb. Khmum Tota
2010| M 5 6 11 63
2011| 46 5 7 16 74
2012| 56 5 11 24 18 114
2013| 57 6 11 40 27 141
2014| 52 5 9 40 28 9 9 152
2015| 52 5 9 40 29 9 11 5 160
2016| 48 5 9 46 29 9 10 15 171
2017| 47 5 9 44 27 9 10 20 171
2018| 46 6 9 54 28 9 10 20 182
2019| 44 12 9 57 27 9 10 19 187
2020| 42 13 8 53 30 10 10 30 196
2021| 41 13 8 47 28 9 10 27 6 189
2022 M 11 8 42 28 9 18 26 6 5 4 198
2023| 39 13 8 42 28 9 25 29 6 6 7 5 217
2024| 42 13 7 37 26 8 28 28 13 8 6 6 222
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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 PEs. It is also
difficult to find women with sufficient
capacity who are willing to work as PEs.
The condemnity is minimal, making the
job of PEs 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
husbands. They demand her to be
available all the time for them. Comparing
to 2023, the proportion of female PEs in
2024 has dropped from 39% to 38%.
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
2024, we find the following mismatch:
only 37% of the active registered patients
are male while 63% are female.

JUMAG 82 SHHUIGHMEIAGIHGIHOIMEHBOVE PEs by sex in 2023 and 2024

2023

i F
39%

e M
61%

e M
62%

2024

{50 F
38%
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The information gap between health care
providers and patients is well
documented in international literature
since many decades. In the Cambodian
context, so called peer educator
networks for diabetes and hypertension
are the innovation that helps to create
this reality and maintain it. Peer
Educators stand as intermediaries
between the population and the health
care system. They understand both sides
and help bridge the poor communication
between the two sides.

JUmng 9z [ gaifgls Fnai ro UMM EHHUIEH 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.

Moreover, the document of road map
towards Universal Health Coverage in
Cambodia from 2024-2035 prepared by
the National Social Protection Council
released in 2024 has stated the
Revolving Drug Fund as a stategy to
support Central Medicine Stock (CMS) in
case of need in order to strenghen the
managment and distibution of medicines.
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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
or ask the PE for letting him do a blood
glucose test to find out or confirm
whether they really are diabetic or not. In
2024, there were 140,067 urine glucose
strips were distributed in the 229 villages
covered by 9 different Operational
Districts namely Kong Meas 51 villages,
Cheung Prey 36 villages, Chamkar Leu
35 villages, Boribou 28 villages, Chi Phou
20 villages, Prey Kabas 19 villages,
Krouch Chhmar 16 Vvillages, Ksach
Kandal 15 villages, and Chhlong 9
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.

JUMANE112 MIGIEAFINABHJITH FRISITINTZ 81 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 advised 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
1,318,796 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: Aangls mifpvaanvInieg afin ity Adult population covered by PE networks
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We review first the laboratory service, their
and cost, then the Medical
Consultations, their utilization (discussed as

utilization

access to prescription because every medical
consultation results in a prescription that can
be used repeatedly to spend for 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 receipts, paid for by our members.
MoPoTsyo began to organise laboratory
services in 2009.
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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
result, patients 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 12,019 patients who used the
laboratory service at least once during
2024, compared to 12,946 in 2023. We
keep the number of laboratory
technicians to 9 Full Timers. The
proportion of elderly people (65 years old
or older) using the laboratory slightly
increased from 26% among 12,946 users
in 2023 to 27% among 12,019 users in
2024. 44% of the members used the lab
service more than once a 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 more
crowding out than others. We can see
that access for the elderly is an issue
among those who are over 65 years of
age, unsurprisingly.

JUMNE 133 EMATITIMATINE§IAIANGEMEGISH W I Access to lab-service by year
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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 service is not equal. Data
system showed that members registered
in MoPoTsyo with women 2/3 and men
1/3 of the total in 2023. This still remains
mostly unchanged in 2024.

mnag 7z ﬁfymnmwwsg“fgﬂmm FAUIRING SIA1ANGS Equal access to the lab-services by gender
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We are succeeding in increasing the
proportion of using lab at least one time
per year among the active members.
During our Annual Workshop at the end
of 2019, we decided to lower the price of
HbA1c from 2020 onwards from
USD5.00 to USD3.75 per test. That price
has remained unchanged so far.
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We have, of course, the daily Internal
Quality 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 service
increases almost every year. In fact, in
2024 the number of lab users slightly
decreased because our medicines got
stuck at Phnom Penh port and 34 lab
sessions in three provinces were
cancelled. 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.

Jumag16: minGimaieune§ifitans§ Sl GAmUy Lab-service usage and cost
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Mg 8z igﬁnmmfnfvf@fs‘ffﬁmnms‘fm:mm&’gi Laboratory costs based on 5-year life of machines

Fixed Cost and Depreciation of Laboratory Machines | Year
Machines Purchase Price 2020 2021 2022 2023 2024
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 $0 $0 $0
Audicom AC6601 $4,950 $990 $990 $990 $0 $0
Yumizen H500 $11,000 $2,200 $2,200 $2,200 $2,200 $2,200
Respons 920 $19,000 $0 $3,800 $3,800 $3,800 $3,800
HumaStar 200 (B) $19,900 $0 $0 $3,980 $3,980 $3,980
Total Fixed Cost depreciated by year $7,910 $11,710 | $10,970 | $9,980 $9,980
Year
Expenditure of Laboratory Activity T i T TR =
Total Expenditure on Fixed Cost $7,910 $11,710 | $10,970 | $9,980 $9,980
Total Expenditure on Variable Cost $110,394 | $127,016 | $178,595 | $173,687 | $234,920
Grand Total $118,304 | $138,726 | $189,565 | $183,667 | $244,900
Number of Laboratory Profiles 10982 8921 14654 18275 17374
Cost Per Profile $10.77 $15.55 $12.94 $10.05 $14.10
AVG. Cost Per Profile Paid by Member $8.52 $10.42 $10.93 $10.85 $11.10
[n@:[ﬁﬁgﬁgmfj Lﬁjmgm;mﬁgﬁ,‘jmmm The name of each test is written both in
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Khmer and English, as well as the normal
range and a basic indication of what the
test measures to facilitate patient’s
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 a glance of what
is happening with the trend of each
indicator. This lab profile saves the
doctors time during the medical
consultation. On the next page you will
see the standard model of the laboratory
profile used in 2024 with 31 indicators. At
the end of 2023, we prepared to include
the Urea in the serum also ( 32
indicators) to help diagnose
complications.
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grnandganiaBsinummadnng ignudilitanns (Not-For-Proft Medical Laboratory Untt)

ugiminaudifiianas (Laboratory Test Resutt)

WUBHHMER (Patient Code) : MUUTIGSUINY (Sampling Date)

TN AN (Patient Name) MUUTIEFUGR (Result Date)

ifg (Sex) g aiaNiAjAT (Request No)

nuj (Age) ; 1119 (Other) :

.t uTuntinng 23-08- | 01-11- | 20-11- | 4fim imagifinnfngm
No Description 2023 | 2028 | 2024 | Unit Normal Range

1- UGRAINAIAING (Blood Biochemistry)

6181301 4.0 191 6.0% (AU sAFninuigy)

1 [wodmled ¢oato 104 | 83 | &6 " o1g:ii 6.5 191 7.0% (ongRtigininuigy)

, gansysnn - M
Usre Sont Smmns ifsthifidf 126 mg/dl vipmoynnesiinimuigy

3 |magu (Potassium) 46 4.1 46 | mmoll |Gig:fi 3.5 161 5.0 Hliywnhywdp

4 |fjH]y (Sodium) 137 | 145 | 141 | mmoll |61§1:{ 135 161 145 Slyughyw

5  |n] (Chloride) 105 105 | 106 | mmoll |Gig:ii 98 161 108 Hlywnhywdin

6 |(#fidhuw (Triglycerides) 304 | 209 | 253 | mgal |Romi 150 SUMEGYWIRAUER

7 | ITRIFAIASIU (Total Cholesterol) 198 | 152 | 197 | mgd |Remi 200 SdmunhgwEEH

8 |IHGEH (HDL Cholesterol) 41 4 40 | moul |Gig:ii 40 191 70 BeMuRHYWIAAIGEA
= 61121 62 191 99 mg/dl HEMSUEN A DT

9 mu?mu 96 69 106 | mg/dl |Big:ii 100 191 159 mg/di sm]mnsvgn agdsny
e LA esed) iifismiiial 160 mgial SuENAMBS Y

10 |pdandsia (ALT) 62 48 56 uL | eig:i 7191 s0 inmpatjuidin

11 |phandse (AST) 57 71 60 uL (eI 10161 40 inmphgwdn

12 [ijpmG8s (Creatinine) 0.8 0.7 09 | mgd {0616l 1.1 FlmunngwiBdpOnIR]

13 g (Urea) 28 | mgd {15191 40 EOMERHYUIBAGHAINGT

14 | i i5y) 11 (eGFR) >60 | >60 | >60 | mUmin |fithit 60 SGRGgwNT

15 |majnLin (Uric Acid) 45 | 83 | 52 | mgal |Gig:ii 24191 6.1 EMEgyWIBAGHUNY ANG]Al

11 - ugsulmmimaAmany (Complete Blood Count)

16 [IMAIMUNEHNG (RBC) 466 | 467 | 460 | x1021 (fi3.801¢15.50 NG

17 umigﬁs (HGB) 123 | 120 | 445 | ool |fi 120191 15.0 AINO[A]

18 [infgifin (HCT) 38 37 36 %  |fi 36 191 46 OTING{A]

19 |§UNIMAMANEHNG (MCV) 82 80 78 fi |l 75191 95 RIENU]A]

20 ﬁs:tmégt’i (MCH) 26 26 25 pg |l 2519135 MUY

21 ﬁunﬁtmiu;ﬁs (MCHC) 32 32 32 g/dl |7l 32191 36 AINU]A

¢iif1is2
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BHEAINER (Patient Code) - Nz s (Patient Name)

.1 viunuwiney 23-08- | 01-11- | 29-11- | LAM imEifanfngm
No Description 2023 | 2023 | 2024 | Unit Normal Range
22 |iMIMANBAT (WBC) 635 | 688 | 755 | xton |ii4.0018111.00 M[}Jlﬁlfﬁ

23 |AEUu (Neu) 52 40 | 51 % M 55191 65 AUl

24 |ifieianujas (Eos) 03 05 04 %  |fio1 19103 wpnU{A]

25 |majuji (Bas) 01 01 00 % | 00191 01 U]

26 n‘mghnm (Lym) 36 47 37 %  |fi 2519155 oAl

27 |Gapanty (Mon) 08 07 08 % |03 161 10 ANl

28 |min (Platelets) 146 | 183 193 | x101 |fi 150 181 400 INU[A]

11l - GRS AIT RIS (Urine Test Result)

- meginfisguininy
29 |(UIniiSphIniy (Proteinuria) -+ - w | wa |+ whjonspinisgadning
+ memisghining
30 |masydsguinimy (Albuminuria) 150 | 30 | 150 | mgL (Ao 20 FlmuRhywGEH
31 |ifpin§ 88 (Creatinine) 200 | 200 | 300 | mgd |oig:ii 10191300 BbimEHYWIEAGEH
. G 30 BYM
ngmamuydsishpmifs i
32 e 30-300 | <30 | 30-300 | mg/g |fi 30191300 mg Bsnymiic

(Albumin-to-Creatinine Ratio)

fithh 300 mg Benymifis

nUATYig/Additional Comments:

wm: gEwRUgRUIRAISITimywadnuitugmelpnisn Shfgm:iinywpngapmu
yrvigrig wu§iitants (Laboratory Technician) upthu§iitanG§
2 [l 012 820 865

GG 2is2
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Medical consultations are organised in
35 public facilities in 26 Operational
Districts, mostly at rural referral hospitals
(CPA1 or CPA2) in a room at the hospital
that is made available or kept available
for these weekly or 2-weekly sessions.
Only government staff, 1 or more doctors,
are doing the medical consultations. Peer
Educators help as process facilitiators. A
session lasts half a day during which
some 30 to 50 patients receive medical
consultation. For 55,633 medical
consultations in 2024, MoPoTsyo
contracted with Doctors at the local
health facilities to get refresher-training
and to 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 mid
2017, the consultation schedules are
agreed with the local government doctors
at the Referral Hospitals. The PEs
perform tasks such as crowd control,
registration, preparation, administration
etc., tasks that in other countries are
done by nurses and other professional
hospital staffs. 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 PEs 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. PEs can hear the doctor’s treatment or
advice. Often it is helpful if PEs 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 PEs

2. PEs 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. PEs 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 2024, the number of consultations
decreased about 15%. It decreased from
64,206 consultations (2023) to 55,633
consultations (2024). The number of
consultation sessions also decreased
from 1,091 times to 1,053 times. As
results, the number of patients
decreased from 58 patients per session
in 2023 to 53 patients per session in
2024. We have been working with more
than 76 local doctors and receiving
55,633 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 our
training center's partner — Hope
Worldwide and Preah Sihanuk Hospital.
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1 {Atngj/0r. 1 6803 12.23%
2 AN gj/Dr. 2 3470 6.24%
3 AN gj/or. 3 2863 5.15%
4 {AINg)/Or. 4 1795 3.23%
5 AN gj/Dr. 5 1601 2.88%
6 AtNgj/Dr. 6 1566 2.81%
7 [AINgj/Dr. 7 1255 2.26%
8 {AIngj/or. 8 1236 2.22%
9 AN gj/Dr. 9 1230 2.21%
10 [AINgj/Dr. 10 1206 2.17%
11 AN gy/Dr. 11 1153 2.07%
12 {AINgj/Dr. 12 1146 2.06%
13 [AIngy/or. 13 1084 1.95%
14 (AN Gj/Dr. 14 1042 1.87%
15 [AINGj/Dr. 15 1034 1.86%
16 [AINgJ/Dr. 16 1005 1.81%
17 AN gj/Dr. 17 1005 1.81%
18 {AINgj/Dr. 18 928 1.67%
19 [AINgj/Dr. 19 902 1.62%
20 [A11N§j/Dr. 20 862 1.55%
21 {AINgj/Dr. 21 854 1.54%
22 L‘% INgj/Dr. 22 845 1.52%
23 {AINgj/Dr. 23 839 1.51%
24 L'; INgj/Dr. 24 811 1.46%
25 [AINGj/Dr. 25 805 1.45%
26 (AN Gj/Dr. 26 803 1.44%
27 AN gj/Dr. 27 803 1.44%
28 [A101§/Dr. 28 761 1.37%
29 {AINg/Dr. 29 753 1.35%
30 ingj/Dr. 30 724 1.30%
31 [AINgj/Dr. 31 703 1.26%
32 [AINgj/Dr. 32 684 1.23%
33 [AINgj/Dr. 33 632 1.14%
34 [A101§/Dr. 34 623 1.12%
35 ingj/Dr. 35 618 1.11%
36 {AINg]/Dr. 36 587 1.06%
37 {AINgj/Dr. 37 579 1.04%
38 [AINgj/Dr. 38 552 0.99%
39 [AINgj/Dr. 39 496 0.89%
40 [A101§/Dr. 40 478 0.86%
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41 {AINGj/Dr. 41 475 0.85%
42 [AINgj/Dr. 42 472 0.85%
43 [AIN§j/Dr. 43 470 0.84%
44 [AIN§]/Dr. 44 469 0.84%
45 [AIN§j/Dr. 45 442 0.79%
46 {AINGj/Dr. 46 436 0.78%
47 [Ftngj/Dr. 47 415 0.75%
48 [AlNGj/Dr. 48 408 0.73%
49 [AIN§]/Dr. 49 403 0.72%
50 [AtN§j/Dr. 50 402 0.72%
51 [AtN§j/Dr. 51 363 0.65%
52 (AN gj/Dr. 52 329 0.59%
53 {AINGj/Dr. 53 312 0.56%
54 [AIN§j/Dr. 54 307 0.55%
55 [A1N§)/Dr. 55 263 0.47%
56 (711N 5)/Dr. 56 261 0.47%
57 [ALN§j/Dr. 57 256 0.46%
58 {AINGj/Dr. 58 219 0.39%
59 {Ftngj/Dr. 59 207 0.37%
60 [AIN§j/Dr. 60 177 0.32%
61 [AINg)/Dr. 61 168 0.30%
62 [ALN§j/Dr. 62 154 0.28%
63 [AINgj/Dr. 63 141 0.25%
64 {AINGj/Dr. 64 141 0.25%
65 ningj/Dr. 65 127 0.23%
66 [AIN§j/Dr. 66 113 0.20%
67 [ALN§j/Dr. 67 93 0.17%
68 (AN Gj/Dr. 68 66 0.12%
69 [A1N§)/Dr. 69 65 0.12%
70 {AINGj/Dr. 70 64 0.12%
71 {AIngj/Dr. 71 52 0.09%
72 {AInNgj/Dr. 72 44 0.08%
73 AtNgj/Dr. 73 43 0.08%
74 {AINGj/Dr. 74 41 0.07%
75 [AtNgj/Dr. 75 40 0.07%
76 {AINGj/Dr. 76 32 0.06%

IGLIEA R 27 0.04%

VA1 55633 100.00%
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It is the special appointment between
doctors and registered patients in the
network through organizing by peer
educators. Fund contribution is to
contribute for User Fee, doctor’s
incentive, peer’s incentive and materials
with facilating by MoPoTsyo.

Below is the calculation the expenditure
in 2024 which there were 1,053 sessions.

. vioigvéain | w.hmiuoie
g1 VOoVe 3V} 18]
Annual AVG Monthly AVG
Year 2024 Total
/Location Consultations

1- GgsauismIfigm:nia Nr of consultation (AI0N) 55,633 1,590 4,636
2- %génmwmgu (ﬁjm) Total cost (sum of Line2a to line2h) | 651,426,309% 20,357,072 54,285,5264
2a- limuiesu§nng) ShmAnUATABHIE. YUt User

384,127,000% 12,003,969% 32,010,583
fee and Incentive for Local doctors
2b- tﬁjﬁﬁﬁﬁtﬁﬁﬁ Service for Peer Educator 54,472,000% 1,702,250% 4,539,333%
2c- 1N HAAUAREFHUIBR Service for ODPM 69,591,000 2,174,719% 5,799,250
2d- iwvhiinéndaudanuiSaguuisiigm: Service for

32,250,000% 1,007,813 2,687,500%
PE per session
2e- IGEAMWIAI: Materials 59,682,450% 1,865,077 4,973,5384
2f- fgtﬁiﬁmi:/t}ﬁﬁm Delivery of Materials and Documents 7,879,860% 246,246% 656,655t
2g- %gmmgmmﬁmammfﬁh Bank/WING transaction Fee | 963,500% 30,109% 80,2924
2h- Igim: Y SadR Copy and Printing 6,334,165% 197,9431 527,847t
2i-f§f’3 am UJﬁJLH]Ungﬂan uam EUII’QUﬂén & Refresher

! 22,078,000% 689,938t 1,839,833%

Training Local Doctors: 2 weeks
2-aimannUUSuuamMUR{UANS VIG (NSNIN) 2-day-
Seminar on Local Doctors' Capacilty Strengthening 2,000,000t 62,500% 166,667%
(DELAYED)
kA5G A U Ut § Al fi{m G Setting up new

12,048,334% 376,510% 1,004,028%
consultation locations
3- Ggsakismifiigmenii (84) Nr of cons. Session 33 88
4- Gssmp ﬁEfﬂHﬁJthHwﬁﬁ( )AVG Nr. Of
Consultations per session - -
5- fgﬁmm:mmﬁgwmn?w(tﬂm Cost per consultation 11,709 § - -

Jumn §172 ﬁgsmfﬁfgm:ﬁﬁmym gty ﬁ[l;’g’;[’/[]l’l&' Medical consultations by age groups 2024
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Throughout the report the under-
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.

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.



mnyg 112 ﬁ?flL[;lﬁfﬂﬁlLﬁ?:ﬁ?E’Ltfl’ﬁ o8 mz-fgi.sf G Yearly use of medical consultation by type of diseases

mifimetanhwoammdgatidgsinigagaiunanminn:

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

" gatddnnuigs pes | gaddfmovigy Sam | gadlidawmnnns -
Y‘;ar PG RS RSN T UN Y PG AY AN T RUN Y mséninuigy Total
Diabetes, no hypertension Diabetes & Hypertension Hypertension no Diabetes
2007 42 92 0 134
2008 180 511 8 699
2009 370 800 15 1,185
2010 664 1,093 295 2,052
2011 1,709 3,045 1,355 6,109
2012 3,030 5,080 2,330 10,440
2013 4,006 5,265 2,466 11,737
2014 5,955 6,834 3,161 15,950
2015 7,009 6,784 3,157 16,950
2016 9,141 7,910 3,876 20,927
2017 9,851 8,365 3,463 21,679
2018 12,507 10,767 3,050 26,324
2019 16,862 13,164 4,076 34,102
2020 20,606 16,140 5,124 41870
2021 17,944 14,380 4,898 37,222
2022 24,154 20,858 5,966 50,978
2023 28,655 28,318 7,233 64,206
2024 24,306 25,024 6,303 55,633
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For most of the Diabetes patients in 2024
who went to see the doctor, it was not the
first time they went for their doctor
appoinments.  MoPoTsyo  database
records showed that 4,156 DM patients
came for the first time in 2023. We
recorded the prescription since 2007; the
average of these individual DM patients
was 14.9 times since they registered until
the end of 2024.




Joamn £ 192 BT iSﬁ?fﬁlLﬁ? of [fﬁ.}’éfﬁ LasH /’;5'79’1‘21’8’ Frequency proportions of medical consultations by DM patients

GgsahiRgntidnnuigunsiguanipne avaikig:ing: waBnghgivove

Nr of times that active DM patietns have received a prescription from the Medical Doctor since

118 they registered until 2024
105
92
79
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53
40
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14
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0 500 1000 1500 2000 2500 3000 3500 4000 4500
Nr of Cases

mnag 122 l'}§S :§bﬁ7ﬁﬂﬂﬁf&ﬂﬁﬁﬁ76’Ll't'a’lllmo'lgf[fﬁl[ﬁ"lﬂfﬁ Number and percentage of active members

Ui Augiiruhuammigrtiss Sidamegibobe . -
_ _ _ GSsAnn maits
Actively Using PE network services by the end of 2024
HAtAGrnuiny 24,047 83.3%
HAGA G UGN Y 4,824 16.7%
380 Uﬁjmﬁnmﬁﬁﬁj[mﬁsmﬂﬁjﬁ 28,871 100.0%
Sm"jjﬁmmt’ﬂ ﬁg;ﬁjg ﬁﬁ ﬁ[iEﬁﬂLﬁg The trend shows that, overall, the trust in
Amsmansnsmumnig iwyaAtdFarsuijum the medical ~services is gradually
H improving and that more diabetics are
[LﬁsmS[L]HBS YUYW U AN ready to meet the doctor:
a) ﬁ%ammggﬁﬁﬁ‘ niigs mands g a) Among diabetics a larger proportion
BISHGUAM T now has a prescription
b) gatddninuigePms:iiumsuguon b) Those diabetics who have a
= SR prescription go more often to the
gULﬂ[ﬂgijmﬂmU doctor
matvalouasanstinsg Amceeuntiéniny The most relevant denominator would be

the number of diabetes patients who live

gutiiensignhus gn:imgrmmsg:un: i in the area (whether they have been

88m8)1 gGIs: thyuihspandugiadmauh registered or not). So ultimately, we
thdﬁé@sgﬁ§mmﬁfgﬁmmﬁfﬁh‘1 UIS 5 G should use the estimated prevalence of

D e o . , diabetes as the denominator. This
Ty wmighsAya wgigaunIgaan becomes possible  with  regularly
Ot MisguHiuaISTEP SURVEY 090 §11109b repeated surveys such as the STEP

Survey (2010 and 2016) provided that

W N R the sample is big enough to calculate a
MIAMNSUAGHPN NG H INDYAFAD SHFALS] different prevalence rate in urban vs

HSUGA rural.

i mﬁEMﬁqhmiﬁ'}ﬁmLﬁﬂﬁ}’nﬂS: ﬁLﬁﬁLméqh
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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 22,210 active members who
used the RDF medication service
followed by 17,907 active members
having used the medical consultation
service. And 14,312 active members
have used the PE follow up service.
Laboratory service had the smallest
service utilization of 12,019 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 10,177 cases.

JUMn§ 202 MITImamuiNio AT N BR M8 G2 INUNE Services Usage by Registered patients

RDF Buyer 22,210
Follow-up with PE (PE-FU) 14,312
Medical Consultation 17,907
RDF & FU 8,457
RDF & MedCon 16,973
Lab & RDF & MedCon 10,177
Laboratory User 12,019

Service used by members of MoPoTsyo in 2024

RDF Buyer
=22,210

MedCon
=17,907

mnig 132 %fsmflLﬁlﬁfﬂﬁle:ﬁﬁfSﬁIMﬁﬁfwmﬁfg';UU317-[70[7&'Access to medical consultation by elderly chronic patient

members (DM+HBP) from 2012 to 2024

§1 Year | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Ggsnimi
. .« |10,303(11,738|15,950 16,950 [ 20,927 | 21,679 | 26,324 | 34,102 | 41,870 | 37,210 | 50,978 | 64,206 | 55,633
gt
>60§1 | 3,694 | 4,365 | 6,214 | 6,890 | 8,918 | 9,905 | 12,017 | 14,257 [ 17,978 | 16,344 | 27,853 | 27,657 | 27,618
>65§1 | 2,068 | 2,331 | 3,429 | 3,688 | 5,307 | 5,866 | 6,408 | 8,360 | 10,467 | 9,625 | 13,557 16,286 | 16,743
B Year | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Ggsianmi
. .« |10,303|11,738|15,950 | 16,950 | 20,927 | 21,679 | 26,324 | 34,102 | 41,870 37,210 | 50,978 | 64,206 | 55,633
gt
(%)>60F1 | 36% | 37% | 39% | 41% | 43% | 46% | 46% | 42% | 43% | 44% | 45% | 43% | 50%
(%) >6581 | 20% | 20% | 22% | 22% | 25% | 27% | 24% | 25% | 25% | 26% | 27% | 25% | 30%
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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 get 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. PEs 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 spend for medication, if they go to
consult the Doctor at the Hospital, in a
session organized by MoPoTsyo’s Peer
Educator Network.

The patient contributed 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

A Bitn HIGUIM AN BEASS (oM for some(new patients) and encouraging
H < v < others. Among those who do not have a

"
Suthajmyn g a- Qﬁﬁ[mﬁﬁﬁﬁﬁfﬁ ESHS prescription, there are many who do not
U 6N wsifsmamastaudsipiminguem need a prescription, because they are

coe N v coe successfully applying lifestyle changes.
Ign: gRImmSHIEMIM Y uiasimnsin There are also many who should have a
At wsyagg)afdugitamsngugn i prescription but they do not want to or
pRmEgsshms  ygAmmmsugmnudumsinm

they are unable to afford the medication
. 3 . or meet other barriers. We do not know
N8y yAGUaUIEINIE)aT gAndiudsmsidn
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the barriers and proportions exactly.

mna§ 14: mimasgmicamew boab-bobE (FlgmSwa) Meity: HGUgIuATERLA G AIS16TFE Cost-trend-analysis for
prices charged through prescriptions of patients with diabetes

PITU/G) Sgmiomgitsatynguem
Total / Year 13-year trend in prescription cost
. atgwoiieliugntifmauijupionwaintgs (1USD = G000§)
Ggsigugnmsima _ A _
monthly cost to be paid by DM patients for their medication (1USD = 4000 riels)
Nr of prescriptions analyzed . )
am {i/13-years | Yijju/Average I8 {1 8/Median

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

56,747 2023 $8.23 $6.92

49,330 2024 $7.16 $6.14

o o
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ggAndfnmuijumagngimsgie) Amagne
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o X oo e < prescriptions for the same patients
AT UIGRAN UISUSft’ﬂ JORIGOISIWMAN MmN almost always add medication as can be

IR0 seen.

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
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In 2024, the average monthly cost of
prescriptions and the median of
expenditure have much decreased
compared to last year. The main reason
was reduction the medicines price issued
by 01 August 2024 onward.

augibobe vEjuismisamwpsiie Sua
winsismitamw  Amsswgim i uia
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0K, 28, oF”

Idanmboldis: ﬁb 5 Gmﬁﬁjiﬁtsﬁﬁhﬁm The average cost of medicines that these
G0 i doctors prescribed in 2024 for the DM
patients is about 955 riels per day, which

o

ppuanIvHANASAInuiNy & sddIuiy -

H

AN babEsIuanyuie tigamantying comes down to 28,658 Riels per month,
Umgm[ﬁ[fﬁﬁmgm E']f] (ggﬁmmahﬁﬂn s but the variation is wide. The cost

3! depends on whether the patient needs a
msuin@AmIGAmuIEE AP Eig) I L ﬁ:” lot of medicines and whether they can
GAM N FOBRIRIGa{Eimig s tis afford it.
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The doctors do not experience an
. s incentive to prescribe a lot or a little. They
GE‘ZJ[GmamG“ U[LGS“}J[U [me”[“mSHnﬁ can do their job professionally without

aumiSinmg Fmuiniiiusgmag gand financial pressure. Patients can decide to
U

meat ﬁthﬁijiijI;G Umjﬁjnm[][l‘j"l pay less than 30 days or more than 30
K = days of medication.

=
=

vy
D
=
3
2o
h
@
n
v 2
c-
Lo}
)
=
=
[2a)
2
Ce
1
<
1

JUmMAE 21z AlgEAM WG ErisrGiFemu U (I]fU) Total in Monthly prescription cost (KHR)

Medication Cost by Prescriptions (DM=49330,HBP=6303) in 2024

% of Exp by DM
0 = % of Exp by HBP

17% 17%

—
9)@@ X @@Q ngo@ Qk)g@ 7@@0
S S s

ishinundiimimaigtamuwdegs mug When we analyse the cost of prescribed

e LH‘IUHnD’EIQn[S“IU[ ﬁﬁijUSIZ el medication for a NEW diabetes patient,
. L . for one month, when this patient consults
gadiigm: L“mg.ﬁm‘ Any gRIws N om the Doctor for the first time within the year
17 LS tjijU:ltjm]U ﬁt’(]LU[nG“ﬁGﬂmtﬁ?fnSﬂlﬂ 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
S{FIMS for several year except in 2023 when

AghyA nfhmsmnugsanms I igGamu
mLmUISQUQﬂuUDﬁHS[LﬁLUmmh[9 NI
gibobm  fHudrsisyuSigusudug

a1ant i niflmlE]Ulﬂ&' n:itmmtimj Hﬁﬁ5§ﬁt[mﬁ price of RDF’s medicines were changed
~ b for first time. However, in 2024, the prices

SRR Bmmmﬁmglj[ Indyn Amsmphnuim were reduced thus the cost of 1%
vuimivqealgmansdussisaium prescription became cheaper.
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mnisg 152 ﬁ"i‘gg;ﬁ?gffgﬁmﬁyﬂfﬁﬁgﬁﬁﬁﬁﬁIMH@HMonthly expense for Ist prescription of the DM patients

Ggsufjuéo g alIgwoiiyg o) aigeiie o)

Nr of 1st Prescription Year daily cost (KHR) (DM) monthly cost (KHR)
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 &
5,756 2023 829 ¢ 24,883 &
4,156 2024 684 & 20,542 %

I3EAMW N URGUA Ui UaHAGAGH The cost of 1st prescription was highly
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increased as first time in the history
because of the growth of RDF’s
medicines price. But the price of the
RDF’s medicines has been reduced
from August 2024 onwards, this
decreased the monthy cost of the 1st
prescription from 24,883 riels in 2023 to
20,542 riels for Diabetics care.




mnsg 162 % mzfgﬁsmﬂgﬁgmﬁ}‘mmﬁlgm:ﬁﬁ fﬁﬂ?ﬁfﬁﬁﬁéﬁfﬁﬁfg’&fg Yearly% of new DM patients accessing the medical

consultation

g Ggsngugnéo mAHGuan§9 PUTUG SR HGURN
Year nr of 1st prescription % of 1st prescription total prescriptions
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
2023 5,756 10% 56747
2024 4156 7% 55633

mnag 17: mupjogloalygimengognagnogridéniselye Sagnidmiagaamegagibol e Comparing cost
of medication in prescription between DMs and HBPs in 2024

-]

Ay munguaaigiGamwithwiAGA Cost of Prescribed Medication should be
paid by Patients

yatd§nrsuiyy DM patients gIGAMWAN9 Iy A5 KHR/day 955 §
unAtddninuigy DM patients giGamwangusiem)as KHR/Month 28,658
urAtAdninuigy DM patients giGamwangusie mignni USD/Month $7.16
gatdluumnnning HBP patients | gisamwanolymigni KHR/day 5294
HAGAI ARG AING HBP patients giﬁmmqhgmfemnjm KHR/Month 15,874
gl agnniny HBP patients | giGamtugngiieminni USD/Month $3.97
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Revolving Drugq 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 wusers) and the adherence to
prescribed treatment over the past 12
months is calculated from the data in our
database. The progress in all ODs 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 1547 insulin using
patients continuously supplied with insulin
and insulin syringes in 2024. 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 RDF Consumption: In
2024, 22,210 patients did spend 114,723
times. It cost around 4,356 million 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 spending 7.6 months per patient in the
year 2024. Some patients contributed for
half a month and others contributed for 2
months or even 3 months. Patients can
save transportation cost and time if they
come 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
get his/her medicine. This has been
improving, as we can see in the table as
in the early years people did not use
sufficient  medication.  Hypertension
patients are still not using enough.

mna§ 18 alglsmingun arclss S BUdnues Mugjepoig AEIOFARAETA Annual average worth of using

RDF medicines per patient

algGamuwiyociie

. ggsaidn Myt Rgum
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¢ Nr of Case Amount of should

spent per month

:)

slgdamwyoig | alguguismiduo
102608 giaamisgatiga
Amount of Annual Frequency of

cohsumption/year consumption/patient

gAnddniouigy

19,289 28,658 § 4,000,089,126 1 7.24

Patients with D and DH

HARRIG U EUNY
o 2,921 15,874 ¢ 355,894,112 & 7.97

Patient with HBP only
fU{U 22,210 4,355,983,238 { 7.60

vgmanmidy  waEAs
A mﬁmlﬁjgmnmmtm'mn‘mm
Sapfrumiglhaa Shdunnig
ipuiguissiunusig Amhs
tsmibiungas Shouigpmwys s
PUIUINSMIGAGH SIFUUKnine

-60-

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.




Mg 192 miGames L1 B’ig’;ﬂﬁgﬁf [ Average Annual expenditure on routine medication of patient

contracted pharmacies

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

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
2023 225,770 253,017 126,467 - 201,751
2024 202,166 224,707 106,747 198,771
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the average registered chronic patient
spent in total during the whole year for all
his/her medicines. Patients who are
registered but did not spend on any
medicine during the year are not taken
into account. The average trend is
relatively declined for all type of diseases
due to the deduction of the price for
membership since 01 August 2024
onward. The changing from 100 tablets
per bottle to 1000 tablets per bottle has
affect the cost much lower; thus we could
reduce the price of most of the tablets.

The prices of Revolving Drug Fund have
twice changed since the starting time;
first time, it raised up in 01 Jan 2022, and
this second time, it was reduced from 01
August 2024 until now.

To calculate adherence, we look at the
date of the medical consultation and then
calculate the number of days until 31
December 2024.
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We do this for all patients with a
prescription and sum the total.

We divide what patients have bought by
what they should have bought according
to their prescriptions in 2024. We also
included dispensing receipts were not in
entered in the database. We applied new
price from August 2024 for the whole
years, thus this figurs is less the actual
paid by all the patients during the year
2024.

We analysed separately for patients with
diabetes and the patient with non-
diabetic hypertensives. The types of the
pateints separted based on the actual
medicnes prescribed and the tabletes in
their receipts. The table below shows
adherence of diabetic patients in 2024.
We see that all patients with diabetes
should spend 5,168,070,813 riels
(1,292,017USD) of medicine in 2024. But
in reality, the patients only spent $
3,373,734,660 riles (843,403 USD). It
showed that the adherence rate among
patients with diabetes has decreased
from 70% in 2023 to 65% in 2024. There
were variuos reasons such as patients
had died, lost of receipts, more patients
turned to use normal service in public
service, but the main reason was in many
places the dispensing were stuck during
the first quarter 2024.

Mg 208 MiESIEMEIGUENISHAEHINISIFEGID0YE Adherence to prescription of DM patients in 2024

DM should spend

If 1 USD=4000 KHR
Year 2024

5,168,070,813 #

$1,292,017.70

DM did spend

If 1 USD=4000 KHR

3,373,734,660 ¥

$843,433.67

Adherence to Medication

65%
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The adherence by hypertensive who are
using RDF service has also been
analysed. The table below showed the
adherence of the patients with HBP was
62% in 2024. Compared with the rate in
last year, we see that the rate at which
HBP patients paid for medicine has
dereased from 67% in 2023. As showed
in previous chapter, the number of
patients with HBP has decreased notably
in 2024.

mna§21: MIHGIFEMENGUENIS Hd i g GRINEFIBOBE Adherence to prescription of HBP patients in 2024

HBP should spend 356,355,130 #
If 1 USD=4000 KHR $89,088.78
Year 2024
HBP did spend 220,291,415 #
If 1 USD=4000 KHR $55,072.85
Adherence to Medication 62%

midoanw SREAGRZUGHNAIZAIGANS RDF DRUG DISPENSES AND SUPPLIES TO THE PHARMACIES
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Per 31-12-2024, MoPoTsyo has
contracted 1 private pharmacy and 38
public pharmacies. In 2024, we have
stopped the contract with other 3 private
pharmacies and 1 public hospital.
However, there were 2 new locations in
public service were contracted whereas
one location has remaned. Contracting
with new public partners made 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
dispense it to patients who are
MoPoTsyo’s members. Our turn-over in
2024 has showed a good figure.



Mg 228 mikoronto S éﬁﬁﬁgmﬁgméﬁIMmyémy@s Dispenses and Amount of Fund to pharmacies

RDF Volume Purchased by contracted pharmacies and Paid to MoPoTsyo and Outstanding Credit
Baseline 100 -66% -58% -49% -40% -29% -26% -20% 33% -13%
2007-2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Grand Total
St 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 | 6,088,182,455 3,963,093,251
US$ 1,141,702 393,039 481,632 587,082 690,697 815,212 843,939 910,391 1,522,046 990,773 8,376,515
Pharmacy Paid to 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 | 5,392,970,579 4,542,315,265
RS US$ 949,752 405,532 483,240 573,550 648,597 779,312 870,175 1,017,371 1,348,243 1,135,579 8,211,349
Patients Paid to Riel | 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 | 5,479,275,309 4,336,785,433
e Us$ 1,001,874 329,575 407,072 515,674 584,393 760,200 765,843 944,658 1,369.819 1,084,196 7.763.305
Out Standing Credit $ 165,165
Do pharmacies pay on time...level of ding credit
2007-2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Total
paid by pharmacies 83% 103% 100% 98% 94% 96% 103% 112% 89% 115%
credit to pharmacies 17% -3% 0% 2% 6% 4% -3% -12% 11% -15% 2%
patients bought 88% 84% 85% 88% 85% 93% 91% 104% 90% 109%
JUMANG 28 MIGAGAYIFIGIE/TANS SHMARISIAIUSFF]U RDF’s drugs supply & Revolved Fund
1,600,000
1,400,000 1,135,579
1,084,196
1,200,000 990,773§V
1,000,000 x =, =
g = = = =
800,000 = i = =
=) 5 ,- ] - f . == /’
£ 600,000 = = = 1 =
— == = =" ==
400,000 = — =1 = =
=—— =— = == ==
200,000 —— = = = ——
2007-2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
® Sold to pharmacy = Pharmacy Paid to MoPoTsyo @ Patients Paid to Pharmacies
jumneniis:  vinmAanGgsFaimanam The figure above shows the values in
- RN R 5.5 L. @ USD of medicines which were supplied to
gapitsgitiumsgangd 1919;2usansiiyg Ggs ! PP
| S . . o ., contracted pharmacies, total amount that
FAMAUDINWEIBANSING SuG§seA(mAlin was paid by contracted pharmacies, and
gatdmssamunnigiisirusansidgs gibobd total amounts which patients contributed
ﬁ“lig,iﬁi‘g : Eﬁ[ﬁgjgﬁfﬁﬁ(ﬂsmﬁ; éamsfmmmm?gﬁ for mgdlcmes from contracted
SRR & A o tes_ A pharmacies. In 2024, the supply to
URIHANATHIUIIBINAUNIERRUIEE mIsma contracted  pharmacies and  the
G: HNWHIBISYUIMIHANSIVA MIMAISH expenditure on medicines by registered
phrslanimado Samivm:igmansiunisinn patients had decreas due to running out
n =1 3 o =1 . .
s e Vo ! i of RDF stock in quarter 1 and reducing
[geuUm i’UJ nunl

UWARAME M MIRMAFUTIUAZEANS
Igtelgjuymiv.n.t.  MSUMMSIA N U
YW ENM{M 99 E%IR)uin sV FAMAGHEH
BOWET M B.0.0 USNHANGIWGan|agl
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price by August 2024 onward.

On the other hand, payments by
contracted pharmacies to MoPoTsyo
have showed a good rate with 115%
compared to the supply value in 2024.
MoPoTsyo continues to strengthen the
collection of revolving fund from the
pharamcies



114§ 232 ﬁigﬁgﬂfﬁﬁ?ﬁ?ﬁfﬁﬁﬁﬂfqﬁﬁg‘iﬁaﬁﬁ' The prices of revolving drug fund in 2024

1

Total Quantity Supplied to All Partner Pharmacies 2024

Cost of Goods Sold (COGS)
Total Quantity Supplied Private pharmacy Public Pharmacy
No. Items Description Dosage UNIT COST TOTAL COST
(KHR) (KHR) Quantity Amount Quantity Avg Price Amount Quantity Avg Price Amount
(Tab/Vial/Piece) (KHR) (Tab/Vial/Piece) (KHR) (KHR) (Tab/Vial/Piece) (KHR) (KHR)
1 | GLIBENCLAMIDE 5mg 19.16 95,528,718 4,986,100 310,271,957 799,238 56.94 45,508,224 4,186,862 63.24 264,763,732
2 | METFORMINE 500mg 38.88 344,923,401 8,871,000 | 1,154,441,813 644,144 116.15 74,816,270 8,226,856 131.23 | 1,079,625,542
3 | HYDROCHLOROTHIAZIDE 25mg 30.97 16,990,465 548,686 27,756,908 35,911 45.81 1,645,081 512,775 50.92 26,111,827
4 | FUROSEMIDE 40mg 43.26 25,209,089 582,801 28,300,997 202,700 45.52 9,226,070 380,101 50.18 19,074,927
5 | ATENOLOL 50mg 25.69 28,298,024 1,101,500 80,344,741 179,419 71.30 12,793,026 922,081 73.26 67,551,715
6 | ENALAPRIL 10mg 57.25 63,270,048 1,105,160 146,588,870 134,568 | 118.47 15,941,866 970,592 | 134.61 130,647,004
7 | AMITRIPTYLINE 25mg 22.21 21,645,729 974,800 68,306,203 95,465 63.49 6,060,842 879,335 70.79 62,245,360
8 | AMLODIPINE 5/10mg 24.77 72,753,418 2,936,719 235,755,910 324,968 197.60 23,568,086 2,611,751 81.24 212,187,823
9 | SIMVASTATINE 20mg 80.91 115,067,414 1,422,200 379,446,274 148,554 | 249.29 37,033,350 1,273,646 | 268.84 342,412,925
10 | THIAMINE 50mg 43.66 158,462,854 3,629,563 275,954,994 588,081 69.87 41,090,273 3,041,482 77.22 234,864,721
11 | MULTIVITAMINE - 25.36 27,474,091 1,083,235 55,586,400 103,099 47.88 4,936,293 980,136 51.68 50,650,108
12 | LOSARTAN 50mg 121.97 180,890,458 1,483,100 557,532,926 167,090 362.56 60,580,573 1,316,010 377.62 496,952,353
13 | ASPIRIN 75mg 79.43 26,281,579 330,860 31,710,708 49,067 91.80 4,504,334 281,793 96.55 27,206,375
14 | Gliclazi 80mg 114.83 70,372,637 612,851 172,217,690 83,549 270.92 22,635,108 529,302 282.60 149,582,582
15 | INSULIN ACTRAPID (vial/1omi| 10ml/Vial 16,916 1,826,936 108 2,954,909 64 25,545 1,634,909 44 30,000 1,320,000
16 | INSULIN MIX 30/70 (vial/1oml)| 10ml/Vial 15,751 181,895,218 11,548 337,040,904 2,110 25,545 53,900,904 9,438 30,000 283,140,000
17 | INSULIN NPH (vial/10ml) 10ml/Vial 16,124 48,195,903 2,989 87,086,362 580 25,545 14,816,362 2,409 30,000 72,270,000
18 | INSULIN SYRINGE (Paid) Piece 196.77 5,275,797 26,812 11,794,685 215 | 464.69 99,909 26,597 | 439.70 11,694,776
19 | INSULIN SYRINGE (Free) Piece 196.77 43,225,450 219,675 - 41,310 - - 178,365 - -
Total Tablets 1,247,167,925 29,668,575 | 3,524,216,390 3,555,853 360,339,397 26,112,722 3,163,876,994
Total Insulin 231,918,057 14,645 427,082,175 2,754 70,352,175 11,891 356,730,000
Total syringes 48,501,247 246,487 11,794,685 41,525 99,909 204,962 11,694,776
TOTAL Amount in KHR 1,527,587,229 3,963,093,251 430,791,481 3,532,301,770
MNE SIS tmmuuSasialisvass s The table above shows details about
n H [AVR=13 Z - .
oo~ - . e medicine cost of RDF in 2024 based on
SHGRGURNIGSIUATHYMI B.0.0. 1SIanmbobc . .
270 a g the new price validated from 01 August
thatyituasgigiizadin bobd wasaT i 2024 onward. According to the table we
. = 2, 00 o S 1y o Yec o can know quantity and cost MoPoTsyo
mumnais:  ndumodadfvivanSaatyih ey _ quantty y
. paid to suppliers, cost MoPoTsyo
MIE.N.0.MSURIFIGHAGAED AlgIduHEMIE.N.Y charged to contracted pharmacies, and
Aaymaddmsansiag  Soalylinndusansiiy cogt contracted pharmacies charged to
o _ o - patients.
AENHANDT
MNAA MY UMMENGESATANHUTM &Y The table below shows numbers of cases
S6U87 HAJ D Anmi ajﬁjmﬁ‘ﬁfﬁ meintSén who spent for medlcm_es. The !etter D
) . _ -, represents members with only diabetes.
IEIEYWYe HAj DH AMAGIAnnalhnums The letters DH represent members with
SAfarmuijuny  Srldmnunenh  Shoh diabetes and also hypertension, and
a o ~ a2 s sg. e lastly letter H represents members with
HMWAHAJ H AAMAGjeisInalt i SIANAI &y .
only Hypertension. These showed a
IHHIHANE T MNNIS: MISUMMHENGIINE SUMA change in number and percentage of
2 e 52 B8 s user according to medication t mon
istsmitpugaiimepmetd  gusiome ser according to medication type among
£ 1

IR ASgHUIEE

n
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PE network member.



mnig 242 GE/AIANMSEAMW T MEUIA S EAMEEATGaN8lag STHaAIHGISHUS I Nr of cases by type of patients

spending for 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 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
2023 11,089 9,996 3,531 - 24,616
2024 9,817 9,079 2,921 - 21,817
% 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% 2% 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%
2023 45% 41% 14% 0% 100%
2024 45% 42% 13% 0% 100%
gqﬁmgm@ (e ity o ;ngﬁmnnuaq mﬁﬁ The table below shows the frequency of
Ly . oo g o & contributions for their medicine by
HuAnismMIsaMuwIsy)  fHugatdmhonSaigd L
s = v members based on prescriptions
U UG MU HGuaniduIsmimnwiguana prescribed by doctors among the cases
S ANGISIAITNIE U T e S MW IS AN g who have been contributing in 2023. This
= i . ST frequency has been recorded through
BOBET [UARIS: FHMSARmMBI:MIAn{HAD computer system which makes data
mifﬁﬁmmmHLﬁﬁ§ﬁﬂJ§i fﬁm@ﬁﬁgémméfﬁ more rellable: In 202_4, th.e frequencies or
, LY C ey number of dispensing times decreased
MG thAme 1 AuEIbobE IuANYGFSHRismI for all types of diseases.

§s
SAMWIGY A SMIGWE{AU{UIAFHEA T
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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
2022 54,805 45,369 13,057 - 113,231
2023 60,634 55,743 14,617 - 130,994
2024 52,228 49,670 12,243 - 114,141
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%
2022 48% 40% 12% 0% 100%
2023 53% 49% 13% 0% 100%
2024 46% 44% 11% 0% 100%
MNNNIMBISS uim m;fjﬁ G A IS MG Mt The table below shows the amount in

Ui fivssmtamuipaeistl  simudug

pnsitgivsuAMmBaHGISH

v n —~ n

i mo gngd
MIGAMWITAHANI MW Sngasa

boBGIS:
Frarnuiny SugaAtdmiuunnnGg
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riel of spending for medicine during
the whole year through contracted
pharmacies of PE network separated
by type of diseases. In 2024, the
amount paid for medicine was
decreased for both patients with
diabetes and patient with non-
diabetes hypertension.



mni§ 252 §UAEAIMAIN) §h%lsviimanIsIiyimoEaioanslag FTusaigHGIS U Amount spent in riels and % of

contribution at the contracted pharmacies by year

Amount Spent in riel by type of patients for their medcation at contracted pharmacies
Year D DH H Unknown Total
2008 1,587,400 3,218,050 6,500 0 4,811,950
2009 15,884,750 23,441,850 101,700 0 39,428,300
2010 46,739,630 65,049,500 5,418,950 191,750 117,399,830
2011 108,025,620 199,061,920 6,717,050 325,000 314,129,590
2012 177,273,730 327,767,280 36,865,950 167,000 542,073,960
2013 266,819,270 432,059,455 85,225,170 0 784,103,895
2014 361,484,645 546,470,980 119,754,440 0 1,027,710,065
2015 417,837,130 565,916,710 135,071,640 76,300 1,118,901,780
2016 538,222,360 624,370,650 155,706,770 0 1,318,299,780
2017 691,156,905 762,293,720 174,837,905 0 1,628,288,530
2018 866,544,065 923,256,300 198,142,460 0 1,987,942,825
2019 914,159,090 1,202,091,740 221,321,670 0 2,337,572,500
2020 1,115,021,410 1,555,953,950 266,259,550 0 2,937,234,910
2021 1,271,812,877 1,535,498,592 256,062,030 0 3,063,373,500
2022 1,775,216,845 1,694,189,177 309,226,803 0 3,778,632,825
2023 2,503,567,726 2,529,153,739 446,553,844 0 5,479,275,309
2024 1,984,889,437 2,056,964,235 314,129,566 0 4,355,983,238
% 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%
2023 46% 46% 8% 0% 100%
2024 46% 47% 7% 0% 100%
al U 1) . .
MNRANMY UINMAMgImMING  MIGAGH The table below shows the variation
2t % pee o0 5 2o S s v, between our supply of insulin to the
HNUWUSIFg s sty SnUTn AN usanstiy . PPl _
. 13 o mat o pharmacies and the receipts entered
BISIGAGIWIFIZ|PuUINn™ muyity:u [ ginn .
J A U G in our database. At the start of the
) o ] ol
Lﬁm§988[ﬁiﬁﬁjﬁ1§ﬁ~li H.0.0.7 MEFM td 18 year, the pharmacies still have left
al J [>) 5 al o .
MOGMABYIH Manguatginm AIAGRG] over from the previous year. In 2024,
1 . . .
- - 2 S . 29 5 L2 MoPoTsyo just counted the remainin
0] URIUZIGANWISTIIEZET  SEAMGE yol 9
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bobE ©.n.b. AmSIEMintagAIsiEtus
nitie

S
w0
-
=C

<D}

-68-

stock of medicine at the end of the
year from all partnered pharmacies.



HISUINSIHAG
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B.0.0. IUIHAGA Dnstimuigsimwminhisaow

geusudrugsnniii digumis: ApimsiGaiun that problem is exceptional.
wmsuntintgs 9 dcnn AnndHnSwiisghg members were using insulin in 2025.
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mNa§ 262 MIGIMATHIAATWATS (6. ) Quantity in usage of insulin (ml)

GiarusIsSum SYAHNMI Y.0.0. There were a few receipts could not
g : enter into our database because of

. . lack information of patient ID code. It
affects to RDF’s medicine report but

The Comparison of Supply to Pharmacy and Dispensing the
Insulin (ml) to the patients in the pharmacy
Year 2024
Nr Pharmacy éz” _$%
- & S &
S8 & = S
s < = o
1 BEINJUIRNA INWwAN-so8 A 2505 2403 293 11%
2 wONrsegeamn 1A s 660 632 28 4%
3 BEINJUInm ey 267 223 a4 16%
S 2 Y
4 HoNUagsAn g o o - -
5 snrsegesmn GuUENs 133 116 17 13%
6 sgingjuipn s nes 365 380 1s)| -4%
7 gnnagemn imeissuw 444 409 35 8%
8 BONUESSAIN NUHRNIN S 272 231 a1 15%
° HEIINGjUinm 250 as1 335 146 30%
10 |(sungjuipn PMiE Ein 290 231 102 35%
11 |[w§angjuipn AR 1035 889 146 14%
12 |saonrusgemn 69 534 231 303 57%
13 |wdingjuipa MaSsaHn 1262 1122 140 11%
14 |(ganrsgemn foleg 85 50 35 41%
15 |dajeusamin Arsn 146 o8 a8 33%
16 |(vungjuipn Samnagt&sisuseays 717 606 111 15%
1
17 |[s§ungjuipn UG EeuIiyG iy 38 28 10 26%
18 |wEingjuippn Gmieg 397 265 132 33%
19 |B§ingjuips Ahwes 687 649 38 6%
20 |UEIINGJUIRA ANIWIGH as1 452 29 6%
21 |sANAISMAO §OA 235 214 21 2%
22 |(w§ingjuipn swesion a10 358 52 13%
23 |wvgungjuipn 89 36 24 12 33%
S 5] )

24 |voNBRgEMA B EUGA 27 ° 18 67%
25 |(ufangiuipnn B Higrs 203 36 167 82%
26 | EIINGJUIRA WU 87 69 18 21%
27 |v§angiuinn sgwh 54 a9 5 9%
28 |y EmMA Imign 147 116 31 21%
20 |uEiInGjUIpH HRpIim§ o 2 ) -
30 |(w§angjuipn InAuney 52 46 6 12%
31 |(w§anejuipnn mesinns 413 270 143 35%
32 |(wonrusgemn TITe 52 7 as 87%
33 |(U§ingjuipm gpGALMmy as50 349 101 22%
34 |w§ungjuipn go 732 518 214 29%
35 | §ingjuipnn (neE 104 22 82 79%
36 |(wfangiuinn idaign 13 11 2 15%
37 |@eusansicyg uiyan 22 8 14 64%
38 Geus e sSing SINn s 2,696 2589 107 4%

Total 16,532 14,047 2,485 15%
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szsgﬁszs%sm:ageme: HEALTH OUTCOMES

AU§HRYHbATIC: HbAlc SthIRAINEESY
UMM AR Ay Gsisth sgigh runsiw:n
migAgnyn N mmmﬁmmwismﬁgﬁsgmmfﬁm
NSRS MBI WH T Mgiel B8agy
i sAEa HoAlc fzmag:r;.j 9,H% (RIMSmHgAt
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HbA1c Results: HbA1c is a blood
test that reflects average blood sugar
levels over the past 3 months. It
measures the  percentage  of
hemoglobin in red blood cells that has
glucose attached to it. The HbA1c
equals or is greater than 6.5% is
defined as diabetes. For the patients
with diabetes should keep HbA1c
lower than 7.5% to be good control of
their diabetes. In 2024, we observed
the comparision of the first HbA1c
result tested at time of registration with
PE network and the latest result tested
in 2024 among 4,031 diabetes
patients. It shows improvement in
percentage of patients with good
control (HbA1c<7.5%) from 35% to
64%.

JUmMng 232 IPJUIGIURASEEAT HPATC IR HURE 98 AITAGHIMWIU AT AL S miS 6o i gil0 B EComparing HbAlc at

first and at last amoung registered DM in 2024
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Latest HbAlc

Il <7.5% =>=7.5%

On the other hand, we also studied on
the fasting blood glucose through the
laboratory testing. We compared the
FBG test results between the first and
last time among 5332 patients who
are using lab-test in 2024. The result
showed that the percentage of
patients with FBG<127mg/dl 44% at
the first test compares to 49% at the
lastest test in 2024.
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glucose at first and at last among registered DM in 2024
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Controlling Total Cholesterol: from
the lab tests among the registered
patients, we could see the outcome of
controlling their total cholesterol. We
observed the results of lab test over
period of time at least 365 days from
the first result to the latest results. The
graph below showed the improvement
in percentage of patients with total
cholesterol <200mg/dl of 38% from
the first lab test compared to 65% from
the latest lab test in 2024.
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total cholesterol at first and at last amoung registered patients in 2024
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Hypertension: from the results of
blood pressure measurement at first
consultation appointment versus the
results from the latest consultation
appointment among 6076 registered
patient with hypertension and/or
patients with diabetic hypertension.
The comparison showed, in the
graphs below, that the patients with
systolic <140mmHg is 53% at first
measurement rised to 70% at the
latest systolic measurement in 2024.
Doing the same way, the result of
patients with diastolic <90mmHg is
60% at first measurement changed to
76% at latest diastolic measurement.
On the other way, if we compare the
percentage of patients with
undercontrolled of both systolic
(<140mmHg) and diastolic
(<90mmHg) from the first consultaiton
to the lastest consultation among the
patients mentioned earlier; the result
showed improvement from 40% to
60%.
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Diastolic undercontrol among registered patient with HBP from the first vs. the latest result in 2024
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Every year, MoPoTsyo did a satisfaction
survey through interviewing the randomly
selected patients as beneficairies of RDF
medicine. In 2024, the survey
interviewed 3247 patients. They provided
the answers to a structured questionnaire
with 10 questions. Each question
consisted of 4 ranking prepared anwers
which 1st answer is positively satisfied,
2nd anwer is more or less satisfied, 3rd
answer is unsatisfied, and 4th answer is
really unsatisfied. The result showed that
1st=81.77%, 2nd=15.56%, 3rd=2.22%,
and 4th=0.45%. This result implied that
the majority of the patients were satisfied
with the RDF medicine service operating
in their nearby public health facilities
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2.22% 0.45%

Specifically the question number 10 asks
directly whether the patient is satisfied
with the service of RDF medicines. The
result from the survey for this queston
shows that among 3,247 sampled
patients, 90.55% is “ satisfied”, 8.98% is
“not satisfied but find it acceptable”, only
0.25% responded that “the service is not
acceptable”, and 0.19% is “ totally

unsatisfied” .
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People with Diabetes and/or
Hypertension are more likely to develop
Chronic Kidney Disease. With good
blood pressure control and blood glucose
control the progression of CKD to End-
Stage Kidney Disease can be slowed
down. It is an important objective in
“Secondary Prevention”, the prevention
of complications in patients who have
diagnosed with diabetes or hypertension
already.

A study conducted in Singapore found
that 39.3% of patients with type 2
diabetes experienced CKD progression
over a mean follow-up period of 2.8
years. Other studies from China indicate
that diabetes is a leading cause of CKD
progression (40.5% in one report) and a
significant cause of End-Stage Kidney
Disease (ESKD). Globally, estimates
suggest that approximately 20-50% of
patients with Type 2 Diabetes Mellitus
(T2DM) will ultimately develop Diabetic
Kidney Disease (DKD). The incidence of
kidney replacement therapy (KRT) is also
projected to increase significantly. So
how do MoPoTsyo patients compare?
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Over the past decade more and
more evidence has emerged which
supports the use of (UACR) dipstick to
measure in spot urine sample the ratio of
urine-Albumin and urine-Creatinin. This
low-cost urine dipstick is very useful in
primary care settings all over the world to
screen and help classify (CKD) Chronic
Kidney Disease. MoPoTsyo introduced it
in 2014. Thanks to early introduction of
the test offered to MoPoTsyo’s members
and by combining it with serum-creatinin
test result (sCr) for the calculation of
eGFR (estimated Glomerular Filtration
Rate). The inclusion of both (urine +
blood) into the sampling practices in the
laboratory service contribute to the
standard lab profiles recorded in the
database. This helps the Doctor to
diagnose and control the evolution over
time of the patients through the different
stages and categories of CKD, at least of
the patients who are still using the
services.

The uACR uses 3 categories from normal
to worse :

A1 is UACR less than 30mg/g
A2 is UACR from 30 - 300mg/g
A3 is UACR More than 300mg/g

The uACR categories are then combined
with the 6 stages of eGFR result in the
lab profile to classify the CKD into only 4
risk categories indicated by colors.

We looked at 7056 patients who had
used the MoPoTsyo’s laboratory service
in 2024 but had more than 1 lab profile in
the past to compare it with. We look first
at the uACR (from urine) changes, then
at the eGFR (from blood-serum) changes
and then at the combined changes of
these 2 to interpret the changes in the
CKD chart.



Albuminuria categories (measured by UACR)

Description and range

- Low risk (if no other markers of kidney disease, no kidney disease)
Moderately increased risk Al A2 i
Medium risk Normal to mildly Moderately Severely increased
increased increased
High risk
<30 mg/g 30-299 mg/g >300 mg/g
<3 mg/mmol 3-29mg/mmol | =30 mg/mmol
Stage 1 Normal or high =90
E
~ Stage 2 Mildly decreased 60-89
<
=
g Stage 3a Mildly to moderately decreased 45.59
E
-
5 Stage 3b Moderately to severely decreased 30-44
oy
3
E Stage 4 Severely decreased 15.29
9
@
iﬁgﬁi? Kidney failure <15
kldney diseass)
mgﬁmigmqﬁ?ﬁm Ianemniemiiasmm The results of the study on 7056 patients
4 o n 0
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who had wused the MoPoTsyo’s
laboratory service in 2024 but had more
than 1 time as shown in the table below.
The uACR category did not change in
majority of patients. There were 1,052
patients (15%) even improved, but 1,337
patients (19%) of these patients
worsened over a period of 3.3 years on
average during a period of about 3 years
that they were in follow up using the
services facilitated by the peer educator
network.

MmN g 2 RIS MIrTpMITiG IS U §EVUACRINGINMEFARAMATNGANOGE 81 Results of the study

among 7056 patients with uACR category:

Row Labels A_category_change Tim’:"i':'ag: (::;ys Years
Improved 1,052 991 2.7
No Change 4,667 1,000 2.7
Worsened 1,337 1,220 3.3
Grand Total 7,056 1,040

-76-



TS AR IS IR eGFR fHrumSH
MiSANGIM:HAGA 1 0E A ANSHEONIMYS

-ﬁsmmmgs HAGA ¢ UIG A (90%)
-m&laMN A gAtd b bEe NF (Mb%)
-UIROTIgTh: HAGH dom §1F (3%)

sinnn ﬂssﬁﬁqpmﬁfs UGN UACR 81 eGFR
MU EA W CKD Ui m s
grumsiigomi (psuniswnanivai
Al Il 8w RN RN N8Ggs
9 bIBNAH (91%) féjmmsmmﬁﬁmgméhmmg
imiAwdsivsnan{pny (uan ng)d y§a{po)rs
InestGiaagu S G 8GR 9 msg::mghiﬁﬁm
SAwnan{Avs mmm:mgﬁmmfgégiﬁtlmﬁéqa
HMWITANAIRRRFILOUET  Figjinaanty yig
:S:ﬁt'ngs‘fﬁmmﬁlgfﬁﬁfqzmn FINNUAHIY) funh g

SgsuntfldrusiinganhuAsnAn{Fvny i
mmmﬁjﬁémmﬂnsuﬁmn ' I meugIsiah
wrAgnanpnsEiin nssgs YAGA (90%)
yatdginis: msaasighpvpmasun8Awnnn
[AUEIW N UTNEG]Y ﬁﬁnlﬁg ELUEU‘II:U b.m g7)7

st UIS MBI AUtM 8 X LWCKD +/- mgis

- mstnEin: gadd b fue i (M%)
- dugh: 4atd 9 ot i (98%)
- qsmiasyn: gAsA m Eae mA (E8%)
ISsuinmt 9/misyatd Amsiigmsiampn
Ig19 Augivennisum8Aw CKD ghitw: Ny mgiis
muiﬁimﬁ'jmnfﬁgﬁmymm ﬁﬁ[?[lﬁntijﬁiﬁﬁijﬂﬁrﬂm
Bautisy enn:din b/mig)a SAARNUTSANMG
PUFRmMST MiEdANIs: msugmjﬁmm}mﬁgh
mivgtin]stsmiligisiicKD mutnnuinng mg
tﬁtLU]UijmtgtﬁLUﬁgﬁqzmnm:@mﬁi@ UG
IgsAtugnuny e Smnymhu§egigidums
b mistadpul (me% mslampniw:nub.Ggl)
Sangrdimagliupimsimenggpw /v

=

Wwhoyisslanuteaids

-77-

When we look at the eGFR the
progression observed of the 7056
patients is as follows:

No Change: 4,214 patients (60%)
Worsened: 2,259 patients (32%)
Improved: 583 patients (8%)

Combining results of uUACR and eGFR
into CKD RISK Progression shows that:

Number of patients who changed from a
risk category indicated by a non-red color
into a risk category with red-color;
Unfortunately, there are 1,216 (17%) of
patients who started with a risk category
that was not red (Green, Yellow, or
Orange) and transitioned to a red risk
category by their final lab test. This is
what a good medical care system should
try to avoid.

Number of patients who remained in red
color: 678 (10%) patients were already in
a red risk category from their initial lab
test and remained in a red risk category
until their final lab test. On average, these
patients remained in the red risk category
for 843 days (about 2.3 years) .

Summary CKD Risk Color Change
over +/- 3 years:

-  Worsened: 2,529 patients (36%)
- Improved: 1,056 patients (15%)
- No Change: 3,471 patients (49%)

It shows that 1/3 of patients worsen in
terms of CKD risk over 3 years using the
services while 2/3 were controlled. It
shows how challenging it is to slow down
progression of CKD over time. Compared
with other countries’ health systems this
is good result, even a slightly better
outcome than what was found in
Singapore (39% worsening over 2.8
years) and much better than what is
being published about this challenge in
China.
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Keeping an eye on this health outcome,
by combining the results from urine
analysis and bloodserum stample and
comparing them over time, is by itself a
challenge but it becomes possible once
Cambodia starts to use its Electronic
Medical Record.

We did not yet analyse which Hospitals
and which Doctors were better at keeping
patients from worsening in terms of CKD,
but that is also going to be an opportunity
for government to monitor if it gets value

for money spent on Secondary
Prevention for  the Cambodian
population.

e  For the global trend see article "Projecting the Population Level Burden of CKD Progression According to Urine
Albumin-to-Creatinine Ratio Categories"” in Kidney International Reports (2024) 9, 3464—-3476 by Luca De

Nicola.
Singapore Study

e Medical costs associated with chronic kidney disease progression in an Asian population with type 2 diabetes

mellitus
o Source: PubMed

o  URL: https://pubmed.ncbi.nlm.nih.qov/30141833/

Chinese Studies

e The Prevalence, Progress and Risk Factor Control of Chronic Kidney Disease in Chinese Adults With Type 2

Diabetes Mellitus in Primary Care
o Source: PubMed Central

o URL: https://pmc.ncbi.nlm.nih.qov/articles/PMC9226338/

e Aetiology of chronic kidney disease and risk factors for disease progression in Chinese subjects: A single-centre

retrospective study in Beijing
o Source: PubMed

o URL: https://pubmed.ncbi.nlm.nih.qov/32180286/

e  Chronic Kidney Disease and Associated Cardiovascular Risk Factors in Chinese with Type 2 Diabetes

o Source: Diabetes & Metabolism Journal

o  URL: https://www.e-dmj.org/journal/view.php ?doi=10.4093/dmj.2012.36.6.433

e Prevalence and Risk Factors of Chronic Kidney Disease in Patients With Type 2 Diabetes in China: Cross-

Sectional Study
o Source: PubMed

o URL: https://pubmed.ncbi.nlm.nih.qov/39213031/

e Diabetes and chronic kidney disease in Chinese adults: a population-based cohort study

o Source: Diabetes Research and Clinical Practice (DRC)

o URL: https://drc.bmj.com/content/12/1/e003721
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MoPoTsyo is a Cambodian not for profit
and non governmental organization. It
officially registered in Ministry of Interoir
on 29 July 2005. The Board members are
not remunerated or reimbursed for their
work as supervisors. The Board Director
has delegated the management of the
NGO to the Vice Director of the Board
(CEO of NGO) for the period of two years.
This delegation is so far being renewed
every two years.

In 2024, there were 41 employees are
salaried. The CEO manages 4
departments: Finance & Administration,
Revolving Drug Fund, Program
Department, and IT Department as shown
above. At Operational Districts,
MoPoTsyo has 222 volunteer peer
educators received reimbursements of
their costs for their activities.
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Membership Growth: at the end of
2024, there are 10,629 people with
Diabetes and other 1,396 people with
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o PR year in all community areas and health
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Operational District. During November
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AR Siieiim nbhmsaligigdvsvamnigm: 2024, MoPoTsyo had support
mLmﬁrfgﬁ@ﬁmsﬁ§Slﬂswﬁﬁfsmsjﬁ sAlu§ing refresher training for 2 doctors from
Ufg‘ﬁtmﬁﬁSﬁh §ﬁjLn[mgjmm[ummSGmSjnS“] Por Chentong RH to replace retired

doctors for providing consultation for
our members. The number of urban
peers is remained unchanged.
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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 PEs in urban coverage areas.
Generally, compared to patients from
rural areas, the patients living in the
slums were dynamic: they moved in
and out constantly; it may be a
reason that many patients registered
but didn't do follow-up with the
program regularly. By the end of 2024,
there were only 5,655 of 11,897
patients in follow-up with the program.
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There were 5,121 out of 10,629
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
more or less the same as in 2023’s
even though including new registered
members.
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The number of lab profiles made by
Hypertensive patients has  slightly
increased while the total number of lab
profiles has decreased. There was the
total decrease of about 8% in 2024. 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 has
continued in 2024.

A total number of 5,745 lab profiles
belonging to urban members are in our
database. They belong to 3,272
individuals. The total lab profiles of 5,297
profiles were from 2,982 people with
diabetes, and 448 profiles were from 290
people with non-diabetic hypertensive
members.

Urban sample collections take place once
a month at Samaky and Kantok Health
Centers and twice a month at Domnak
Troyeung Health Center. 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.

Peer educator network expanded to
Mekong OD in December 2023. Services
including sample collection for lab test,
consultation and Revolving Drug Fund
are available at Samdech Euv Samdech
Me Referral Hospital. Sample collection
activities are scheduled to take place
once a month.

mna g 282 MIGIUNG§IANGE LN aren GRIST§]7id Use of laboratory service by urban PE network
1

¢riismnfiwhu§iiianasmuuiaetiwoig
Yearly Use of Lab Service
ISIEUSpAGIHAmEgISyws | svilsmubian | Grisioigy | ganimagaamemsimsIsigy
2008-2009 24 24 0
2010 457 444 13
2011 441 423 18
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2012 1063 1005 58
2013 1377 1284 93
2014 1833 1722 m
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
2023 6253 5837 416
2024 5745 5297 448
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Pochentong RH, Anlong Kngan HC,
Samaki HC, Kantaok HC, and lastly
from the RH Samdach Ov Samdach
Mae together. These consultations
were provided by the local medical
trained doctors. There were totally
3,122 individually registered patients
used 225 sessions. In average, there
were 36 consultations per session in
2024, This number is the same as in
2022, but it showed decreased 42
consulations per sessions in 2023.

Jjomn § 342 mflLﬁ’Zmﬁflﬁfﬁﬁle: e 1SImeaus ﬁ[ﬁb Registered members used medical consultation at

Public Health Facilities in Urban
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The average number of monthly “first
prescriptions” in the urban area in
2024 was 75 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.

JUmng 358 miligpls g uam Sgtwme e iuGitamegiS gt I Monthly AVG first prescriptions
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The above graph shows that the the
average of monthly number of first
prescriptions has decreased
significantly in 2024.

B fu’GUié UGS S mmsli‘gm 5] HQU (N PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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In urban areas, there are 6
pharmacies that are dispensing
revolving drug fund medicines for our
registered members. 5 out of 6 are
public pharmacies located in Sen Sok
Cambodia-China  Friendship RH,
Kantaok Health Post, Samaki HC, Por
Chentong RH and Samdach Ov
Samdach Mea RH that set up at the
end of years 2023. For the person who
responded for distribution medicine is
the staffs are operating according to
the contract between the health
facilities and MoPoTsyo. Another
partner is a private parmacy.
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algRagagn | Sgsiammanh | . .
. . | Sgswun |, L C . NP . 2
awsansing | Twupmss - Ggsdnimam | Ggsénmaist | Ggsthsansis | manwisyntd
. QRYUINS O forerondd s . s 5
. islgivowc uepisinh ’?g R YEANYgW | IRESASUM |TRWUHIROE | IRUmSIHwuR
g 2B ansing o N o J
Value of Supply | §URSS§SW WU Amount with no Estimated Percentage of
No. Name of Partner Phamacy Number of
to Partner Amount from Average Per invoices in Number of Patients Without
Invoices in
Phamacy(s) in returned Invoice databse Missing Invoices Invoices
Database
2024 invoices for
1 |awgansiags §inas 416,110,444 | 501,805,975 12,032 41,706 85,695,531 2,055 5.86%
2 |u§nnguipadamnnyth-Gsisag 135,200,664 | 163,519,420 3,127 52,293 28,318,756 542 5.77%
3 [w§nnggulyn imBisah 233,743,038 | 246,600,675 5,361 45,999 12,857,637 280 19.18%
4 |wnpuagemn aYg 33,000,592 36,648,875 1,031 35,547 3,648,283 103 10.05%
5 |ynpuagemn AiA 70,264,281 73,455,835 2,532 29,011 3,191,554 110 23.02%
6 |u§nngjuinAnIyee wiyeisd 15,185,126 18,600,530 716 25,978 3,415,404 131 5.45%
mNunnIs:  athewieminanasusrsl The table above shows the volumes of
2] (2] . . .
maButansiinAniais  mnielEAnaInma medicine supplied to the 6 contracted
l QIS ¥y R nugin pharmacies in urban areas. In 2024,
o al al k-] o I ' P .
ANFIUOBG TR IM T AIYNEARRIFI S0 MoPoTsyo has supplied a large volume
: .
R o ot &1y Fee o LR to the pharmacies and the value of
ansiig  wmsmoaimhuwinatganumsinud e P ! :
< e O T medicines seems consistent with the
MAAISIVIHANN T value of receipts in our database.
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The adherence to prescriptions shows
61% among patients with diabetes, and
60% among patients with non-diabetes
hypertension. The Ilowere rate of
adherence showed the behavior of the
registered patients using RDF’s drugs
during the public service for NCD in
Cambodia is changing. MoPoTsyo could
not know if the patients using
medications besides its RDF’s because
there was no any recording in the
database. This caused the calucation of
the adherece is larger bias.

mna§ 302 MIkGIEMENGUINEHGA I oMUHUS §[fid Medication Adherence by DM members in slums

Adherence at Phnom Penh
% adherence by The DM patients Year Riels spent by Riels average Nr of Actual DM | Nr of times they
DM should have spent Diabetics on per actual Buyers bought
if 100% adherent medication (KHR) buying DM
(KHR) patient per year
(KHR)
61% 1,278,463,740 2024 784,615,775 243,518 3,222 20,692
% adherence by | The HBP patients Year Riels spent by Riels average Nr of Actual HBP | Nr of times they
HBP should have spent HBP on per actual Buyers bought
if 100% adherent medication (KHR) buying DM
(KHR) patient per year
(KHR)
60% 67,503,239 2024 40,207,435 82,392 488 1,980
Female 56% 2,152
Nr. of ::)‘(’e’ bY  'Male 44% 1,692
Total 100% 3,844
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j[fﬁ?ﬁ;42.,-' mfgﬂfzmﬁfyéﬁﬂ}gﬁgﬂ[jﬁfﬁﬁm[ng;ﬁ?&fﬁotflsl‘]jﬂ ﬁzﬁi] Rewards for public health facility pharmacies in urban

#2 S0l

sndsfingision inS8ege

némiisanwgigomnpisgimiivede
lom £25 358 mo fe S8 boké

giée gite | gds [ gi#4 | §iés gié6 @én méd
A B
ot nEAAT
Ggsénmaniuliugatigiavinnindusisign
s |ponwaud imEtw s 574,086,271 672,233,951 §| 859,510,286 #| 946,089,224 § | 1,056,219,706 | 1,040,477,049 i | 1,395,917,613 ¢ 1,226,052,743 §
Value of the amount that patients should pay for the medicine in OD Posenchey
Ggsiapmariuliugntdmsvhntiundausisigs
b |ynhud st 390,237,000 ¢ | 487,144,465 § | 605,216,680 | 742,963,270 § | 826,475450F | 871,660,330 ¢ | 1,233,186,926 ¢ 781,982,573
Value of the amount that patients paid for the medicine in OD Posenchey
n [Sgsunndliumssasgaiandasisis§unguiya imitsgn . . . . . . . .
R : ¢ i ' 48617 | 1170 | 1269 A | 1393 i 1295 Q1fi 731 Q1 1353 §1fi 1308 S1i
Number of cases who come to use medical sevice in Pochentong RH
T : : , : : : : :
Sgsynagliniiyneagwes [sging u5A|  269MA | 3MA| 41 @n 420 DA 431 A 555 A 485 DA
Number of cases use Insulin in Phnom Penh
o |Bssynudlinifmarakws iste§meulynimidsgn 61 Qi 123 1y 163 811 196 1A 194 1A 100 1A 187 1A 160 S13
» |gséapmaniuitugatimsvhnintiungnsisiBusansu§ingg
ulpn imiGsan 104,418,650 §| 167,426,905 | 236,135,610 §[ 270,160,200 #| 221,742,180+ | 102,606,900 | 258,930,444 § 258,354,409 §
Value of the amount that patients paid for the medicine in Pochentong RH
0 |Ggséaimautin v gagaieu§ungiuiyn imitsan
117,358,000 #| 186,732,500 # | 236,946,000 | 274,088,500 | 193,667,100 | 104,159,400 | 291,114,091 § 250,048,435
Value of supply to Pochentong RH
i |wjutgsBnsmamaaiwAam auliuagmi .o ghgaide§iunguiyn
e 1,146 Hu
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Pochentong
¢ |wjubgsarnimiliumnmi v gagaidu§onguipnsungulya .
7 1,482,786 {1l
Total quantity of tablets that MoPoTsyo supplies to RH Pochentong
90 |{MAIIAFABFHAUIN (=BY*15%)
15,662,798 ¢ | 25,114,036 § | 35,420,342 ¢ | 40,524,030 § | 33,261,327 % | 15391,035§ | 38,839,567 ¢ 38,753,161 §
Maximum reward
M ST nmeEU (-Bb/B9) 67.98%|  7247%|  7041%  78.53% 78.25% 83.78% 88.34% 63.78%
erence %
. s ——
%0 RN WAIIUAUEEAIT AR 86.95%|  89.00% 86.30%|  9252% 90.07% 93.02% 89.89% 90.20%
Satisfaction result
Ggsmanwisimariaéadaitupivhioninigusans
om | (=(B99+Bal)2)) 77.46% 80.73% 78.36% 85.52% 84.16% 88.40% 89.12% 76.99%
Average reward
o6 limAndnéabgauliuiativaioninBusapss§ing
ukgn ImEB8An(-890°BIM) 12,132,820 | 20,275,378 § | 27,754,340 ¢ | 34,657,557 § | 27,992,473F | 13,605295% | 34,613,263 % 29,836,197 §
Available reward for Pochentong RH
ot limAndnéadgaiuiiuativaioniiusapss§iunguiyn imftsan
MW EANSMAGH 96% (=96 H6%) 29,421,274 % 25,360,767 &
Available reward for Pochentong RH extracted WHT15%
J o -3 a 1 1 © o k) o - a
silselsmmaidnandyonynmadglndmilsnnegigesfungeign sndBene
o sfigmAmunEmEGIng for PHD (-BIE"1%) 121,328 202,754  277,543% 346,576 279,925 § 136,053 § 294,213 253,608 1%
o oA Aug for OD (=BIG4%) 485,313 1 811,015% 1,110,174 1,386,302 ¢ 1,119,699 ¢ 544,212 § 1,176,851 ¢ 1,014,431 4%
o gueadim: 6 for the Doctor (-BIE*30%) 1,819,923 ¢| 6,082,613% 8,326,302 10,397,267 ¢ 8,397,742 ¢ 4,081,589 ¢ 8,826,382% 7,608,230 {| 30%
o ymhteia§ansnGigingj incentve for the Hospital (<BIE*15%) 2,426,5641 3,041,307 4,163,151 5,198,634 % 4,198,871 i 2,040,794 § 4,413,191 3,804,115 15%
o HAIGAO W AUHAGRUIBTGATIW Y for the Pharmacists (-B9E"50%) 7,279,692 4 10,137,689 13,877,170% 17,328,779% 13,996,237 ¢ 6,802,648 14,710,637 i| 12,680,384 i 50%
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srampgnmtningondmisnnegigemnpisfimiisede
Bassd i8800 fonge: gibobm a5 88 mo i2 S8e3 bolbé

BNBBRAVBESSTA aNSH

= £l
FIEE D gEm gifc Ik
01-07-2019 01-07-2020 01-07-2021 01-07-2022 01-07-2023
10 30-06-2020 to -30-06-2021 10-30-06-2022 | to-30-06-2023 t0 -30-06-2024
A B
st GRITT
9 |GgsénmaruiuinuygatiginuhnpdunBusisinnpunpivg imdistw
v ! < ¢ b A A 946,089,224 § 1,056,219,706 § | 1,040,477,049 | 1,395,917,613 % 1,226,052,743 §
Value of the amount that patients should pay for the medicine in OD Posenchey
b |Ggs§aimasiuidugatimsvhminngusisigapunpfvg imfivstw
! ! 742,963,270 § 826,475,450 1 | 871,660,330 | 1,233,186,926 i 781,982,573 §
Value of the amount that patients paid for the medicine in OD Posenchey
m |GgsuAnSiiumesEATFUIIRNSBISTEANIAIEMN ANEE ) ) ) ) )
339 | 269 R 209 i 297 R 251 ;i
Number of cases who come to use medical sevice in Pochentong RH
¢ |Ggsyanginunfmamnduids isidnm ) . . . .
411 1A 420 1 431 1A 555 111 485 111
Number of cases use Insulin in Phnom Penh
t |Ggsynndinondmaonindwels islunpugemn anug . . . . .
17 1d 21 R 10 1A 17 17 19 1A
Number of cases use Insulin in Samaki HC
5 |Ggsénmaauliugatimsvhaintrungsisisaniaemn wug
36,379,420 § 39,419,230 ¢ 19,249,450 49,815,422 ¢ 45,388,473 §
Value of the amount that patients paid for the medicine in Samaki HC
0 Ggséamaasiulin vo.n gaglIFlvanemn anul
43,004,500 § 38,886,000 § 19,173,000 51,675,735 ¢ 45,156,616 §
Value of supply to Samaki HC
8 |jubgsEusmamniwanthividunme v.on gy emn aug
110 HU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Samaki
& |wiubgsBasmiidunymi v.nn. gagdids§unguipavanniagemn anud )
293,948 (MU
Total quantity of tablets that MoPoTsyo supplies to HC Samaki
90 |[MANGASAGRHAUIN (=BY*15%)
5,456,913 § 5,912,885 § 2,887,418 i 7,472,313 6,808,271 §
Maximum reward
99 |GgsmaniiugaiinsFmuimungugn (=BY/B9 )
79% 78% 84% 88.34% 63.78%
Adherence %
9l [ gNNW AT IGRTUNUSHATE AT
99% 82% 87% 87.74% 85.52%
Satisfaction result
am [GgsmanwisimadadadaidnupiivhioniniBusans (=(B99+Bal)/2)
g 89% 80% 85% 88.04% 74.65%
Average reward
96 |(mamia§nsauiuidupiivhisAiIEEANSEANIAIZMA ANBE(=BI0*BIM)
v 4,841,577 § 4,733,514 1 2,461,019 ¢ 6,578,596 i 5,082,322 §
Available reward for Samaki HC
98 \imaminéngriulnupiunlond Bt ansyANUAEMA AN
IMWEANSMAGH 9% (=966 %) 5,591,806 i 4,319,974 1
Available reward for Samaki HC extracted WHT15%
a a L o -3 a 9 LK) 0 U a 0
935655 essa:g:mamaasgﬁ BPHENFTQI[RENS msssamm%‘aﬁe
-
sa;:as e T FH
9 |s§irgdmunumEdainm for PHD (=B9E*1%) 48,416 1 47,335 24,6104 55,918 ¢ 43,2004 1%
90 |{pUATUARUE for OD (=BIH*4%) 193,663 189,341 ¢ 98,441 § 223,672 % 172,799 1| 4%
96 [Hguanafm:sd for the Doctor (=BI#*15%) 726,237 710,027 369,153 838,771 % 647,996 i| 15%
9¢ |[mhia§nrintu§ing] Incentive for the Hospital (=B *20%) 968,315 § 946,703 § 492,204 § 1,118,361 § 863,995 i| 20%
bo |grlsAnwHSNHAGUIBIGANWH for the Pharmacists (=B §*60%) 2,904,946 § 2,840,108 § 1,476,611 3,355,084 § 2,591,984 1| 60%
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RROVNOIRCVRBFCHERNEH/GES ﬁm@s%ﬁﬁei&%ﬁiﬁﬁﬁﬁﬁmﬁﬁ&s RTES
1Yy =3 a o Vi) =4 a a
BHENBO (SR09 (2 HF oM 25 (SR Mo i2 BS boleé
o V
BNBBRNVESSTNNT/EENH
Fiéa ik FEm i
01-07-2020 to 16-07-2021 |01-07-2021 to 30-06-|01-07-2022 t0 30-06-|  01-07-2023 to 30-06-2024
A B
Ut Y GRIAT
9 |Ggsénmanividugatdginvhununundusisinipunuiu imdiu st
’ ! ¢ i 1,056,219,706 § 1,040,477,049§ | 1,395917,613 1,226,052,743 §
Value of the amount that patients should pay for the medicine in OD Posenchey
b |SgsEamamvitugatinsuionsundusisianpuapfvg inGiustw
T 826,475,450 § 871,660,330 | 1,233,186,926 781,982,573 i
Value of the amount that patients paid for the medicine in OD Posenchey
o |Sgsuandiiumsuasguivndrsisiisivapuaemn aigia ) ) . )
339 ;i 308 S1i 450 S1i 597 i
Number of cases who come to use medical sevice in Kontok HC
¢ |Ggsynndinundmaomngwds isldmm ) ) ) )
420 i 431 1 555 31 485 i
Number of cases use Insulin in Phnom Penh
& |[Ggsunnfidunimassndweds islsapuaiemn Ala ) ) ) )
12 Q1fi 3 81 13 Qi 20 §1f
Number of cases use Insulin in Kontok Health Post
o |Ggsiamamuitugatinsviiniiundusisisanniaemn At
49,793,330 § 58,579,490 § 102,939,526 § 71,703,600 §
Value of the amount that patients paid for the medicine in Kontok Health Post
A |GgsEamaniulin v.o.n gaghidsanaemn Ala
51,300,100 § 88,694,000 § 116,280,220 § 74,952,712
Value of supply to Kontok Health Post
6 |wiuSgsBusmamadiwanmauiiuagmi v gagiidsanuaemn
110 HU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Samaki
& |wiuGgsBrsimuliunymi voo gagdls§ungjuipasanaiemn aria )
540,564 ()
Total quantity of tablets that MoPoTsyo supplies to HC Samaki
90 |{MANGA§AGHHAUIN (=BD*15% )
7,469,000 § 8,786,924 i 15,440,929 § 10,755,540 §
Maximum reward
99 |Egsmanwiiuganimsimuimungugn (-Bl/B9 )
78% 84% 88.34% 63.78%
Adherence %
9t [ugnunwiivlRiunusgRisAnwy
99% 94% 92.32% 94.21%
Satisfaction result
am |GgsmaiwisimaGasadgiduipiivhisatugusans (=(B99+BIl)/2)
z 89% 89% 90.33% 79.00%
Average reward
9¢ |imarinéntgaiuliupivhioaiiBusapssnnuaiemn RIGIA(=BI0*BIM)
g 6,632,787 § 7,810,040 # 13,947,650 § 8,496,394 §
Available reward for Kontok Health Post
9t |maminéntpajuiiupiivaionu B usanssnaugemn AtA
HMWHEANSMAGH 96% (=968 E%) 11,855,503 § 7,221,935 %
Available reward for Kontok Health Post extracted WHT15%
a2 a kJ o = a Y 1 © o 1 a o
MBS HRNAENRANTHES VBPANAQ[RS NB MBS AT g:gze
SRAS SN HIRS
oy |BIRIBATIAGMEFINGY for PHD (<BIE"1%) 66,3281 78,100 § 118,555 § 722194 1%
90l Lﬁ{ﬁi}fﬁﬁﬁ for OD (=B :*4%) 265,311 ¢ 312,402 474,220 § 288,877 4%
98 lfgﬁ@ﬁﬁleifiﬁ for the Doctor (=B9t*110%) 994,918 § 1,171,506 § 2,371,101 § 1,444,387 §| 20%
9 mamiafaaintEANIAISMA AIGIA Incentive for Health Post (=B9 &*m &%) 1,326,557 § 1,562,008 § 4,149,426 § 2507,6771| 35%
o yalsAnw R 8nyAG U uIsAnW Y for the Pharmacists (=B9 G 0%) 39796724 4,686,024 § 4742201 § 28887741 40%
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. DS -0 -

senemnitnindgsnsmionnegigemnpisfiscne

a 1Yy =3 2 o 1Y =3 2 a
EHENBAIZR 09 i2nF HIbokbm TSR Mo eSS boké
o W =J 2 a a 2
BNSSRHNRBIEH EgMmang- Sntasease
3
Teo e Fem e
01-01-2021 1o 01-07-2021 1o 01-07-2022 to 01-07-2023 1o
30-06-2021 30-06-2022 30-06-2023 30-06-2024
A B
i GERINT Ggsmimaig
9 |Ggsénmaniuiugnifgitavdminundusisighpunipiuf usae
z ! < v b ' a ! 1,056,219,706 §| 1,040,477,049 §| 1,395,917,612 % 1,226,052,743
Value of the amount that patients should pay for the medicine in OD Sen Sok
b [Ggséamamividugatimsuhuniiunasisigapunp i saje
U 826,475,450 i 871,660,330 §| 1,233,186,926 i 781,982,573 i
Value of the amount that patients paid for the medicine in OD Sen Sok
n |Ggsynnfliumssnsgrunungunisiv§ungjuipn Sgmnnaym- Ssinsnye : N . .
ere e i a " " a ! 228 1A 228 81n 512 §1a 595 ;1A
Number of cases who come to use medical sevice in Sen Sok Cambodia-China Friendship RH
¢ |Ggsyanfiauniimasanduas islépadng " N . .
oY ! e 420 1R 664 817 555 §1A 485 1A
Number of cases use Insulin in Phnom Penh
¢ |Ggsyanflnuniimasanduais islu§angjuiyn Sgmnaum- Ssiusnye . N . .
oY ' * o i ! 18 §1A 108 S 132 S1n 106 17
Number of cases use Insulin in Sen Sok Cambodia-China Friendship RH
8 |GgsEamajuliugntimsudaintiungrsisiv§ungulya Sgmnngm- Gsiusaye
' 21,375,550 & 86,819,960 § 145,073,950 & 176,774,091 ¢
alue of the amount that patients paid for the medicine in Sen Sok Cambodia-China Friendship RH
A Ggsénimarnulan v gagidiu§ungiuiyn Samonym-Gsisage
! 27,224,100 # 88,694,000 ¢ 165,571,453 & 154,946,751 &
Value of supply to Sen Sok Cambodia-China Friendship RH
8 |wuGgsBuymanindwanmauliuapm v gagidis§ungjuiyn Sgmoaym- Sslasaje 622
! iy
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Sen Sok Cambodia-China Friendship RH
& . Lo L a N s P P
wiuGgstanmutiungmi u.n.n gagAu§unguipaufungjuiya Samanym- Gsfusae .
i 669,738 (MU
Total quantity of tablets that MoPoTsyo supplies to Sen Sok Cambodia-China Friendship RH
90 [[MANGA§AGHEFHAUIN (=BY*15%
LnnEoRvLELRHAUI ( ) 32063335  13,022,9943 21,761,093 26,516,114 ¢
Maximum reward
99 |GgsmanwitugAnfmsimyimungu (=Bl/B9 )
78% 84% 88.34% 63.78%
Adherence %
9 [y gRUNW AT I RTUNUBHAIGATIW ]
92% 91% 95.16% 95.09%
Satisfaction result
Ggsmanwisymandnéndgidupivaionanusansufingiuipa Sagmanym- sinsaye
am | (=(B99+BIl)2)) 85% 87% 91.75% 79.44%
Average reward
P madagasguuinupivhisasgusansu§ingjuipa
9 Y
Sgmnnaym- Gsiusaye (=B90"BImM) 2,725,037 § 11,388,287 & 19,965,833 § 21,063,796 ¢
Available reward for Sen Sok Cambodia-China Friendship RH
u mhiadasgruiaupiivaisans2usapsufunguiyn Sgmoaym- Gsiusas
9 v 1
HMWHEANSMAGH 96% (=966 E%) 16,970,958 # 17,904,226 #
Available reward for Sen Sok Cambodia-China Friendship RH extracted WHT15%
2 2 1 o =3 (3 1 1 @ o 1 2 o
msssessﬁimsssszsﬁaﬁsgamgﬁmﬁmg&snsmsssﬁmessg:§e
=4 a a a ]
sguagjsign Sgmang Salsease
9b By AmuUNEmMEFINM for MoH (=BI*1%) 27,250 ¢ 113,883 169,710 179,042 | 1%
90l | puAPAUR [AISAIS for Sen Sok OD (=B9 *4%) 109,001 # 455,531 ¢ 678,838 ¢ 716,169 i| 4%
wguanadgm: tdsiu§iungjuipa Sgmonaym-Gsinsae
aG | © F * " " 1 ' 408,756 § 1,708,243 ¢ 2,545,644 ¢ 2,685,634 i 15%
for the Consultation Doctor in Sen Sok Cambodia-China Friendship RH (=B9 &*15%)
mhndaiataaintugunguipa Sgmnnym-Gsiusage
98 B N R A ! 545,007 2,277,657 3,394,192 § 3,580,845 i|20%
Sen Sok Cambodia-China Friendship RH (=B9 &*20%)
galsanwifagagjuisnnwyiisiv§ungjuipn Sgmnnym-Gsivsae
for the Pharmacists in Sen Sok Cambodia-China Friendship RH 1,635,022 6,832,972 ¢ 8,170,953 i 798,385 i
bo Mrs.Chan Bora:1th-Jul-18th August 2023, 1month 18days (7.432%) 60%
gnisanwiiingngnjuisanwiists§ongjuiyn Sgmanym-Gsinsaye
- - 2,609,803 # 9,944,151 ¢

for the Pharmacists in Sen Sok Cambodia-China Friendship RH

Mrs.Neth Roza (Ms.Roza- 18th August 2023 -30 June 2024) 10 month 12 day (92.568%)
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sRASMEIEHEnSEsnomsisasiwsigepnpisiisag
Bacsd 8809 o SEm giolbm a5 §SE mo 2 Bg= bolé
BNBSTHORRBE S asesis
§&9
01-07-2023 to 30-06-2024
A B
i UG SIAT GRmAmIy v
9 |Gss LEﬂnﬁjiUIuﬂjﬁnﬁﬁmmﬁhﬁJLmU[ﬁjﬁéﬁjti[S‘lnhLﬁjnLUnﬁh: R

Value of the amount that patients should pay for the medicine in OD Posenchey

1,395,917,613

b |SgsEamariuiiugatdmsvhmiiundsisinapuap v way
i ' 1,233,186,926
Value of the amount that patients paid for the medicine in OD Posenchey
m |GgsynndinumsuaAsgrutungsisisls §ingjauiyod auyois ,
450 1R
Number of cases who come to use medical sevice in Kontok Health Post
¢ |GgsyandinundimesainGwnls isiginm ,
555 i
Number of cases use Insulin in Phnom Penh
¢ |GgsynndidunimesminSwls islu§ngjauys s ayois ,
13 1n
Number of cases use Insulin in Kontok Health Post
9 |Ggséaimhivinugatimsviaintiungusisis§ingjruysd ayoiy
102,939,526
Value of the amount that patients paid for the medicine in Kontok Health Post
0 |Sgsfaimariuidn v gagFs§ingjrgod uyois
116,280,220
Value of supply to Kontok Health Post
8 |[[maiadadanivie (=-B5*15%)
15,440,929
Maximum reward
¢ |GgsmaiwiduganimsFmyimunguon (=BW/B9)
88.34%
Adherence %
90 |ugRuNWwHNIGRTUNUSHAIGANWH
92.32%
Satisfaction result
99 |GgsmaiwisimAinindgis HURTURIBAE B EANS (=(BE+B99)/2))
90.33%
Average reward
ob |imAAéatgroiulduiptivhisAdnBusansu§ingjuiysd ayoit (=BG B
L4 13,947,650
Available reward for Kontok Health Post
om |[imAia§adgaiuidupifuiontigusansu§ngjuiys s wiysis
HMWEANSMAGH 6% (=9 HE%) 11,855,503
Available reward for Kontok Health Post extracted WHT15%
) ) J o e a , 9 > o Y 3 (]
mssssessﬁimﬁsasﬁaﬁsgamﬁﬁmﬁagmnsmsmﬁmw@ge
o a”N ¢
%966‘385&5655%5 S565B6B
L2 ] ]
og |FIUBRIMUINGMEAIN for PHD (=BIM*1%) 118,555 | 1%
98 Lﬁ{ﬁL §#Uf for OD (=B9M*4%) 474,220 4%
gy [HHUsnafgme & for the Doctor (=BIM*110%) 2371101 | 20%
901 i_,mﬁmjﬁc.}ﬁﬁm[iﬁg N §j Incentive for Hospital (=BamM*m {£%) 4149 426 | 35%
90 HAIGAGU I SOHA l;mi&i[tinmtﬁt'ﬂ for the Pharmacists (=B9M*&0%) 4742201 | 40%
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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 Districts 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
on as an 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
Supervision guideline for OD

e Training Guideline of the Peer
Educator

e Contract between PE and HC
ID Card to be signed off by OD
Director

e Peer Educator standard report
Dashboard

e Contract between MoPoTsyo and
OD regarding the Revolving Drug
Fund

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. But from 2019 onward,
MoPoTsyo resumed the peer propram
in several ODs as explanation below.
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In 2024, there were 4 new peer
educators trained; they are from
Udom Soriya and LumChorng HCs,
Daun Keo OD, and others from Sla
and Taing Yarb HCs, Prey Kabas OD;
however, we lost a peer educator in
this province as well due to the
decision to quit as a peer by the end
of June 2024. In total, there are 42
peer educators doing their activities in
Takeo province in 2024.

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 few years.

JUMAE 365 TN GARAGAIIGIFE MU A[TRUBS gt I18HMITI(FINNS[UGIFE) Membership with Diabetes
in each OD inTakeo province (monthly growth)

100 Ggsyathdanuigudoin:uoiiamuiy Monthly AVG of New Registered DM
80 77
N\
40 - NN
o | 14 % § %‘j\%@ﬂ% f\i 19 15\ 0 21 4,
ofﬁ\\\j\\kﬁkﬁﬁ N s VN s

Jumn§ 378 Huunls AINNSEAdA ¢ aIS1IGIFo G N (UGG FI8FMIAL Changing in DM membership growth

in Takeo province

N{UG%SﬁﬁﬁE§ﬁthq.tn§12§ht fm minim @ YU J Total DM registered in Takeo by year
1000 214
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800 627 % sgs
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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 2024, 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 such as Angkor Chey (Kampot)
and other RH in Kampong Spue
province.

mnag 312 gAdd eI Igy T Me G I MU FUAIAUS G5 MITT New diabetics registered by OD in Takeo

e (g g Ao yanfiénmuify g iun: mu g Diabetics Registered By Year
by OD [ﬁ9§.12010 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | Total |% By OD
H{IMANg Roka 688 108 134 65 50 1 13 9 5 2 16 8 49 41 26 1,215 21.0%
A7id) Kirivong 295 165 217 207 114 143 97 44 1,282 22.2%
Iﬁﬁ:ﬁfnﬂﬂﬁ Koh Andet 7 3 30 50 53 57 45 245 4.2%
stﬁf Don Keo 191 93 250 106 il 59 10 13 25 44 75 72 67 25 30 1,131 19.6%
iLﬂ AUNAIPrey Kabass 209 83 116 66 44 17 45 23 42 52 29 7 67 59 46 905 15.7%
m§ Bati 272 92 197 141 50 11 132 15 10 16 9 3 10 7 1 966 16.7%
1177128 § OutsideTakeo 4 3 0 0 0 0 0 0 0 0 8 0 9 6 0 30 0.5%
£U{U Total by OD 1,659 544 914 585 329 231 297 104 89 117 167 140 255 195 148 | 5,774 100%
mnir§ 32: FAGAIGTAIASNEANBEMEY: AN MEPIRYRUEFAIZFMIAI New HBP registered by OD in Takeo
e gy g Ao HA oA 00 A UG AINY G2 IAIN: MY ) Patient with hypertension Registered By Year
by OD [fi 3@2010 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 ( 2020 | 2021 | 2022 | 2023 | 2024 | Total |% By OD

H{IMANg Roka 931 269 115 34 27 0 5 0 0 0 5 1 12 6 5 1,410 28.4%
&iih Kirivong 335 248 295 226 82 53 28 7 1,274 25.6%
Iﬁ]:ﬁfﬂfﬂﬁ Koh Andet 2 0 3 6 10 16 14 51 1.0%
gSfﬁf Don Keo 122 94 391 111 17 19 0 0 2 7 8 9 7 4 12 803 16.2%
iLﬂ AUNAIPrey Kabass 410 159 96 43 18 1 10 1 2 1 0 2 1 9 6 759 15.3%
m§ Bati 291 184 115 48 15 1 6 2 0 6 0 1 0 1 1 671 13.5%
11712 § OutsideTakeo 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0%
£U{U Total by OD 2,089 954 | 1,012 | 462 159 74 49 10 6 14 16 19 30 36 38 4,968 100%
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We restarted our lab service in Daun
Keo OD in October 2019 and in Prey
Kabas and Koh Andaet in December
2020. And finally in Ang Roka OD in
October 2022. The number of
laboratory users increased by 50% in
the whole Takeo province with the
total number of 791 users in 2024.

mnisg 332 g8 §iwlsmitiiimaitcun§AIans S g #1418 5mI7T Numbers and percentages of lab profiles in Takeo

ganadnwiguifiunu§ifianass DIABETIC Members Getting Laboratory Profiles

. gAhiey M gsini nAYN HRIm Anh | mesinng
@/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 7 32 1 7
2017 68 10 4 44 3 2
2018 35 21 1 4 0
2019 112 36 65 1 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
2023 432 39 85 104 59 65 80
2024 637 27 145 159 56 101 149
Total 6640 795 1256 802 1605 1835 347

ﬁﬁﬁ Rl V1=0]X] ﬂIﬂHi'[lei ﬁiﬁ'&fgiﬁi fniss (Non-diabetic) HBP Members Getting Laboratory Profiles

. gHhien m§ gsind inaypes | whimAng | AR | 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 3 37 120 -
2015 193 1 21 13 2 156 -
2016 16 0 0 0 16 0 0
2017 8 0 0 0 8 0 0
2018 1 0 1 0 0
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2019 22 7 14 1 0 0 0
2020 42 3 15 11 12 0
2021 35 5 15 0 2 12 1
2022 124 5 38 3 18 40 20
2023 94 1 29 12 12 23 17
2024 154 6 62 11 6 34 35
Total 1735 120 337 184 272 766 56

Ui He £ CONSULTATION SERVICE
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In 2024, PEs help to facilitate the
consultation in 4 locations from different
ODs. 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 PEs
were unable to know who are the
members or non-members; we were 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 ODs in other
provinces such as in Angkor Chey, Kong
Pisey, and Phnom Penh.

JUMAE 382 Ggsanismiim: oAISIpoESingjg iiegminimegiSytsd Annual medical consultation session in all

Takeo’s public hospitals

Ggsahismifim:tAmpnianiaisigainicamini

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 PEs in Daun Keo, Prey
Kabas and Koh Andaet ODs because we
have signed MoA with these three ODs
to resume the consultation service in the
referral hospitals facilitated by PEs.

On 28 October 2022, the consultation
was resumed in Ang Roka RH for the first
time.

In Ang Roka RH, the consultation
scheduled once per month since 2022
and we kept it unchanged until 2024. We
had recorded 167 consultations whereas,
in the OD, there were 87 patients with
Diabetes still active in the network in
2024.

In Doun Keo, we recorded 293 diabetic
consultations as the active DM was 346.
These figures produced the annual
contact rate of 0.8 among active DM
members in 2024.

In Prey Kabas, we recorded 361 diabetic
consultations as the active DM was 140.
These figures produced the annual
contact rate of 2.5 among active DM
members in 2024.

In Koh Andaet, we recorded 523 diabetic
consultations whereas the the active DM
was 487. Thus, the annual contact rate
was 1.1 in 2024. This year we added the
patients with code AV stands for Kirivong
OD, where some patients still follow up
with peers but they get the consultation
with Kirivong RH directly. MoPoTsyo
does not have a cooperation for
consultation with Kirivong RH.

in 2024, the RDF partnership with private
pharmacies was all completely stopped.
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New Cases and Total Cases of DM Consultation compare to the DM Active Members

mu{pIRpAvg g/ Ggsfmmeén | Ggswwin | wpmwoigiismifigpmetifnos
By OD Year iy finnigieen iuifuingntfuny
Nr of Diabetes Active DM Contact rate per Diabetic per year
Consultations members
H{TM Ang Roka 2022 119 192 0.6
2023 212 179 1.2
2024 167 87 1.9
5 8iAi Daun Keo 2021 250 430 0.6
2022 290 474 0.6
2023 233 446 0.6
2024 293 346 0.8
HNAYN AU Prey Kabas 2021 51 234 0.2
2022 252 207 1.2
2023 419 161 2.6
2024 361 140 2.5
I :HEANH Koh Andaet 2021 77 69 1.1
2022 235 112 2.1
2023 554 513 1.1
2024 523 487 1.1
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There were a small number of members
with non-diabetes hypertension came to
get medical consultation service in the
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 hypertension
could be a contribution to the small
amount of member with non-diabetes
hypertension.
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Ggsfm:tAbrymnnuny Aamng Saainnago Iuianmiasivgiirunhywdguitisy
New Cases and Total Cases of Hypertension (HBP) Consultation compare to the HBP Active Members
mﬁLﬁjlﬁLtjﬁtjﬁ g/ Ggshmerdey | Ggsauwlia | wpnwoigiismifgmeia
By OD Year | pspnnunsasiu | Agigdieun sumnnuny/gatiny
Nr of HBP Active HBP Contact rate per HBP patient per

Consultations members year

H1IM Ang Roka 2022 33 110 0.3
2023 39 79 0.5

2024 34 28 1.2

i} StA1 Daun Keo 2021 43 110 0.4
2022 37 116 0.3

2023 48 135 0.4

2024 92 98 0.9

H{NAUN Y Prey Kabas 2021 5 56 0.1
2022 15 35 0.4

2023 19 17 1.1

2024 11 12 0.9

I cHEN 5 Koh Andaet 2021 11 6 1.8
2022 21 15 1.4

2023 117 253 0.5

2024 114 238 0.5
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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
receipts to users 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 receipt to the individual
case in our database. MoPoTsyo
decided to quit the contract with all
private RDF partners in Takeo province
by early of 2024. This action was to push
the registered patients to enter the public
health facilities and see the doctors
before getting the medicine from RDF.
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The following table shows our estimation
of receipts recorded in our database. In
2024. The estimated data from Roka
Khnong HC, Koh Andaet RH and Prey
Kabas RH showed better
whereas Ang Roka RH showed that
bigger estimated receipts should be
made even though dispensed amount
was small.

mnag 36 : SUTISMINTIRINERIG UG UFS 181§ F112425 M IFTI RDF use in all OD’s of takeo

recording

| e rusansiig algismiganaan | GgséamAaiigwuis | Ggsinwuipgh | Ggséaimn | Ggsaymarsiia | Ggsmsansis |maiwisyany
Nt | Name of Partner Phamacy | Brusansiag slgl | fdrums{agjounim i;mgnsr}géulj mynjugayw | Ssesntup  |Tawupiiuna|  Siiums
bobc SENUMIBMAIISIAR [Number of Invoices ?ijtﬁt;iﬁ Amount Sti:l Estimated Number | WU
Value of Supply to YIS §a§ Stis ‘ in Database Average Per Unreconciled of Missing Invoices| Percentage of
Partner Phamacy(s) in Amount from returned Invoice Patients Without
2024 invoices for entry in data Invoices
NEOMISLERIN Iﬁ]l@rh 39,746,371 44,305,565 37,452 4,559,194 122 -11%
2 Ugﬁn QJUfQﬁ HRIM 3,421,491 9,763,200 56,110 6,341,709 113 -185%
3 Hgim GJUfQﬁ im :Hfﬂanﬁ 62,388,579 59,876,570 52,340 -2,512,009 -48 4%
4 Hslm SJUfQﬁ fLﬂﬁUﬁﬁJ’ 15,019,545 18,689,755 31,150 3,670,210 118 -24%
iy 244,421,553 208,528,122
inwigin  IndnASaISuIimisgigmy Regarding the prescription adherence
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shown by the annual percentage of
spending their medicines by type of
diseases: In Takeo province as a whole,
through the analysis of receipts and
prescriptions, we observe in the table
below that the DM patients’ annual
percentage of prescription adherence is
68%. In Daun Keo it was 82% but these
are likely underestimations of the reality,
because of the
adherence to medication rate among
patients with non-diabetic hypertension

is 55%.

lacking data.

The
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Adherence to prescribed treatment by Registered DM who came to buy their medicines prescribed by the Doctor in their patient book in Takeo

Diabetics and Diabetics who also have ) - Among all the diabetics who are
g OD Bati OD Daunkeo | ODPreyKabas | OD AngRoka 0D Kirivong OD Kos Andet
high blood pressure member of MoPoTsyo
Diabetics AB AD AP AR AV AW [Totaltime peryear
2008 - - - 202 - - 202
2009 241 140 47 511 356 - 1,295
2010 682 499 297 877 778 - 3,133
2011 1281 1,016 844 1,051 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 1532 1702 2,155 3.076 - 11,507
2015 2,811 1,295 1,579 1,168 3,198 - 9,981 Times they
2016 2,512 788 1466 929 2217 - 7,912 PRy
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 2,565
2023 1067 1100 840 654 813 988 5,462
2024 266 894 587 281 537 545 3,110
Total per OD 26,514 16,639 16,127 17,152 24,453 3,305 104,190
Nr of Diabetics who bought
TR e e 3996 3257 3056 2694 4585 816 18,404 | DM patient
16years during 17 years
Average per Diabetic in 17 6.6 51 53 6.4 53 21 55 Times they
years bought
Nr of Diabetics who bought 40 183 117 63 103 116 622 | DM patient
Average per diabetic 6.7 4.9 5.0 4.5 5.2 4.7 5.0 Times they
bought
Diabetics spentatpharmacy | 9,546,250 | 31,231,800 | 15,500,850 | 13,486,145 | 27,533,200 | 20,087,275 | 117,480,520 | ‘t;::iat:"e
For2024 [p dit DM Co
i 238,656 170,666 133,255 214,066 267,361 173,166 188,875 | ANM-AVG. Exp
patient er DM patient
0,
If 100% adherentto ast 15,197,693 | 38,248,023 | 26,887,603 | 18265798 | 44470713 | 29,567,458 | 172,637,286 | AMOUNtshould
prescription bought
%of Adherent 63% 82% 58% 74% 62% 68% 68% A":zgez n

mni g 382 mff-f;?i'ﬁlfgLfgﬂﬁfﬁllﬁﬁfﬁfﬁﬁﬂm&’lmf?ﬁmfﬁfAdherence to medication by HBP members in Takeo

Adherence to prescribed treatment by Registered HBP who came to buy their medicines prescribed by the Doctor in their patient book in Takeo

. . " Among all the HBP who are member
HBP Patients 0D Bati OD Daunkeo | OD PreyKabas | OD AngRoka ODKirivong | OD KosAndet
of MoPoTsyo
Diabetics AB AD AP AR AV AW [Totaltime 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
2016 290 108 438 596 725 0 2,157 bought
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
2023 123 288 50 161 123 217 962
2024 6 127 19 35 26 45 258
Total per OD 3,808 3,995 3,999 6,304 7,153 704 25,963
Nrof HBP who bought duri
1;3ears D e 790 1092 1043 1396 2061 184 6,566 | HBP patient
17 years Ti th
Average per HBP in 17 years 4.8 3.7 3.8 4.5 3.5 3.8 4.0 e,
bought
Nr of HBP who bought 2 26 8 15 11 17 79 HBP patient
Average per HBP 3.0 49 24 23 24 26 29| Timesthey
bought
Actual
HBP spent at pharmacy 86,500 2,419,250 189,000 918,455 528,500 1,053,450 86,500 N
For 2024 expenditure
Average expenditure per HBP 43,250 93,048 23,625 61,230 48,045 61,968 55,104 [N
patient per HBP
If 1
000/? afiherent Bl 330,325 2,161,125 403,275 1,989,070 1,693,150 1,562,468 8,139,413 RimemehenE
prescription bought
% of Adherence 26% 112% 47% 46% 31% 67% 55% Av:r?(ge in
akeo
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pharmacies in Takeo

The following tables show the rewards
2024 for all public pharmacies in Takeo
partnered with RDF.

1 o =3 o o W 3 o o o
ﬁmmimﬁsmﬁaﬁsaj&snssmssssss:essg:ggejgzqssjgsﬁsszjssgsm
a 1 Y =4 el o ) =3 2
HEHNBRETR 09 (28R FIDOLM SRBESIMO i2HaN Loké
o W - a
ESNBBRIECAIRJB T 9LITN
£ N 3
gido gidu
1-10-2022 to 30-9-2023 1-10-2023 to 30-9-2024
A B
sut FYTBRIAT
9 [Ggsénmamivtdugnddgitavduinoundosisignipun{ufud shim
FRENIMAAIUIH THAERD U g aw AUy Y 60,848,865 § 29,801,754 §
Value of the amount that patients should pay for the medicine in OD Angroka
b |GgséamarsiuidugAngmsudaInGIuN B sIsIanpU AU AUE HRim
3 L 33,269,714 ¢ 24,930,255 §
Value of the amount that patients should pay for the medicine in OD Angroka
m |GgsynngidrumsunsgruiunBaisisiu§ingjuiyn #pim . .
shEnEYE he gHnIUIRN HRin 160 S1Fi 56 S
Number of cases who come to use medical sevice in Angroka RH
¢ [Ggsygandiarfimeaimnwds islgupun{pAvd ayim . .
SSgAnygIi Uiy m } OApIAWAUR HY 21 &1 8 f
Number of cases use Insulin in ODAngroka
¢ |Ggsgnnginrudmassndweds islu§ingjuipnn siim . .
FREnEYIE I : gineuign #Rin 14 IH 4 :n
Number of cases use Insulin in Angroka RH
5 |GgsdammnavidugntimsviainiiungusisiGusanss§ungjuipn #ipim
16,591,764 ¢ 13,286,195 ¢
Value of the amount that patients paid for the medicine in Angroka RH
A 1ggsdamnuiuin vonn. ghghisle§ungjuipn spim
23,755,983 § 4,227,383 §
Value of supply to Angroka RH
8 ljusgsBusmamnwinmviduapm v gagiiels §ungjulpnanim 13
au
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Angroka RH
& |eujudgsBeusmiuidusnnmi v gagiisis§ungjuiyanpim
30,041 (MU
Total quantity of tablets that MoPoTsyo supplies to Angroka RH
90 [(MANGAGAGAGRHAUIM (=BD*15% )
non 2,488,765 1,992,929
Maximum reward
99 [G§SMAIWMIVAUFMUNGUINIUAHARH (=Bl/B9 )
54.68% 83.65%
Adherence %
9l [P gR UMW AN I RTUNUBHATE AT ]
78.20% 80.53%
Satisfaction result
Ggsmaiwisymandnéadpidupivhionindusansu§ingjuipanyim
am | (=(B99+B3l1)/2)) 66.44% 82.09%
Average reward
9¢ [[mAaminéndgeuiuidupiiuniondiBrisansu§ingjuiyn #im (=B90*BIM)
L 1,653,485 1,635,995
Available reward for Angroka RH
ot |[(mAia§adgauiuidupiivhiondiBausansu§in gulpn sim MW aANgmMasa 96%
¢ 1,405,462 § 1,393,050 ¢
Available reward for Angroka RH extracted WHT15%
a2 ] kA a 3 [ 3 U LJ © o 7 ] o
msiseisamaidnansgesgnmangrnemsisanesgige
- a
SPsenaRIBE eI
9% [g§iagnAmaurggming for PHD (=B9&E*1%) 16,535 ¢ 16,360 | 1%
90 |FURUAUH H#IM for Korng Mease  (=B9 ti*4%) 56,218 § 55,624 §| 4%
ngurnanigm: siisiv§inegg
= 210,819 ¢ 208,589 §|15%
94 | for the Consultation Doctor in RH (=B9 &*15%)
mataéataasnouyding
unnioRyALy S0 281,002 § 278,119 20%
98 |Incentive for Angroka RH (=B9 &*20%)
galsanwilnyagryjsicanwiitsis§ungjuiya 843,277 § 834,358 §|60%
o | for the Pharmacists in RH(=B9 &*60%)
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gigoe gl gigm
21-12-2020 to 01-10-2022 01-10-2022 to 80-09-2023|01-10-2023 to 30-09-2024
A B
it By BRINT
9 |GgsinimAaniuiiugatiginudpntiundusisianpuapivg inaupes
i ! 76,594,724 § 27,608,054 § 33,274,549
Value of medicines that patients should have bought in OD Prey Kabas
b |SgsEamaiuidugaifmsuidntiundsisigapuap v ipaupe
L ! 36,556,800 ¢ 20,668,336 # 22,515,227 ¢
Value of the amount that patients should pay for the medicine in OD Prey Kabas
m |Ggsyanfinumsynsgrunundrsisis§ungjuinna inaune N N N
g ¢ < " 133 R 151 1d 143 i
Number of cases who come to use medical sevice in Prey Kabas RH
¢ [Ggsunadiauniimeasmndwms isianpoapfvd iinaynes . . .
FURRGIH I ' qRimnwAvE AL 16 A 10 A 8 A
Number of cases use Insulin in OD Prey Kabas
& |Ggsuanginudmasndwnis islu§ungiuinn inauney . . .
gRgnEYELR T ' gHaguRn nann 7 9 | 8 §1f
Number of cases use Insulin in Prey Kabas RH
9 |GgsFamanjuidugatimsuhintiunsisiusansu§ungiuinna ipaune
7,710,550 # 18,362,882 & 23,751,432
Value of the amount that patients paid for the medicine in Prey Kabas RH
0 |Ggsfamaniuldn v gagiisds §ungjulyainaune
10,154,000 & 20,747,145 % 17,494,925 ¢
Value of supply to Prey Kabas RH
5 |wiubgsBusmamnajwAnmautirgmi B.0.5. gagads §unguigainaupa 20 55
X}
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Prey Kabas RH
& |wiudgsBusimutiuaymi v.n.. gagidv§ungjuipaiinaypa .
113,813 (MU
Total quantity of tablets that MoPoTsyo supplies to Prey Kabas RH
90 [{mAGn§nGpGanfiuin (=BH*15% )
non 1,156,583 & 2,754,432 ¢ 3,562,715 ¢
Maximum reward
99 |GgsMATMILAUAMENGUAIUASHAGE (=Bb/BI )
48% 74.86% 67.67%
Adherence %
9t [ugnrunwai AT uNUsEATsATIWY
97% 85.38% 91.22%
Satisfaction result
Ggsmanwisimaninéndaiiuipivhisntngsansufinejuiya innune
9m| (=(B99+B9l)/2) 72% 80.12% 79.44%
Average reward
od imAarinéntpiuiiupivaioadiBasapsu§ungjulyn lipaypas (-B90*BIm)
L 836,022 § 2,206,962 § 2,830,385 ¢
Available reward for Prey Kabas RH
¢ imamiaéntgeuliinupivaionddusansu§ungulya
9 )
HnAUNE MW HRNSMASA 96% 1,875,918 ¢ 2,410,072 ¢
Available reward for Prey Kabas extracted WHT15%
2 3 M o =3 a U M o o Y 3 o
ﬁ?iﬁﬁ@GSﬁi@ﬁG%ﬁﬁﬁﬁ&jﬁﬁSSjﬁmﬁﬂgéﬁﬁﬁﬁ}iﬁsﬁm@ﬁg}?je
E)
o 3 )
BEEORIBISH (1FBRES
£2) N
98 [s§iyfmtegmini for PHD (=BI&*1%) 8,360 22,070 ¢ 28,304 | 1%
90 | U RBAUE A AUNA for Prey Kabas (=B 6*4%) 33,441 ¢ 75,037 § 96,233 §| 4%
nguapafen: disiv§ungjuinn ipaup
aa| ° % s 125,403 § 281,388 ¢ 360,874 §|15%
for the Consultation Doctor in Prey Kabas RH (=B9 :*15%)
finéngaintu§inejuipn iinnupe
gg [TNIUATALY gINGIUIR A 167,204 § 375,184 481,165 §|20%
Incentive for Prey Kabas RH (=B9 &*20%)
o |ERIBARE BhEAsnuisAnwgiists §ungiulpn fnaup 501,613 § 1125551 § 1.443.496 1 60%
for the Pharmacists in Prey Kabast RH(=B9 &*60%)

-102-




sramatnandgansmilisnnsgigejunsasgmsicns
9

a 1Y =
HENBRSR 0

ssnssgsnajsios imsians

togan gibobm SasigSEmo tesan bolé

gids gigh giém gidd
08-12-2020 to 01-10-2021 to 01-10-2022 to 01-10-2023 to
01-10-2021 30-09-2022 30-09-2023 30-09-2024
A B
L1} GRIAT
Ggsénmanjuinuyatdgiaudnmiungusisign
9 |puawiviisigupuapivd meoainna 72,748,163 § 70,943,000 §| 97,102,042 ¢ 88,300,172 #
Value of medicines that patients should have bought in OD Koh Andet
b |SgséamAnjuinugangmsvhpntinBusisianpuap v imaniona
1 ! 39,782,750 & 50,334,000 §| 64,500,550 § 65,211,118 ¢
Value of the amount that patients should pay for the medicine in OD Koh Andet
m |Sgsynufiiumssnsgruundutisis§ungjuipn mesinna . N N "
e ‘ < " " 195 81 218 81n 257 81n 251 81
Number of cases who come to use medical sevice in Koh Andet RH
¢ |Ggsgandinundmamndwas isighpunpivg imsuinng . " n .
voa e ! i [ " " 29 91i 31 81A 41 81f 42 i
Number of cases use Insulin in OD Koh Andet
¢ |GgsgandinundmamndSweis isle§ungjuipn mesinna " . " "
e ! s " " 24 1f 23 §1f 36 |1 39 ;i
Number of cases use Insulin in Koh Andet RH
9 |ggséamamuliugatfmsvidntivngsisls§ungulpn imesinna
32,515,800 # 42,729,300 ¢| 63,816,059 ¢ 71,474,627 §
Value of the amount that patients paid for the medicine in Khos Andeat RH
0 Ggs§amaniuinn u.n.g gagidls§ungjulipa meninng
37,670,600 & 43,786,300 §| 65,229,079 § 65,601,451 ¢
Value of supply to Koh Andet RH
8 liubgsBusmimafwiamsuiduspmi vo. gaghids§onguipamininna 370
U
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Koh Andet RH
& |wiubgsBugmuiduapmi v.0.0. gagids§ungjuipas§ungjuipamesinna .
356,580{/1J
Total quantity of tablets that MoPoTsyo supplies to Koh Andet RH
90 |(mANGAEAGaGaHAUIM (=BY*15%)
non 4,877,370 ¢ 6,409,395 § 9,672,409 ¢ 10,721,194 ¢
Maximum reward
99 |GgsmaAUmMItAUAMENFUNIvEALE (=BU/BY)
55% 71% 66.43% 73.85%
Adherence %
9b [UgHUNWRIIGRTUNUBHATGATIW Y
99% 94% 93.05% 99.24%
Satisfaction result
Sgsmanwisimaminéndginupivhisntugusanssiunguipa imeuinna
am | (=(B99+BIl)/2)) 77% 83% 79.74% 86.54%
Average reward
o¢ |imadadnbgeuiuiduipiivhisndniBusapsu§ungjuinn im:winnn (-B90*BIM)
z 3,738,396 § 5,291,914 ¢ 7,632,951 ¢ 9,278,479
Available reward for Koh Andet RH
imamiagatauvidupivalsasngusanss§inguiyn
9t g
ImeHINA MW EANgMAgA 9H% 6,488,008 7,886,708 &
Available reward for Khos Andeat extracted WHT15%
el 2 J o =3 a 1 J < o V El o
?E}SGESSGQSﬁLﬁ}955525§Q§§§ﬁﬁ5§ﬁmﬁﬁ§&595missﬁ@@§5§15539
= El 9
°
BaRBISH samssinns
ob |u§ingmAmstzgmInl for PHD (=B9E*1%) 37,384 § 52,919 § 64,880 § 78,867 i| 1%
90 | AP AUE tm:HiNNE for Koh Andet OD (=B #*4%) 149,536 1 211,677 ¢ 259,520 ¢ 315,468 §| 4%
wguenafgm: St §ungjuipa imeniona
9n 560,759 § 793,787 & 973,201 ¢ 1,183,006 §{15%
for the Consultation Doctor in Koh Andet RH (=B9 &*15%)
fina§ngeontufunsjuinn imeainng
gg [IMANTAGAGR §I0JUIRA W1 747,679 § 1,058,383 §| 1,297,602 1,577,342 i 20%
Incentive for Koh Andet RH (=B9 &*20%)
wo [ENIBACIWHSAEAGREIEANWRISTEFINgiuRA im:aiana 2,243,038  3,175149i| 3892805i| 4,732,025 |60%
for the Pharmacists in Koh Andet RH(=B9 t:*60%)
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mramgniinintgsndmisansgigomnpivfysins
& 09 fengn g3 Lobm £a5 IgS mo tedun Lolbé

snssanmsaemn semige

§i§o ity gidm gidd qide
2019-2020 2020-2021 2021-2022 | 2022-2023 2023-2024
A
it GRS
9 |GgsEnimnajuidugatdgiaud upntiongusisiisinnunpavg gsin
i 66,445,107 §| 71,098,059 | 71,193,395 #| 78,124,800 & 71,184,483 §
Value of medicines that patients should have bought in OD Don Keo
b |Ggséamamiuiduaangmnsvhdniundmsisinnpurpivg geini
1 36,264,750 §| 41,460,350 | 37,806,400 #| 45,141,232 § 46,098,082 §
Value of the amount that patients should pay for the medicine in OD Don Keo
m |Ggsynudidumsyngguundusisivangemnimini . . . . .
e i s ' G 355 i 408 i 404 i 420 i 236 7
Number of cases who come to use medical sevice in Roka Khnong HC
¢ |Ggsgangin g massndwds sl fuf gsint . . : . .
Gy sgan§in g meaosiaGuis islpunpavg gsia 37 IR 26 S 26 S 23 QIR 20 IR
Number of cases use Insulin in OD Don Keo
¢ |GgsunanginuidmaomnGwls iIsluanmugemn imagi . . . .
o ' N ! hd 8 R 8 S - 1817 10 d
Number of cases use Insulin in Roka Khnong HC
9 |Ggsénmaniuiiugntdmsvhainrungwsisianuagemn iman
L 16,295,400 §| 15,453,150 §| 3,390,950 ¢| 9,782,864 36,485,791 §
Value of the amount that patients paid for the medicine in Roka Health Center
O [Ggedamamiulin v gaglidvnnugemnimai
! 25,333,000 #| 20,338,000 & 0§ 21,173,224 ¢ 35,423,903 §
Value of supply to Roka Khnong HC
8 |jubgsBsmanindwhnmauis sy mi v.0.0. §AghIsisanuaemaiman 90 bis
! u
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Roka Khnong HC
& |rujubgs BB muliunmi v.0.0. gagiislsnnagemaimpi .
' 284,740 (MU
Total quantity of tablets that MoPoTsyo supplies to Roka Khnong HC
90 |{MAKGAGAGH HAUI (=BH*15%)
" 2,444310% 2,317,973 ¢ 508,643 i| 1,467,430 & 5,472,869
Maximum reward
99 |GgsmantumisdufmuniunivasHAts (=Bl/BY )
55% 58% 53% 57.78% 64.76%
Adherence %
9l [ugn uhwatuiRTuNusHAlGATIWH
86% 83% 87% 84.74% 91.64%
Satisfaction result
am [Ggsmaiwid u{iiunicAdNIBuEaNS (=(B99+BI)/2))
d 70% 1% 70% 71.26% 78.20%
Average reward
9¢ |imaria§nbguiviiupivhioai B usansyaNIAIEMN IMAR(=-90"BIM)
L 1 1,717,658 §| 1,642,334 § 356,975 1,045,674 4,279,794 §
Available reward for Roka Khnong HC
imamdaGadauuituriva oAU uEANSTANTAIEMNIMAD
96 | HMWHEANEMAGA 9% 888,823 ¢ 3,648,097 §
Available reward for Rokakngong HC extracted WHT15%
milvciongnmdnantgotynmadgsnsmisnnegige
LBROVESDINN INFES
ob [uirymAmasies for PHD (B9 E*1%) 17177 ¢ 16,423 § 3,570 ¢ 10,457 & 42,798 §| 1%
90l |{un{AUR for OD (=B E*4%) 68,706 § 65,693 § 14,279 & 41,827 §| 145513 % 4%
9 |itguanafm:EE for the Doctor (B9 *15%) 257,649 & 246,350 § 53,546 § 133,323 §| 545,674 ¢ 15%
98 |{mAriA§AGFONGTEANATAIBMA Incentive for the Health Center (=B &*20%) 3435324 328,467 % 71,3954 1777651 727,565 1| 20%
B0 |57 isAIIEIANHA §AIEIEATIE for the Pharmacists (=B9 t*60%) 1,030,595 § 985,400 § 214,185 ¢ 533,294 §| 2,182,695 §| 60%
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PE network in Thmar Pouk was
created in 2010 with 10 PE’s trained. In
2024, there was one peer was died
and we did not have new peer
educator trained. So there were only 7
peer educators active in Thmar Pouk
OD in 2024.

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

JUMAE 402 GAGAGAIIGIFE MG i1 SHATNBAAAGMEGISHLS I DM registered and active DM
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The number of chronic patients who
used the lab service in 2024 has
increased by 40% compared to the
number of users in 2023. There are a
total of 837 of the 2,023 active patients
with their lab profiles in our database.

mna§ 39z MIGIMATIING §IAIRNGS I WAL ISTFUAITAUFGOAMEGISHU T Use of the lab services by patients in

Thmar Pouk OD yearly
mfnanuhe§ilinas§mugiSywy Yearly Use of Lab Service
i Year gathmsugRuay gatA iy gatRil s gmnny
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
2023 598 578 20
2024 837 823 14
Total 3726 3359 367

mif Hme 18 CONSULTATION SERVICE
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In 2024, the number of medical
consultations in OD Thmar Pouk has
slightly decreased to 4,092 times after
this number went to its peak in 2023. The
number of consultations has turned back
to normal after the COVID 19 was
brought under control nationwide. The
majority of the consultations among the
DM patients took place at Svay Chek RH.
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We analysed the number of total
consultations compared to the active
patients, it shows that the annual contact
rate of medical consultation has
decreased from 2.3 in in 2023 to 2.1 in
2024.

The number of HBP consultations has
rapidly decreased in 2024. There were
only 70 consultations used by 57
Hypertensive patients. This loss of
registered members with hypertension is
a sign that this peer program is favoured
among patients DM but not for non-
diabetes Hypertension.

MmN 402 MIGIMATIUNAIM 03 SOHIITIM AT GIGISTIPIAIURUFGOAMEFISHU I Use of Medical Consultation

service and annual contact rate in Thmar Pouk yearly

agmGssigmetddnnuiguiguingntiuny

Contact rate per Active Diabetic Member

o Sgsnnumdnfmuigy | Sgswwdafninuigy | sppwoigiismifmetidninuigs
< mshm:ta finndegn mungntdny

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

2023 4,199 1,859 2.3

2024 4,092 1,966 2.1

a#ymagsfgm:tdmi oo nneiuingatiuny
Contact rate per Active HBP Member

. Sgsinwmiabunn | Sgsumtabnnn | apmpsigiismifgm s uumn
q nsms A :td aingdniieun nngiulngatduny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 159 181 0.9
2014 136 119 1.1
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2015 34 108 0.3
2016 41 67 0.6
2017 65 57 1.1
2018 83 44 1.9
2019 100 50 2.0
2020 83 45 1.8
2021 45 42 1.1
2022 83 65 1.3
2023 107 65 1.6
2024 70 57 1.2
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Over time some of our pharmacy
partners  stopped dispensing our
medicines due to bad management of the
services. With a good cooperation with
public health facility, we still continue our
RDF service in RH Svay Chek and in HC
Kum Rou ( recently it was renamed to HC
Thmar Pouk). The following table shows
the supply and sale outputs and activities
through receipt analysis in these two
public pharmacies but the proportion of
missing receipts is lower that this implies

ANSGISUMSIiuimafs IHumaviensmay that the written receipts improved
9 al al al k-] ' ' H 1
Qv fuuinmAmangsisngjhisminimuing especially in Thmar Pouk HC.
fiunmass hivasisivnnugemng)a
Mg 412 FUilSmilTIIN BAIGUGAIGS ISTISA[URVE G RDF use in Thmar Pouk
L Ggsénmadigwuptin . .. Ggsméansis | manwisgand
algismiAghE B ) . Ggsinwugpan |, . Ggsénimasiia N .
N N . ms{pgjiuntmauEim _ | bgs@amAmens | 0 Awuiptiuma | g sinwuin
i nin: g ansing ansiig 1sigi bobd . yuins§gsw gsnsntuma
N s 0T umrsignyuns§gsw ot nhywinwu < Estimated Number |  Percentage of
Nr Name of Partner Phamacy Value of Supply to Partner v ' Number of Invoices i Amount Still
Amount from returned invoices for Average Per Invoice of Missing Patients Without
Phamacy(s) in 2024 in Database Unreconciled
entry in data base Invoices Invoices
1 Usﬁﬂ E?JU‘I,QFW BWItH 284,413,435 307,733,970 7016 43,862 23,320,535 532 -8%
2|8 emn goa 76,103,532 79,573,375 2556 31,132 3,469,843 m -5%
iy 360,516,967 387,307,345 9,672
éiﬁigﬁgm‘};mn‘g‘ UGNIGIST M g‘gjﬁam The table above shows the scale of RDF

MiGH

3
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service used. The supply from
MoPoTsyo to these two public
pharmacies still showed large quantities
even though the amount was decreased
from 2023’'s especially in Svay Check
RH.
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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
decreased in 2024 while the scales of
supply and the spending also have
decreased. The adherence to medication
among patients with DM has decreased
from 85% in 2023 to 79% in 2024.

HnLﬂB’ &% Is1gIbob G

MG 422 MIHSITMERGUAN 8§31 MIGAMWINTEoisgr s mI 1o gaipuAuRUFG G Adherence and expenditure on
medication by DM in Thmar Pouk OD ’

o e The DM patier?ts should Ri(.els sp.ent by Riels avera.ge per Nr of Actual Nroftimes
Diabetics have spent if 100% Year Dlab?tlcs. on actu.al buying DM DM Buyers they bought
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

85% 421,925,718 2023 358,498,602 205,679 1743 9129

79% 406,065,922 2024 320,196,420 178,681 1792 9112
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The fraction of expenditure they should
have spent and the amount of actual
expenditure among patients with non-
diabetic hypertensive has decreased
from 84% in 2023 to 73% in 2024 along
with the drop of service users.
Changing behavior in access the
service is perhaps related to the fact
that the medicines for hypertension
have become more available at the HC
countrywide in 2024.

Overall, the figures show that there are
33% (508) among the patients
spending for medicines who are male
whereas 67% (1,236) are female.

MG 432 MIHSITMERGUIN SAMIGAMWINTE I OH AL I UGN [fURLURUB G 1) Adherence and expenditure on

medication by HBP in Thmar Pouk OD

-109-



T The HBP patlents‘ Riels spent by Riels aver'age per Nr of Actual Nr of times
should have spent if Year HBP on actual buying HBP
HBP L. ) HBP Buyers they bought
100% adherent medication patient per year

31% 4,061,538 2010 1,276,100 27,741 46 182
39% 13,344,583 2011 5,155,700 40,596 127 579
52% 13,465,945 2012 6,937,850 51,391 135 743
59% 11,781,835 2013 6,975,900 54,077 129 687
40% 13,705,000 2014 5,425,250 44,108 123 515
27% 10,104,370 2015 2,774,850 31,178 89 207
129% 1,904,058 2016 2,463,550 50,277 49 150
64% 4,479,588 2017 2,849,080 54,790 52 179
49% 5,795,173 2018 2,845,300 71,133 40 166
51% 5,406,134 2019 2,761,900 76,719 36 157
88% 5,216,101 2020 4,591,950 124,107 37 221
77% 5,035,193 2021 3,898,253 118,129 33 171
73% 5,944,525 2022 4,340,448 88,581 49 205
84% 10,366,675 2023 8,732,742 164,769 53 289
73% 5,138,678 2024 3,765,100 72,406 52 203

Female 67% 1236

Male 33% 608

100% 1844
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The MoPoTsyo rewards for public
pharmacies have been given vyearly to
provide the public health facility’s staffs, who
are operating RDF’s service, as well as the
health facilities, ODs, and PHDs with an
incentive based on good performance in the
public service. This is the ninth year for RH
Svay Chek and the eighth year for HC
Thmar Pouk. With good performance we
mean that the patients spend on medicines
according to the Doctor's prescription during
12 months PLUS that the the patients are
satisfied with the service, as measured by
10 questions survey.

The following tables were the reward
calcuation for the two partners in Thmar
Pouk in 2024.



JUMAE 422 MIGRIMARNS GRFRGREIG R MY JAIRIURUG G Rewards for public health facility pharmacies in OD

Thmar Pouk
- PO - YU ST q ==&
RN R RIS AR C S NS AN R P ESHFIGH
@ TRELER LR
a sa e o R I °
EHNBASRN9 (25 § bobreasigano egan g boké
o 2
BRUNRJBEHRNESESH
gifs gidh gidm qidd qidd gids gidn gidd gidd
28-May-2015 28-May-2016 28-May-2017 May May 01-Octobx 31-Octobx 31-Octob 31-October-2023
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 [to 30-October-2023 to 30-October-2024
A B
it yumnt gagmamnig s
Ggséaimamuiiugatiginvhupitundusisigopunwivg gon
2 o8 unn ety ‘ ¢ onavg 48 98,627,519 #| 77,887,463 #| 103,167,927 #| 126,914,230 #| 189,522,487 #| 213,243,486 (232,815,411 |1435,062,925 ¢ 364,305,249 #
Value of the amount that patients should pay for the medicine in OD Thmor Pok
b [GgsEnmiisiaugatinsvdvpindusisipopunpivg yon
R 31,903,150 #| 48,235,700 #| 77,885,770 #| 86,518,430 #| 160,502,110 #| 162,084,790 (182,348,650 |343,169,014 ¢ 280,203,327 #
Value of the amount that patients paid for the medicine in OD Thmor Pok
Ggsyntfinumsunsgaindusisty§onguin awica . . . . , . . . .
R U guaguin anwion 128MA | 428EA | 3B7TMA|  403MA|  658MA| 686MA | 957 MA | 1354 M 1502 M
Number of cases who come to use medical sevice in RH Svay Chek
¢ |[Ggsyntdinunfimaginamndwisgapuapivigon N . " . " N N . "
o = ! T e 26 ;1 33 81 33 ;1A 42 1 65 ;1A 60 1A 80 ;1A 93 ;A 108 §1A
Number of cases bought Insuiin in OD Thmor Pok
¢ |sgsgnidtinipna ioddaguilsgasfingutnapwicn 25 I 21 §1f 15 1A 24 h B3| 40mA 54 1 59 ;A 85 M
Number of cases bought Insulinin RH Svay Chek
Ggsnmamjulugatimsuiantiunasists§imejuignapwica
k] 16,269,250 #| 40,468,050 #| 51,424,240 | 60,467,050 #| 102,625,150 #| 98,663,900 #|114,770,610 (252,524,326 # 283,383,845 1
Value of the amount that patients paid for the medicine in RH Svay Chek
GgsFamamiulin s.0.0 gagdiss§unguipnapwioa
a 29,656,000 ¢ 51,621,500 ¢ 55,139,500 #| 67,365,000 | 122,008,500 #| 117,479,500 (141,631,800 #|271,454,204 { 281,605,282 #
Value of supply to RH Svay Chek
uGgsBrsmamnmwannauiiusgmi u.0.0 gagaidu§unguiaan
a4 [i5n 324 iits 450 iU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Svay Chek
wiusgsBrsmotiaymi w0 gagdiFs§unguiynanuwicn . ,
792,851 {1y 2,260,159 (MU
Total quantity of tablets that MoPoTsyo supplies to RH Svay Chek
90 {[mAtIA§AGRHALYTN (=BD*15% )
" 2,440,388 ¢ 6,070,208 ¢ 7,713,636 F 9,070,058 #| 15,393,773 | 14,799,585 §| 17,215,592 ¢ 37,878,649 & 42,507,577 ¢
Maximum reward
99 |GgsmarmIvUimuRGuItAHAGA (-BL/B9 )
32.38%| 61.93%, 75.49%| 68.17% 84.69%| 76.01% 78.32% 78.88% 76.91%
Adherence %
9l |ugnunwaluARiunvsHRisAnWwH
54.62% 60.53% 66.70% 76.47% 77.92%| 78.15% 85.98% 89.21% 92.11%
Satisfaction result
am [GgsmanwiuipiiunicniniBrisans (=(899+B9)/2))
* 43.50% 61.23% 71.10% 72.32% 81.30%| 77.08% 82.15% 84.04% 84.51%
Average reward
imfiagngauiiupivalonanBusanss§ing
96 [UAANWIGA(=BI0*BIM) 1,061,568 #| 3,716,788 ¢ 5484,170% 6,559,501 | 12,515,468 11,407,465 14,142,890 #| 31,834,835 ¢ 35,923,089 #
Available reward for RH Svay Chek
mamia§ataiuitupivalons g ansuginguiyn
9 |ANWIGHA MW EANSMAGA 9E% (=BG 6%) 27,059,610 ¢ 30,534,626
Available reward fo RH Svay Chek extracted WHT15%
s oo o ’ . ) 2 o
mstseﬁsa@mmaaasgcwaamaégunsmsﬁsammg:qesgsmsus ipnanesisn
95 |u§ig AN for PHD (=BIE*1%) 10,616 # 37,168 ¢ 54,842 ¢ 65,595 & 125,155 114,075 ¢ 141,429 ¢ 270,596 # 305,346 i| 1%
90 |{FUAPAUS for OD (=B *4%) 42,463 i 148,672 & 219,367 ¢ 262,380 ¢ 500,619 # 456,299 565,716 # 1,082,384 1,221,385 4%
96 |itguANAfA:§H for the Doctor Consultant (=B9 ti*15%) 159,235 557,518 % 822,626 983,925% 1,877,320% 1,711,120 2,121,434 4,058,941 4,580,194 15%
9¢ [[mAiA§AGRAINGE§ING] Incentive for Referral Hospital (=B9&*20%) 212314 % 7433581 1,096,834 1 1,311,900 2503,0944i 2,281,493 2828578% 5411,922% 6,106,925 20%
bo |§AlGABE Y SHAGAFBIGATILIH for the Pharmacist/ Medicine distributor (=B9 *60%) 636,941 2230073% 3290,502% 3935701%# 7509281 68444791 848573414 162357661 18,320,776 60%
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srnenmataindasnsmilsanwgigesasisgses

v
H

a 1 ey o 2 o 1% o a o
SEHNBAIZR M9 (25 FIolbm TSR Mo iegan § boké
BROVBESSTRNOADHH
] g [
gids gigh gids gide fids gidn gidn qidd
28-May-2016 28-May-2017 M: May-201 01-Octobx 01-Octobs 1 01-Octobs 01-Octobe
to 27-May-2017 10 27-May-2018 to 27-May-2019 10 01-Oct-2020 | to 31-October-2021 | to 31-Octobx 1o 31-Octob 10 31-Octobx 4
A B
ur JERIAT
o [sgeénmanmlsngnifiginuingatinasisigaisnping gon 77,887,463 1| 103,167,927 §| 126,914,230 i| 189,522,487 i| 213,243,486 1| 232,815,411 §| 435,062,925 364,305,249 §
Value of the amount that patients should pay for the medicine in OD Thmor Pok
v |bgsEngmansuiingnddmsuapnimnaassigagunpivg gon 48,235,700 §| 77,885,770 | 86,518,430 §| 160,502,110 §| 162,084,790 §| 182,348,650 i| 343,169,014 i 280,203,327 §
Value of the amount that patients paid for the medicine in OD Thmor Pok
n [Bgsyntitswmsuns gamndnisistigpiazma ggn 66 A 2009A|  2498A|  316MA| 307 A 384 DA 419 DA 390 A
Number of cases who come to use medical sevice in HC Thmor Pok
¢ |Ggsuntdliunfmapionmnguidsanpunpiviygn . . . . . . . .
A 33 Q1f 33 42 QA 65 M 60 1A 80 ;A 93 A 108 B1A
Number of cases bought Insulin in OD Thmor Pok
& |Ggsuntdliunfmapionmnguldsgauapuaema gon . . . , . . . .
{ 10 §1fi 14 Q)i 17 1 18 M1fi 19 1A 25 QA 33 A 20 A
Number of cases bought Insulin i HC Thmor Pok
b |Ggséamamivitugatinsuhaintrundsisisnpuaiemn gon
6,921,150 #| 24,676,420 #| 27,695,730 #| 54,663,490 {| 67,163,690 f| 68,576,940 ¢ 96,761,898 ¢ 75,882,591 #
Value of the amount that patients paid for the medicine in HC Thmor Pok
o |Ggsiapmiaulin s.o.0 gaghidlsnpuaemo gon
¢ ! = ¢ 9,824,300 §| 28,514,500 §| 43,556,000 i 71,517,500 §| 65,917,200 73,572,000 94,176,133 i 81,851,133
Value of supply to  HC Thmor Pok
¢ |euiuBgsBsnannmwARmGullurym v..g ghgidsapugemn gon
e ' " e = e 219 Y 230 iy
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Thmor Pok
¢ |wivtgsBrsimiiunymi v.o.o gagiidsanaema goa . .
781,398 (MU 782,680 (MU
Total quantity of tablets that MoPoTsyo supplies to HC Thmor Pok
90 |[mAtingatgHAyjie (<BY*15%)
1,038,173% 3,701,463%| 4,154,360% 8,199,524 i| 10,074,554 i| 10,286,541 | 14,514,285 11,382,389 #
Maximum reward
99 |GgsmatwmivAuimeRfuIIUATHATE (=BL/B9 )
‘ 61.93% 75.49% 68.17% 84.69%|  76.01% 78.32% 78.88% 76.91%
Adherence %
9b |ugnunwhiisiunvsEAisAnwH
96.49% 87.00% 93.00% 90.00%|  91.47% 90.45% 90.00% 90.63%
Satisfaction result
am |GgsmanwitupivhicAE B EANS (=(B99+B91)/2)
g 79.21% 81.25%) 80.59% 87.34% 83.74% 84.39% 84.44% 83.77%
Average reward
9¢ fnindndguividupivaisnaBusanssanugema §nn(=B9o*Bam
| umnIuRYAbAUTE TR ! RsEANAEM N GIN( ) 8223361 30073311 33478073 7,161,777 84363941 8680466 122557184 9,534,995 1
Available reward for HC Thmor Pok
imaAEnsgiuitupivhisAE U GANSEANNTAIBMA GOA
9t |HMWHANSMAGA 9U% (=BI "6 %) 10,417,360 § 8,104,746 §
Available reward fo HC Thmor Pok extracted WHT15%
a2 T ) I ) 2 o o
mssssessssjj:a:ﬁsmﬁsﬁsgamgﬁmﬁmgmnsmsssﬁmessgagge BRAVEE2TNA &F
%
95 [5§1g1AmuIeR for PHD (=BIM*1%) 8,223 30,073 § 33478 i 71,618 84,364 1 86,805 i 104,174 & 81,0471 1%
9a |[FURBAUEH for OD (=BIM*4%) 32,893 i 120,293 1339124 286,471 337,456 § 347,219 416,694 i| 324,190 4%
Lfg[m;nﬁﬁKLEﬂ:ﬂﬁ for the Doctor Consultant
123,350 § 451,100 § 502,171 1,074,267 1,2654594 1,302,070% 1,562,604 1215712 15%
96 |(=BIM*15%)
mAriagnsgaintsnpniaama
164,467 601,466 § 669,561 §| 1,432,355 1,687,279 1,736,093 %  2,083472 1,620,949 20%
98 |Incentive for the Health Center (=B9 M*20%)
anlsAnwyilngnguuicanwg
493402F 1,804,398 2,008,684 4,297,066F 5061,836F  5208,280% 6,250,416 4,862,847 i 60%
bo | for the Pharmacist/ Medicine distributor (=B9 M*60%)
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18553755858 238¢é 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 for setting up the
network in Kampong Speu OD, but
this funding was stopped in 2014
although some HCs 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 12 peer
educators in Kong Pisey OD, 13 peer
educators in Kampong Speu OD, 8
peer educators in Oudong OD, and 4
peer educators in Phnom Srouch OD.

At the end of December 2014, a total
of 189,792 adults had already received
a Urine Glucose strip to self-test, and
from August till December 2016,
another 8,891 Adults and in 2017,
41,230 adults in Oudong OD also
received it. In 2020, there were 17,866
strips distributed in Phnom Srouch OD.
So far, totally, 311,779 adults had
already received the UG strips by the
end of 2020.

In 2024, 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.



JUMNE 432 GAGAEAIQUIFEMB G LN : SHATNER/RIMEGISTUI DM registered and active DM
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JUMAE 442 GRGAINGAIANEMEG NN SHATNBRASAIMEEI ST HBP registered and active HBP
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MM ATIEUN USE OF SERVICES

IFUny g F0[AU T3S 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 service in every OD
in Kampong Speu province is
absolutely better by the diabetics than
by the non-diabetic HBP patients. In
general, the use of laboratory service
in 2024 among diabetes and high
blood pressure patients decreased at
the rate of 16% compared to last year.

MG 445 MUGIMASIINGSITIANGS MEIPIRPAUL Yearly Use of lab service in kampong speu by OD

mnimaivhu§ilianadghinpdumugiSyws Yearly Use of Lab Service
g vear _ gnﬁ.ﬁf:: :mtﬁtjtf Diabetic afiﬁtmm.wgwtjmns Non Diabetic HEP
AlnN Anla a1yo 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
2023 928 706 405 387 130 171 140 41
2024 895 614 259 31t 109 131 91 23

SV Ime 1 CONSULTATION SERVICE

The Consultations in every OD in
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Kampong Speu were downward. In
Kong pisey, the annual rate of medical
consultation has remained unchanged
of 1.1 since 2022 whereas the number
of consultations and the number of
users were decreased.
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In Kampong Speu, the annual contact
rate decreased from 1.5 in 2023 to 1.4
in 2024 whereas the number of users
and the number of consultations both
decreased. In Oudong OD, the annual
rate of medical consultation in 2024 was
3.4. It decreased from 4.0 in 2023 with
both the number of consultations and
the number of users decreasing. Lastly,
Phnom Srouch OD, the annual rate of
medical consultation decreased from
2.0in 2023 to 1.5 in 2024. The number
of consultations and users both
decreased.

Some members turned to use the public
health services in public facilities for
non-communicable diseases because
the service was improved in terms of
service provision and drug supply from
Ministry of Health - Central Medicines
Stock.

MmN 6452 MITIInNAm oA S aa P GIET IUATE AL $RIS1ETFEMEpURATIRUR Use of consultation and annual

contact rate among DM by OD

aynGsshgedadnnuiguiuiagntdungisipunipfviaine

Contact Rate per Active Diabetic Member in Kong Pisey OD

= Sgsunuwinfmuify | dgsumtadaimuingy | apmuoigiismifigmedidnnuigs
= M et Aindeon mjjulngaAtdgenn:

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 1,672 0.8

2020 1,816 1,850 1.0

2021 2,039 2,026 1.0

2022 2,454 2,232 1.1

2023 2,412 2,293 1.1

2024 2,249 2,047 1.1

agnesshipnedadninuiguiuiagnsdunyisipunpfuidndeg
Contact rate per Active Diabetic Member in Kampong Speu OD

n
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Sgsuneuninfnnuigy

Sgsmmiadninuigy

Himueigiismifimetdfnnuigy

o msfgmeti finndeun mungnddgeun:
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
2023 2,565 1,723 1.5
2024 1,875 1,307 1.4

simegsiigmeddimmsijuguingniiongsiponpiviagy
Contact rate per Active Diabetic Member in Oudong OD

" Sgsnneumdnfmuigy | dssumtndainuigs | spmuoigiismifigpn:dddnnuigs

- msfgmeti finndegn mjungnaddgeun:
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
2023 8,187 2,044 4.0
2024 6,031 1,791 3.4

simegsigm:ddinmuijuuiagatiungsiponpiviipe

Contact rate per Active Diabetic Member in Phnom Srouch OD

2018 140 100 1.4
2019 524 271 1.9
2020 891 467 1.9
2021 942 474 2.0
2022 1,137 649 1.8
2023 1,323 665 2.0
2024 789 528 1.5
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The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD has
increased from 0.5 in 2023 to 0.6 in
2024; the number of HBP
consultations has increased but the
number of wusers has continued
decreasing. In Kampong Speu OD, the
annual contact rate has remained the
same with 1.0 times in 2024. The
numbers of consultations and users
have decreased. In Oudong OD, the
rate continued to increase from 3.3 in
2023 to 3.4 in 2024; but both the
number of consultations and users
decreasing. Lastly, Phnom Srouch, the
rate was changed from 1.5 times in
2023 to 1.2 times in 2024. Likewise,
the numbers of consultations and
users were decreased.

MG §46: MITIUNAIM IS AH PG IUATH AL T oINS MEpURIURUB ARG S I Use of consultation and

annual contact rate by HBP by OD yearly

aymGsshgnedinbsmnnneyuiagnddoamsipunpiivianis

Contact rate per Active Hypertensive Members in Kong Pisey OD

" Ggsunmwmndmlgnn | Ggsumdaiignn s woigiismifigetdi o
= unsms At unuAgieeh nnyiusngntsuny
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
2023 207 417 0.5
2024 492 332 0.6
s gshgmetdmonmnunmneuiagntdesnyisigpunpivifindeg
Contact rate per Active Hypertensive Members in Kampong Speu OD
" Ggsinumndmbagn | GStRnAGrIIG apmwoigiismifigmetfbungnn
= nnsmsign: i g i niian g uShgatAuny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
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2013 250 243 1.0

2014 357 313 1.1

2015 301 351 0.9

2016 335 384 0.9

2017 251 377 0.7

2018 230 384 0.6

2019 174 384 0.4

2020 258 447 0.6

2021 361 558 0.6

2022 181 325 0.6

2023 357 354 1.0

2024 239 243 1.0

simagsfigmetimingpnunsudngnddungisipunpivgagy
Contact rate per Active Hypertensive Members in Oudong OD

& Ggsinmndmbiyn | Ggswdmimirseuin simpeIgismifimet i
= nnyme g ii g R nngrulhgntAsuny

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

2023 731 223 3.3

2024 492 143 3.4

simagsiigmendmisgrunsi]uiagnddany isigpunipividpe
Contact rate per Active Hypertensive Members in Phnom Srouch OD

& Ggsinuwnlmbagn | GStRAIGIIING spnwoigiismifigmetfbrungnn
= nnsmeigm:ta AELLBY nyiuSngntsuny

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

2019 115 58 1.9

2020 251 135 1.9

2021 425 223 1.9

2022 285 194 15

2023 370 216 1.7

2024 209 173 1.2
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The RDF services in all 4 ODs in
Kampong Speu province are all in the
public referral hospitals and health
centers in 2024. In Kampong Speu
proving, Poung Savonn pharmacy was
the last private contracted pharmacies
that ended contract by the end of 2023
after previous pharmacy in Traim
Khnar  stopped contract, and we

" .. moved to Veal Ang Popel Health
RUNTISHAUIFMN IF1EAN U 2M NN UHR NN .
&y E i A Center in 2020.
o o o - a &
mnisg 472 SuilsminGrvn8asou§ns g SMEfIRIURUL Scale of RDF use by OD in Kampong Speu
I
GgsFamaiigwupliums Ggsénmn maituisgatd
nigismigagdanigsansiag o 1At ‘Iﬁ - Ggsiqwuipnhyums | i Ggsénimasiin | Ggsméansis | | 4
. RgjuBATmAENUMIT QU s mugjegagw | | farugsifwuip
g inin:Basansiig 1sigi bobd O Gg8w i gsqéntupu | Tpwupliums
isianginségSw HWUR Percentage of
Nr Name of Partner Phamacy Value of Supply to Partner Phamacy(s) ' Number of Invoices in Amount Still Estimated Number
Amount from returned invoices for Average Per Patients Without
in 2024 Database Unreconciled of Missing Invoices
entry in data base Invoice Invoices
lganaemn ﬁlLﬁhé 64,315,685 68,803,120 3856 17,843 4,487,435 251 7%
2 'ssnn GJUfQﬁ ahfied 185,622,984 204,064,470 5512 37,022 18,441,486 498 -10%
3gaNagemn imustiw 126,481,992 137,778,840 3633 37,924 11,296,848 298 -9%
Aganagemn hUHRNIND 83,344,455 91,177,215 2170 42,017 7,832,760 186 -9%
5 Hérm SJUfQﬁ Lﬁ[ﬁﬁLﬁG:]ﬁ 100,538,592 110,788,355 2925 37,876 10,249,763 271 -10%
6 Béﬁn GJUfQ'ﬁ Rt 334,423,811 322,790,905 6410 50,357 -11,632,906 -231 3%
iy 894,727,517 935,402,905 24,506
al o o oY al ~ H
mannGiss At ¢uiismiliiundas The table above shows the figures of

virugsisighregdnhai Sy dhdsmndm
™ migﬁgﬁlﬁhmifﬁﬁmmﬁﬁjﬁ[ﬁﬁjgﬁﬁﬁ Isimy
geusansiagisiv§ungjuipanvanegemn ¢
HeU wmsanmany wuinsidvimansiduma
MEMIN S NSO SIMEYHu90%yam:1

nmeagiapAgisanwaassmunngid
Saunn:uamumidpigindrupnos(§uing
mmumggmammmnm PisyruiSuiugs t
USUNU gﬁ[ﬁ%ﬁéfﬁmsm ﬁﬂnmmmnhm:m
[mesfamsmnitiauthinys Husigimilswonwy
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supply and dispensing medicines by
each pharmacy in Kampong Speu
province based on returned dispensing
receipts. We notice that the supply and
dispensing medicine to our patients
through public pharmacies in 2023 in
everywhere has the acceptable overall
balance.

We had set up the automation system
and trained the staff how to use it for
everywhere and coached the stock
officers how to use the automation
system. Over time, they became more
and more familiar with the computer
system. The dispensing activity has
improved. A little problem occured with
the technical errors or with the internet
disconnection still an issue in ongoing
operation of the dispensing. Written
receipts decreased constantly.
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In 2024, The adherence to prescription
among the DM members based on
spending on medicine has decreased.
in Kampong Speu excepted in OD
Kong Pisey where the rate of
adherence showed slightly increased
from 55% to 57%. In Kampong Speu
OD, Udong OD, and Phnom Srouch OD
showed the rate of adherence has
decreased notably with the dropped
scale of actual expenditure for RDF
among the members. In general, the
calculation of Adherence is based on
the availability of data in the database.
Lacking of data caused greater bias in
the results.

MmN G482 MIkGIFMUNGUIN 8 MIGAMWINT 8ol grémslyomujpiniuRuGaagiSutd Yearly adherence and

expenditure on medication by DM by OD

punwivinnia
% adherence The DM patients Year Riels spent by |Riels average per | Nr of Actual | Nr of times
by Diabetics |should have spent Diabetics on actual buying DM | DM Buyers | they bought
if 100% adherent medication patient per year

16% 11,808,115 2010 1,903,530 36,606 52 103
54% 67,732,685 2011 36,502,950 107,047 341 1807
82% 81,768,760 2012 67,164,220 131,953 509 3420
80% 106,241,280 2013 85,172,385 140,317 607 3873
50% 229,404,245 2014 113,954,110 152,959 745 4636
59% 220,014,156 2015 128,714,950 149,321 862 5172

67% 186,953,301 2016 125,998,250 136,509 923 5351
53% 264,021,030 2017 139,013,350 134,053 1037 6055
60% 337,219,982 2018 203,895,600 170,910 1193 7513

64% 393,427,626 2019 253,652,400 188,729 1,344 8,321

64% 437,906,146 2020 280,870,950 173,484 1,619 9,880

64% 498,159,185 2021 318,671,636 180,346 1,767 10,903

63% 640,091,573 2022 405,560,045 191,483 2,118 12,451

55% 941,111,609 2023 516,228,001 249,627 2,068 11,836

57% 518,638,233 2024 295,489,585 207,799 1,422 8,714

punwivifnia
% adherence The DM patients Year Riels spent by |Riels average per | Nr of Actual | Nr of times
by Diabetics should have spent if Diabetics on actual buying DM | DM Buyers | they bought
100% adherent medication patient per year

76% 328,500 2011 250,850 250,850 1 7
29% 2,116,635 2012 623,800 77,975 8 23
29% 79,323,260 2013 23,149,150 52,732 453 1352
45% 187,228,013 2014 83,982,630 80,520 1963 4278
39% 215,748,719 2015 83,985,120 76,839 1093 4042

53% 212,712,546 2016 113,190,050 83,289 1359 5591
31% 282,818,783 2017 88,482,375 64,445 1373 4368
30% 321,305,428 2018 94,786,090 63,958 1482 4296
39% 389,217,780 2019 151,242,760 88,240 1714 6225
39% 436,171,969 2020 172,232,562 86,202 1998 7292
39% 460,635,808 2021 180,844,911 76,923 2351 7657
41% 391,384,823 2022 158,965,860 101,771 1562 5784
48% 425,120,828 2023 202,928,222 148,557 1366 6232

38% 234,585,077 2024 88,382,175 104,224 848 3,912
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punhvfaiy
% adherence The DM patients. Ri(?Is s;?ent by |Riels average per N!' of Nr of times
by Diabetics should have spent if Year D|abe.t|cs- on actu-al buying DM patients they bought
100% adherent medication patient per year | who bought
78% 56,726,724 2017 44,269,950 100,843 439 1877
80% 103,894,119 2018 83,575,630 136,117 614 3069
75% 152,602,536 2019 114,054,850 128,730 886 3571
80% 221,570,550 2020 176,374,270 137,685 1281 5330
83% 273,245,827 2021 226,847,837 158,968 1427 6467
78% 362,556,117 2022 281,287,860 166,246 1692 7714
77% 527,006,433 2023 405,602,209 230,064 1763 7962
61% 425,190,209 2024 259,626,890 163,287 1,590 5,790
(R RvRG S
% adherence The DM patients. Ri(?Is sp.ent by |Riels average per N!' of Nr of times
by Diabetics should have spent if Year D|abe.t|cs_ on actu_al buying DM patients they bought
100% adherent medication patient per year | who bought
45% 31,112,632 2019 14,143,210 59,929 236 859
53% 118,737,472 2020 62,976,696 117,057 538 2418
44% 144,466,083 2021 62,895,535 107,698 584 2502
49% 159,577,728 2022 78,380,668 125,610 624 2976
47% 274,592,267 2023 130,231,732 202,538 643 3295
39% 148,894,826 2024 58,740,900 139,527 421 1,809
ﬁfmﬁjﬁﬁﬁs[ﬂ?ﬁjﬁjn GRNY gnLﬁjﬁLﬁﬁ At the same time, adherence to
1 1 . . .
UﬁﬁngSfS[SﬁﬁnhﬁzmSﬁmm sarels Mg prescription among the HBP members in

igmungugnis
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Kampong Speu province showed the
same direction as following; in Kong Pisey
OD the rate has decreased from 64% to
59%, in Kampong Speu OD the rate has
decreased from 47% to 45%, In Udong
OD, the rate has decreased from 78% to
69%, and lastly, in Phnom Srouch OD, the
rate has decreased from 54% to 48%.



mnig 49: MIEGIFMUNGUAN £ MIGAMINT s GIsgARa T NGNS MEURIUAUEINGIS T I Yearly
adherence and expenditure on medication by HBP by OD ' !
punpiviniia
. . Riels average per
% adherence The HBP patients Riels spent by actual buging Nr of Actual | Nr of times
by HBP s.hould have spent Year HBP OI‘-I HBP patient per | HBP Buyers | they bought
if 100% adherent medication 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
64% 107,763,401 2023 68,533,544 201,569 340 1,677
59% 43,260,958 2024 25,725,750 139,814 184 1,010
geynil iwlpngunwhufania
Female 65% 1041
Male 35% 565
Total 100% 1606
punwiuiifindag
. . Riels average per
% adherence The HBP patlents: Riels spent by actual bu)g/linrg) Nr of Actual | Nr of times
by HBP should have spent if Ve HBP °'_1 HBP patient per | HBP Buyers | they bought
100% adherent medication year
21% 136,875 2012 29,350 29,350 1 2
22% 12,252,138 2013 2,645,550 17,179 158 397
43% 22,172,055 2014 9,521,325 36,341 506 908
43% 23,609,445 2015 10,073,900 47,518 212 744
58% 21,719,637 2016 12,498,100 47,703 262 978
39% 28,047,081 2017 11,006,025 41,221 267 838
36% 47,046,037 2018 16,746,800 54,373 308 1006
48% 46,604,607 2019 22,592,760 74,810 302 1257
60% 48,801,839 2020 29,067,188 76,493 380 1668
59% 49,862,418 2021 29,491,249 67,178 439 1710
39% 37,849,189 2022 14,893,600 62,316 239 732
47% 39,068,469 2023 18,529,737 81,271 228 790
45% 21,202,165 2024 9,451,375 58,704 161 655
Female 61% 615
Male 39% 394
Total 100% 1009
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(unuiviiany

. . Riels average per
% adherence The HBP patlents: Riels spent by actual bu)g(ing NT of Nr of times
by HBP should have spent if Year HB!’ 0|:| HBP patient per patients they bought
100% adherent medication year who bought
58% 8,239,503 2017 4,789,700 16,291 294 904
70% 6,565,257 2018 4,618,600 64,147 72 232
76% 9,345,181 2019 7,120,600 67,815 105 323
88% 14,098,308 2020 12,448,580 92,212 135 483
88% 16,443,879 2021 14,473,963 25,041 578 578
71% 9,119,870 2022 6,459,650 39,630 163 236
78% 32,631,280 2023 25,574,700 148,690 172 704
69% 16,838,510 2024 11,604,925 93,588 124 439
Female 61% 1047
Male 39% 667
Total 100% 1714
[unuividus
. . Riels average per
% adherence The HBP patlentﬁ R Y actual buging NT of Nr of times
by HBP should have spent if Year HB!’ 0|:| HBP patient per patients they bought
100% adherent medication year who bought
54% 4,150,014 2019 2,238,200 39,968 56 169
57% 20,132,933 2020 11,493,719 74,153 155 540
46% 27,803,195 2021 12,888,315 67,127 192 702
46% 23,963,413 2022 11,050,763 73,184 151 535
54% 35,237,793 2023 18,977,486 130,879 145 557
48% 18,609,070 2024 8,874,200 70,994 125 432
Female 62% 341
Male 38% 205
Total 100% 546
mjgnijﬁ[n}ﬁéﬁﬁﬁ Lﬁj‘msm:i[gd{jm[ﬂh The MoPoTsyo reward for public
Do . o - . pharmacies is done regularly on the
nmmuﬂmsjﬁmﬁ PUHURAUY S L AUUR FURIU Y ) . .
= nto e 14 yearly basis to provide the public health
sanmuegemn  SauvfingjulpatirumsSndni facility’s staff, who is operating RDF’s
Lﬁﬁﬁﬁm”ﬁjﬁ 5 ﬁjﬁﬁg‘n EE I mMEmEits 84 ﬁl} service, as Yvell as_ the h_ealth facilities, OD,
, , - . - and PHD with an incentive based on good
FUSNEIIINIUAIHAMIG.A.0. SamAgaIAT performance of the public service that
FIIIAN:T  SINIMBIS: thmnd n}fgﬁfgﬁjj%ﬁn} stated in the contract. The following tables

mmiadadgoptantamimiuiviegn
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are showing the reward calculation for
every partnered pharmacies in Kampong

Speu province.




JUMNE 45:MIGRIIMAINS G gaGeiGAnw i mupunuAvSISIIesAniaf §1 0B E Rewards for public health facility
pharmacies by OD in Kampong Speu 2024

samimmitainsgsnsmisanwsinemnpieiined
S6iigs 09 fo arsm & bobb £ I3 mo fe ssan bobm

BRBSRABMSMASIHER

§ife g§idy giém il fét ke gién fidd gide gi§90
20132014 20142015 20152016 20162017 20172018 20182019 20192020 2020-2021 20212022 20222023
A B
Luf} ORI aman) v
Ggsdnmanultugatiaiavhambtungus
9 [istangunpfg Ande 70,700,198 | 237,394,622 | 263308691 | 324918683 | 330,558,385 325220296 | 470924071 |  477,036497 | 513,401,833 338,984,947
Value of the amount that patients should pay for the medicine
Ggséamanuiiugatinsuhabtuniuss
b [aguapaug Andaj
T 49442830 | 96646970 97661150 | 116,789,150 | 105493850 112,153,090 | 195242980 |  213,152310 | 182,868,040 194,848,774
Value of the amount that patients paid for the medicine
in OD Kampong Speu
n |Ggsgandiiumssgumndusislsnpuemn fgng . , , , , . , , , .
e ‘ = ' 942 91 1095 1 1087 1 1287 1t 1200 1 1198 1A 1655 817 1902 817 1804 13 1004 1A
Number of cases who come to received medical service in Dom Kravann HC
¢ |sgsunndinruniimamndwas sl apiuginagg , , , . . . . . . .
e ' ' noe 28/ 88 M 16 917 108 1 12 i 80 1 103 1A 115 81 104 1A 88
Number of cases bought Insulin in OD Kompong Speu
¢ |gsunndinunfimanadweds islsnpunean ) ) ) ) ) ) ) ) ) )
’ R8[ 82/ 89 81 86 8171 R8h 28 89 81 9% 81 384 BAA
H{ANS Number of cases use bought Insulin in Dom Kravann HC
gsémmaniuliuiatinsuhantndusisisnan
7,697 4 ) 338, 293, 613, 670, 147,401, 159,198, 757, 239,
byem {5 Valu of e amount it patients pad for e mediine 47697499 | 76771,115| 74,338,850 84,293,000 61,613,550 98,670,150 401,100 50,198,400 | 107,757,900 86,239,345
in HC Domkra Van
1 gsssamaniultnansapssnpuremaiig
66,345,000 123,507,500 | 142,620,000 98,831,250 112,246,000 178,144,000 212,082,000 225,198,000 133,042,940 107,183,773
Il S§ml§‘1ﬁ .0.1 Value of supply to Dom Kravann HC
6 |imAtingaty wivie (=BY*15%)
f 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 12,935,902
Maximum reward
¢ |[BgsmmwERnstgun fiumséng (-B/B9 )
0% % 37% 36% 32% 3% 41% 45% 36% 57.48%
Adherence %
90 [wgiunwiiuitiunssyaisanwy
3% 75% 53% 0% %% 84% 85% 84% 84% 88.70%
result
99 [Bgsmanwiiniativhisatni8usans (=(B6+B90)2)
¢ % 58% 45% 53% 55% 59% 63% 64% 60% 73.09%
Average reward
(madaéatauliupivaisasdasansu
9 |ryamn §[h§(=B6"BIY) 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 9,454,855
Available reward for Dom Kravann HC
imAnindatguiiuativaisas B sapsenaaema
o [HIANS MW EANSMAGA 9E% (=9b*Gi%) 8,036,627
Available reward for Domkravan HC extracted WHT15%
? 2 ) a6 a2 a 1 1 0 L] 1 ? (] o ”
miisolsnmaid nansgeRinmRgENEmIBNoEBHIge BRpBNERR YIRS
9¢ [wfirunAmNILE for PHD (-BIM*1%) 51,132 83,644 50,285 66,756 51,161 87,408 139,513 153,860 96,820 80,366 1%
. o
98 |[UALEAYE for OD (-BIM*4%) 204,527 334,576 201,139 267,025 204,644 349,632 558,051 615,442 387,278 321,465 “%
99 [sturnaditga: & for the Doctor (-BIM*15%) 766,974 315,592 754,270 1,001,345 767416 1,311,119 2,092,690 2,307,906 1,452,294 1,205,494 15%
AN §aInGB§i0§] Reward for the Hospital (=BIM*
g |[MATNEAINUBIAS] Renardforhe Hosplel (-BIM'20%) 102638 |  15792| 100569 133,127 1023221 1,748,158 2790253 somae|  1gesse|  teoraes |20
HATGAGIW T SN AGIU]BIGAGIG! for (he Pharmacisis
96 | (_Bom*60%) 3,067,898 4418294 3,017,079 4,005,380 3,069,663 5,244,475 8,370,760 9,231,624 5809,175|  4,821976 60%
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giéa Bl giém giéd mt piEh miéol méd fiés
2014-2015 2015-2016 20162017 2017-2018 2018-2019 20192020 2020-2021 2021-2022 20222023
A B
i ERIAT FRpmAmIg
Ggsénmanuiiunatfpinvhuntiun s
9 [S’1nhLﬁjnL{jﬁUﬁ e 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070 | 385,295,847 | 505975219 | 521,067,771 | 585553911 769,145,566
Value of the amount that patients should pay for the medicine
sgséamanulingatimsuhagniiungaost
b Ao aud anf
i n 127,926,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323,500 | 330,645,400 | 368,653,180 500,883,444
Value of the amount that patients paid for the medicine
in OD Kongpisey
m |Ggsunnditmssnsgrumngusisis§unsiuiyn anfis ) ) ‘ ) ) ‘ ) ) )
5309 | 434@A | 228 | 1829 | 543Wf | 6629A | 7E3EA | 762 1075 Q1A
Number of cases who come to use medical sevice in Kong Pisey RH
¢ [Bssunndizudmamngwds rmLMnLUﬁUﬁnnn ‘ ) ‘ ) ) ‘ ) ) ‘
69 1 90 9 10298 | 1029A | 1259A | 153 | 1559 | 159 DA 221 I
Number of cases use Insulin in OD Kong Pisey
¢ [Bgsunndinmiiimeoningwids sfmsjulynanis ‘ . . ‘ , . ‘ . ‘
31IA 25 DA 12 9If 17891f 5891 R 58 Q1A B4RNA 781A
Number of cases use Insuline in Kong Pisey RH
b s Lmnmmrunmnﬂﬁmsm mnmﬁmémmmﬁsnnﬁ ai Al
Value of the amount that patients paid for the medicine 32137502 | 44748750 | 12551,000 | 12,050,350 | 51,027,750 | 71,836,650 | 106,720,650 | 131,970,550 216,329,104
in Kong Pisey RH
A egséapmamulin v gaghidufunguiyaania
36472500 | 35629970 | 16,775,000 | 17,600,000 | 54,165,000 | 75,601,000 | 113,189,500 | 133,668,000 222,738,877
Value of supply to Kong Pisey RH
i [mfiiagaty wiumm (B5*15%)
4820625 | 6712313 | 1882650 | 1,807,553 | 7,654,163 | 10,775498 | 16,008,098 | 19795583 32,449,366
Maximum reward
¢ [Bgsmanuransigun iMunsény (BU/B9)
48% 61% 53% 55% 64% 79% 63% 63% 66.20%
Adherence %
90 [wgnunwaivisiumusyaisAnwi
73% 81% 7% 84% 81% 93% 92% 95% 93.55%
Satisfaction result
99 |GgsmaiwituptivhioRE B UBANS (<(BE+BID)R)
¢ Y s 61% 1% 65% 70% 72% 86% 78% 79% 79.92%
Average reward
minsadprjulinpivaioninBusanssiingulyn
oty |Anfied (-BG'BIY) 2927776 | 4750810 | 1223759 | 1,258,012 | 5535962 | 9258014 | 12416309| 15597734 25,934,315
Available reward for Kong Pisey RH
[miagatgeguis animnmﬁﬁmémmssﬁsnnsj A
g |A{AS gt HANGMASA 94% (=916 %) 22,044,168
Available reward for Kong Pisey RH extracted WHT15%
r] r] 1 - -3 a 1 1 @ L] 9 ') o - r] a a
mmsessaigmssasaaasguwaammgwnsmsssamagaﬂe BLIHNRIBIGH NONKS
gg [BFIIAMAIE] for PHD (=BIM*1%) 37335 475508 12238 12,580 55,360 92580 | 124163 | 155977 | 220442 | 1%
gg |PUALUAUR for OD (=BIM™4%) 149340 | 190,082 48,950 50320 | 221438 | 370321 |  496652| 623000 | 881767 | 4%
oy |1igurAfim:eH for the Doctor (-Bam*15%) 208607|  712622|  183564|  188702| 830394 | 1388702| 1862446 | 2339660 | 3306625 | 1%
gq |[IMAKUAGAGHINUESINE] Incentive for the Hospital (-BIM*20%) 667542 | 950162 | 244752 |  251802| 1107,192| 1851603| 2483262 3119547 | 4408834 |20%
gg; [HNIBACIWHISHEAGRIBIBAGILIY for the Pharmacists (~BIM*60%) 1905275 | 2850486 | 734255 | 754807 | 3321577| 5554808 | 7449786 9358640 | 13226501 | 60%
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semumsitadndgentmisanegigemnpiofacis
swiigh 09 legmsm gibobl £ i3S mo iewsan bobn
saserpmen immnede

gide ] Hidm gide k] fnid ] gidd il
2014-2015 20152016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 20222023
A B
ut NENAT FRmAMA
v
9 |GssEamanvingaiigiavd g usisigagungiog anid
' i 264,755,085 | 245,003,333 | 264,462,444 | 309,048,070 | 385,205,847 | 505975219 | 521,067,771 | it 769,145,566
Value of the amount that patients should pay for the medicine
b [Sssénpmaniuiiugatinsuupnitungnsis gapuniug safe
ro 127,026,710 | 148,484,500 | 139,487,750 | 169,961,225 | 246,391,500 | 397,323500 | 330,645,400 | st 500,883,444
Value of the amount that patients paid for the medicine in OD Kongpisey
m [Sgsunnitumssns srngnssistonprremn iminsiw ‘ , ‘ , , . ‘ , ,
R = 150 1A 95 Rf 1749 | 20098 | 2679F | 420 598 fi | 660 17 802 M
Number of cases who come to use medical sevice in Rompea Meanchey HC
¢ [Sgsunndinunfimasndweds isipuapvianis . . ‘ . . . ‘ . .
e ' ' " 69 Q1 90 91f 1029 | 10298 | 1259 | 153 @ 185 1f | 159 I 221 Qif
Number of cases use Insulin in OD Kong Pisey
¢ |Ggsuaniiiunimamndwds snpumemnimnstio . . ‘ ‘ ‘ ‘ ‘ . .
. ! ! 5817 15 1A 19 1A 15 1A 18 1A 33 9 40 i 64 1 57 i
Number of cases use Insuline in Rompea Meanchey HC
b |Sgséamiruizugntimsuintrundueisisnnuaemn
imimsii
8844203 | 15411,150 | 23683550 | 19582700 | 44,801,000 | 84,611,750 | 92.807,300 | ikt 153,546,241
Value of the amount that patients paid for the medicine
in Rompea Meanchey HC
A |GgsEamaniulin sn. ghydsisnpuagemnimimstu
10975000 | 19,885,000 | 21,550,000 | 33,172,000 | 46,550,000 | 93042500 | 93,810,800 | it 176,122,487
Value of supply to Rompea Meanchey HC
i [mfmingady whvien (B9*15%)
1326630 | 2311673| 3552533 | 2937405| 6,720,150 | 12691763 | 13,921,005 | 17433237 23,031,936
Maximum reward
¢ |Ggsmatwyamsigum unsény BbB9)
48% 61% 53% 55% 64% 79% 63% 63% 66.29%
Adherence %
90 |wgBunwANRuusHAAnI WY
73% 67% 78% 70% 82% 92% 97% 96% 93.55%
Satisfaction resuft
99 |BgsmaisiiiptishisntiBntas ((BE+BI0)2)
. 61% 64% 65% 63% 73% 85% 80% 80% 79.92%
Average reward
imAmiadabaniutiniatiuhivas Bt anssanuema
obr | imiensiit(-Ba*BI9) 805721 | 1479183 | 2325734 | 1837275| 4898679 | 10833010 | 11,158826 | 13,868,840 18407679
Available reward for Rompea Meanchey HC
imAmiadabaniutiiatiuhivaz igusanssanuaema
om [imen st [MWHANSMASA 96% (<3bG E%) 15,646,527
Available reward for Rompea Meanchey RH extracted WHT15%
) ol - a 9 1 0 L] ] 0 L] g
msiseﬁsaigmssasaaasgemgamaagsnsmsﬁsm&gge SRV KM 1NNV
9t |B§IGAATAUIL for PHD (-BIM™1%) . 14792 23257 18373|  48987| 108330| 111588| 138688 | 156465| %
96 |punuAUY for OD (-BIM*4%) - 50,167 93,029 73491|  195947|  433320| 446353 554754 | e2sg61 | 4%
ab |itguhafigm:ed for the Doctor (-BIN*16%) 57405|  221877| 348860 275591 | 734802 | 1624951 | 1673824 | 2080326 | 2346979 | 19%
mamia§asgrintu§ing
arl 20%
Incentive for the Health Centre (=B9M*20%) 183,697 295,837 465147 |  367455| 979736 | 2,166,602 | 2231765| 2773768 | 3,129,305
yaisAmwiiSaagisAnwe
9 _ 60%
for the Pharmacists (=B9M*60%) 524,303 887510 |  1395441| 1,02365| 2939207 | 6499806 | 6695296 | 8321304 | 9,387,916
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BNBBROVBESD TG SIVBHESEAARS

§ig9 Fiéh giém
2020-2021 2021-2022 2022-2023
A B
e JGRIRT
Ggs§nimaniuidugntiginviupiinungaus
9 [S"lﬁijLﬁjﬁLUﬁUﬁ anbed 521,067,771 585,553,911 769,145,566
Value of the amount that patients should pay for the medicine
Ggsénmaniuidugatimsuiupmtiungusis
b |anpunuivg aniss
i ! 330,645,400 368,653,180 509,883,444
Value of the amount that patients paid for the medicine
in OD Kongpisey
m [GgsEnnfidrumsynggutunusisiunnuaiemn AER NNy . . .
g ¢ 2 ! n 166 S1i 251 1A 302 1A
Number of cases who come to use medical sevice in Veal Angpopel HC
¢ |Ggsynngidruimamndwas slpunpivianian . . .
oY ! ! n 155 §1n 159 S1n 221 1A
Number of cases use Insulin in OD Kong Pisey
¢ |SgsyandiaundmamnGwis snnuema NUHRAINN . . .
Y ! 2 ! n 16 91 17 i 27 i
Number of cases use Insuline in Veal Angpopel HC
9 |Ggsfamanuinugntimsvdaintivngusisiunnueman s am
19,978,250 39,796,800 60,197,632
Value of the amount that patients paid for the medicine in Veal Angpopel HC
o GS S Lmnfu’ﬁj[uﬂji-jﬂlj ﬁnﬁ\‘j[‘ﬂﬁﬂﬂmf\jtaﬁ“lﬂﬁﬂjﬁﬁmﬂm
25,660,500 40,295,000 67,883,623
Value of supply to Veal Angpopel HC
§ |{mAnsnénta Hivin (=BH*15%)
n 2,996,738 5,969,520 9,029,645
Maximum reward
g |GgsmmiwyrmsHyug fumsimyl (=BW/B9)
63% 63% 66.29%
Adherence %
90 |ugnuhwiiuisiunusynisaowg
99% 99% 97.43%
Satisfaction result
99 |GgsmaiwinupifuhicAiniButans (=(BE+B90)2))
Y 81% 81% 81.86%
Average reward
Lmnm‘i Fnfgrujuiduipiiuhiondnirusapsennugemn
gl [NRUHRNINNG (-BA*BI9) 2,427,288 4,819,433 7,391,956
Available reward for Veal Angpopel HC
Lmnm‘i FndgruividnupiivhisadiBusansynniagemn
9M [NUHRNIN [MWHANSMAGH 96% (=9 [ %) 6,283,163
Available reward for Veal Angpopel HC extracted WHT15%
L) 2 i o) -] a U 9 © ] 9 '] o
B OISHRIMAB ARNSHFURVB PR NAQKRENS msesamessg‘:ﬂe
BRONS RSO SIVBHLAEEIRS
96 |u§ingnAmrutes for PHD (=BImM*1%) 24,273 48,194 62,832 | 1%
9t LﬁjﬁLﬁﬁUﬁ for OD (=B9M*4%) 97,092 192,777 251,327 | 4%
9b [iyuanadiem:Sd for the Doctor (=B M*15%) 364,093 722,915 942,474 | 15%
90l Lmﬁm?ﬁéﬁﬁgﬁmﬁﬁssm §j Incentive for the Health Centre (=B9M*20%) 485,458 963,887 1,256,633 | 20%
96 [grRlsAn W SHHAGIBIGATIWH for the Pharmacists (=B 9 M*60%) 1,456,373 2,891,660 | 3,769,898 | 60%
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Ri8 09 fosasm § LOLL o5 i8S mo fossan &3 Lolbm

o J o 2
BROBLIORIBISHILE
gids gi§2 gi#s gif4 gi#s gide §id7
2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023
A B
nri NERIHT gapmamidrs |Fagmamng | apmatil  [§agmami | agmami)u | Eapmamide | Eagmamig
Ggsénmamuinugntfgiavunirndusisianunpivd agh
9 Ll
63,304,879 | 77,283,836 | 125257,165 | 187,382,765 | 257,335,134 | 310,043,480 417,318,930
Value of the amount that patients should pay for the medicine in OD Oudong
Ggsénamauiuitugatdnsuhupniitundusst
y |aRuAE VS dpus 42,336,600 | 60,981,150 | 92,392,030 | 150,046,300 | 201,240,450 | 263,317,000 339,009,202
Value of the amount that patients paid for the medicine in OD Oudong
o |Ggsynndiiumssasguindrsislisiu§unguiya any . . . , ‘ , ,
¢ : ' 542 §1fi 528 81 71 A | 1102 91h 1517 1A 1443 1A 1666 1A
Number of cases who come to use medical sevice in RH Oudong
¢ |GgsyanfiumssasguiunnsmamnawlsapunwAvgani . . . . . . .
Gray : ' i ntha 28 A 36 MA BNA| 69 MA 63 1A 75 A 89 M
Number of cases use Insulin in OD Oudong
¢ |Sgsyanflinnfmaginamndwiisgns§meuiyaaty . . . , ‘ , ,
i 28 1A 36 A 29h| 659k 61 MIA 66 1A 68 1A
Number of cases use Insulin in RH Oudong
b |Ggsdamaniuitugntnsvhrintiundusisiu§ongjulan anh
39,545,250 | 57,118,900 | 92,702,180 | 148,752,950 | 193,541,150 | 245,091,450 302,014,703
Value of the amount that patients paid for the medicine in RH Oudong
o |GgsEammiriuiin wo. gaghislu§meuiya any
54,990,500 | 67,553,500 | 112,392,000 | 168,707,000 | 220,899,300 | 243,409,300 378,041,839
Value of supply to Oudong
6 |mhminénady sfivien (=Bb*15%)
" 5931,788 | 8567,835 | 13905327 | 22,312,943 29,031,173 | 36,763,718 45,302,205
Maximum reward
¢ |GgsmanwyAmsHyum umsémyl (-BUB9)
67% 79% 74% 80% 78% 85% 81.24%
Adherence %
90 |ugnuntwaiuisiunusynisanwy
63% 64% 66% 70% 78% 85% 85.49%
Satisfaction result
99 |Bgsmaiwiiuifiunicatiusans (-(BE+B90)2)
. 65% 72% 70% 75% 78% 85% 83.36%
Average reward
imaaéaguiviinpivhisaingusansu§ingulya ani-BE'B99)
9l g 3,861,810 | 6,134,803 9723799 | 16,729,974 22736010 | 31,236,119 37,763,951
Available reward for RH Oudong
imaminéntgauliuptivaioaan gt apss§ungjuiya agy
g | HMWEANGMAGA 9E% (=91 %) 32,099,358
Available reward for Oudong RH extracted WHT15%
K o - a 1 1 O o 1 0 o
mslsoismmaidnansgonynmadgunemiisnawgigosgungieign sgg
9d [UETAIIATMAIIEE for PHD (=BIM*1%) 38,618 61,348 97,238 167,300 227,360 312361 | 320994 | 1%
gt [PUALWATY for OD (<BIM*4%) 154,472 245,392 388,952 669,199 909,440 1249445 | 1,283974 | 4%
oy [HGurnAfm:fd for the Doctor (-BIM*15%) 579,272 920,220 1,458,570 2,509,496 3,410,401 4685418 | 4,814,904 |15%
on [IMAIGATAGHRINGBEING] Incentve for the Hospital (-BSM*20%) 772362 | 1,226,961 1,944,760 3,345,995 4,547,202 6247224 | 6419872 |20%
9 |HNIBACIWHSHYAGIIEIBAGIWE for the Pharmacists (<B9M*60%) 2317,086 | 3,680,882 5834280 | 10037984 | 13641606 | 18,741,671 | 19,259,615 |60%
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snmgnabnindgintmisnnegizepnpioiins
Fig8 09 fo aesm 5 Lol o i38 Mo f2 e bobm

snssfinasion wriemdie

gido giéb giém péd fikdd k) mén g gidd PIEED)
20132014 2014-2015 20152016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023
A B
g} QBT gaimAm
gsénmanguitugatiginvingniiunguy
9 [isiaaguawivg diuc
L v 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385 | 76,819,046 | 101,968,806 | 147,074,785 | 173,994,837 201,980,178
Value of the amount that patients should pay for the medicine in
OD Phnom Srouch
GgséamaniuiiuiRtinsuhnpnin gt
b |mapuAphvd duc
T ¢ 49442830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850 | 36,259,380 | 48,880,800 | 87,680915| 64,992,450 | 112,558,294
Value of the amount that patients paid for the medicine
in OD Phnom Srouch
n |Gsynndiiumsunsgunndrusists§inguia praggh ) ) ) ) ) ) ) ) ) )
39 87 )i 104 )17 150 81 184 1A 255 Q1A 496 1 589 1A 742 Q1 783 1A
Number of cases who come to use medical sevice in Trapaing Kroleng RH
¢ |Ggsynnditruniimamndwais sl aivg dius ) . . ) . . . . . .
' v 2 9n 88 )i 16 817 108 )1 12 1A 14 81 16 817 24 )i 22 A kil
Number of cases use Insulinin OD Phnom Srouch
gsynndinuiim e fwais isls§ungjulyn
# | pmgps 4 9| 13 Qi 1| 149 10 91 15 91 12 249
Number of cases use Insulin in Trapaing Kraloeung RH
9 |sgséamanuitugatinsuininiiungusisiBasanssfimg
UTQ ﬁLﬁrﬁhLﬁ G:jh 79,105 6,910,248 10,804,100 14,628,300 | 21,278,450 | 34,359,630 | 48,775,600 | 86,385,325 63,670,000 132,902,235
Value of the amount that patients paid for the medicine in Trapaing Kraloeung RH
ol |BgsEamarnulin v ghgdislsimejulya raged
7,735,000 5,285,000 13,920,000 | 20,071,000 | 24,405,000 | 43545000 | 43,545,000 | 100,542,800 67,139,900 153,860,264
Value of supply to Trapaing Kraloeung RH
6 [[mAmindndy sfvie (-BY45%)
11,866 1,036,537 1,620,615 2194245 3,191,768 5,153,945 7,316,340 | 12,957,799 9,550,500 19,935,335
Maximum reward
& |SgsmanEnnsiium unsémy (-BuB9)
70% 41% 37% 36% 32% 47% 48% 60% 37% 55.73%
Adherence %
I grunwalu AR N UGHAGARIWE
. 73% 75% 69% 91% 78% 76% 93% 79% 87% 83.53%
Satisfaction result
99 |GgsmaitwhiuptivhisAiNGBaANS (<(BE+B90)2)
‘ 71% 58% 53% 63% 55% 61% 71% 69% 62% 69.63%
Average reward
[mamiagasgaiutinativaioanuBusan sufing
9 {utpAfamaAgia(=B'B99) 8,480 598,038 857,386 | 1392074 | 1758885| 3,164548 | 5170611 | 8,984,066 5,923,368 13,880,347
Available reward for Trapaing Kraloeung RH
mhndagnbgruiingtivaioaz vl nsanss§imsulya
o ARG MWHANSMAGA 96% (<IU*(:%) 11,798,295
Available reward for Trapaing Kroleng RH extracted WHT15%
1 o -3 a U 1 9 L] J 0 - 0 ]
mutselongnnd aaasgamgamangsnsmsisum&@ﬁe singjsion mmemgie
o [sin2Amesteg for PHD (-BIM*1%) 8574 13,921 17,589 31,645 51,706 89,841 59034 | 117983 | 1%
of; [(n(AUf for OD (-Bam'4%) 34,295 55,683 70,355 126,582 206,824 359,363 236,935 | 471932 | 4%
9y [HuRhAfisgm: i for the Doctor (~BIM*15%) 28,407 128,608 208,811 263,833 474,682 775592 | 1347610 888,505 | 1,769,744 |15%
Lmﬁlﬂﬁ§ﬁﬁg wn imérm §] Incentive for the Refferal Hospital 20%
91| (-Bam*20%) 142,034 171,477 278415 351,777 632910 | 1,034,122 | 1796813 1,184,674 | 2,359,659
yalsAn Wi Shyagnsisanwe
60%
90 |for the Pharmacists(=B9IM*60%) 397,595 514,432 835,245 1,055,331 1,898,729 3,102,366 5,390,440 3,554,021 | 7,078,977 .
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Only 2 out of 3 ODs in Kampong Thom
have a Peer Educator Network. During
2024, the number of PEs in Baray
Santuk OD was 17 and in Stoung OD
there were 9.

History: At the end of 2011 we 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 PE distributing
UG strips in villages started at the end of
June 2012: 104,413 adults received one
by the end of December 2016. In 2024, we
did not distribute UG strips. As part of our
program in 2012, we began to establish
VHBP 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 patients with
high blood pressure to register with PE
network. This activity needs support from
local health authorities and local HCs.

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 received urine glucose
strips. We also reached a total of 24
Village High Blood Pressure Groups
set up. There was no activity of urine
glucose strip distribution in 2024.
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If we compare 2024 to 2023, the total
use of laboratory services in Kampong
Thom province was increased.
However, the number of lab profiles of
DM patients from Baray-Santuk OD
continued to decrease.

MmN g 508 MIGTIMATIARINE§IAIANGE MEIAIRITRUSISTGISHANAGNGISG I Yearly use of lab service in

kampong Thom province by OD

o al
T

mnimaihu§ilimnadghnplod mugiSyws Yeary Use of Lab Service
. ARk dninuigy Diabetic gAnATAIMGNY Non Diabetic HBP
| Year

MnWwan-agh Gt MNwAN-rgH 1
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
2023 536 355 141 311
2024 509 481 164 380
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In Baray-Santuk OD, the annual
contact rate for DM consultation has
remained the same at 1.6 in 2024.
However, the number of consultations
and number of users has decreased. In
Stoung OD, the annual contact rate for
DM consultation has increased from
1.4 in 2023 to 2.1 in 2024.



consultations and the number of users

ﬁ%Sﬁ”ﬂ"]ﬁ[Lﬁjg §{][§§S§ﬁﬁﬁ§ﬁ[mgf§g[mL§Uﬁ At the same time, the number of total
i :
have increased also.
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mni g 512 MIGunAm o8 ShamITIuGigT ivATERGA ¢ AI1GIFE MU fURITAUBTHGI ST I Yearly use of
consultation and annual contact rate by DM by OD !

smégsfigmenifnmsijnguingniduny islypunpivimnwnh-regn
Contact rate per Active Diabetic Member in Baray-Santuk OD
" Sgsunwminfmsuijums | Sgswmdafmsivigy | spnwoigiismilgmesidnny
= At Anideun ijurn)uSngntieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2013 1,346 919 15
2014 1,646 1,054 1.6
2015 1,945 1,112 17
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 15
2020 4,021 2,130 1.9
2021 3,157 2,020 1.6
2022 3,786 2,377 1.6
2023 4,183 2,572 1.6
2024 3,923 2,530 1.6
simagsfigmendgnmuijuguiagnnd ungslpunphufinn
Contact rate per Active Diabetic Member in Stoung OD
" Sgsunwminfmsuijums | Sgsuwmdafrmisivigy | apnwoigiismifgmesidnny
= et Ainideun ijurp)uSngntieny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic/year
2013 246 183 1.3
2014 1,586 483 3.3
2015 870 610 1.4
2016 1,592 717 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
2023 1,929 1,051 1.4
2024 2,308 1,104 2.1
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On the other hand, the number of HBP
patients using the service has
decreased in Baray-Santuk along with
slightly decreased of consultation
service. The annual rate of
consultations has remained 1.1 in
2024.

In Stoung OD, the annual rate of HBP
consultations has increased from 1.4 in
2023 to 1.5 in 2024 whereas the
number of consultations and the
number of the users have increased
evenly.

mnisg 528 MiGronAnm oA S o imgiuGIgT ivaigREANTI NI MYfIRIURUS OGS I Yearly use of

consultation and annual contact rate by HBP by OD

ng 4
7

rimGssiipnetdmirmnuny)uiagntd uny islpuapivfonwan-aogn
Contact rate per Active Hypertensive Member in Baray-Santuk OD

. | Ggsuheumdambiumnuny | SgsumRAIG G sHpnwoigiismifgm s
o mshm:na angdniien UGN YIG)uShgatduny
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
2023 1,020 898 1.1
2024 892 837 1.1
sy gshgmetdmdaupunmsiguiagnddanyggemp: islpunpiivgani
Contact rate per Active Hypertensive Member in Stoung OD
. | Sgsaneumdrdimnunyg | GSSumia g apnueigismingm ity
& msfgmeti aingdniieun BNy uShgntduny
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
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2019 709 451 1.5
2020 998 577 1.7
2021 975 544 1.8
2022 968 642 1.5
2023 915 677 1.4
2024 1,158 762 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 2024, the data
analysis showed that there was just a
very small loss of receipts in Doung HC
and Stoung RH. Anyway, in Kreul HC
and Baray-Santuk RH; this shows very
good performance of the pharmacies.
Receipts were issued for all cases of
dispensing.

mni§ 532 SUTlsMiTIuNEaIGUJI¢8 MU AIATYAUS RDF use by OD in Kampong Thom

. o GgsEnmaniawuiniEu Ggsinwuin | Ggsagmam |, L Ggsmgans | maiwisgnng
algls MIgAEHH N3 s ) , Ggséaimnrsiia R .
. MS{Ag[UEATMAIEGMI anygums ELELEEL] N istnwuip fumstqwu
nig tun:gsansing ansiig rsigi bobd . L i gsasniumu , )
vmaIsignyunsFgsu Fg8w W o fiuma Percentage of
Nr Name of Partner Phamacy Value of Supply to Partner z U Amount Still
Amount from returned invoices for Number of Average Per Estimated Patients Without
Phamacy(s) in 2024 Unreconciled
entry in data base Invoices in Invoice Number of Invoices
1 Hglm‘ij‘iﬁgﬁ mﬂlﬁﬂ:ﬂ-ﬁlﬁﬁ 336,679,860 357,253,145 7399 48,284 20,573,285 426 -6%
2|ganunjemn TL'EFU 113,576,105 125,476,815 4478 28,021 11,900,710 425 -10%
3 Hgliﬂ@JUfgﬁ T8l 68,121,076 63,448,635 3506 18,097 -4,672,441 -258 7%
4|ganungemn B 34,160,196 31,858,215 1224 26,028 -2,301,981 -88 7%
8214 552,537,237 578,036,810 16,607
bR I nmﬁnﬁj]m :| fSNGesén The tables below are a comparison of
matdugatdfninuigy Shuaddiduumnnuny what all Diabetic and Hypertensive
P members should have bought in 2024
mssamusthatai iguindaimatiugidmannly , , "

, n X L T Y according to their prescription to what
[fﬁﬁﬂ“ﬂﬁjﬁjﬂn[n"l niﬁmlﬂﬂlﬂﬁ PR D N ™ Hn | they actually bought in the year.
Qn[mﬁ[ﬁU[mLanUnUﬂmﬂmﬂ,ﬂ fUSh MISGAMUS Apparently in Baray-Santuk OD, the
nt% isgidugatfgitadm Shuaddmbuuyn DM patients spent 75% and HBP

@ H o
mﬁmsﬁm mLﬁmnﬂmocyo ﬁmsﬁmq:[m:lﬁsn pat|ents haS bought 70/0 Of What they

mlﬂolﬂmnsh;mﬂ SST“IiHntih’r‘ﬂB’[ﬁ

)
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should have bought. And by sex, it
shows that females have been doing
better than males.




mnig 542 MIEGIFMYNGUAN EamiGamwinigaclsgnnd érin1olyy NI ARG FURTRUE MNWan-as
S 17 Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD

pynwhufonwan-agh
74% 77,162,825 2013 56,822,210 84,809 680 2,801
62% 165,619,534 2014 102,046,330 112,634 881 4,217
94% 137,108,159 2015 129,525,350 140,788 920 5,011
79% 217,155,071 2016 170,784,150 180,152 948 5,433
76% 258,465,964 2017 197,229,375 187,302 1,053 5,621
74% 326,018,576 2018| 242,564,500 192,818 1,258 6,534
70% 368,470,318 2019 258,137,000 181,659 1,421 7,086
69% 427,788,609 2020 296,868,425 181,793 1,633 8,674
80% 412,876,807 2021 331,172,586 201,443 1,644 9,114
82% 426,858,075 2022 349,469,743 199,015 1,756 9,140
78% 589,441,712 2023 461,776,123 248,133 1,861 9,707
75% 518,516,011 2024 388,539,805 207,332 1,874 3,048

ItpuRiuAvimnn #pmismusigmunguan
:Uﬁ'jg'ﬁﬁﬁéﬁrmﬁfgﬁ SIS NEUNEMSUSEW
G ungibom MBUGRUTINM®K MiHgigmy
puananSiInvgatifanuigy meswo:d bE%
SA(RY 9% N OBET HMMIHIAMULEEU AN
ﬁmmagﬁﬁﬁlm’fmjmgmnma Suwg:i om% r¢l t 1%

ANFILobEIS:
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41% 26,474,363 2013 10,889,890 26,052 435 1,130
52% 45,472,918 2014 23,773,300 1,130 487 1,677
94% 32,818,949 2015 30,699,020 63,037 487 2,098
100% 37,414,265 2016 37,299,150 78,032 478 1,993
78% 55,214,768 2017 43,010,850 90,549 475 2,045
7% 65,842,098 2018 50,935,650 102,075 499 2,128
73% 68,406,326 2019 50,265,000 104,719 480 2,035
72% 73,648,605 2020 52,979,481 101,299 523 2,405
7% 71,052,119 2021 54,605,194 116,678 468 2,354
78% 83,888,042 2022 65,678,117 129,288 508 2,335
78% 114,082,138 2023 88,474,081 176,243 502 2,425
70% 49,580,561 2024 34,689,675 93,503 371 1,774

Female 71% 1587

Male 29% 658

100% 2245

In Stoung OD, the figures show that
the adherence has decreased in both
patients with DM and those with non-
diabetic hypertension compared to
2023. The adherence rate among DM
was 61% and the rate among HBP was

57% in 2024.



mni§ 558 MIESIFMUNGUAN §AMIGAMINTEBRAfIRIURUSIANG Yearly adherence & expenditure on medication in

Stoung

runwdvfianh

43% 81,218,701 2014 34,839,280 74,284 439 1,782
44% 111,270,562 2015 48,412,540 129,100 375 1,882
79% 75,744,547 2016 59,790,170 163,361 366 1,957
73% 88,329,410 2017 64,294,960 178,597 360 2,170
68% 106,315,362 2018 72,582,510 162,741 446 2,728
77% 113,589,589 2019 87,372,140 157,711 554 3,236
74% 131,216,297 2020 97,071,070 151,674 640 3,834
78% 131,880,770 2021 102,930,479 159,089 647 3,678
77% 138,657,552 2022 106,947,903 162,042 660 3,624
65% 158,444,141 2023 103,349,972 144,951 713 3,672
61% 425,190,209 2024 259,626,890 163,287 1,590 5,790

32% 18,936,190 2014 5,971,350 23,417 245 589
27% 30,881,623 2015 8,221,950 44,204 186 566
47% 13,947,759 2016 6,584,800 54,420 121 381
54% 12,573,770 2017 6,828,325 67,607 101 355
72% 11,677,514 2018 8,353,700 85,242 08 413
64% 16,580,749 2019 10,582,450 48,102 220 768
64% 23,662,532 2020 15,173,580 48,790 311 1,145
75% 21,247,576 2021 16,020,971 63,575 252 1,092
66% 32,492,033 2022 21,409,247 63,529 337 1,305
63% 38,237,138 2023 24,180,028 59,410 407 1,419
57% 25,537,725 2024 14,681,325 30,023 489 1,549

Female 76% 816

Male 24% 254

100% 1070

jumnnmuis:  Ammituhisa{maoa The following table shows the yearly

G
8

BHEUBANS HNEFAIN

fi anpuAwivimnwan
Al guns sfanguinmnwan-aign v

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 based on the agreement to
dispensing RDF in the healh facilities.

JUMNE 483 MIGRIMAINSAFAGATSTEAoIwHiIsTo§ingiuk) ﬁmﬂ[jfllh-ﬂffﬁ 811487141 Rewards for public health
Jacility pharmacies by OD in Kampong Thom
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Bnssginajsien mneh e

o sEe gilwolm

gide gifn gitm gifd gde gity | gida gidd gidd | gda0 gidos
2012-2013 20132014 20142015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023
A B
ni RERIAT gaymamig)
Ggsinmanuisugntdgiavhupninun s
9 gamamﬁuﬁ mnmrfn-mglﬁ 56,200,075 | 135348,002 | 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583 | 466,121,577 | 494,957,788 | 504,812,432 610,874,210
Value of medicines that patients should have bought in OD Baray-Sontuk
GgsEaimhnuliugntinsuiwgniun s
by zmqnﬁqﬁmﬁuﬁ mnmn’nrmglﬁ 45347350 | 101,667,180 | 142,788,170 | 191,248,250 | 225,652,275 | 271,744,025 | 288,015,900 | 336,674,820 | 387,656,956 | 389,333,790 505,635,680
Value of the amount that patients paid for the medicine OD Baray-Sontuk
sgsynuglannfimaigimfiaguidsgapnphod
m mnmnhmgﬁ 1281 19 §1fi “n 74 18R | 1749 | 189 A 210 1 211 A 207 i 243 A
Number of cases bought Insulin in OD Baray Santuk
sgsgnulanifunaginaiaduisg
@ [s§mgjuiyn mawan 3B 58 i 6211 "7 f 13881 | 154 | 15280 171 Q1 150 17 151 1y 185 Q1
Number of cases bought Insulin in Baray Santuk RH
¢ |Ggsunnfinumssgutndutisis§inguipanawanuga . . ) ) . . . ) . ) .
' 1,024 908 | 1,305 917 1240 90A | 119390 | 1,083A | 1431 A | 14867 | 16728f | 138381 | 1359 1516 18
Number of patients who came to recived medical service in Baray Santuk RH
Ggséaminuliugntinsinisiansans
b ngmsjufgﬁmnmnhmglﬁ 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 | 279,601,880 359,382,255
Medicines bought from Baray Santuk RH
Ggséaiminuliudsapsufinguiyn
o |mnwanmsEmuii v.n.g 45232500 | 103,987,500 | 112,215050 | 161,810,604 | 181,403,449 | 218,534,500 | 239,932,000 | 271,023,000 | 277,866,800 | 280,137,000 356,290,874
Value of supply to Baray Santuk RH
G [imandnéndaufujio (-Bb*15%)
6802103 | 14782357 | 16,131,158 | 23,477,880 | 26425729 32412,850 | 33713903 | 38945741 | 44,207,618 | 41,940,282 53,907,338
Maximum reward
¢ |BgsmanwynnsHyu ums§myl (-BU/BY )
81% 75% 7% 80% 78% 74% 70% 72% 78% 7% 82.77%
Adherence %
90 [ugsunwituAsunusyaisanwy
78% 71% 79% 78% 71% 80% 90% 90% 89% 91% 89.98%
Satisfaction result
99 |BgsmarwinuiptiunisARNBBANS (=(BE+B90)2)
g 7% 73% 78% 7%% 4% 7% 80% 81% 84% 84% 86.38%
Average reward
(mfinéndpruiiniativaisningnsansefing
aly uigﬁmnmnhmglﬁgsﬁ'aaa) 5397,099 | 10,821,823 | 12564965 | 18546020 | 19612524 | 24955299 | 27,119,800 | 31,504,111 | 37,008,715 | 35247,545 46,562,609
Available reward for Baray Santuk RH
(mfdndnadpruliiativalonunasansefingulyn
am mnmnh-mgﬁmmmﬁﬁngm‘ﬁﬁ 9% 39,578,218
Avalilable reward for Baray-Suntuk RH extracted WHT15%
- 2 1 o - a 1 1 o o 1 a 9 -3 ) 4
MIEBSIBANNRERS aaasgcgamangu NEMNSHNS §:§e BRIARIVIRN NS RS!-MES!
9¢ (6§ ryIAMIIEE for PHD (=BIM*1%) 53971 108,218 125,650 185,460 196,125 | 249,553 27,120 315,041 370,087 352475 | 395782 | 1%
9t |{puniyshid for OD (-BIM*4%) 161913 432,873 502,599 741,841 784,501 998212 | 1084792| 1,260,164 | 1480,349 | 1,409,902 | 1,583,129 | 4%
9% [yunn AR i for the Doctor Consultant (B9 M*15%) - 1,623,273 1,884,745 | 2781903 2041879 | 3743205| 4,067970| 4725617 | 5551307 | 5287,132| 5936,733|15%
imAiadaGaoIRIANGuSiNg 20%
911 | Reward for the Hospital (=B9M*20%) 1,942,955 2,164,365 2512993 | 3709204 | 3922505| 4991060 | 5423960| 6300822 | 7,401,743 | 7,049509 | 7,915,644
yaisAn Wi SagngasisAnwE 60%
91 [for the Pharmacist/Medicine distributor (=B9 M*60%) 3,238,250 6,493,094 7538079 | 11,127,612 11,767,514 | 14,973,180 | 16,271,880 | 18,902,466 | 22,205,220 | 21,148,527 | 23,746,931
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1 o « a 0 1 9 0 a a d
ﬁmmﬁnﬁsmﬁaﬁszg&snssmsssﬁmessgusge@s,ﬁgsﬁsa;mmssm-&sgﬁ
E L
) ay o ] o 0 19 & F] o
NBAREZR 09 (2 858N ) LObL SRBIZR M9 2sH & bobm
0 1 o
BREBRR[VH2ME 6
§d0 | g | gin | gde | gt | gev | gan | god fie
20142015 0152016 | 20162017 | 20172018 | 20182019 20192020 20202021 2021-2022 2022:2023
A B
L] s §amAmi v
sgséamaniuliugatigiauhagnitn St
9 ghLﬁJﬁ[jJﬁUﬁ mnmrfn-mgﬁ 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729 | 408,579,583 466,121,577 | 494,957,788 | 504,812,432 610,874,210
Value of medicines that patients should have bought in OD Baray-Sontuk
sgséaminiutiugatinsuhapnitngsist
b [angunwhud anwan-wga 142,788,170 | 191248250 | 225652275 | 271,744,025| 288015900 | 336,674,820 | 367,656,956 | 389,333,790 505,635,680
Value of the amount that patients paid for the medicine OD Baray-Sontuk
n [Bgsunniznimuodintdadwisgagnpiinnuinmuga N , , , ‘ ‘ ‘
i i W[ T4DR 18 Qi 174907 189 i 210 A 279 2197 4397
Number of cases use Insulin in OD Baray Santuk
¢ |[gsunndizurimaginadaduidsgh sanuagemn in o ‘ ‘ , ‘ ‘ ‘ ‘
i TR0 [ 297 9h] 097 TE9h] kKIS0 54 B[ 54
Number of cases use Insulin in Kreul HC
¢ |Bgsunndizumsénuistsnpnisemn o , . . . . ‘ ‘ ‘ ‘
129911 | 286 385 1A 997 | 2729 MDA 753 A 79 9 kil
Number of cases bought in Kreul HC
b [Bssimmaniutingatinsnyisiusagsenpuagemn v
34508870 34394400 | 48837800 54173700| 60277700 73598150 | 90,698,550 | 107,291,810 141,975,402
Medicines bought from Kreul HC
i [Bsséamaniuiindrsassanuaean i assmuia v.o
37475000 | 33898900 | 51932800 58052500 66530,000| 80410000 95376800 | 113,507,800 148,247,875
Value of supply to Kreul HC
i |imAmiadaanAyjie (<BY'15%)
5189831 | 5150160  7325670| 8126055 9041655  11,039723| 13604783| 16,093,772 21,296,310
Maximum reward
¢ [Bssmmwnnnsigum funséngl (-BuB9)
% 80% 78% 74% 0% 72% 78% % 82.77%
Adherence %
90 [ugsrniiuARumsEAARUY
82% 2% 73% % 88% 85% 86% 85% 83.08%
Satisfaction result
99 |BgsmawiinptioaisAiNEEANS (=(BE+BI0)2)
. 9% 6% 75% 75% 9% 79% 82% 81% 85.43%
Average reward
miiagatgrutiutivaisain A sansEANL ARANIAN
9ly |(=B6*B99) 4,107,363 3,928,370 5,508,357 6,132,488 7,146,162 8,687,130 11,147,161 13,059,649 18,192,924
Available reward for Kreul HC
oM | (MWHANGMAGA 9%
15,463,986
Available reward for Kreul HC extracted WHT15%
e [} 1 o o a 1 1 ¢ L] 1 I} 0 a
musessaigmssasaaasgsmgamaaguasmsssamwgﬂe 9@&!'#9&}9 LRy
9t [w§iruAmmsIeq for PHD (-BIM*1%) 41,074 39284 55,084 61325 71462 86,871 111472 130596 | 154640 1%
96 LﬁjﬁLﬁﬁnﬁerD (=BIM*4%) 164,295 157,135 220,334 245,300 285,846 347,485 445,886 522,386 618559 | 4%
9% [itgurnadisgn: i for the Doctor Consutant (=BIM*15%) 616,104 589,255 826,254 919873 | 1,071,924 1303070  1672074|  1,958947| 2319598 | 15%
9rl |ienire g atARntunG] Reward for the Healih Center (-BIM*20%) 821473 785674 1,101671| 1226498| 1420232 1737426 2209432 2611930 3092797 | 20%
9 oA SasATAEIEARIWY for medcie distrbutor (=BIM*60%) 2464418 235702| 3305014 3679493| 4,287,697 5212278  6688207| 7835789 | 9278391 | 60%
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o M o 9
BRBVRINGIBISH e
» " »
giés | @b | g gidd gt g gél | givd giés kR
013201 | 2142065 | 2062016 0162017 | 2017:2018 Wi209 | 20192020 | 22t | 20212022 20202023
A B B
T it Samamniu
U»gnVIIU-UIIIU{UluiuglILILHUIIHIULIIULUIUINJ!IaIUUinIuHUUHLUHUan
1anh R7NAT| 10554962 95553210 102060064 | 108428130 | 123539360 | 150,138553| 151006556 164,357,128 174,385,191
9
Valie of the amount that natients shayld nav for the medicine in O Stona
seséamansuliugatinsuhaniindsisighpsashuimgi
b’ s T 31416780 54496890 | 62672920 |  67286305|  77733840| 91697130 | 107.278060| 122014650 121,326,100 132,705,491
Value of the amount that patients paid for the medicine in OD Stong
n |Ggsuntdisumssasgurnanmsiiisisto§unguiyatana . ‘ . ‘ . ‘ . . . .
o ‘ < : i 7 | SR | 81| 29 428 709 1 oS | DA | WA 975 91
Number of patients who came to recived medical service in Stoong RH
i |Bgsuandianiimadinamadodssaguaiofing . . ‘ ‘ ‘ . ‘ ‘ ‘ ‘
L < [ I 790 2860 79 7 h 31 ki B h “ai a9 a9h
Number of cases using Insulin in OD Stoong
¢ |Sgsunniizunimaiondadudsstsgnguln m . . ‘ ‘ ‘ , ‘ ‘ ‘ ‘
e s ' : : 79 291 79 7 319 KHi 4697 “ah a9 a9
Number of cases using Insulin in in Stoong RH
» [EgsiamanuiinstnuisiZusapsufinguiynmi
31416780 5449890 | 62672920 67286305  77684340| 90337530 | 97.05900| 108351300 100,914,300 97,301,236
Medicines bought from Stoong RH
i [BssSagmanuingrsasefinsuinmpnstnud v
276500 64000000| 56292070 72951000 83943000 93756000 90.265000| 90,265,000 112,190,600 100,036,416
Value of Supply to Stoong RH
i [[mArng HAie (BY*15%)
’ 4712517| 817454 9400938| 10092946 | 11660076 | 13550630 | 14558859 | 16252695 15,137,145 14595,185
Maximum reward
¢ |Egsmargansigu Runsémy (-BbiB9)
9% 52% 66% 66% 72% 0% TR 81% 4% 76.10%
Adherence %
90 [ugsunwiinAsunusyalsan we
5% 79% 67% 76% 7% 8% oton 8% 8% 8321%
Satisfaction result
99 |Ggsmanutinativhisainansas (-(B8+890)2)
g 75% 65% 66% % 3% 80% I ) 0% 7965%
[Average reward
ob [[ArnsastinptivaivatwAnsanss§ing ulymanh -81°899)
’ 3543492 | 5320760 6237971|  767916|  B514863| 10846265 | 11827,168| 13814864 12,047,546 11,625,765
Avallable reward for Stoong RH
managabaruitvpivaisat B saassiinsuiyn
om [1ANR MWERNSMASH 98% 9,881,900
Avallable reward for Stong extracted WHT15%
)1 & a a 9 10 0 ) 0 al
msiseisssmssassassgswgamaagsnsmsissmwg‘:ﬁesgssaayiga e
96 [s§igrimesieq for PHD (=BIM*1%) 4% 53,208 62380 71679 8,149 108463 118272 133,149 10475 ggpto| 1%
9t |{puAug for OD (-BIM*4%) 0| 212830 249519 286,717 34059 4381 | 473087 552595 41902 305276 | 4%
9 [iusaftm: & forthe Doctor Consutent (-B9M*15%) 5354 | 798114 93569 | 1075187| 1277229 1626040 | 1774075|  202200| 1807132 1482285 | 15%
96l |imAtn§aintis§in gj Reward for the Hospital (-BIM*20%) 708698 | 1064152 1247504 1433583 1702973 2169283 | 236543 | 2762073 2409509 1976380 | 20%
alsAnwy Siangusisnnw
q aq oHgnss a 60%
913 | for the Pharmacistmedicine distioutor (-B9M*60%) 2126095 | 3192456 3742783  4300750| 5108918 6507759 |  7096301|  8288918|  7228528| 5929140
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ﬁmm@ésé’s’ﬁéﬁ%ﬁénéms%sﬁmesss%séeiagﬁisésés&g:e

W™
1% Q E 0
AaoSQiss 09 fogan gilbobb casigd mo fesgn gibobn
o
&59%55@525&53251@ %8
§i§9 ki giém gFd
2019-2020 2020-2021 20212022 2022-2023
A B
nig RGRIAT
gséamaiutiugnidgitnuiogndundusigagapoadud mpi
P 150,138,553 | 151,006,556 164,357,128 174,385,191
9 [Value of the amount that patients should pay for the medicine in OD Stong
§ LmnﬁjiurunjunﬁﬁmSﬁhﬁjmutﬁmammmnnmjnmn firani
b 107,278,060 | 122,014,650 121,326,100 132,705,491
Value of the amount that patients paid for the medicine OD Stong
n |Gssyatfitmssasgniundunigigiisisanagmn gi . . . ,
s ’ < 2 ! ’ 47 [ 57 A 107 1A 141 IR
Number of patients who came to recived medical service in Dong HC
@ [GssHA tift uﬂleULmﬁjmmnmhﬁjﬁimSnDLﬁjnLﬁnUﬂmﬂh . . . .
¢ ’ 46 A 4 A 47 A 47 i
Number of cases using Insulinin OD Stoong
¢ |Gssyn nit thULmmmmnmammmstmammmzmn i . . . .
v ¢ 48R 08A 081h 08I1A
Number of cases using Insulin in Dong HC
9 |Ggsd Lmnmsmummssmmtmzmﬁmsanﬂmmzmn b
12,317,000 13,632,300 19,319,800 35,508,759
Medicines bought from Dong HC
i (BgsdaimAmiuiindsanssnpumemonssnuii v
16,255,000 15,839,000 20,410,000 37,634,595
Value of Supply to Dong HC
6 |{[mAGadata sfivie (=BH*15%)
" 1,847,550 2,044,845 2,897,970 5,326,314
Maximum reward
8 |bgsmanwnansHyua fiumsiny (-BUB9)
1% 81% 74% 76.10%
Adherence %
90 [wgtunwatusiunvsyaisanwe
98% 93% 88% 93.16%
Satisfaction result
99 [BgsmawiinpiivhicAiiBrusas (=(B8+BI0)R)
z 85% 87% 81% 84.63%
Average reward
gy [Infiminéntgruliniativalonti2asanssnninemn Gi (-BGBIY)
1,563,908 1,772,992 2,337,917 4,507,578
Available reward for Dong HC
am Lmﬁr:fiﬁ(?ﬁﬁﬁ juld anftuhm BB UBANSEAN N AYBMN G MW RRNSMAGA 96%
3,831,442
Available reward for Dong extracted WHT15%
] ] J o -3 a U LK [ ] 9 a 0
RS OB RN ssasssgs RVHANRO[KR NS WIS 551&%1?9
SRV KON §O
96 |s§ingAmuIeg for PHD (=BIM*1%) 15,639 17,730 23,379 45076 | 1%
9 |puAtp AU for OD (=BIM*4%) 62,556 70,920 93517 153,258 | 4%
9b {stgurn A : &4 for the Doctor (-BIM*15%) 234,586 265,949 350,688 574,716 | 15%
91 {{MAKNS AN G §IN ] Reward for the Health Center (=B M*20%) 312,782 354,598 467,583 766,288 | 20%
96 Hiil fsam tijtqh h AGIY oA tijtj] for Medicine distributor (=B9M*60%) 938,345 1,063,795 1,402,750 2,298,865 (60%
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oM ME[HUISH PEER EDUCATOR NETWORKS
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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 ended, but we continued to set
up with private funding. By the end of
2016, 50,713 adults had received a
urine glucose test strips. 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 was an
opportunity to link the peer educator
network with the official reporting
system that was being developed by
MoH. We trained 4 more peer
educators in 2020 but we lost an active
ODPM due to Covid-19 pandemic.
Thus by 2024, there were 08 peer
educators still active in the OD.

JUMAE 492 GABAGAISIGIFE MG SO ATNERATBEMEFISH ST DM registered and active DM
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M {M AT EadN USE OF SERVICES

Uy § 01801 S LABORATORY SERVICE
ihmsnuifsiune§iiinGs  isignpun

whvfrpiiw waniluinaé ‘isxg‘ﬁlﬂoaéﬂ 18
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AtdruGSs GodSA wsugnuu§ifinnsis

il

npngfsSwivesndiisinghgivober Wi
;u”jta;ﬁmi;LU]U;ijfigsgﬁﬁﬁ M esiuny§i
MrnSangibobc ¢fngibom AvnsmMigWwe:

{HIAN 99%

We started our regular blood and urine
sample collection in Angkor Chey OD in
April 2014. Per 31 December 2024,
there were a total of 405 patients with
laboratory profiles in our data base. If
we compare the number of patients
with laboratory profiles in 2024 to 2023,
it showed the decrease of 16%.

mnag 562 migimeasteon gffﬁfmﬁé/sigﬁmfﬁgfﬁtfﬁﬁgfﬁw Use of lab services in Angkor Chey

mmbimeanahy§ifiannducigl Yearly Use of Lab Service
. NRATRUMISUGR U HARAGnIuiRY HARRIG R EUNY
g/¥ear 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
2023 484 448 36
2024 405 381 24
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Annual contact rate for consultation per
patient has decreased from 2.6 in 2023
to 2.5 in 2024 whereas the number of
users and the number of consultations
both were decreased. All consultations
included the two locations of Angkor
Chey Referral Hospital and Cham Pei
Health Center.

For HBP, the annual contact rate for
HBP consultation has continued to
decrease from 1.6 in 2023 to 1.5 in
2024. The numbers of active users and
consultation services have decreased.

mnag 572 MIGIInAIm oA S s IpIpGIET IUATHALA §RIS1B TGS IARIURUGHPIT WIS G I Yearly use of

consultation and annual contact rate in Angkor Chey

aimGsshipmetdénmnuijuiuingntiuny islpunpiviapidu

n 2]

Contact rate per Active Diabetic Member in Angkor Chey OD

" Sgsinmwminfmovigvms | Sgsuwmdafnnvigy | apnwoigismilgmesifany
= frgme i finnndegn inurgulngatieuny

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

2014 706 218 3.2

2015 735 349 2.1

2016 513 408 1.3

2017 833 486 1.7

2018 1,594 669 2.4

2019 2,490 837 2.9

2020 2,656 1,032 2.6

2021 2,231 1,140 1.9

2022 3,304 1,340 2.5

2023 3,616 1,403 2.6

2024 3,378 1,346 2.5

MmN 582 MIGIINAIM DA SHFUIDIIGIET I0ATERTA IS N B [P R[TRUFHYITWMEFISGU I Yearly use of

consultation and annual contact rate in Angkor Chey OD

a )

symGsshpnsdiiimnunyig)uingndd onysiponpivisgitw

n n

Contact rate per Active HBP Member in Angkor Chey OD

= SgsinmRAIG D SgSruBAIG I apnwoigitsmifmetimies
= A EINEI i Ht s ANRdegn 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
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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
2023 217 135 1.6
2024 186 122 1.5

2605 Ug Ugs St MiH SIGMUYITY UM PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

In Angkor Chey OD, then RDF was
operating in Angkor Chey RH since
2015, and it was expanding to Champei
HC in 2019. This new RDF set up at the
HC along with consultation session is
reducing the difficulty of transportation
of some our members.

mni§ 595 GUTISMINTIAINEAIE UG I8 i [AIRFYILE U RDF used by Angkor Chey OD

invoices for entry in data

nyi run:2 s ansiig algismigaghanBsansiig | Ggsénmantawugn | Ggsinwuin | Ggséammnm | Ggséaimnrsl | Ggsmsansis | manwisyand
Nr | Name of Partner Phamacy 151G ol fiumsiaguERim qm;m;nsfégs“m srjEangw | nEsasnoupu | ipwepiiomna | Hunsigwoin
Value of Supply to Partner mnﬂﬁmmry nJlS‘IqD Number of ?ﬁtﬁﬁjﬁ Amount Still Estimated Number Percentage of
Phamacy(s) in 2024 YUins ¢ §§ 33} Invoices in Average Per Unreconciled of Missing Invoices | Patients Without
Amount from returned Database Invoice Invoices

1 H.’:S'Im GJUfﬁﬁ Hgiﬁtﬁ 224,957,341 240,224,850 6486 37,037 15,267,509 412 7%
2|g0Nusgemn G"T:I 79,486,130 94,850,165 2654 35,739 15,364,035 430 -19%
Uiy 304,443,472 335,075,015 6,486

muiwmnnaundandm  alggiiu
msiagtigimss§ungjuipaniitw  Shatyan
vinsidvhmansidumsungjuntd Msaly
WunAWIvIum T IS:UMAg] u’?m HaloAGWw
geuswAGngamAtemMirgitauiuin gl lvamans
pumttiugAtimsyaggugl |

o &
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Regarding the table above, we see that
the supply to Angkor Chey RH and the
volumes of medicines bought by our
members is nearly the same.lt is shown
that pharmacist pays attention to issue
the receipt every time the patients come
to get the medicines.

The adherence among DM patients is
73% in 2024, it decreased from 75% in
2023. The adherence among HBP
patients increased from 76% in 2023 to
81% in 2024.

mnig 60: MIHGIFMUNGUAN £ GAMWINGEGEs R EmIQITHF o gOfUR. HRIT WM ST I Yearly adherence and

expenditure on medication by DM in Angkor Chey OD

-147-




[uAwdvinaitw
% adherence The DM patients Riels spent by |Riels avera_ge Per |\ of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buvers | they bought
y if 100% adherent medication patient per year y y 9
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
75% 477,573,499 2023 358,317,982 273,734 1309 9314
73% 362,688,079 2024 266,450,700 228,126 1168 8146

mnig 612 MIESITMUNGUIN §HGAMWINGE G HAINT /I NGNS A [fU R HYIEWMEGIS U I Yearly adherence

and expenditure on medication by HBP in Angkor Chey

: . Riels average per
% adherence [eLIBEIESUCy L R Y actual buying Nr of Actual | Nr of times
by HBP el [EnTE SREnG VEE 212 CTD HBP patient per | HBP Buyers | they bought
if 100% adherent medication year
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
76% 23,799,118 2023 18,045,968 162,576 111 771
81% 13,022,453 2024 10,560,125 113,550 93 638
Female 65% 824
Male 35% 437
100% 1261
MYy Ammangsmaaiatginéna Below table is an overview of yearly
Spaptgusansiag ”nLﬁjﬁLﬁﬁﬁﬁﬁﬁiﬁmﬁ@ rewards summary of rewards for
Ho9E BEIolET m"‘tﬁ'}“&?l‘“ﬁ“[m" srme i Angkor Chey OD from 2014 to 2024 for
u n Ny NuURn o |R . .
. } oo }a R the stakeholders mentioned in the
IGAGIIFIGAE I IATIISH PURUAUR HEUANR contract, such as the pharmacist,
It [MANUASAGRAYSIING] SOHAGUIBIGH hospital, OD and provincial health
w2t IFmumansiiumsAnnaguAgaasN department based on the contract. For
Pt emasi e ugpomituaion Champei HC, we do this reward for the
L e s = o 5th time in 2024.
{maunAgntpIsimbobcis:

JUMAE 512 MIGAIMARNE GAHRGEIG R GIISTS 110 §f UK FHQIE L Reward for public health facility pharmacies in RH

Angkor Chey
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09 i2 sger giobm Sasisd mo fe S8 gilbolé

snssfinasignugides

egigemnpisgugidefaniiigs

gids gifh gidm gida gids gide gida gide gidd gidao
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
A B
an ORI gatmAmig
9 |Ggséamanuiiugatdginvd g usisignponpivg apdw
1t 57,936,490 §| 65,859,204 ¢ | 82,484,063 1 | 96,606,144 | 125,582,906 i | 206,328,253 i | 269,807,282 § | 309,912,288 i | 418,513,607 # 360,511,392 §
Value of the amount that patients should pay for the medicine in OD Angkor Chey
b |GgsEnmaniuidusndimsud mpniiungwsisinagun
' b 1 37,558,450 1 | 46,366,850 i | 62,098,150 i | 84,528,575 | 115,704,150 i | 166,346,710 i | 210,005,190 i | 217,313,300 i | 333,565,964 i 263,783,559 1
Value of the amount that patients paid for the medicine in OD Angkor Chey
M |ogsgnagianmsEnsy L 400 18 408 11 441 91 535 11 635 S1fi 716 S1fi 927 1y 883 11 928 S1fi 918 §1fi
Number of ca: o come to use medical sevice in RH Angkor Chey
¢ |Ggsynlinnimesaa quids tipap v s 21 g1 24 1A 31 |if 35 M 36 1 62 1A 74 91 77 1R 101 1A 97 i
Number of cases use Insulinin OD Angkor Chey
# |Bgsynufhinifiumein s stsginguign wyidw 21 ;A 24 9fi 31 A 34 Mfi 36 A 45 A 64 M 50 10 429h 79 Mf
Number of cases use Insulin in Angkor Chey RH
® lggs gnmaniuinugntimsvirintiungusiste§unguipn sidw
N ' b ° T 37,558,450 # | 39,655,000 ¢ | 57,038,700 ¢ | 77,224,675 % | 107,199,950 # | 139,430,090 # | 184,203,380 ¢ | 158,223,200 # | 245,613,486 # 252,001,677 ¢
V: f the amount that pa aid for the medicine in Angkor Chey RH
]
GgsEnmaniuiin v.ns. gaghislu§onguignugitdw
41,215,000 # | 48,338,400 | 64,008,653 ¢ | 77,231,000 # | 115,840,500 # | 147,593,500 # | 190,695,500 # | 161,908,500 i | 265,528,683 # 259,656,987 i
Value of supply to Angkor Chey RH
6 |wjusgsusmamiwAnmauiiusgmi v.on. gagiielu§onguinn
siniti 816 hu 949 iy
Total of quantity of in: of Vial/10ml that MoPoTsyo supply to Angkor Chey RH
8 putigsBusmotingmi w.a.u. gaghiels§on eulynmgiiu . .
1,697,940 (0| 1,635,350 (M
Total quantity of tablets that MoPoTsyo supplies toAngkor Chey RH
90 |(mAnGn§aba oIE HAUIM (-BY*15%)
" h 5,633,768 ¢ 5,948,250 ¢ 8,655,805+ | 11,583,701 ¢ | 16,079,993 # | 20,914,514 # | 27,630,507 | 23,733,480 ¢ | 36,842,023 { 37,800,252 #
Maximum reward
99 |GgsmanwgAnsHiu fdums§myl (=BY/B9 )
B M h R ° 65% 70% 75% 87% 92% 81% 78% 70% 79.70% 73.17%
dherence %
9l |ugsunwalfisiunusgaicnnwe
7% 74% 72% 76% 76% 86% 86% 89% 90.05% 88.95%
Satisfaction result
am |Ggsmanuit upiiuh oAt B uE s (=(B90+B99)/2)
. v 71% 72% 74% 82% 84% 83% 82% 79% 84.88% 81.06%
imawin§atgguid m[‘fjﬁuniﬁﬁﬁmémﬁ@s
96 |s§ungjuiyn #yidu(-Bo0*BIm) 3,992,283 i 42813421 6,320,388 i 9,463,776 1 13,477,741 1 | 17,395,829 i | 22,700,638 i | 18,853,984 i | 31,270,619 1 30,640,249 i
d for Angkor Chey RH
Gprujuinupiivhicningmsansefonguin
WARAFMAA 9% (=96"ti%) 26,580,026 § 26,044,212 ¢
tracted WHT15%
PR ) D o o 1 o ° = 2 5
ks pLREIRT BEHANFQARNSH @55%‘3{-‘19 BRIOIRIBIST HRITES
95 |u§igNAMNISE for PHD (=BI9E*1%) 39,923 § 42,8131 63,204 § 94,638 i 134,777 & 173,958 i 227,006 § 188,540 i 265,800 # 260,442 i 1%
90 |{pun (AU for OD (=B9 9 ti*4%) 159,691 & 171,254 § 252,816 1 378,551 i 539,110 # 695,833 i 908,026 § 754,159 i 1,063,201 §| 1,041,768 i| 4%
o |itguspmAim:ES for e Doctor (<B9E-15%) 598,842  642201§  9480581| 14195661 2,021,661 2609374 3405096 28280987 3,987,004 1| 39066321 15%
s Enb g oigisnduginguinigido 798,457 856,268 1| 1,264,0781| 1,892755i 2695548 3,479,166 4,540,128 3,770,797 5316,005 5208,842 §|20%
98 | Reward for Angkor Chey RH (=B &*20%)
R R 2395370 2,568,8051| 3792233 56782667 80866451 104374981 13,6203837| 113123904 15948,016 | 15,626,527 i|60%
150 | for the Pharmacists (=B9 &*60%)
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amnmmmdninglnsmisnnsgigepnpisgugdeinnsiigs

09 fesugel gilbobm SaiSE mo fe Ssm giolé
SnssrARsEsemn 68

fivs Fien Tom YT T
2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
A B
Ut N GRIAT
9

Ggsénmiruinugatigiavhuggirundusisigopunpivg rptw

Value of the amount that patients should pay for the medicine in OD Angkor Chey

206,328,253 &

269,807,282

309,912,288 ¢

418,513,607 &

360,511,392 ¢

GgsiaimamisitugatdnsvhmgntronBsisinnpunpivg apidw

Value of the amount that patients paid for the medicine in OD Angkor Chey

166,346,710 &

210,005,190 #

217,313,300 ¢

333,565,964 ¢

263,783,559

m |Ggsunnditumsunsguungutisisanuiaemn 6§ 182 QA 173 Q1A 363 S8 467 18 440 1H
Number of cases who come to use medical sevice in Chompey HC
¢ |Ggsgnaniindmaimaduds lpnpivg sjidw 62 h 74 1 77 ah 101 QA 97 &
Number of cases use Insulinin OD Angkor Chey
t |Ggsunndisunfimasinawals slsanagemn 64 12 Q1 9 b 26 18 20 & 16 QA
Number of cases use Insulin in Chompey HC
9 Ggsénimanjuiiugniimsuiaindundsilunpuinemn 64
! 27,890,810 ¢ 26,060,770 ¢ 58,740,350 ¢ 91,610,518 ¢ 93,391,777 ¢
Value of the amount that patients paid for the medicine in Chompey HC
A |\Ggsénpmanulin u.on gaghisluanuaemn 6§
33,078,500 §| 25,098,800 § 61,552,000 § 97,721,454 ¢ 93,038,721 §
Value of supply to Chompey HC
8 ljubgsBrsmamndwiamauin urym v.o gaghidvanugemn 6§
' ! 230 iU 210 iy
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Chompey HC
& |wjubgsusimitnunymi v.n.8. ghghidlunnuaemn 65 . .
728,060 (MU 669,896 (MU
Total quantity of tablets that MoPoTsyo supplies to Chompey HC
90 |{MANGAEAGHY IR HAUIN (=BH*15%)
" h 4,183,622 ¢ 3,909,116 ¢ 8,811,053 ¢ 13,741,578 ¢ 14,008,767 #
Maximum reward
99 |GgsmaitwyAMSHiuM fHums§myl (=BL/B9 )
° = e = 81% 78% 70% 79.70% 73.17%
Adherence %
9l [gnuntwalniaiunusgaisamn W
) 84% 85% 93% 88.91% 92.38%
Satisfaction result
am |[Ggsmaituiiupiiuvh oA BB ANS (=(B99+BI)2)
N ‘ 82% 82% 82% 84.30% 82.78%
Average reward
9@ Lmﬁsr&ﬁéﬁﬁgmguiﬁngiiiJniaﬁﬁnﬁmu@ss@mmzmn 6} (<B90*BImM) 3,447,075 ¢ 3,191,896 § 7,191,621 ¢ 11,584,754 ¢ 11,595,993 §
Available reward for Chompey
imfdaéndgajuisupiivhioan i nsansunpuemn 6§
9 | HMWHERN§MAGA 96% (=96 G HE%) 9,847,041 & 9,856,594 §
Available reward for Champey extracted WHT15%
milseisngnindninigodynmadgsnsmisnnwgige sappuemn 5§
95 |s§igsAmnieg for PHD (=B9E*1%) 34,4711 31,9194 71,916 ¢ 98,470 & 98,566 | 1%
96l |{punp AU forOD (B9 ta%) 137,883 ¢ 127,676 287,665 § 393,882 ¢ 394,264 §| 4%
o
96 i AnAGmEEE for the Doctor (B8 t*15%) 517,061 § 478,784 i 1,078,743 & 1,477,056 & 1,478,489 t| 15%
UNRIREALAE MINUEANAIAEMA GY 689,415 § 638,379 ¢ 1,438,324 § 1,969,408 1,971,319 §| 20%
9¢& | Reward for Chompey HC (=B9 :*20%)
N . N . 2,068,245 ¢ 1,915,137 ¢ 4314973 ¢ 5,908,224 ¢ 5,913,956 i| 60%
Bo [galsaotufidngng s ioacIw for the Pharmacists (=B t*60%)
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History: In 2015 some financial support
from Belgian government via Belgian
NGO “LD” allowed us to set up the first
Peer Educator Network in Chamkar Leu
OD, Kampong Cham province. Since
2015, we trained 11 peer educators
from 12 health center areas which had
to be covered. The financial support
ended in 2016. There were 2 more
peers had been trained for the Daun
Thy HC and Svay Meas HC in 2024. By
the end of 2024, there were 11 active
peer educators. By 2016, there were a
total of 90,025 adults who had received
the UG strip whereas in 2024 peers
continued to distribute 23,500 strips in
35 villages inside 5 HCs namely Daun
Thy, Taing Krong, Svay Meas, Svay
Teab and Lvea Leu.

In Kong Meas, the cooperation contract
(MoA) was signed by OD directors and
RH directors, and MoPoTsyo in
February 2022. By 2022, there were 08
trained peers; and in 2024, there were
later 2 more new peers trained, thus
there were totally 9 active peers. Again,
in Kong Meas, the peer educator team
conducted community health primary
prevention for commune leaders from 6
communes with about 185 participants
in 2022. During December 2023, 7,603
Urine Glucose stripts were distributed in
11 villages in the coverage area of Reay
Pay HC. 41,808 UG trips were
continued to distribute in 51 villages
inside Sdao, Angkor Ban, Peam
Chikong, SouKong, and Praek krabao
HCs.

Cheung Prey OD became the third OD
in Kampong Cham that signed the
contract to set up peer network
program. The MoA was signed by OD
directors and RH directors on 10 May
2023. 7 peers from HC Skun, Khnor
Dambang, Sdoeng Chey, Sampong
Chey, Pring Chrum, Saarng and Dorn
Dorm During 2023. Peer educator team
conducted community primary
prevention for commune leaders from 5
communes
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with about 199 participants. During
2023, 12,101 Urine Glucose stripts were
contributed in 21 villages in the
coverage area of Sampong Chey and
Khnor Dambong HCs and in 2024, there
were 22,306 UG strips were contributed
in 36 villages in Health Center namely
Daun Dom, PringChrum, Skun, Sdoeng
Chey, and Saang.
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MM ATIEUN USE OF SERVICES
[ﬁjﬂﬁgiﬁ IR S LABORATORY SERVICE
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In the 4th quarter of 2014, the blood
and urine sample collection service
started in Chamkar Leu OD to make
laboratory profiles for our members. At
the end of 2024, there were 232
members who received laboratory
service. In 2023, 126 members got
their laboratory profiles. Meaning that
the percentage of laboratory users
increased by 84%.

In May 2022, Peer Educator Network
expanded to Kang Meas OD, which is
the second OD in Kampong Cham. 755
patients got their laboratory profiles,
557 patients were diabetes and 198
were hypertensive.

In the beginning of quarter 4, in October
2023, sample collection activities
started in Cheung Prey OD which is the
third OD in Kampong Cham. In 2024,
there were 62 patients used laboratory
service. There were 51 profiles of DM
patients and other 11 profiles of
hypertensive patients.

mnag 62: mflm"gmﬁ}mm3§fﬁIMﬁéfsfgﬁLﬁfﬁLUﬁvﬁmm gﬁ/ggﬁnﬁma‘ Use of lab services in every OD of Kampong

Cham
mmbimeanahu§ifiannsucigl Yearly Use of Lab Service
. HARR §AIIUIRY Diabetic HARRIG A UEIANG Non Diabetic HBP
g/ear G AR iaai G AR iahi
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
2023 106 640 74 20 284 33
2024 202 557 51 30 198 11
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In Chamkar Leu: The number of
Consultations among DM patients has
continued to decrease in 2024 while the
number of active DM patients also
declined. The annual contact rate for
consultation for DM patients changed
from 1.6 in 2023 to 1.4 in 2024. Also, the
number of consultations among HBP
patients continued to decrease along
with the number of active users
dropping. The annual rate of HBP
consultations is only 0.8 in 2024. The
cooperation between peer network and
HC Bos Khnor was ended in early of
2024.

In OD Kong Meas: still, many patients
registered with PE network and came to
get the service and there was a good
partnership with local health authorities
to support the peer program. The first
consultation session was done on 25
May 2022 at RH Kong Meas. In 2024,
there were 2339 consultations used by
1001 registered DM patients. The annual
contact rate among DM patients was 2.3
in 2024. The number of HBP
consultations was 507 times used by
432 registered HBP patients. The
annual contact rate among HBP patients
was 1.2.

In OD Cheung Prey: there were just a
dozen patients registered with PE
network and came to get the services
even though the program has started
more than 1 year. The first consultation
session was done on 06 October 2023 at
RH Cheung Prey with 38 consultations
totally. We raised up the session from 1
time to 2 times per month for the year
2024. In 2024, there were 315 DM
consultations with 83 DM users. The
annual contact rate for DM is 3.8.



FI{HIURILOBEHGE MDA AN G f U G On the otherhand, the number of
nNENSESS Ganinn mywgatAsanfiuntgs  nypentensive  consultations was 58

BOSF HIM M NGBS N UHAG

G AU E NG HA 1,851

times with number of users was 20. The
annual contact rate for each
hypertensive patient is 2.9 in 2024.

mni g 63z miGunAlgm oA i Gigt ivAgRLa $aI1sluaafuRIuAUS 181 ISTI2gANd M ugi

§ Gl J Yearly use of consultation and annual contact rate in every OD in Kampong Cham

apmGsshipmetdfnmnuijuiguingntduny isipunpfufémin

n

Contact rate per Active Diabetic Member in Chamkar Leu OD

= Sgsinwminfmvigvms | Sgsumdafninuigy | apwoigiismifgmsidniny
= At fnndeon ijwulngatieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2014 165 174 0.9
2015 1,576 506 3.1
2016 1,846 844 2.2
2017 1,508 689 2.2
2018 1,300 635 2.0
2019 1,348 556 24
2020 1,216 588 2.1
2021 1,255 579 2.2
2022 1,271 611 2.1
2023 1,058 735 1.4
2024 904 644 1.4
smegsfigmetdénmuijuguingatfcny islpunphvinnmn
Contact rate per Active Diabetic Member in Kong Meas OD
= Ggsinninfainuijums | Sgswmbafammuigy | ampoigismifigmetidnsy
N A s il finndegn i) ulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 934 583 1.6
2023 2,308 897 2.6
2024 2,339 1001 2.3
simagsfigmend§nmuljuguingnifiny islyponphvfiaip
Contact rate per Active Diabetic Member in Cheung Prey OD
2023 110 74 1.5
2024 315 83 3.8
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Yearly use of consultation and annual contact rate in every OD in Kampong Cham

agmagshipn:diind o nuneiulagatd ony isipuapividmond

n

Contact rate per Active HBP Member in Chamkar Leu OD

SgsinumRAIGuumnuNY

SgSuBAIG A RHIG

Hpnwoigiismifgm s

o msdgmeti g niieun FUHGUNE I USHERUAY
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
2023 151 174 0.9
2024 128 159 0.8

spmEgshipn:ddind o nunuig]uSagat uny isipuapiviname
Contact rate per Active HBP Member in Kong Meas bD

= Sgsuneun BRI nuny | G§Sumiat g Hinueigismingm ity

= M8t s AN degn FUHEUNEIN)UShEAuAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 264 231 1.1
2023 637 411 1.5
2024 507 432 1.2

#pmEgs gt runmuneig)ulagatd ony islpunpiufitaip
Contact rate per Active HBP Member in Cheung Prey lOD
2023 39 34 1.1
2024 58 20 29
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In 2024, the Revolving Drug Fund is
operating inside Chamkar Leu RH,
Kong Meas RH, and Cheung Prey RH.
The dispensing contract with Bos
Khnor HC ended by the end of 2023.
Through the table below, we can see
the good practice of dispensing RDF’s
medicines from all the 3 locations —
Chamkar Leu, Kong Meas, and
Cheung Prey based on the estimation
of lost receipts. Excluding end-year
stock from the calculation made the
amount of receipts larger than the
amount of supply in 2024.

mnng 652 Suilsmuitrn arsud g s [unfURUS 8181514857 M8 516 RDF use by OD in Kampong Cham

) o Sgsénmadtpwoiiums | - . N maiisEn i
. ) ni%is)ﬁﬁgnjh‘uﬂjaﬁjﬁ ebsntgrs M G§S?QUJ.U‘[{1Q‘H Ggséaimarn UFS?r\\LE"’InIS‘”n ?agsmsdhysis' R —.
: g i i Bobe e als i
0 in:Bsansiig ansiig 1sigi bo gaynnsigin yrunsigs CELBELEY ssqsnuvO | igwoipliuma Percentage of
Nr | Name of Partner Phamacy | Value of Supply to Partner AN e s i Number of Invoices ?ﬁl.UULﬁ Amount Still Estimated Number . )
Patients Without
Phamacy(s) in 2024 entry in data base in Database Average Per Invoice Unreconciled of Missing Invoices .
Invoices
1|u§nngjutha dmud 82,737,106 93,000,935 2588 35935 10,263,829 286 -12%
2 Hgﬁﬂ QJUfgﬁ B 142,264,329 158,013,625 3375 46,819 15,749,296 336 -11%
3gfungguiyn miin 9,385,745 13,180,645 543 24,274 3,794,900 156 -40%
i thi} 234,387,179 264,195,205 2,588
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@ alt | . g
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B‘I ﬂ I’] ni ne n :
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responsible staff for dispensing RDF’s
medicines, as a result, number of lost
receipts as solved. The adherence of
DM increased from 63% to 79%
whereas the adherence of HBP
increased from 61% to 96%. In Kong
Meas OD, the percentage of adherence
was increased among DM patients, but
it was decreased among HBP patients.
The number of buyers in both types
were decreased. The adherence
among DM increased from 70% to 75%
whereas the adherence among HBP
decreased from 60% to 56%. In
Cheung Prey OD, the pertentage of
adherence among DM patients was
73% and among HBP patients was
63%.
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§ GlsJ Yearly adherence and expenditure on medication by DM and HBP by each OD

ppunipRuismId

The DM patients

Riels spent by

Riels average per

o .
1; ag?:;::z: should have spent Year Diabetics on | actual buying DM Ngh: fBI:;Ct::‘sl ::‘LOf;::e:t
y if 100% adherence medication patient per year y y 9

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
63% 163,305,968 2023 103,256,068 203,260 508 2567
79% 86,989,132 2024 68,350,680 190,924 358 2,167
. . Riels average per
% adherence The HBP patients Riels spent by actual buying Nr of Actual | Nr of times
b gp | EECHIEED SERS | VEE 1P D HBP patient per | HBP Buyers | they bought
if 100% adherence medication 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
61% 20,095,259 2023 12,300,978 126,814 97 441
96% 6,596,618 2024 6,361,125 124,728 51 282
Female 67% 276
Male 33% 133
100% 409
punuivintea
% adherence [RPMipaticnes Rn?ls sp_ent by | Riels 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% adherence medication patient per year
89% 46,062,886 2022 41,069,790 91,879 447 1248
70% 223,952,416 2023 157,165,238 221,985 708 3118
75% 167,165,815 2024 125,980,185 245,575 513 2,783
. . Riels average per
% adherence The HBP patients Riels spent by actual buying Nr of Actual | Nr of times
IECE Bt e I 1P HBP patient per | HBP Buyers | they bought
if 100% adherence medication year
82% 7,464,619 2022 6,138,600 36,758 167 332
60% 38,652,237 2023 23,315,576 79,305 294 781
56% 27,522,378 2024 15,373,625 62,494 246 718
Female 67% 511
Male 33% 248
100% 759
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puniuiviitaip

% adherence The DM patients Riels spent by |Riels avera‘ge Per | \ir of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buvers | they bought
y if 100% adherent medication patient per year y y 9

72% 10,642,558 2024 7,641,965 146,961 52 356

. . Riels average per
% adherence er:fu:-:il:a sztlser::t Year R'eIHsBSE(::: by actual buying Nr of Actual | Nr of times
by HBP : ¢ T on HBP patient per | HBP Buyers | they bought

if 100% adherent medication year

63% 2,712,098 2024 1,719,025 55,452 31 149

Female 63% 52

Male 37% 31

100% 83
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Below tables are the overviews of
annual rewards for Chamkar Leu OD,
Kong Meas OD, and Cheung Prey OD
for their performance of dispensing the
RDF medicine during 12 months. This
calucation is based on the annual
contract between MoPoTyso and
partners. The detail tables showed how
to calculate the reward based on
pecentages budget for the
stakeholders mentioned in the contract,

such as the pharmacist, doctors,
hospital, OD and provincial health
department.



Jumn§ 54:MIg TN S IoA B IO UG I ¢ SISTIpIAI AU §181 7741 12BN 018 Reward for pharmacies in Kampong Cham
1

province
L o xR o B s 2% gl s e a =0 o
R5IIENHE HRENBH ’ﬁgq;yu.;ub FTSMAEB
a 2o e 2 o 1y e 2 °
HERNBAIZR 0m iegan § obm SasigR ol iegan g bokdé
o 1 o 2 o o
BNBBRIOR|BERH STV
gida giéh giém gidd e gigh fidn géd giéd giéa0
03-Oct-2014 03-Oct-2015 03-Oct-2016 03-Oct-2017 03-Oct-2018 03-Oct-2019 03-Oct-2020 03-Oct-2021 03-Oct-2022 03-Oct-2023
10 02-Oct-2015 10 02-Oct-2016 0 02-Oct-2017 10 02-Oct-2018 10 02-Oct-2019 10 02-Oct-2020 10 02-Oct-2021 10 02-Oct-2022 10 02-Oct-2023 10 02-Oct-2024
A B
n NGERINT
Ggsénmirjuiaugnddginuhagntnungus
9 [isigapunpavg smind 52,502,248 i| 95,983,948 i| 130,611,288 i| 145,410,313 | 151,394,290 i| 148,375,621 i| 142,958,798 i| 144,381,964 i| 165,187,304 i 101,180,657 &
Value of the amount that patients should pay for the medicine
Ggsénminjuitugntimsudagniiungasist
b Q.‘j[mmpﬁ[jﬁr’jmnn} 39,814,950 #| 65,566,840 #| 91,409,190 #| 100,480,620 #| 105,272,980 #| 108,656,250 #| 112,005,840 #| 103,426,450 #| 117,814,467 79,400,868 #
Value of the amount that patients paid for the medicine in OD Chamka Leu
m |Bgsynagiinndimeiaguids sy nghog smis 19 M 26 MA 37 A 28 1A 32 A 23 1A 25 A 25 1A 30 1 20 §1h
Number of cases use Insulin in OD Chamka Leu
¢ |Sgsynugianniynasagueds istsmsguipn 6mid 19 @f 24 1 30 1 23 |1 31 if 23§k 24 h 25 1 29 1 25 1
Number of cases use Insulin in Chamka Leu RH
¢ |Ggsunufiaumsegrundrsisis§ungjuiyn smid
Value of the amount that patients paid for the medicine 400 11 408 i 441 1fi 398 i 402 i 394 Sy 383 S 345 1 340 1 394 S
in Chamka Leu RH
) Ggsénmnjuiiugatimsvdiiundsisis§inguigas
mitnd 37,656,950 #| 53,063,370 | 70,344,690 i| 76,292,240 i| 85,466,950 i| 88,762,800 i| 87,705,940 i| 78,353,400 i| 88,621,455 89,049,173 #
Medicines Paid by Patients in Chamkar Leu RH
a |GgsEamanulnn v.n.o gagdieis§ungjulyasmind
K ' aa @ " 45,842,500 i| 58,306,500 i| 73,499,500 i| 77,945,000 ¢| 87,381,500 | 82,864,500 i| 94,596,200 i| 78,924,500 i| 103,709,524 94,236,467 i
Value of supply to Chamkar Leu RH
UG8 BB mIARTD A ARN G UTEUHPRMI 6.0.0
a a e
gagirelu§ingjuigasmind
330 HU
Total of quantity of insulin as of Vial/10ml that
MoPaTsyo supply to Chamkar Leu RH
B aijugsBsimuinungmi v.n.n. ghgirel
wiungjuiynv§nguigndmind 645,569 (M1
Total quantity of tablets that MoPoTsyo supplies
toChamkar Leu RH
E fniagnty Hivi (=B5*15%
20 |nAIAEAGY ( ) 5,648,543 §| 7,959,506 #| 10,551,704 #| 11,443,836 # 12,820,043 #| 13,314,420 #| 13,155,891 #| 11,753,010 #| 13,293,218 18,357,376 ¢
Maximum reward
99 |GgSMAIWHANSHFUI umsimyl (=BL/BY )
76% 68% 70% 69% 70% 73% 78% 72% 71.32% 78.47%
Adherence %
9 |ugnuNwWAlLARTINUBHATG AT
i 56%! 60%| 62%| 61%| 80%| 75% 75% 76% 68.42% 78.02%
result
am |GgsmaiwiiuniuhisniniBsans (=(899+B9l)/2))
* 66% 64% 66% 65% 75% 74% 7% 74% 69.87% 78.25%
Average reward
mhninéngjuisupivhioninBusanss§ine
96 [ulynGmitG(=B90°BIm) 3,729,083 §| 5,097,674 F 6,967,589 7,416,832% 9,580,138 9,860,348 i| 10,082,737 i| 8,704,509 9,288,157 i 10,451,637 §
Available reward for Chamkar Leu RH
9t \imAniAgnsgujuisupivaisAinBusansuginejuign
GAel MW ERNgMASA 9ti% 7,894,934 ¢ 8,883,892 #
Available reward for Chamka Leu extracted WHT15%
> T o = : Lo o o COR 2 P =
b i< & % SRENBH [Litop) 9 £ 3BT TGRS
99 Hémj_mﬁmmlzg for PHD (=B9&*1%) 37,291 % 50,977 ¢ 69,676 i 74,168 i 95,801 i 98,603 i 100,827 & 87,045 78,949 i 88,839 i| 1%
900 [{(pun{pAU{ for OD (=B96*4%) 149,163 § 203,907 & 278,704 & 296,673 1 383,206 § 394,414 1 403,309 348,180 # 315,797 #| 355,356 i| 4%
96 |urnAfam: &8 for the Doctor Consultant (=B9 *15%) 559,362 § 764,651 10451383 11125253 1,437,021% 1,479,052i 1512411 13056764 1,184,2401%|1,332,584 i( 15%
mAnGAEnGRAINGE§INg)
745817 §| 1,019,535 1,3935181% 1,483,366 1,916,028 1,972,070 2,016,547 1,740,902%| 1,578,987 1,776,778 | 20%
98 |Incentive for the Hospital (=B9 t*20%)
HalsAn W ShganuisisAnw{
2,237,450 §| 3,058,604 i| 4,180,553 §| 4,450,099 §| 5,748,083i 5916,209# 6,049,642 5,222,705 4,736,960 i| 5,330,335 i| 60%
110 | for the Pharmacist/Medicine Distributor (=B9 t*60%)
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o V o ]
RENBBREQRJBEEH RO\
giéo gién
13-05-2022 to 30-04-2023 01-05-2023 to 30-04-2024
A B
asr B GRAT GgsmimA] s | GgSt{mA]u
9 |GgsénimarsiuidugatdnitauduntinSusisianpunAuAud anve
JEENINAAUIHEREIAU AT gauynwave A 52,728,185 i 240,124,593 §
Value of the amount that patients should pay for the medicine in OD Korng Mease
b E%SGnLEﬂnfd{ﬁ[uﬂjijnﬁhmstihmn[ﬁgﬂMLH‘IUIﬁjﬁZMGIS‘IQhLﬁJ:nLUnUQ Avwag 46,382,890 § 170,508,450 §
Value of the amount that patients paid for the medicine
m |GgsyatdiirumsvasgrurunBausisis§ungjuina At ; .
h ¢ 4 " 824 31 898 f1n
Number of cases who come to use medical seevice in Korng Mease RH
¢ [GgsynnSidrudmasmndwls islgapuapivg anve . .
g ! b ! n 80 nA 102 1
Number of cases use Insulin in OD Korng Mease
¢ |SgsyandidufmesmnSwlis sl §ingjuinn anve . N
h ! 4 " 77 i 102 1
Number of cases use Insulin in Korng Mease RH
® |GgsdamAmiuliuganmsu i3 sisidsansudungjulya anw
101,655,290 # 165,769,782 §
Value of the amount that patients paid for the medicine in RH Korng Mease
O |§gsfamarsiuiduanm u.n.g msyagids§ungjuipn anmes
119,532,965 # 172,934,488 §
Value of supply from MoPoTsyo to Korng Mease RH
g [[MANSASAGHGAHAUIEN (=BD*15%)
non 15,248,294 § 24,865,467 §
Maximum reward
¢ |gsmanwmivivfmunguanivasyatd (=Bl/B9)
87.97% 71.01%
Adherence %
90 [UGHUNUATI LG RTHNUGHAIE AL AT
¢ < 83.25% 86.24%
Satisfaction result
SgsmaiwisimamsadadgiiupivaisanniBusansu§ingjuiyn b
99 | (=(B90+B99)/2)) 85.61% 78.62%
Average reward
ob (marGaadguiuldupivhioaingnsansu§ingjuiya aumes (=BE*B99)
- 13,053,761 § 19,550,272 §
Available reward for Korng Mease RH
imada§adgvidupivhisatgusanss§unguinn atv MW LANgmaga
am i
9% (=919 ti%) 11,095,697 ¢ 16,617,731 ¢
Available reward for Korng Mease RH extracted WHT15%
3 ] J o (=3 a 1 9 = o V 3 o [ )
mssssessﬁimﬁsszsﬁaﬁsaﬂsamgﬁmﬁng&snsmsssﬁm@sgwge BRIEQAR|BICR "B
E]
9¢ |[u§inAmnre gAndmy for PHD (=BIM*1%) 110,957 & 166,177 §| 1%
9t |PUAUAUH AR for Korng Mease (=B M*4%) 443,828 ¢ 664,709 §| 4%
sguanangn: sl §ungjuipn ahee
2 1,664,355 & 2,492,660 §|15%
99 | for the Consultation Doctor in Korng Mease RH (=B9M*15%)
mansagabpainuu§ingjuinn anmeg
unniuRgasy s n 22191394 3,323,546 §[20%
96 |Incentive for Korng Mease RH (=B9M*20%)
galoAanwias fagagjsisanwiisis§ungjuipnn Anves 6,657,418 § 9,970,639 | 60%
94 | for the Pharmacists in Korng Mease RH (=B9M*60%)
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29-09-2023 to 28-09-2024
A B
Ut By GRIAT Ggsthima
9 [Ggs§nmariuidugatigiavhmidunusisighpunpivfidaip 16.963.357 §
Value of medicines that patients should have bought in OD Cherng Prey ’ ’
b |SgséaimAniuitganfmsvhaintiungrsisignpunuivg i
i \ 9,420,045 ¢
Value of the amount that patients should pay for the medicine in OD Cherng Prey
m [Ggsynngidumsvasguuniusisiu§ungjuipn aip 124 &18
n
Number of cases who come to use medical sevice in Cherng Prey RH
¢ [Ggsynndinundmesmindwes [S"nhLﬁjnLﬁﬁ § i 4 h
n
Number of cases use Insulin in OD Cherng Prey
¢ |GgsgnndinuimessnGws sty §ungjuipn i P
n
Number of cases use Insulin in Cherng Prey RH
b |GgsdaimhrsiuidugatimsuiiintinunBsisiZ g ansu§ungjuipniiaip
12,267,900 &
Value of the amount that patients paid for the medicine in Cherng Prey RH
0 |Ggsfaimarsiuin u.n.g. gagidy§ungjuipa i
14,981,027 ¢
Value of supply to Cherng Prey RH
6 lrjubgsBrusmamnmwiamavinuaymi v.nn gagids§ungjuinn v§ungjuipa i
27 [y
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Cherng Prey RH
& lruGgsBrusmuldunpmi v.n.g. gagiidu§ungjuipnv§angjuipn v§ungjuipn daip ,
102,522 (A1
Total quantity of tablets that MoPoTsyo supplies to Cherng Prey RH
90 [[MANGAFAGRGRHAUIT (=BD*15%
U ik ( ) 1,840,185 i
Maximum reward
99 |GSSMANUAIUAURMBEGUIMITATEAGA (=Bl/BY )
v n (23 (24 < 55-53%
Adherence %
gl [rugnruhwainrisiunusyaAisAnwy
90.96%
Satisfaction result
sgsmaiwisymarinindgiiupivaisnangusansuingulpniaip
am | (=(B99+BIW)/2)) 73.25%
Average reward
o¢ [immGadndgruiduppivhioningusansu§unguina i (-Boo Bam) 1 347 877
Available reward for Cherng Prey RH ’ ’
imAsréadgruuinupiivaicansSusansu§un gjuipn maln MW ANgMA ¢ 96%
9t g
(=9 G E%) 1,147,718

Available reward for Cherng Prey RH extracted WHT15%

msiscisnmmBaindgeynmadsansmisanwsisesfunassies Selin

9b |s§ingnAmuIegAnicY for PHD (=BIE*1%) 13,4794 1%
90 |puRATBHUE 18RI for Cherng Prey  (=B9 &*4%) 45828% 4%

ngurnafgm:tisiv§angjuipn ihig

8 171,854 ¢| 15%

9a | for the Consultation Doctor inCherng Prey RH (=B9 (:*15%)

mamgaiadgaints§ingjuiyn i

U RrnUERIASUIN MY 229,1391| 20%
98 |Incentive for Cherng Prey RH (=B9 *20%)

gatoanw i iagagyjsisanwiisis§ungjuina maipn 687,417 5| 60%
B o | for the Pharmacists in Cherng Prey RH(=B9 &*60%)
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In 2024, the number of active peer
educators in Romeas Hek OD
decreased from 9 to 8. There were 7
active peer educators in Chi Phou OD,
8 active peer educators in Svay Teap
OD, and other 5 active peer educators
in Svay Rieng OD.

History: We started to set up Peer
Educator Network in Romeas Hek OD
in September 2015. At the end of 2015,
we had trained 4 peer educators from
11 health center areas which had to be
covered. In 2016 we added 7 new
trained peers. Later on, 1 new trained
peer in 2017 and 1 more new peer in
2020. Lastly in 2023, we added 3 peers
to replace peers in HCs where they
were lost. In 2024, peer in Kampong
Trach HC resigned.

There were 64,541 adults who had
received urine glucose strip by the end
of 2016. After this, we did not distribute
urine glucose strips in Romeas Hek.

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. In
2017, other 5 peers were trained. Later,
in 2020, a new peer was trained. Lastly,
there was 1 peer successfully trained.
In 2024, there was a new peer in Sam
Lei HC, but our peer educator from
Prey Korky HC died and has not yet
been replaced.

There were 55,284 adults who had
received urine glucose strips for DM by
the end of 2017. In 2019, we finished
distributing 2,594 urine strips in Prey
Korky HC coverage area.
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Thus, by the end of 2019, there were
57,878 adults in total who had received
a urine strips. In 2024, we did primary
prevention among authorities in 4
communes covered by Bavet HC.
There were 100 participants for this
campaign; morever 12,771 UG strips
were distributed in 20 villages inside the
coverage Bavet HC area.
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Svay Teap and Svay Rieng ODs were
included in 2020. There were new 8
trained peer educators in Svay Teap
and 5 peer educators in Svay Rieng. In
2024, all peers are still active.

In Svay Teab, we distributed 7,065
strips to adults who have residence 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
distributed 8,651 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
supported the network in the new OD’s.
In 2024, we trained a new peer to
replace resigned peer in Chok health
center. There was not urine glucose
strips  distribution nor  primary
preventions.
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In Svay Rieng province, we started
blood and urine sample collection in
Romeas Hek OD by 4th quarter of
2015, and a year later we started in Chi
Phou OD. In 2020, the service was
expanded to Svay Teab and Svay
Rieng ODs. The use of service by our
members in these four ODs in 2024
decreased by 10% while the number of
users in 2023 was 1026. We knew the
reason of the decline as many
laboratory sessions were cancelled
during the time that our medicines got
stuck at Phnom Penh Port in early
2024.

mnag 67: MIGIINESIAIANGE MEUAITRURTIEHAILIL] Use of lab service by OD in Svay Rieng

mudmashu§ifiianadghignivg mugilgws Yearly Use of Lab Service

yatAdniswigy gandubunynnny
1] Diabetic Non Diabetic HBP
Year | iwinG i WA | apwida | et iR MWAU | ANk
Romeas Hek | Chi Phou | Svay Teap | Svay Reang | Romeas Hek | Chi Phou | Svay Teap | Svay Reang

2016 174 25 - - 105 12 - -
2017 162 202 - - 90 67 - -
2018 180 252 - - 60 58 - -
2019 180 239 - - 43 49 - -
2020 279 258 98 27 53 85 11 4
2021 234 122 113 59 43 26 17 7
2022 360 220 263 122 1 10 10 10
2023 327 169 261 153 64 26 19 7
2024 323 205 195 92 68 19 14 4
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In Romeas Hek, the numbers of DM
consultations and the number of users
have decreased while the annual
contact rate was 3.7 in 2024, it
decreased from 4.0 in 2023.
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In Chi Phou OD, the number of
consultations has decreased whereas
the number of users have increrased
slightly, with the annual contact rate for
DM consultation dropped from 3.1 in
2023 to 2.6 in 2024.

OD Svay Teab showed that the
numbers of consultations and the
number of users have decreased. This
figure is included two health facilities, in
RH Svay Teap and RH Samaki
Rumdoul. The annual contract rate for
DM has increased from 4.9 in 2023 to
5.0 in 2024. Lastly, in OD Svay Rieng,
The number of DM consultations and
the number of wusers also has
decreased with the annual contract rate
5.9.

mah§ o2 MIETIRIN M BaSHHIMIT UG gIU AT TN BAMEpURIURUGIHGISF T Yearly use of

consultation and annual contact rate by DM by OD

uymagsign: i énmulgum)ulngnadiony islipunwivfisaiong
Contact rate per Active Diabetic Member in Romeas Hek OD

" Sgsinwminfmsivigy | Sgsuwmdafmisivigy | spnoigiismifimesidnnuiygy

= M et Anideen ifJungatdny
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
2023 3,992 1,003 4.0
2024 3,432 925 3.7

umigsigm:ddénmulgumuihgndduny islponpsivgidy
Contact rate per Active Diabetic Member in Chiphou OD

= Sgsunuminfmuigy | Sgswwladrinuijy | spnpeigismilgmeiifninvigy

= msfgmeti finndeon ifuSngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2016 7 55 0.1
2017 712 397 1.8
2018 1,651 534 3.0
2019 1,596 653 2.4
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2020 1849 829 2.2
2021 1,652 840 2.0
2022 2,210 773 2.9
2023 2,528 821 3.1
2024 2,254 881 2.6
smigsigm: i énmuluiuihgndiuny iIsipnpivfpway
Contact rate per Active Diabetic Member in Svay Teab OD
2020 450 151 3.0
2021 762 244 3.1
2022 1,731 381 4.5
2023 2,243 455 4.9
2024 2,104 425 5.0
aimsgsimadiénmuijumguingndiny isipunpiviapuna
Contact rate per Active Diabetic Member in Svay Rieng OD
2021 208 94 2.2
2022 748 170 4.4
2023 1,374 235 5.8
2024 1,231 209 5.9
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The consultation of non-diabetes
hypertension in Svay Rieng is showed in
the following table. In Romeas Hek, the
number of consultations and users has
decreased with the annual contact rate of
HBP patients was 2.7 in 2024. In Chi
Phou OD, the number of consultations
and users were fewer and fewer with the
annual contact rate for HBP
consultations was 2.1 in 2024. In other
two OD, Svay Teab and Svay Rieng
recorded low numbers of HBP
consultations and low number of HBP
service users.

oo

MmN g 69 MITIIN MR SHFEIMIID U GIGIIUAT AT o1 BRI A RSN BRI G MR LU RUG TGS T Yearly use of

HBP consultation and annual contact rate by OD

a

simEgs g i avrunmrunig]ulngat uny slpunwiviivnaing
Contact rate per Active HBP Member in Romeas Hek OD

Sgsnneumdnmies

GgsrutBAIG I

anwoigiismifgm s aueumnn

¥ FUHIE N Y M S A i A ERTBIiH nnuig)uSngatiuny
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2015 143 115 1.2
2016 963 334 2.9
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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
2023 580 274 2.1
2024 564 208 2.7
umagsigm:idntupnunnsisiagnddunysipeniy
Contact rate per Active HBP Member in Chiphou OD
= Sgsnneumninmmia Sgsmiambnn | apnweigiismifgm s umnn
= UGN Y T8 A & g dnian nnsig)uingatuny
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
2023 225 96 2.3
2024 169 82 2.1
a#ymEgsign: i rurunnneuingatdungisipunawau
Contact rate per Active HBP Member in Svay Teab OD‘
2020 39 24 1.6
2021 84 35 2.4
2022 144 45 3.2
2023 152 40 3.8
2024 101 32 3.2
aymagsfgmetdmi rorunnunei]uiagatdonygisipunanuidi
Contact rate per Active HBP Member in Svay Rieng OIZ;
2021 30 12 25
2022 28 9 3.1
2023 49 9 5.4
2024 40 6 6.7
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In Svay Rieng province, the RDF has
started in Romeas Hek RH since 2015,
and it has expanded to Chi Phou RH in
2016 and to Mesor Thngok HC in 2018.
Two years later, the RDF has set up in
Samaki Rumdoul RH in 2020 and in
other two hospitals — Svay Teab and
Svay Chrum in 2021. In this year, RDF
has set up in another health center in
Chi Phou OD, it is in Bavet HC.

The following tables show the amount
of supply RDF’s medicines and its
dispensing in each location in Svay
Rieng province in 2024. In general, the
amount of dispensing was larger than
the supply’s. The reason is that the
stock balance at the end year of 2023
was not included in this calculation. We
can assume that the activity of
dispensing RDF medicines in Svay
Rieng is under good control.

mna§ 708 GUTlsMINTINEAIGUG IS [PURIUAUGSISIGIEHANWI]H RDF use by OD in Svay Rieng OD

- L Ggsdamaftfwdping | |, Ggséaimam |, ... | Gsstsapsis N .
algisMigAgRa2aisans , , Ggsifwiipgh L | Ggséapmdsita |0 | manwisyandidn
. . . MS{RgUERIMuELmI ol wjERnywin R R wiptiuma o
i NS ansiig tiig 1sigl bobc . YUNSGgst d H8ASNUUM mstdwdp
vprutsignyiinsfgsts i 4 Estimated
Nr Name of Partner Phamacy Value of Supply to Partner “ ' Number of Invoices Amount Still Percentage of Patients
Amount from returned invoices Average Per Number of
Phamacy(s) in 2024 in Database Unreconciled Without Invoices
for entry in data base Invoice Missing Invoices
1 H‘g’:m GjUfQﬁ maing 120,080,189 134,506,705 4794 28,057 14,426,516 514 -12%
2 Hénn ‘JJUfQ'ﬁ Eﬁ 100,913,515 104,478,485 3676 28,422 3,564,970 125 -4%
3|BANUR M IHEIGA 25,207,102 29,208,740 1054 27,712 4,001,638 144 -16%
4lganagemn aia 14,291,990 11,638,675 477 24,400 -2,653,315 109 19%
s|y§nngjuipn audigu 33,872,152 43,145,175 1569 27,499 9,273,023 337 27%
6 Hénn ‘JJUTQ'ﬁ MW Ny 40,230,691 45,466,493 1578 28,813 5,235,802 182 -13%
7 HEImS{]UTQﬁ f\éﬂlﬁ[ﬁ 39,526,163 46,037,310 1342 34,305 6,511,147 190 -16%
QiR 374,121,801 414,481,583 14,490
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In Chi Phou OD, the adherence to
medication among the registered DM
patients decreased from 74% in 2023 to
72% in 2024. The adherence among
the registered HBP patients increased
from 55% in 2023 to 59% in 2024.

In Romeas Hek, the adherence to
medication among the registered DM
patients continued to decrease from
72% in 2023 to 52% in 2024. The
adherence among the registered HBP
patients also decreased from 61% in
2023 to 43% in 2024. We had no clear
information caused the decline whether
it was because more and more patients
turned to use the public services.

In OD Svay Reing, the adherence to
medication among the registered DM
patients has decreased from 71% in
2023 to 62% in 2024, whereas the
adherence among the HBP patients
has increased from 65% in 2023 to 69%
in 2024.

In OD Svay Teab, the adherence to
medication among the registered DM
patients has decreased from 74% in
2023 to 73% in 2024, whereas the
adherence among the HBP patients
has increased from 56% in 2023 to 57%
in 2024.

mnig 715 MIHSIEMENGUIN §A6AMIGTEAGISHAFAISIFIGY SAITATATNEAINEFIZFANIK]A Yearly adherence

and expenditure on medication by DM and HBP by OD in Svay Rieng

[unhy Aty
% adherence The DM patients Rit?ls sRent by [Riels averalige Per | \r 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
74% 214,340,846 2023 157,933,343 215,756 732 5150
72% 156,808,689 2024 113,086,955 175,874 643 4,541
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The HBP patients

Riels spent by

Riels average per

% heren 1 in Nr of A I | Nr of tim
“ a:y E;Pce si:‘:’:(:;,h:;’:;xz; Year m:ﬁ:::t?on Halaclgu%;?:::t p?.-r HB: B:;l:'s the; ;ougzt
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
55% 14,784,142 2023 8,195,575 115,431 71 388
59% 5,270,405 2024 3,131,275 74,554 42 217
Female 58% 394
Male 42% 291
100% 685
puniphufiim atun
% adherence The DM patients Rigls srfent by [Riels avereege Per |\ of Actual | Nr of times
by Diabetics §hould have spent Year Dlabe.tlcs. on actu.al buying DM DM Buyers | they bought
if 100% adherence medication patient per year
105% 60,054,976 2016 63,127,220 130,698 483 2869
63% 122,526,854 2017 77,459,650 183,990 421 2905
86% 103,256,486 2018 89,091,600 195,376 456 3406
79% 124,674,950 2019 98,725,900 187,336 527 3664
79% 146,402,494 2020 115,513,150 179,647 643 3947
69% 168,922,614 2021 116,194,374 166,706 697 4456
74% 175,245,681 2022 128,992,383 169,281 762 4601
72% 252,874,134 2023 182,492,404 211,954 861 4960
55% 200,141,412 2024 110,704,595 146,823 754 4,184
. . Riels average per
% adherence The HBF patlents B Y actual busing Nr of Actual | Nr of times
by HBP s.hould HEVO LTI VEELS HBP or_n HBP patient per | HBP Buyers | they bought
if 100% adherence medication 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
61% 39,117,864 2023 23,871,319 127,654 187 932
43% 19,283,538 2024 8,327,535 64,058 130 596
Female 62% 551
Male 38% 333
100% 884
ponhvianwiia
% adherence [RSPMIpatSs Ri?ls sp_ent by | Riels avera_ge Per | nr of Actual | Nr of times
by Diabetics s.hould have spent | Year Dlabe.tlcs_ on actu_al buying DM DM Buyers | they bought
if 100% adherence medication patient per year
84% 20,812,058 2022 17,496,450 111,442 157 827
71% 64,520,367 2023 45,618,127 200,961 227 1392
62% 56,621,015 2024 35,072,375 186,555 188 1,225
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) . Riels average per
% adherence The HBF patients LI il actual buying Nr of Actual | Nr of times
by HBp | Should have spent | Year HBP on HBP patient per | HBP Buyers | they bought
y if 100% adherence medication pyear P y y 9
74% 688,480 2022 510,750 72,964 7 27
65% 2,113,989 2023 1,365,368 151,708 9 51
69% 1,288,850 2024 888,625 111,078 8 42
Female 68% 133
Male 32% 63
100% 196
LﬁqﬁLﬁﬁﬁﬁ@mmU
% adherence The DM patients ngls sr?ent by [Riels averafge 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
69% 39,061,438 2021 27,143,700 123,944 219 1310
81% 67,008,138 2022 54,295,759 159,693 340 2284
74% 122,897,569 2023 91,158,036 219,130 416 2824
73% 91,952,209 2024 67,457,860 178,460 378 2,758
. . Riels average per
% adherence The HBP patients Riels spent by actual buying Nr of Actual | Nr of times
by HBp | Should have spent | Year HBP on HBP patient per | HBP Buyers | they bought
y if 100% adherence medication pyear P y y 9
45% 3,989,111 2021 1,809,680 64,631 28 126
58% 5,006,739 2022 2,914,351 69,389 42 185
56% 6,233,929 2023 3,495,696 97,103 36 176
57% 4,446,778 2024 2,531,750 61,750 41 178
Female 65% 273
Male 35% 146
100% 419
NRIMBIS: Am it M s 6 ‘ﬁﬁ‘ﬁ U Below table is an overview of rewards
e = 2 e aa a.. 5 for Romeas Hek, Chi Phou, Svay Teab
PURUAURIN IR JURURURNS  FURUAUR o U, Svay
' R o S and Svay Rieng ODs in 2024. We
ANWAY  SNpUAPAURAN WA NUEILO0LET analysed to calculate the reward
nwimaaGadan: pimsivhiongju§ignd budget for the stakeholders mentioned
ey Lﬁiﬁﬁjﬁﬁﬁ NEU@ . A B8 AN m- in thg contract, such as thg pharmamst,
L ! s . , - hospital, OD and provincial health
yjas [Sugnguisisamwi IFmumaituidnms department.
ANNAANAGEISN
&
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JUMNE 578 MIGAIMAINSIGH O W MO [puAUAUSFRIEHANUWI]H Reward for pharmacies by OD in Svay Rieng

%o o0 q = =5
HRONNACVRIFBHEHSN miﬁﬁﬁmﬁsﬁiﬁei&sﬁﬁsﬁﬁﬁﬂﬁ
& 2IHTL] Qe
= 5 = o 1y e °
BRIBEZR 09 togan FILOLM SRIZR MO tengn §i Loké
o 9 = s o
BNBEPIQRIBERH 51 1]
5 % 3
giee r Fen Fied Fd ) on Fed
22-Oct-2016 22-Oct-2017 22-Oct-2018 21-Oct-2019 01-Oct-2020 01-Oct-2021 01-Oct-2022 01-Oct-2023
10 21-00t-2017 |10 21-Oct-2018 | to 21-Oct-2019 | to 30-Sept-2020 | to 30-Sept-2021 |to 30-Sept-2022 | to 30-Sept-2023 | to 30-Sept-2024
A B
it ERINT
o |Ggsénuminsuiiugnddginvhugingasisigapnpiod 82,500,357 | 91,798,412i| 127,345,051i| 170,582,359i| 153,734,705i| 153,092,004i 205,144,399 193,574,174%
Value of the amount that patients should pay for the medicine
Ggséaimaruiuidugntinsui Grungessisinn Auf
p [TESERUNR AU UERIMSUR AN TS M EISIER A AETAUY 44,813,900 57,849,300 82,210,800i| 114,407,500i| 81,189,550i| 100,748,410i| 158,906,995 120,478,1373
Value of the amount that patients paid for the actual medicine
Ggsyntfinumssnsgrinunisisiy§ingjuinn g . . . . . . . .
p [TESHRERTEIIMSEATY STnguHn 420 918 479 91fi 536 S1fi 482 i 336 1fi 538 S1fi 567 1 513 91fi
Number of patients who came to receive medical services at in RH Chiphu
. |Ggsyatdinunimagioamndwisisipoapivg fg . . . . . . . .
I 4 ' i Eh 34 91 19 91fi 24 1A 46 1A 33 1A 13 1f 14 1f 12 91fi
Number of cases of patients using insulins in OD Chiphu
Ggsyntfitumssnsgruginamndwisisis§iungjuipa g . . . . . . , .
¢ |PESUNERIELMSERGELRmAMAn FAGIUHA 1Y 34 1A 19 1A 20 i 27 fi 18 1A 79h 9 f 7 9h
Number of cases of patients using insulins in RH Chiphu
b |Ggs@aimarsula démeud GIuNBaBISIS G § W 85
sgsfngmhnoliugniinsvannGnBaBIstBneanssFInguin 89 | 4, 641 050 57,834,301 64,255,050 64,325,500 39,193,5001 72,3154008| 119,051,873¢ 102,046,155%
Value of the amount that patients paid for the medicine in Chiphu RH
o |GgedapnAaiuliuigmi u.o.o megagh ieldasans ufinguipn i 51,440,000i| 63,610,000i 68,396,000§ 70,755000i| 57,207,500¢| 68,571,500| 117,080,736¢ 103,976,294
Value of Supply from MoPoTsyo to RH Chiphu
6 |wjubgsBusnamnfwinmavisuagm v.on gayidu§unguipa g 30 G
u
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Chiphu
& |wiubgsBusimoituagmi v.o.n. gagiidy§onguipnu§unguipn 8y .
e H A 3 Hnes e 810,323 (M0
Total quantity of tablets that MoPoTsyo supplies to RH Chiphu
90 [AGMAITAFABFHAUIN 96% (<BY*15% )
6,696,1581| 8,675,1451 9,638,258i|  9,648,825i| 5879,0251 10,847,310§| 17,857,781% 15,306,923
Maximum reward 15%
99 |GgsmAMIvRUAMUKGUIMIvAIHAGA(=BL/BY )
54% 63% 65% 67% 53% 66% 77.46% 62.24%
Adherence %
gRUNWRARTIUBER AN W H
aby 60% 64% 78% 85% 83% 86% 82.79% 81.54%
Satisfaction result
GgsmaiwidupiivhicAIUSBANS (=(B99+B9)/2)
. 57% 64% 71% 76% 68% 76% 80.13% 71.89%
am |Average reward
iinénGpasutinpilualond g asapssginsjuign &g (-89089m) 38305251 | 55225008 | 6847,862i | 7,360172i | 3992783 | 8:224379i | 14,308,593¢ 11,003,867¢
9¢ |Available reward for RH Chiphu
mhinGa§asguiuiduptivaioadusapssginguiyn
A5 MW EANgMASA 96% 12,162,304¢ 9,353,287%
9t [Available reward for Chiphu extracted WHT15%
. 2 T o o o "o o o = . =
milscliongniidnindgesynmadganss esgigesfungisign &y
o |sfingAmasieq for PHD (-B9E*1%) 38,305¢ 55,2254 68,479 73,602 39,928% 82,2441 121,6231| 935331 1%
ol [(psAtAU for OD (=B9G4%) 153,2215|  220,900% 273,914 294,407 1597115 328,975¢ 486,492 374,1311| 4%
96 |igunafm: &8 for Doctor Consultant (=B9 t*15%) 5745791 8283758 1,027,179i 1,104,026 598,9171|  1,233,657§|  1,824,3461| 1,402,993i| 15%
9¢ [MAIGRERGRAINGBFING] Incentive for Hospital (=B 620%) 766,105¢) 1,04,500¢)  1,369,572i|  1,472,034i 7985574  1,644,8761)  2,432,4613| 1,870,657i| 20%
bo |gnlEnot g Engagsisnm b for the Pharmacist (=BS 6*60%) 2,208,315¢ 3,313,500s| 4,108,717i|  4,416,1031| 23956705 4,934,628: 7,207,383i| 5,611,972¢| 60%
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a ) 9

SassRigfoo tegan gilwobom =5 i8S mo fesgn & bolé

e:"sm'ssng:m&s,ems: G§§§5§ﬁ
méo e qem T mea Tee
22-0ct-2018 21-Oct-2019 01-Oct-2020 01-Oct-2021 01-Oct-2022 01-Oct-2023
to 21-Oct-2019 to 30-Sept-2020 to 30-Sept-2021 to 30-Sept-2022 | to 30-Sept-2023 to 30-Sept-2024
A B
1] g GERIAT
Ggsénmauiuidugntigiavhmoungusisinpunuavg
o |UESTYRIMAAIUIHEREGIRTAAT gatgnwauy 127,345,051 | 170,582,359% | 153,734,705¢ | 153,092,004¢ | 205,144,399+ 193,574,174%
Value of the amount that patients should pay for the medicine
b ﬁ%S9ﬁLmﬁmquinmsﬁﬁﬁﬁmsm’nmLminmnémmsﬂanﬁ{ﬁLﬁﬁﬁﬁ 82,210,800i | 114,407,500¢ | 81,189,550i | 100,748,410 | 158,906,995% 120,478,137
Value of the amount that patients paid for the medicine
Ggsuatiidnumssneguiundutisivanasmn saiga . ) . ) . .
m 66 S17 255 |8 344 A 184 i 201 n 182 31
Number of patients who came to recived medical service in Measor Tngork HC
Ggsynndiiimessindwisisiponwivg g . . . . . .
@ ey ! ' no 24 1R 45 i 33 1R 13 | 13 8 12 81
Number of cases of patients using insulins in OD Chiphu
Ggsynifidumsunsgugimannawis islvnpuaemn aga . . . . . ,
¢ |UESUNHRlHUMSERFELAIONmLN e 2 4|A 18 1A 15 1A 581 581 3|A
Number of cases of patients using insulin in HC Measor Tngork
b [BysEnmhnslingniinsvanoingusistsapuaemn sagn 19,989,000i  52938,300i| 43,239,050i| 22,550,400i| 34,024,105 28,779,050¢
Value of the amount that patients paid for the medicine in HC Measor Tngork
GgsEnimanjulduaymi v megagiFunnuAemn Iy
n s ! a ana 8 ! < 32,912,000% 52,945,000 66,358,000¢| 27,247,250%| 40,230,274+ 26,844,408%
Value of Supply from MoPoTsyo to HC Measor Tngork
p wjuGgsBusmannfwanmauiiurymi v.o.d gagiidunngemn g 25 ity
u
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Measor Tngork
wjuGgsBrusimiin M v.0.0. gaghiFiu§ungjuipn snnuaemn YA .
¢ |rivbgsBmsmotinngn gagdists fimeuign snpmsea g 232,335 (s
Total quantity of tablets that MoPoTsyo supplies to HC Measor Tngork
ApumANGa§asgHivien 96% (-BH*15%)
90 2,998,350% 7,940,745% 6,485,858% 3,382,560 5,103,616% 4,316,858%
Maximum reward 15%
Ggsmantsmivdvfmungugnivesyats (=Bl/B9 )
99 65% 67% 53% 66% 77.46% 62.24%
Adherence %
ngRUNW A ARTUNUBEAEANWH
9l 84% 85% 74% 80% 77.24% 82.92%
Satisfaction result
GgsmaiwituRiTudisAENIBsANS (=(B99+BI)/2)
am v 74% 76% 64% 73% 77.35% 72.58%
Average reward
mimiaéndgriuidupiuvnioadigusanssnauaemn
96 |I5pIGA (=BI0*BIM) 2,232,834 6,031,884 4,125,053% 2,458,767 3,947,643% 3,133,056
Available reward for HC Measor Tngork
marinéntpuividupivhisadngusapsvanaemn
9t |IsrigA ermﬁﬁngmﬁslﬁ 9% 3,355,496% 2,667,797
Available reward for Measor Tngork extracted WHT15%
mitvciongniidnindgodynmadgsndmisnnwgigesaansemn wesg
9y |ufignAMAIISE for PHD (=B9H*1%) 22,328 60,319 41,251 24,588 39,476 31,331 | 1%
a0 LﬁfﬁLUﬁUﬁ for OD (=B9*4%) 89,313 241,275 165,002 98,351 134,220 106,524 | 4%
9 Iigu@ﬁﬁl[ﬁﬂ;ﬁﬁ for Doctor Consultant (=B9 &*15%) 334,925 904,783 618,758 368,815 503,324 399,465 | 15%
9¢ [IMASAGATHATNGEANMIAIBMA Incentive for the Health Center (=B9 *20%) 446,567 1,206,377 825,011 491,753 671,099 532,619 | 20%
bo gﬁfﬁﬁm Lijgﬂ §h§ﬁ§mjﬁfﬁﬁmmgﬁ for the medicine distributor (=B9 &*60%) 1,339,700 3,619,131 2,475,032 1,475,260 2,013,298 | 1,597,858 60%
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01-Oct-2023
to 30-Sept-2024

A B
[1i5} fJGRIAT
Ggs wivinugatdginvhsmtungsisign U Aud
5 Snunheiulirgnidgitnua sy qamnwavy 193,574,174
Value of the amount that patients should pay for the medicine
w  |GssEaimaAeuiuli mﬁnmﬁmsunmLmUrmﬁamGrmnaLan Auf 120.478.1375
Value of the amount that patients paid for the medicine
Sgsynatiidrumsuasgruiundusisivnnugemn min ,
m 119 i
Number of patients who came to recived medical service in Bavite HC
GgsyAnTD M HINGWwoSIsIpunApaud 8 .
d SREANYIU ] PUAWaUE uy 12 @A
Number of cases of patients using insulins in OD Chiphu
" Sgsyntdfiumsvasguginamnadwiis islvanuagemn min .
&
Number of cases of patients using insulin in Bavite HC
y  |GssémmAniuidugatinsvhmiiundsisivnpuemn mia 6.428 250i
Value of the amount that patients paid for the medicine in Bavite HC
Ggsénimarsiuliunymi .00 MsyAgFvaniagemn Mk
Al fny H 40,230,274
Value of Supply from MoPoTsyo to Bavite HC
p wivbgsusmamnidwinmavidurymi .o gagdidvanuemn mia —
[X]
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Bavite HC
ruugsBrsmuinuaymi v.n.o. gaghislv§iungjuiya vnprusgemn mia
8 1 o n n n ] H E) 1 93,380 Lmtj
Total quantity of tablets that MoPoTsyo supplies to Bavite HC
AQUMAIGAFAGHHAUIN 98% (=BD*15%)
90 964,238%
Maximum reward 15%
Sgsmanwmivufmunjuniveogatd (=Bl/Ba )
99 62.24%
Adherence %
gnuNwAARTuUSHRIBATI WY
aly 89.72%
Satisfaction result
Ggsmanwi upiluhicAdiSGaNs (=(B99+BIl)/2)
am g 75.98%
Average reward
o¢ |IMAIGAGASgauldupifvnioainBsanssanuajemn mia (=B90*BaIm) 732 604
Available reward for Bavite HC
ot A adadguuiiupivhisriugusapssnnuBMAMTA MW EANSMASA 98% 627 2308
Available reward for Bavite HC extracted WHT15%
a El M o =3 a 1 M = o J El 0o a
A e SR RIS R RS HC B ERMANG B NSMIISRNEBHNFOERNVBER M WEH
on |u§iumAmeuten for PHD (=B9E*1%) 7315 | 1%
on  |PUAUAUR for OD (=B &*4%) 29,259 4%
og |Hguanafge: i for Doctor Consultant (=B &*15%) 93,262 | 15%
9¢ |imAGAFAGHAINUEANIE EmMA Incentive for the Health Center (=B9 &+20%) 124,349 | 20%
bo |yAlBAIWHISNEAGUUIBATIW Y for the medicine distributor (=B9 &*60%) 373,047 | 60%
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5 ox B o B e % e e oy a_= 2
BRAINTNE FRENSH e gIgeREReg
a sas e o ° R
HEENBEISR09 fegan § Lo <5 igRmo engn bolké
o 1 o 2 2
BENBBRIMEQRJBERH IWBSENH
gide gién gigm gidd gide gidb gidn gigg gide
22-Oct-2015 22-Oct-2016 22-0ct-2017 22-Oct-2018 01-Oct-2019 01-Oct-2020 01-Oct-2021 01-Oct-2022 01-Oct-2023
to 21-Oct-2016 to 21-Oct-2017 t0 21-Oct-2018 to 01-Oct-2019 to P! to pt-2021 to P o Dl 0 pt-2024
A B
1 AJORAT
Ggsénmnruuidugntiginvhmmiung s
o Slanpapdvfinaing 86,244,420 i 152,693,244 i| 153,093,911 149,439,527 i 163,201,026 i 184,731,370 2059812324 263,243,000 i 166,366,703 i
Value of the amount that patients should pay for the medicine
Ggsénmamisiiugatinsudauniiungus
v [Eigaipniod rnaston 64,362,720 i| 94,522,160 i| 102,728,300 i| 112,834,100 1| 124,464,950 i| 120,511,300 142,643,900 196,441,955 96,331,359
Value of the amount that patients paid for the actual medicine
o |Ggsuntdiumsuneguiundunisiv§angjuiya weainn . . X X ) X . ) X
749 Mfi 608 ;11 555 §1fi 657 M1 759 S1fi 804 M1fi 917 S 1019 1A 935 i
Number of patients who came to receive medical services at Romeas Hek RH
¢ [SgsyatdlannfimaginamnSwissiponpiviimaing , . . . , . . . .
] 23 ;ifi 31 91f 30 i 23 ;ifi 31 91f 49 i 56 S1fi 60 S1fi 62 ;fi
Number of cases of patients using insulins in OD Romeas Hek
Ggsyntdlinmssnsgruginnmnmwis
@ [stsungjulyn masing 23 1A 31 1A 30 ;i 23 ;i 31 1A 47 i 54 Sy 60 M1 59 ;i
Number of case of patients who come to recive insulins in RH Romeas Hek
Ggsénmiruidugntinsvmpnitaunguns
» [sfungulyn natnn 64,069,220 i 93,797,110 §| 101,971,000 § 112,364,400 § 122,751,100 §| 117,990,900 i| 140,966,500 i 193,663,959 i 141,927,568 §
Value of the amount that patients paid for the medicine in Rommeas Hek RH
Ggsnymawiuliuagmi s.0.0 msyagh idu§ungulya e
a [fnn 76,797,999 i 94,759,600 i| 105421998 i| 118,596,000 i 120,625,000 125745900 139,684,100 195337,280 i 147,088,933 i
Value of Supply from MoPoTsyo to Romeas Hek
wiuGgs g mamnwaamaviduHymi v.0.0. gagieu§
6 [ngjuiyn u§ungjulipainaing 430§y
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Rommeas He|
UG gsBrsmutdurpmi v.n.n. gagidu§unguifpas§ongg
¢ |uipn u§ungjuipa waing 1,086,646 {15
Total quantity of tablets that MoPoTsyo supplies to Rommeas Hek RH
90 |AMUIMAITAGATGH HAU 9% (=BD*15%)
i " 9,610,383 1 | 14,069,567 | 15295650 | 16,854,660 | 18,412,6651 | 17,698,6351 | 21,144,975 29,049,594 & 21,289,185 ¢
Maximum reward 15%
99 [GgsmanumMiURufmunguivAIEntd (-Bb/BY )
74.63% 61.90% 67.10% 75.50% 76.26% 65.24% 69.25% 74.62% 57.90%
Adherence %
ol |UgHUNWAIUARTINUGHATE AN EAIE
50.47% 58.38% 62.00% 84.90% 90.29% 91.89% 92.54% 87.59% 91.02%
Satisfaction result
om |GgsmaniduREivhioAENEEANS (=(BI9+BI)2)
. 62.55% 60.14% 64.55% 80.20% 83.28% 78.56% 80.90% 81.11% 74.46%
Average reward
imaiagaspriuinupivaladBusansu§ungiuiya
96 [im1puttnn(-B90*BIm) 60112111 | 84616701 | 98734561 | 13,517,847 | 15333279i | 13,9045761 | 17,1053251 23,560,895 § 15,852,270 §
Available reward for RH Romeas Hek
imfiadadgaiuinuiptvaioadBusansu§ungiulya
9g |1EVRSTNA IMWERNGMA A 9E% (BIG*0.85) 20,026,761 ¢ 13,474,430 ¢
Available reward for Romeas Hek extracted WHT15%
s 2 I 1o o 1 o o o s N
BB HINTERS NFEQREENSH eS| JBERH 1\
& ¥ IRTEY ¥
on |UHIRIARMAIER for PHD (-B9M*1%) 60,1121 84,617 98,7351 135,1781 153,3331 139,0461 171,053i 2002681 1347441 1%
96 LfoﬁLUﬁﬁﬁ for OD (=B9mM*4%) 240,448% 338,4671 394,938 540,714% 613,3311 556,183% 684,213i 801,070% 538,977i| 4%
on |HEUANAAIMEES for Doctor Consultan (=B M*15%) 901,6821 1,269,250% 1,481,018¢ 2,027,677¢ 2,299,992% 2,085,686 2,565,799i 3,004,014i| 2,021,1641| 15%
mhiagadgaints§ing
20%
9¢ | Incentive for the Referral Hopsital (=B9 m*20%) 1,202,242 16923341 | 1,974,691¢ 2,703,569% 3,066,656¢ 2,780,915¢ 3,421,065¢ 4,005,352f| 2,694,886%
galsAnwasEhyngusicanwy
60%
o |[for the Pharmacist (=B9 M*60%) 3,606,727% 5,077,002 |  5924,074% 8,110,708¢ 9,199,967¢ 83427461 | 10,263,195 12,016,057i| 8,084,658
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Fida

19-02-2021
to 01-10-2021

01-10-2021
to 30-09-2022

01-10-2022
to 30-09-2023

01-10-2023
to 30-09-2024

A B
U BT
sgsénmanuliugntdgiavhotiunBasisingapunpdvg mwau
9 ! ] 46,319,389¢ 63,922,533t | 110,481,248% 95,369,573
Value of the amount that patients should pay for the medicine
Ggsénmanividugatimsuuporundusisighpuapivg anwau
b i ! 29,372,780¢% 48,093,110¢ 86,438,614+ 71,198,075¢%
Value of the amount that patients paid for the medicine
Ggsyntfditumsunsguundusisis§unguipn anwau . . . .
m 148 i 229 i 222 i 217 i
Number of cases bought in Svay Teab RH
Sgsynuflaundmarmadwils slgbpuapivg apwau . , . .
[d i ! 8 R 9 A 9 i 13 1
Number of cases of patients using Insulin in OD Svay Teab
Sgsynnfiaunimarmadiwds islv§unguipn pwau . . . .
[d 57 57 537 57
Number of cases of patients using Insulin in Svay Teab RH
Ggsénmanividugntimsuiupponundusisiv§unsjuipn wau
b 17,046,480% 33,116,020% 47,423,686 44,261,312¢
Value of the amount that patients paid for the medicine in Svay Teab RH
Sgsénmaniviiunymi v.n.g msgagids§unguipn apway
n 21,614,500% 35,197,200% 50,025,506% 41,465,675%
Value of Supply from MoPoTsyo to Svay Teab RH
v gsBusmamngwanmividurym v gaghidu§ungjuipnanw
G |nu 67 iU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Svay Teab RH
UGS SBusMUinuHy M B gaghiFu§unguipaawau .
8 369,101 (M1
Total quantity of tablets that MoPoTsyo supplies to Svay Teab RH
ANOIMAGAGAGAGANAUIN 96% (=BH*15% )
90| ~ non 2,556,972 4,967,403% 7,113,553% 6,639,197
Maximum reward 15%
GgsmaumMItAUGmMuEN§UITATHATA (=Bl/B9 )
99 63.41% 75.24% 78.24% 74.65%
Adherence %
ugnunwai G RiunusERisANIWwH
Bl 81.20% 95.70% 90.76% 90.08%
Satisfaction result
Sgsmanwisimarinéatigiiupiivhisatngsanss§ungjulyn
9m |[ANWAT (=(BI9+BIV)/2)) 72.31% 85.47% 84.50% 82.37%
Average reward
imariaéasgiuinuipivhiondniBusansu§inguina
96 [T (=BI0*BIM) 1,848,864 4,245,554% 6,010,742% 5,468,416
Available reward for Svay Teab RH
imarinéasgauuitupivhioniniBusapsufinguiya
96 | AW ANY lU‘ﬂLijﬁﬁngﬁ“lﬁQﬁ 9E&% (=BIC* G &%) 5,109,130% 4,648,154
Available reward for Svay Teab RH extracted WHT15%
3 a M o =3 a Y - o Y a o o a
mssssessﬁimﬁsasﬁssﬁsgeszss;gﬁmﬁczgasnsﬁ:sesﬁmeﬁs@sgeggsm%ssgﬁ ENWNS
L]
gfignAmegantsi)n
9a | * ! e 18,489+ 42,456% 51,091¢ 46,482i| 1%
for PHD (=B9&*1%)
PAWAUH ANwWAU
9| 73,955% 169,822% 204,365% 185,926¢| 4%
for Svay Teab RH (=B9 (:*4%)
sgurnafgm: tisiv§ungjuipn wau
906 277,330% 636,833% 766,370% 697,223%| 15%
for the Consultation Doctor in Svay Teab RH (=B9 &*15%)
mariagndaainve§iungjuiya away
98 " < e 369,773 849,111% 1,021,826 929,631%| 20%
Incentive for Svay Teab RH (=B9 t:*20%)
wo [YRIEABMINASERAEAGAETE AW HISTE N gjuTgn Anw 1,109,319 2547332 | 30654781 2,788,892i| 60%

for the Pharmacists in Svay Teab RH (=B9 *60%)
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k] §i§b gi§m gied
12-08-2020 01-10-2021 01-10-2022 01-10-2023
t0 01-10-2021 10 30-09-2022 10 30-09-2023 to 30-09-2024
A B
121 BT RIAT
o |GgsEammanuiiugatigiiavhupninunBusisianpuapivg pweay
! i 46,319,389¢ 63,922,533¢ 110,481,248% 95,369,573
Value of the amount that patients should pay for the medicine
b |Ggs§aimnrividugatimsvin o rnsusisignpunpivd weau
L~ 29,372,780¢ 48,093,110¢ 86,438,614+ 71,198,075%
Value of the amount that patients paid for the medicine
n |GgsuntdliumssasgruunBusisis§ungiuiya anudign . . . .
118 1A 118 81A 215 1A 229 _f
Number of patients who came to recived medical service in Samaki Romdoul RH
¢ [GgsunnSiiuimamadwils slabpuapivg apweau . . . .
i ! 8 81A 9 1A 9 81A 13 81d
Number of cases using Insulin in OD Svay Teab
¢ |[Ggsunndlinuimamadwis slu§ungjulyn anvdigo . . . .
3 81A 4 81n 3 81A 7 8d
Number of cases using Insulin in Samaki Romdoul RH
9 |Ggséammaiviiugatimsvhuniiungusisiv§iungjuipn anviigo
14,222,700% 19,936,800% 44,857,050¢ 43,791,650%
Value of the amount that patients paid for the medicine in Samaki Romdoul RH
9 | Ggs§aimassiuliunpmi v.o.n msyagiidiu§ungjulpn anvgigu
15,797,020¢ 28,043,000% 47,375,653¢ 34,899,374+
Value of Supply from MoPoTsyo to Samaki Romdoul RH
8 |wjutgsdusmamndwaamiuiauspmi von gagidu§iunguiynanugigo
30 iU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Samaki Romdoul RH
8 |wiuGgsBanimiiaungmi v.o.0. gagids§ungjulynanugigu .
285,662 AU
Total quantity of tablets that MoPoTsyo supplies to  Samaki Romdoul RH
90 [ANUIMANGAFAGHEFHAUIN 96% (=BY*15%)
2,133,405% 2,990,520¢ 6,728,558% 6,568,748%
Maximum reward 15%
99 |GgsmanwmivAufmuRguaniuaigati (=Bl/BI )
63.41% 75.24% 78.24% 74.65%
Adherence %
9l [ugnunwAl G AT UBHATGAN W e E
86.01% 86.49% 86.99% 88.88%
Satisfaction result
Ggsmanwisimamiadasgisupivaisnsndusanss§ungjuiyn
am ﬁmﬁﬁ%@m (=(B99+Ba)/2) 74.71% 80.86% 82.61% 81.77%
Average reward
imaiaéasgiuidupivhisndnigusapsu§ingjuiya
9 e v
SNBRHIG (=B90*BIM) 1,593,905¢% 2,418,232¢ 5,558,615% 5,371,155%
Available reward for Samaki Romdoul RH
mainéasgiuidupivhisndniusapsu§ingjuiya
96 a .
ANBRTHU MW EANSMASH 96% 4,724,823% 4,565,482i

Available reward for Samaki Romdol RH extracted WHT15%

smsiscionmaitnandSgesynsmadgsnsmsisanesgigesfanasst

o5 ansHig

o . 15,939% 24,182% 47,248i 45,655i| 1%
99 |s§irg AN IS AN for PHD (=B9E*1%)
o0 (s AR AN for Svay Teab OD (<BIE4%) 63,7564 96,7294 188,9931 182,619%| 4%
wguinafiim:diisls§ungjuipn ansfign
ag| ©® % ¢ H e 239,086% 362,735% 708,723% 684,822¢| 15%
for the Consultation Doctor in Samaki Romdoul RH (=B9 &*15%)
Asnéntaainusdinguiyn ansiigo
gg [UMMIURYAGY UARIUIN AERtY 318,781% 483,646 944,9651 913,0961| 20%
Incentive for Samaki Romdoul RH (=B9 &*20%)
wo [YNTONOIWEMER ARG RSB AR RISTs §un giulyn anuRiges 956,343 14509391  2,834,894i|  2,739,289| 60%

for the Pharmacists in Samaki Romdoul RH(=B9 &*60%)
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BENBBLEQRJBEES &53@5513
£ * =
giéa Fiéh gim
01-10-2021 to 30-09-| 01-10-2022 to 30- 01-10-2023 to 30-09-
2022 09-2023 2024
A B
Ut Y GERITT
9 [Ggsénmnriuldugntigiavdumtiungsisighpunpivianwi]n
) ST 25,008,510% 54,679,581% 53,982,245%
Value of the amount that patients should pay for the medicine
b |Ggsénmanjuitugatimsuiuntiunsisinapunpivianui
i 18,678,390¢ 40,442,565% 39,148,059¢
Value of the amount that patients paid for the medicine in OD Svay Chrum
m |Ggsyatfiidvmssasgrunundsisis§ungjuiya antwid . . o
FEUNHATETmEEnTY NN A 174 14 229 SIfi 203 S1fi
Number of patients who came to recived medical service in Svay Chhrum RH
¢ |Ggsunnginuiimasngw s slgnpuawaviantugi . . :
geynugiiunim ] aaguAphvianus Py 3 @b 3 IR
Number of cases using Insulin in OD Svay Reing
¢ |Ggsunagiduniimasnguwms sl dingjuinn antsyd . . :
§eyAnYIH LM ) JUAGIUIRA AW 2 &K 3 QH 3 @A
Number of cases using Insulin in Svay Chhrum RH
9 |Ggsénmanjuliugatdmsvhrmiundsisiu§ungulyn anud
16,882,290% 44,029,519% 47,962,759%
Value of the amount that patients paid for the medicine in Svay Chhrum RH
W |GgsFamarjuliuapmi u.nn msgagirelu§ungjuipa apwd
18,635,600¢ 47,335,175¢% 42,605,547%
Value of Supply from MoPoTsyo to Svay Chhrum RH
6 lutgsBrusmamniwiamavidungmi v.n.g. gages§ungjuiynapwd 45 i
i
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Svay Chhrum RH
& ljuBgsBusmiinuaym v.n.g. gagies§unguiynanwd .
349,652 (MU
Total quantity of tablets that MoPoTsyo supplies to Svay Chhrum RH
90 [AUMAGAGAGRGERHAUIL 96% (=BH*15%
pomn SR ( ) 2,532,3445| 6,604,428 7,194,4143
Maximum reward 15%
99 |Ggsmawmivdufmunjunivaigata (-Bl/B9 )
74.69% 73.96% 72.52%
Adherence %
ab [ugnunwal G RTuNUBEABANWH
93.39% 90.92% 94.91%
Satisfaction result
SgsmanwisimaninéndpiiupiivaioniniGusanss§ungjuiyn apwis
am | (=(B99+B9Il)/2) 84.04% 82.44% 83.72%
Average reward
od [imamiadatgriuidupivaiondnsBasanse§inguiyn antwyl (=B90*Bam)
v 2,128,158% 5,444,818% 6,022,931
Available reward for Svay Chrum RH
ot [imimiagatgriuidupiuaiond B ansu§ingJuinawil MW EANgMASA 96%
v 4,628,096 5,119,491%
Available reward for Svay Chhrum extracted WHT15%
ms%se%sssq_ms’sm?ﬁs"ssségsﬁgﬁméﬁg&?némi%ﬁﬁmwg‘iﬁe sEsunaisien anesi
9b [H§igIAmAIIBRANI N for PHD (=BIE*1%) 21,282% 46,2814 51,195¢ 1%
90l [[UAWAUH ANt for Svay Reing (=B E*4%) 85,126% 185,124% 204,780%| 4%
uguanainm:tisis §ungguiynanwid
96 319,224% 694,214 767,924¢| 15%
for the Consultation Doctor in Svay Chhrum RH (=B9 &*15%)
imaGa§asgrontu§iungjuipa apwd
98 425,632t 925,619¢ 1,023,898%| 20%
Incentive for Svay Chhrum RH (=B9 &*20%)
galsnnwyifhgngjsisnnwyiisis§ungjuinn anwd
po [{NICNOTIHISRERGAETENMWRISIEEINGUIRR Al 1,276,8954 2,776,857i|  3,071,695% 60%
for the Pharmacists in Savy Chhrum RH(=B9 &*60%)
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K.CHHNANGZ K.TRALACH & BORIBOU ODS

There were 6 peer educators from
Kampong Tralach OD trained for 1 cohort
after the contract between MoPoTsyo and
the OD office was signed in May 2021. RH
Kampong Tralach decided not to continue
the MoA contract with MoPoTsyo by the
end of December 2023. Though, the
consultation and RDF activities were
finished, MoPoTsyo still supported Peers
for the whole 2024 in order to let peers to
advice patients to get the health care at
the RH directly and provide information
about services supported by the program
elsewhere. We didn’'t have information
about the number of patients continued
using the services in the RH Kampong
Tralach; however, some service records
of the few patients have been to the
neighboring RH in Oudong.

In Boribou OD: the MoA agreement was
signed in February 2024 between OD
office , RH and MoPoTsyo. 7 new peer
educators were trained during July and
August.

The peer educators from Kampong
Tralach had to stop all activities included
registration and follow up at the start of
2024. They only referred the suspect
cases to go directly to HC or RH.

In Boribou OD, all 7 peer educators
started doing primary prevention for some
commune authorities such as Khonn
Rong, Popel, Bonley, Pichchangva,
Anhchanh Rung, Chhnok Tru, Psar, and
Melum communes. There were 310 local
authorities attended this campaign.
Moreover; 19,097 urine glocuse srips
were distributed in 28 villages. Peers
started to provide counseling and
registered new patients for free and
refered them to get the service at RH
Boribou.
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In Kampong Tralach, Kampong Chhnang
province, we started blood and urine
sample collection in the last quarter,
October 2021. During the last 3 three
months of the year, we did blood and
urine 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
selectively in 2022. There were 308
patients using the service in 2022. In
2023, there were 339 patients used the
lab service, 298 of whom were diabetes
and 41 were hypertensive.
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There was no sample collection activities
in 2024 after the end of the old MoA and
the new MoA was not made.In late 2024,
in September, Peer Educator Program
expanded to Boribou OD. In just three
months, 104 members, 84 diabetic and
20 hypertensive, made use of laboratory
service.

mna§ 72z MIGIMATIINGSIAIRNGSE MEPUATTRUFTRISHRNGFI Use of lab services by OD in Kampong Chhnang

mnimaohu§ilianmE§ueigl Yearly Use of Lab Service
yAnAGnISIEIRY g BT EUNY
. Diabetic Non Diabetic HBP
w/year ANRIASNG wiyan And{penc wTyan
Kampong Tralach Boribo Kampong Tralach Boribo

2021 79 - 42 -
2022 272 - 36 -
2023 298 - 41 -
2024 - 84 _ 20
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During the 3™ week of October 2021, we

hired a specialized doctor from Phnom
Penh as a trainer to provide a 2-week-
Training to 2 local doctors at the hospital
as a new training strategy.

The first consultation session was held on
29" October 2021 with continuation to the
end of 2023. The RH Kampong Tralach
decided not to continue the cooperation
with peer program. MoPoTsyo didn’t have
treatment data among peer member in
the OD whether they continued to get the
hospital services or seeked for other
providers. In 2024, the database recorded
the data of few members who returned to
use the health care service supported by
peer program in the nearby hospitals
especially Oudong referral hospital.

S8 Gm™F7 Isighg
boba msﬁg anfmgme §arnuingy
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In Boribou, the first consultation session
was done on 26 september 2024 with 43
consultations recorded. In the whole
2024, there were 212 DM consultations
used by 84 patients with diabetes
registered. The DM annual contact rate
was 2.5.

mniag 738 MiGronAnm e oa S MU GigT ivaigRaa $ Ao pURIURUR AN [FENGEISTUS I Yearly use of

consultation and annual contact rate in Kampong Tralach OD

smagsfigmenifnmusijnuingniduny islypunpdufAndpgno
Contact rate per Active Diabetic Member in Kampong Tralach OD

= Sgsinwminfmsvigs | Sgseumdafamuigy | apnwoigiismifipn:ddfmins

= medfgm:ta finnndegn igwgulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2021 181 100 1.8
2022 1,390 335 41
2023 2,319 427 5.4
2024 147 43 3.4

wimogshigmedddnimsijeuingnifduny rslpunpiviuiyan
Contact rate per Active Diabetic Member in Boribou OD

2024 212 84 2.5
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In 2024, the number of non-diabetic
hypertension patients from OD Kampong
Tralach was fewer recorded since the
partnership with Kampong Tralach
referral hospital was finished at the end of
2023. On another side, in Boribou, the
total HBP consultations was 42 records
used by 20 patients with non-diabetes
hypertension. The annual contact rate of
non-diabetes HBP from Boribou OD was
2.1in 2024.
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consultation and annual contact rate in Kampong Tralach OD

aymagsigmetAmi oy unineif]uingnatAsuny sipunwhvhs

Contact rate per Active HBP Member in Kampong Tralach OD

NAFIENT

= Sgsinmiabumnn | SgSundabmn apnwoigiismifgm e sim e
N nsms A :ta g niieun FUHBUNY I USHHRRY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2021 62 42 1.5
2022 172 49 3.5
2023 200 55 3.6
2024 15 3 5.0
aimegsiip:tAbmnunsifuagationy slpunpivioiyan
Contact rate per Active HBP Member in Boribou OI|3
2024 42 20 2.1
Emﬁuﬁmgs 81 MIHSIAM U UM PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
iiieann gibobe ndhmsuiagusudny In October 2021, we set up a new RDF
¢sisluinguipatspupAvAdnaagns fapytn  Pharmacy in RH Kampong Tralach,
Lﬁj‘ﬁmﬁ‘ﬁﬁn‘mm%‘gﬁﬁﬁé‘gﬁghmlﬂolﬂs‘1 HSjng Kampong Tralach OD. This cooperation

U A GESUSANMAUINURIBOBGIFIW WS
S g mithywamiv.n.g. Shufi RH Boribou, in Kampong Chhnang
province. The table below shows the

E =
S‘
D?n

INGJU QﬁnﬂhLﬂQmGLnfmSUmULnﬁuﬂ.mrjm

ﬁjtﬂ[’UnUn“ﬁiE’ﬂﬁtﬁiﬂ“SimQJU[ﬁnUiUﬂﬂ Gl

ended by December 2023. However; in
September 2024, we set up a new RDF in

bobm i denunnm spmi v.0.0. ¢gumsin RDF’s medicines usage in RH Boribou in
”fz 2024. We observed that the supply from
. . MoPoTsyo to the dispensing pharmacies
§U1 and the amounts in the receipts in the
Uiy pharmacy was not good yet.

i
B3UM WOWE iU)AyAT mannmy vinmai
ismudrungrusugugsisipn  punwivg

N

ARFIbobGET

mna§ 755 SUTISMINTINEAIGUGAIES [FURIUAUSUIAN RDF used by Boribou OD
1

i | unsBrsansitg nigismigagtaniBus | Ggsénmaiinwupitn | Gssiqwupnh | Ggséamn | Ggséamaisiin | Gssmsansis | manwisynnd

Nr  |Name of Partner Phamacy|  anisiiig rsigl bobic mspgisalmugomi | yunségsw | mugsan | Ssesnbupr | Ipwupiiuns [Bupsigwgn
Value of Supply to Partner um mtsmh'g uins § §§ iy [Number of Invoices | & Liﬁﬁ WuH Amount Still Estimated Number Percentage of
Phamacy(s) in 2024 Amount from returned invoices in Database Average Per Unreconciled of Missing Invoices | Patients Without
for entry in data base Invoice Invoices
o 2 o A
1Esin QJUIQﬁ UIY AN 8,286,731 5,793,340 250 23,173 -2,493,391 -108 30%
[P0 8,286,731 5,793,340 250
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Following tables showed adherence
calculation in the Kampong Tralach and
Boribou ODs, Kampong Chhnang
province. Though the contract with OD
Kampong Tralach ended by 2023. We
observed a few pateints still using the
services at nearby OD especially in
Oudong. In Boribou, the service was
operating only for 3 months long that is
too short to calculate the adherence

Ifumsmtfuiwnn mistiams

thrr§gmi
AANSYMIHSIGMUNGUMIUASHATA e BA

o

F11

Hes Amsmnrs)h g Snfipuaipiudis:

correctly.

mnag 768 MIHSIFMENGUAN SAGAMWINTEIGISHRASARAISITIGE SO g GBNEMEIpIRIIRUS TR A
g;ﬂ Yearly adherence and expenditure on medication by DM and HBP by OD in Kampong Chhnang

[RIRURANNAGNS
% adherence The DM patients Riels spent by |Riels avera_lge per |\ of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buyers | they bought
if 100% adherent medication patient per year
87% 45,846,451 2022 39,687,770 130,552 304 1651
75% 106,118,491 2023 79,276,732 191,953 413 2500
63% 12,590,113 2024 7,992,550 199,814 40 188
) . Riels average per
% adherence WD o) B Y actual buying Nr of Actual | Nr of times
by HBP L L0 0 WCELS a1 Gl HBP patient per | HBP Buyers | they bought
if 100% adherent medication year
78% 4,022,225 2022 3,142,030 73,070 43 216
62% 7,287,410 2023 4,545,168 96,706 47 214
65% 403,338 2024 263,475 87,825 3 17
Female 49% 21
Male 51% 22
100% 43
ppunwiuguiyah
% adherence The DM patients Riels spent by |Riels averallge Per | Nr of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buyers | they bought
if 100% adherent medication patient per year
108% 4,333,513 2024 4,671,470 80,543 58 173
. . Riels average per
% adherence The HBP patients Riels spent by actual buying Nr of Actual | Nr of times
by HBP S LERTE) S0 VEET LG HBP patient per | HBP Buyers | they bought
if 100% adherent medication year
108% 1,577,785 2024 1,705,320 38,757 44 94
Female 60% 61
Male 40% 41
100% 102
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Kandal is the 10" province where a PE
program was set up. There were 5 peer
educators in cohort 1 from Ksach kandal
OD trained after the contract between
MoPoTsyo and the OD office was signed
in January 2022. 5 Health Centers sent
PE in this first cohort: Koh Choram, Praek
Tamak, Sanloong, Kampong Chamlong,
and Vihear Sour. In 2023, there was a
new peer from Roka Chunloeng health
center trained. In 2024 there were 2 more
new peers trained, they were from
PokRussey and Preah Brasob HCs.
Thus, by the end of 2024, there were
totally 8 active peers in the OD.

Peer educators started to announce the
peer program in their community via
primary prevention with commune
leaders in 5 communes namely
Kampong Chamlong, Vihear Sour,
Sanloong, Koh Choram, and Praek
Tamak with about 152 participants and in
2024 the primary prevention was done in
other 3 communes namely Preah
Prasob, Pok Russey and
RokaChunloeng with 102 participants.
Another activity was urine glucose strips
distribution in villages. There were 30
villages in the OD covered by this activity
in 2022 and in 2024 the distribution of
2,378 urine glucose strips was done in
other 15 villages. Regarding the
membership, there were 414 DM
registered and 64 HBP registered with
peer educator network in the OD by end
of 2024.
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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
get their lab tests done. As a result, 174
patients, 158 diabetes and 16
hypertension, came for the service in
2024.

mni§ 778 MIGIMAT NG §IIaNG S ISTGHfURGRERAMA Use of lab service in Ksach Kandal

mimfimeaahy§ifiannsucigl Yearly Use of Lab Service
ear NRATE S UGR U/ gAnfdniouigy ganBiluagnuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2022 191 176 15
2023 189 160 29
2024 174 158 16
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Two local doctors received a 2-week-
training on diabetes and hypertension
treatment in February 2022. The first
consultation session happened on 23
April 2022 in Ksach Kandal referral
hospital. Following sessions were
scheduled twice per month until the end
of 2024. During the year, there were in
total 703 DM consultations recorded:; it
has decreased from 782 cases in 2023.
However, the number of DM users has
increased from 214 patients to 227
patients in 2024. The annual contact rate
of DM was changed from 3.7 to 3.1 times
per year in the 2024.

mnag 782 MiGIunANm A S IuGIgliu AT RGA ¢ I1oTR U AIRIURUG NG AMATMEET Yearly use of DM

consultation and annual contact rate in Ksach Kandal OD

wimogshmedddnimsljemuiagndfny islypunipivigntaam
Contact rate per Active Diabetic Member in Ksach Kandal OD

" Sgsunwminfmsuigy | dgsumdafanuigy | apmwoigiismifigmeddfniny

- mshm:ta finndegn ipwulngatieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 573 180 3.2
2023 782 214 3.7
2024 703 227 3.1

aumbobcrs:int  Milgme U nEa

tiruwmsintfmdusmnnunyd mstgsifvia me
inn i wniaGgs bEAgim:1 Gg8Is:
mag:giibiy)unguingibomaghielt s
O ruN A U UG s GUNEH 9,9

In 2024, the number of consultations
among the members with non-diabetes
hypertension was 39 cases used by 20
patients. These figures were far fewer
compared to the year 2023. The annual
contact rate for hypertension is 1.6.

MmN 798 MIGIINAIM OA S HF DT IUGIGIUATHREA I S NS IR IURUG ENGRYNMASAIEGT Yearly use of HBP

consultation and annual contact rate in Ksach Kandal OD

umigsigm:ddntnupanmen)uiagndfany islyenpivigpénnme
Contact rate per Active HBP Member in Ksach Kandal OD

i Sgsinmiambunn | Sgsundabmn apnweigitsmifmetimies

= A EINEI i Ht s ANRdIegn UGB UNYIN)UShEAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 76 36 2.1
2023 104 33 3.2
2024 39 25 1.6
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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 in 2024 with a good performance,
with really few receipts lost.

mnag 80z $UTlsmMiNTIrIN EARIB UGS S [PIRIURUSFZNG AR RDF use by members in Ksach Kandal OD

. BB ANsing AlgIsMIgARaNBE | GgsEAmANIRWUER gsipwupnn Ggsdaimam | GgséamaAisiin | Ggsmsansis | manwisgand
Nr Name of Partner Phamacy ansing 1slgi bobe fumspgisnin | yunsigsw BBy gsasnoupu | Tpwupitoma) Hupsigwus
Value of Supply to Partner mmfmmrgmrﬁqn Number of Invoices ?ﬁuﬁﬁ[ﬁ Amount Still Estimated Number | Percentage of Patients
Phamacy(s) in 2024 YUins G § Stis in Database Average Per Invoice Unreconciled of Missing Invoices Without Invoices
Amount from returned
1|u§nngjutyn epdrnmeu 81,359,428 88,843,450 2136 41,593 7,484,022 180 -9%
RVERi) 81,359,428 88,843,450 2,136

Ilpunsivingpéanmn  ndhedmandm

th minsigmulguMivgataauijomsiy
Wi 98% tsigibobm 1¢l 9% Fiugibobc mi
ﬁassﬁmﬁtigﬁgnsﬁmgﬁﬁﬁm?ﬁjm;'ﬂmnm&i TISUS
SwG:h bm% isigiobm 161 €% 1sigibobEIs 9
mufgSwmnnaigmy msfjininindgsynnd
PUIUES UBOIA THUARISIINISUI ME% (NG
Sah)) §L‘|L§1§; bﬁ%(adﬁm‘r’ﬁ)ﬂ

In OD Khsach Kandal, the adherence to
medication among the registered DM
patients has increased from 69% in 2023
to 71% in 2024, but the HBP patients
continued to decrease from 63% in 2023

to 55%

in 2024. Overall,

the figure

showed the total number of patients was
226, of which 35% were men (78) and
65% were women (148).

MmN § 12 MIRSIGMENGUN §AGAMWINTEAIGISERGAINIEIYY SHINTA NN FAfURIUAUG
3'_j71_'iﬁl’l7mllf Yearly adherence and expenditure on medication by DM and HBP by OD in Khsach Kandal

funishufignsnammn
% adherence The DM patients Riels spent by |Riels averefge per |\ of Actual | Nr of times
by Diabetics s!muld have spent Year DM on. actu.al buying DM DM Buyers | they bought
if 100% adherent medication patient per year
77% 27,976,037 2022 21,440,130 129,940 165 725
69% 74,512,253 2023 51,352,968 254,223 202 1306
71% 67,711,465 2024 48,354,855 255,846 189 1,479
. ) Riels average per
% adherence DAL (UL Ao actual bugin; Nr of Actual | Nr of times
by HBP s-hould have spent Year HBP °'.1 HBP patient per | HBP Buyers | they bought
if 100% adherent medication year
78% 2,346,803 2022 1,827,001 57,094 32 94
63% 6,787,582 2023 4,286,954 153,106 28 159
55% 6,342,250 2024 3,473,125 93,868 37 163
Female 65% 148
Male 35% 78
100% 226
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NIMBIS: i mLm‘ﬁm}'ﬁéﬁﬁﬁLUgﬁgﬁ The below table is an overview of annual

. rewards for Khsach Kandal in 2024. We
analyzed to calculate the reward budget
for the stakeholders mentioned in the
contract, such as the pharmacist, medical

. . _ © doctor, hospital, OD office and provincial
anafigmetd  ShgalsAnwy  mumaiw health department.
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JUMAEG 022 MIGRIIMATNSIG A A [fIAIIRUST 8015 ARMAT Reward for pharmacies by OD in Khsach Kandal

arnumitnindgonsmilonnegigemnisisfersarmas

BEosSISE m

= '3

foSe gilbobm sSaBESEmo fede olod

=

)
aBNBEBEEaRIBIST SRS HRMNG

gid9 g8y
13-05-2022 to 31-03-2023 | 31-03-2023 to 30-03-2024
A B
s PYGBRIAT sgsthima s Ggsmmnig U
9 |[SgsénmmamsividugntdgiiavdaumtieunBosisighpunpAvd gpoanmea
1 ! 30,054,685 i 93,169,696
Value of the amount that patients should pay for the medicine in OD Khsach Kandal
b |GgsEaimarsiuiduEANTMSURAINUIINE G ISIRRpUAPAUE gpianmu
! ! 22,793,380 # 54,959,205 &
Value of the amount that patients should pay for the medicine in OD Khsach Kandal
m |Sgsyangidrumsunsgruungaosisis§inguiyn gpoanmea . .
227 |0 227 |n
Number of cases who come to use medical sevice in Khsach Kandal RH
¢ [Sgsyangidrdumeasminmwis isIghpu R aud gpoanma . .
: ! 12 ;WnA 23 |s1A
Number of cases use Insulin in OD Khsach Kandal
¢ [Sgsyangisrundmeasmindwis ists§unguiyn gpoanmeog . .
ynny WU ] g JUIRE gp 10 S8 23 §1f
Number of cases use Insulin in Khsach Kandal RH
b |Ggs@aimassiuidugatimsudaintiungasisigosansuingjuiyngneanme
42,826,757 72,575,332 §
Value of the amount that patients paid for the medicine in Khsach Kandal RH
a |Ggséammassiuidn oo gagirdu§ungjuinn gpoanmos
48,654,381 # 68,445,207 §
Value of supply to Khsach Kandal RH
6 [ujusgsBrusmamnwanmauiduaimi v.n.n gagiisls§ungjuipagpeanm
112 GU 316 LU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Khsach Kandal
8 mgnﬁgsémﬁmwﬁfﬁms@mfH.n.ti.gﬁgﬁtﬂags[ngjufgﬁzyﬁﬁngﬁm . .
290,494 {17 402,251 (MU
Total quantity of tablets that MoPoTsyo supplies to RH Khsach Kandal.
90 |[(MAGA§AGGaHAUIT (=BY*15% )
6,424,014 § 10,886,300 #
Maximum reward
99 |[Ggsmanumivdufmunguanivasgantd (=Blb/B9 )
75.84% 58.99%
Adherence %
9l U gR UMW AT I RTUNUBHATGATIW
89.88% 84.74%
Satisfaction result
GgsmanuisimandaéadgioupiivhisnaniBobsanssiungjuipa gpianm
om | (=(B99+BI1)/2) 82.86% 71.86%
Average reward
o¢ [imAmdaEadgroividrupiivnioadniBusansu§inguinn gNGAMML (=B90*BIm)
- 5,322,928 7,823,174 &
Available reward for Khsach Kandal RH
M MANGAFAGHIUInURITURIGASMNI B rusANSE§INGJuiYA GRGANMN MW ORANSMAGH
9 A
IEY% (=9G* G %) 4,524,489 ¢ 6,649,698 ¢
Available reward for Khsach Kandal RH extracted WHT15%
a2 a J o =2 o 7 J < o 9 a o =3 a2 W
ﬁ:ssssessssi;asssszsﬁsssssgzmgﬁmﬁmg&snsmsssﬁmw%}ﬁ@sgsm@gssgs SRBF[RIINS
9% |[B§IAg AWM ATIZHANM A for PHD (=B9#*1%) 45,245 ¢ 66,497 #| 1%
90 |[PURWAUR GNGAMM for Khsach Kandal (=B9 #*4%) 180,980 & 265,988 | 4%
npurnafm:Sdisiv§ungjuinn gpoanm
678,673 997,455 §| 15%
94 | for the Consultation Doctor in Khsach Kandal RH (=B9 *15%)
mansadataaintu§ingjuipn gpeanmu
904,898 # 1,329,940 i| 20%
98 [Incentive for Khsach Kandal RH (=B9 &*20%)
Rl Sngagugsionowisiu §ingjuiyn gpaAnm
2,714,693 ¢ 3,989,819 i| 60%
Bo | for the Pharmacists in Khsach Kandal RH (=B9 &*60%)
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There were 4 peer educators from
Chhlong OD trained for 1 cohort during
July and August in 2022 after the contract
between MoPoTsyo and the OD office
was signed in June 2022. One of them
was appointed to be OD peer manager.
The 3 peers are working for their Health
Centre namely Chroy Thmar, Praek
Samann, and Kanhchor. In 2023, we
trained 4 more new peers from Ksach
Andaet HC, PungRo HC and Damrei
Phong HC. However, peer in HC Domrei
Pong didn’t do the contract, thus, in 2024,
there were 6 active peer educators in
Chhlong OD.

4 peer educators started to promote the
peer program in their community by
conducting primary prevention for
commune leaders in the four communes
with about 153 participants. Besides, 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 strips distribution
among adults in the villages. There were
10 villages were covered by the
distribution campaign. In 2023, peer team
distributed 2,512 urine test strips to
representative of the households from 10
villages locate in Ksach Andaet and Praek
Samann communes. In 2024, peer team
continued distributing 1,492 urine test
strips  to respresentative of the
households from other 9 villages in Pong
Ror and Kanh Chor communes. Peer
educators started to register members
during community  activities  from
September 2022 onward.



JUmMng 63z GAGASAIUIFEMBGI NN SHATNERASAYFHAFIAFH Nr of DM registered and active DM in Chhlong

GgsyntdAfmsuijuoinun: Shgntdénimuijuunyisigh bobe
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set up in September 2022. There were
267 patients who used this service in just
the first five months. In 2024, There were
506 patients used the service among 423
diabetes patients and 182 high blood
pressure patients.

mNa g 82: MITIMAT NG SIIaNGEISTEA[fURTIRUS Use of lab service in Chhlong

mifimaoishu§ifianns{ucigl Yearly Use of Lab Service
. RNRATE U SR/ gAnAsniuigy gandidugnuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2022 267 260 7
2023 698 480 218
2024 605 423 182

SV Ime 1 CONSULTATION SERVICE

-195-



Bobc“ ﬁjLH‘IijmlﬂOlﬂG ‘”Nﬂ[’[:'“l‘é
[gﬁmqﬁﬁ.‘;}ﬁ: 9 flEhAIAN [uﬂJFL’U

uinnstifmnuigudss [‘il’iﬁmﬁ"l §itnue
g sSigjHpMBrun s uels)  uiptEAtia§a

INBiGERAS m,9i5n

Two local doctors received a 2-week-
training on diabetes and hypertension
treatment during July and August in 2022.
The first consultation session was held on
30 September 2022 in Chhlong referral
hospital.  Following sessions were
scheduled twice per month until the end
of 2024. In the whole year of 2024, there
were totally 1,746 DM consultations with
558 DM patients. These figures result in
the annual contact rate of DM at 3.1.

MmN g 832 MIGIINAIM A SHHIIDIUGIGIUATHALA $IS16 TGS AIRIUAUGEH Yearly use of DM consultation and

annual contact rate in Chhlong OD

umégshgmedddnnsijunjuiagniiuny rslpunwivign
Contact rate per Active Diabetic Member in Chhlong OD

= Sgsunwminfmsuigy | SgsumBafanuigy | apmwoigismifigneddfniny

= medfgm:ta finnndeun ipwgulngatiuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2022 260 223 1.2
2023 1,518 559 2.7
2024 1,746 558 3.1

Isiangibobers:in sumlnuaytss bac
Sk ms;Lﬁtﬁmﬁ;m:mmﬁﬁﬁm’?mmgmmﬂﬁ

In 2024, there were 214 members with
non-diabetes hypertension used totally
304 consultations. The annual contact
rate for hypertension is 1.4.

mNaG 842 MIGIUNAIM B SHMIIDIUGIGIIU AT AL T I AING [PURITARUES L Yearly use of HBP consultation and its

annual contact rate in Chhlong OD

simegsiigmedfntvprunsmnguiagndiony slpunwivfgn
Contact rate per Active HBP Member in Chhlong OD
i Sgsinwmiambunn | Sgsundaibmn apnweigitsmifmetimies
= A EINEI i Ht s ANRdIegn UGB UNYIN)UShEAAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2022 60 63 1.0
2023 346 239 1.4
2024 304 214 1.4
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In September 2022, we set up a new RDF

pharmacy

in RH Chhlorng of Katie

Province. The table below shows the
RDF’s medicines usage in RH Chhlorng.

In 2024,

it showed that the amount from

reciepts was bigger than the value supply
for the year 2024, We did not consider the
balance of remain end stock in 2023, this
could be the reason.

mna§ 855 GUTISMINTINEAIGUGIES [PURIUAUSGH RDF use by members in Chhlong OD

| un:Basansiag alglsmigaghanBs | Ggsénmafdinwuinian | Sgsinwupnn | Ggsénmmam | Ggséammstin | Ggsmsansis | manuisyntd
Nr | Name of Partner Phamacy ansing 1sig bobd mspgjiEAiguEtm | yunsfgiw | wnjuphyw gsqsntvpu | TRwupiin (THumnsifwug
Value of Supply to Partner Urpnjrmﬁmgmtps@gém Number of Invoices ?ﬁ e Amount Still mh Percentage of
Phamacy(s) in 2024 Amount from returned invoices in Database Average Per Unreconciled Estimated Patients Without
for entry in data base Invoice Number of Invoices
1 HSIm QJU nA ‘@ 110,233,306 138,538,550 2,464 56,225 28,305,244 503 -26%
fuiu 110,233,306 138,538,550 2,464
At q°[jg[j[j R eI IR A NS M MIHSIR MUY In 2024, the adherence to medication
: . .
oo S8 8 2 s o among the registered DM patients was
sgmisasgAtaFainuigy dbw Samimsigrgum long g P _
, L e - 72%, whereas the HBP patients
IURJHATA UfI I HIEUNY BIS(HY D9%1

E)

muGgSwmnnigmy msgjiniiinGgs

yn
(WEo M)

JRruius BEESA

Shlﬁg Hl% (GOGSH)

| Flj@tl[S“liEﬂSijliﬁj M A%

reached only 61%.

Overall, the figures show that the total
number of patients was 654, of whom
38% were men (250) and 62% were

women (404).

MmN § ss2 MIRSIGMENGUN §HGAMWINGEATGISERSAINIGIFY SHINTA N BAINEAfURIIAUS i
Yearly adherence and expenditure on medication by DM and HBP by OD in Chhlorng ! “

yunuivuhigh
o adherence The DM patients Riels spent by |Riels avera-ge Per | N of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buvers | thev bought
y if 100% adherent medication patient per year y y 9
78% 120,478,405 2023 93,903,777 197,692 475 1896
72% 142,357,598 2024 102,145,385 207,191 493 2,006
. . Riels average per
% adherence The HBF patients R Rk, actual buying Nr of Actual | Nr of times
by HBp | Should have spent | Year HBP on HBP patient per | HBP Buyers | they bought
y if 100% adherent medication pyear P y y 9
57% 15,529,415 2023 8,801,159 51,170 172 414
61% 11,498,473 2024 6,966,875 43,273 161 380
Female 62% 404
Male 38% 250
100% 654
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NIMBIS: iy inh IR en G Q‘Lﬁgﬁgﬁ The below table is an overview of annual
. - O e e rewards for Chhlong in 2024 We
Jsiugaainmiugapuniiatng UTug analyzed to calculate the reward budget
bobe hwimabaiatgin: pimsivhicng) for the stakeholders mentioned in the

P .
sfiumAnmies puaphud sfungulpa wy - contract such as the pharmacist,
o v T . medical doctor, hospital, OD office and
P o UG Y - .
UANANIM:EG  SHHAIGAIW Y IFTMuEmaity provincial health department.
IHUMSANNGANAGEISN T
1
MNGG 2 mfﬁﬂfgmﬁfg?;‘éfﬁﬁmwg;jﬁ[ﬁlfﬁgfﬁ-[fﬁ- &1 Reward for pharmacies by OD Chhlorng
1 rd
J o =3 a o 9 ) o o o
BHROVNJTNTCERVH ﬁﬁg&snssmssssss:essg:ggeiagﬁgsﬁssagge
1Y = 3 o 1Y = 2
HENBEUSR 90 (I2HON oM SABEJRE i2HEN Woké
snssgungsigs ge
s gifn
16-09-202210 1509 | | 59-2023 1o 15-09-2024
2023
A B
st I ERINT GSSt{MAI) U | GgSM{mA]
9 |GgsénmarsiuidugntfiginvhomnorunBasisighpunpaivg g 94,412,944 § 178,164,034 §
Value of medicines that patients should have bought in OD Chv;\orng' ’
b |Ggsénmarividuganfmsviainiundusisiguppunuivg g 70,366,991 § 122,883,286 §
Value of the amount that patients should pay for the med\cin‘e in (IDD Chh\omga
m |Sgsynngidumsvnsguungusisiv§ingjuipn gh 607 1A 738 1A
Number of cases who come to use medical sevice in Chhlorng HRH
¢ [GgsynngigundumassindGwis isigupuApAvg ga 99 1A 71 Q1f
Number of cases use Insulin in OD Chhlorngl ’
& [Ggsynugigrunimeasmndwns islu§ungjuinn gh 99 S 71 D18
Number of cases use Insulin in Chhlorng RH ’
5 |GgsénmarsiuidugatimsuhaintrungsisiBusansu§ingjuipngn 72,926,495 § 137,474,250 §
Value of the amount that patients paid for the medicine in Chhlorng RH )
o |Ggsénimnaiuid .o gagitds§angjuipa g 92,374,352 § 136,892,623
Value of supply to Chhlorng RH ’
6 [rujuGgsBusmamnawantguidunymi v.nn gagdidu§ungjuipn v§ungjuiyn gh 608 B 530 Gy
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Chhlorng RH ’
¢ |ujuligsBrsmiliungmi v.n.o. ghghids §unguipns§unguipn s§unguipn go 390,760 {fN U 657,190 {MU
Total quantity of tablets that MoPoTsyo supplies to Chhlorng RH
90 [[MAIGAEAGASEHAUIY (=BD*15% ) 10,938,974 § 20,621,138 ¢
Maximum reward
99 |GgsmAIWMITRUMUN[UINIUAIHAGS (=Bl/B9 ) 74.53% 68.97%
Adherence %
91 (UGB UNW R I RTUNUBHATE AT W] 91.58% 91.98%
Satisfaction result
Ggsmanwisymadandplinupivaisnandusanssfinguiyn ga
am | (=(B99+B9a)/2)) 83.06% 80.48%
Average reward
od [imAanGaéatgauidupivaioasnBusansufingjuiyn g (=B90*Bam)
L ¢ 9,085,367 § 16,595,388
Available reward for Chhlorng RH
ot imaniadndgrsjuiiupitvaioniigusanss§ungiuipn ph MWiAngmagn 9%
(=9G*" [ &%) 7,722,562 § 14,106,080
Available reward for Chhlorng RH extracted WHT15%
mslsclonmmadaindgosynmadgnsmiisnnegigesfuagsign ge
98 |U§Ir VATIUIB{{AIGS for PHD (=BIE*1%) 77,226 ¢ 141,061 §| 1%
anl Lm:ﬁi_}]ﬁtiﬁ I for Chhlorng (=B 6*4%) 308,902 § 564,243 | 4%
o6 nguanafgm:tisiv§unguiga ga 1,158,384 § 2,115,912 §| 15%
for the Consultation Doctor in Chhlorng F;H (=B9&*15%)
9¢ [imaAnGa§ntaaintu§ungjuinn §i 1,544,512 § 2,821,216 §| 20%
Incentive for Chhlorng RH (=B9 &*20%) i
bo [gatsAnwShanguysisanwyiisis§ungjuinn gh 4,633,537 § 8,463,648 i| 60%
for the Pharmacists in Chhlorng RH(=B9 &*60%)
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There were 5 peer educators from Krouch
Chhmar OD trained for 15t cohort during
February and March 2023, after the
contract between MoPoTsyo and the OD
office was signed in February 2023. One
peer was appointed another position as
an OD peer manager. The 5 peers are
working for their Health Centre namely
Svay Khlaing, Peur 2, Chhouk, Prochhes
Kandal, and Koh Pii. In 2024, another
new peer educator from Trea health
center had been trained, thus by the end
of the year, we have 6 active peer
educators in Krouch Chhmar operational
district.

In 2023, 5 peer educators started to
promote the peer program in their
community via conducting primary
prevention for commune leaders in the
four communes with about 140
participants. In 2024, this activity has
expanded to Koh Pii commune with 28
local authorities participating. 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 7 villages covered by the
campaign distributing 1185 strips in 2023
and in 2024 peer educators has
distributed 6705 urine glucose test strips
in other 16 villages from 3 different
communes namely Chhouk, Koh Pii, and
Poes Pii. Peer educator started to register
members during community activities
from April 2023 until the end of 2024 for
free.
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At the end of May 2023, laboratory
service started sample collection
activities in Krouch Chhmar OD of
Tboung Khmum province. In seven
months, 115 patients had the opportunity
to use this service. But for the whole
2024, 122 patients use this service, 89 of
whom were people with diabetes while
33 were with hypertension.

mnag 88: mflz:ﬁ'[:mﬁf/ﬁfﬂEfdé'!ﬁlﬁﬂEélegbLﬁfﬁL[fﬁﬁﬁLﬁH@f Use of lab services in Krouch Chhmar
1 L4

mifimeasahy§ifiannsucigl Yearly Use of Lab Service
S rvear NRATE NS UGR U/ yAnAdniigy gandidunnuny
= Patients with Lab Profiles Diabetic Non Diabetic HBP
2023 115 70 45
2024 122 89 33
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Two local doctors received a 2-week-
Training on diabetes and hypertension
treatment during April and May 2023. The
first consultation session conducted on 08
June 2023 in Krouch Chhmar referral
hospital. The sessions were scheduled
once per month until the end of 2024. In
the whole year 2024, there were totally
311 DM consultations utilized by 99 DM
patients. These figures result in the
annual contact rate of DM at 3.1.

mnisg 892 mitiGreun Anm: oA S v imiiu I aigRea s 1o GipunIURUR I G Yearly use of DM consultation and

annual contact rate in Krouch Chhmar

aimGsshipnetdémauijuuingntd uny islpunpfufpioms
Contact rate per Active Diabetic Member in Krouch Chhmar OD

" Sgsunwminfmsuigy | SgsumBafanuigy | apmwoigismifipneddfniny
- mshm:ta finndeun ijwulngatieuny
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2023 191 69 2.8
2024 311 99 3.1

IsiangibobErs i miligmeunvunia
‘Eﬁmms‘f%ﬁﬁmﬁmmwamaﬁ HISGSSIU BE
gh ghdinmumtaay MENAT #H{MITIuN
ﬁ:Lm':UjGﬁgﬁmmﬁgaﬁﬁm?mmgmmagwﬁ A
9,01

In 2024, the member with non-diabetes
hypertension utilized totally 68
consultations among 39 active members.
The annual contact rate for hypertension
is 1.7.

mnag 902 MIGIINAIm O S IU I U AT B INT I UNG [PUR[URUB G Yearly use of HBP consultation and

its annual contact rate in Krouch Chhmar OD

agmagsiigpetfmiumnmunuiuShgadi uny slpuapiuipcai
Contact rate per Active HBP Member in Krouch Chhmar OD

" Sgsinwmiabauunn | SgsumBAbu e Hpnwoigiismifgm s
= A EINEI i Ht A ERTBTiH FUHIEUNEIN)UShgAuAY
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2023 63 45 1.4
2024 68 39 1.7
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In May 2023, we set up a new RDF
pharmacy in RH Krouch Chhmar in Tbong
Khmum Province. The table below shows
the RDF’s medicines usage in RH Krouch
Chhmar for 2024. Like other locations, the
amount in the reciepts is bigger than the
supply value because we exclude the
balance end stock of 2023 from the
calculation. In general, the operation of
dispensing RDF in Krouch Chhmar is
going well.

mna§ 91z SUTISMINTINEAIGUG IS8 [PURIUAUS G RDF use by members in Krouch Chhmar OD

ny.i un: 2B ansiig algismigaghdug s GgsEnimanifwupihn Ggs GgsGnimam | Ggséaimnrsiia | Ggsméansis | manwisynd
Nr | Name of Partner Phamacy ansing 1sigl bobd MS{pgisATmEUm | TAWUpan | snjughyw gsqsnvumu  [Rwuiplduma| umsigwuis
Value of Supply to Partner um mrﬁqhgm;ﬂ S ?gélﬂ YUins ?ﬁuﬁj[ﬁ Amount Still Estimated Percentage of

Phamacy(s) in 2024

Amount from returned invoices for

entry in data base

Ggsu
§

Number of

Average Per Invoice

Unreconciled

Number of

Missing Invoices

Patients Without

Invoices

—

uinngjuiyn (o

Qi

7,908,183

10,036,755

428

23,450

2,128,572

91

-27%

iy

7,908,183

10,036,755 428

mnag 92z MIEGIEMENGULN SAGAMWINGEIGISHRASAINEN G SAITA GG FAfUAIIRUBITGEHI Yearly
adherence and expenditure on medication by DM and HBP by OD in Krouch Chhmar ’

[onuRvip oI
% adherence The DM patients Riels spent by |Riels averefge per |\ of Actual | Nr of times
by Diabetics should have spent Year DM on actual buying DM DM Buyers | they bought
if 100% adherent medication patient per year
78% 120,478,405 2023 93,903,777 197,692 475 1896
71% 10,551,638 2024 7,518,220 110,562 68 317
. . Riels average per
% adherence [uHBEIESey DTS actual buying Nr of Actual | Nr of times
by HBp | Should have spent | = Year HBP on HBP patient per | HBP Buyers | they bought
y if 100% adherent medication pyear P y y 9
57% 15,529,415 2023 8,801,159 51,170 172 414
49% 1,914,523 2024 935,445 26,727 35 100
Female 64% 76
Male 36% 27
100% 103
NRIMBIS:  AMIG{M n‘}ﬁéﬁﬁﬁﬁjgﬁgﬁ The below table is an overview of annual
. - s s "o rewards for Krouch Chhmar in 2024. We
i;jS[ugﬁj:B“lnmﬂj L‘lLﬁjnLﬁningnG@i AU

analyzed to calculate the reward budget
for the stakeholders mentioned in the
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contract, such as the pharmacist,
medical doctor, hospital, OD office and
provincial health department.



mnig 932 MIGRIIMAINSIGA I HIFHfIAIAUFIFGE Reward for pharmacies by OD Krouch Chhmar

L o =1 a o L a3 () a a
ﬁﬂﬂmiﬁ}ﬁsmﬁﬁﬁﬁﬁ&sﬁﬁmisﬁﬁmw@ﬁ;eﬁﬁaﬁiﬁﬁﬁ§i§§$§}
EanGRIgE b iosmsm FIobm SREISELE ieassm bolé

o U o 9
RENBBPHQRJBELT FBRS
g9
26-05-2023 to 25-05-2024
A B
T JuRIAT Ggsmimay
o |GgséamAnuliugatdgiiavdnbindasisianpuapivipoms 16,461,396 §
Value of medicines that patients should have bought in OD Krouch Chhmar RH
b |SgsiaimanulduganSmsvdaintrundsisianpunp v (o 9,681,777 §
Value of the amount that patients should pay for the medicinle in (.)D Krouch thhmar RH
m |Ggsyandiiumsyasguiundasisis§unguipa (o 120 1
Number of cases who come to use medical sevice in Krouch Chvhmar RH
¢ |SgsunnSiiunfmeassindwes isigapuapdvd (Aoqs 2 f
Number of cases use Insulin in OD Krouch Clhhmalr RH :
¢ |SgsynnSiaundmeassingwos st §ungjuiya (o 2 91
Number of cases use Insulin in Krouch Chhmar RH v
5 |Ggsiamanuidugatinsudaintiun2usisi3usanss§un gjuipapcm 9,925 541 §
Value of the amount that patients paid for the medicine in Krouch Chhmar RH
A |Ggsiaimaniulan .o gagiids§unguipa (nom 18,526,729
Value of supply to Krouch Chhmar RH
8 [jutgsBusmaminfjwiathavidusymi v.nt gagids§ungjuina vfunguiya (Aom 54 BU
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Krouch Chhmar RH
¢ |wiubgsBanimiuinuapm v.n.n ghgiids§unguipavungiuiya sfungjuiya (Aom 106,840 i
Total quantity of tablets that MoPoTsyo supplies to Krouch Chhmar RH
90 [immSnénbadauiivivt (=BB*15% ) 1,488,831
Maximum reward
99 |GgsmaiwmivRufimungugnivssygatd (-BU/B9 ) 58.82%
Adherence %
9l |y gnruNW A G ATUNUEHAIE AT Wi 92.65%
Satisfaction result
om [GgsmanuisimimiadadaiiuptivaisannBusansufingjuiyapcm 75.73%
Average reward
o¢ [mAtdaiadpauliupiivnioaiBasanss§inguiya [AGM(=B90*BImM) 1,127,557
Available reward for Krouch Chhmar RH
imhndadntprjulipifvaloningsanssfinguipn Mom MW ERAFMAGA 96%
o (=9 G (%) 966,880

Available reward for Krouch Chhmar RH extracted WHT15%

smsiscionmatndndgosynmadssnsmiisnnegigesunajsies Hom

98 [u§iyndmeuie g for PHD (=BIE*1%) 11,276 §| 1%
90l |pu R AUH Hj9ud for OD Krouch Chhmar RH (=B9 &*4%) 45,102 ¢ 4%

wguanaigm:Sislv§iungjuiya (iom

= N 143,763 §| 15%

94 | for the Consultation Doctor in Krouch Chhmar RH (=B9 t:*15%)

MAIGAGAGHRONUEEINIUINA (AGM

U " * Joh Lﬂ = 191,685 ¢| 20%
98 |Incentive for Krouch Chhmar RH (=B9 :*20%)

galnamw i Sngngrusisanw sy §ingjuins (nom

qnibn 4 Hnitud n g 3 JU)A L‘, ] 575,054 §| 60%
b0 | for the Pharmacists in Krouch Chhmar RH(=B9 t*60%)
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VI.

. Implement

the Memorandum of
Agreement 2024-2026

. Contract a private software company

to store the data of our Revolving Drug
Fund stocks, supplies and sales to
public health facilities, as well as all
data related to our Laboratory Service.

Implement one “new deal contract
with direct sales of RDF medicine to
Referral hospital”

. Contract a private software developer

to create an app for our members to
make appointments for laboratory
service, get access to their lab
profiles, as well as Health Education
and Information, ask questions and
provide feedback.

Upgrade our server for data-back up

Prepare for indirect sales Vvia
decentralized stocks at oD
pharmacies to Hospitals and Health
Centers
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20 Ggsgntifnimuigetnnigionnsmiynim wuummi > 180 mg

Hn

]
200
210

1047

47
56
21
96
24
89
18
25

LN e ]

100
91

ugnngy wunuaf §esd
uign s

3212 152 136
0 124 82
16803 794 709

6 87
17 13
9
27 29
12
36 23
14
1 3
1
1
6
3
2
59 11
47 10
10 8

iy
gnngn

182

141

951
15

31

41

107
30

i n:Ems
[l

197
177
1028
95
90

93

26

101
96

-217-

139

83

725

16

20

30

Uk

189

60
56

WG
[

i}

ffig:ie  MARn

187 134
327 77
979 702
50 12
100 8
13 1
182 30
18 4
149 23
14 4
48 1
7
1
15
1
46 33
44 33
19 19

g0
ann

136
48
710

guilin vl

161

79

844

16

38

36

43

21

190
23
993

139
21
727
27

A~ 0 o o

wnff
H[ph

240
19
1256

igduni

156

20

816

0

imims
i

254
44
1326

12
4
2

15

hiE
nnns

240
217
1256

33
19

94

87
10

22
21

fviinit

203
123
1064

57

49

[
giiag

6611

2060

34579
346
389
57
848
104

85
200
32

39
12

621
502
89
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VST
bgsBnnuidnin sy Rgausn
iwhghgnniénnviguitumnshsans
gnnginouiguizudnhifimaiaun
iwhgpgntfiluuninnsitunshsans
gnngiGauunsiniiimanan
Ggsynnféniouigugm 8GN RGN WMIANTS:
Gssynnfuluumuunsgn sGNNI HAGRINUIN WMINTS:

tgsyntgnimuiguinnifiuh memugiuonu§ifianndowvis

U s o A

& o

Ggsyntfibumunsfinsifiuh memugiuiohu§iiianni<ovie

=
4
N

el

niwigsnsigugnmsiminhiw:numisshimu

§
Gssynnfubuunvnsiguanns§mgnhiw:inumisshigmw
Ggsyntaininuigudnifiiun s

ajagelin 141 - 160 mm Hg
Ggeuntidnimuiguinnificuh medayGn 161 - 180 mm Hg
tgepnifidnimuiguinvifiunn s iaigsu)umuni 126 - 140 mg

viguAnifiuh S AagigSu)UMUNI>140 mg

=]
=0
1)
i
=
o e
250
<
=1
=
3

sgepnifinimuiguinuifiuhnshBagnmwuumuni > 180 mg

famams

196
120
1027
9
17

26

93

ign

—_

351
122
1838
9
19

17

100

ifanas

209
118

1092
21
10

19

94
15

-218-

Hghip
1
156
129
815
15

14
77
10

13

36
31

damians
190
151
993
25

17

111

IHJUANS
2
255
129
1335

21

BIIh
1
169
124
884
12
9

13

94

u§ingy  fagp:ipy

1545 215
6 143
8082 1124
0 13

22
2 20

1
3 116

10
1 2

HEMAR

138
15
721

W N W oD

iU ShH
9
3424
1057
17911
99
133

151
15

790
70
17

62
47
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unudufis 4{uo

Ui 01-Jan-2024 TU)RHNTE 31-Dec-2024

fu.i JBRIfI

tgs8nntidnpinsy:figasn

2 whgpgntgéninuiguidumshsans

3 gnngéniouiguidudnhidimeain

4 whgpgntifiluomnnunsitunshsans

5  ghngulounefnhibimaiian

6 Ggsynifininuiguim SYIINNNAGHMINUINWMIANIS:

7 égsgﬁﬁﬁim"jﬁjm@ﬁmnﬁﬁmsq:m@:ghizgljﬁmmimmmmhis:

8  Ggsgnifimuiguinificun meugsivnu§iiiannd<ovis
o Ggsgnufiinmuinhificoh msugiuivhs§iiianas<ovis
10 Sgsgnnginmuijemsujumasogighiwinunissame
11 Sgsgnnguluunsnsujumasiagighiwinunissame

12 Ggsyntidnimuigufiniifian B8AjayIUH 141 - 160 mm Hg

13 Ggsyntifnimuigufiniifian ®8AjayIUH 161 - 180 mm Hg

14 Ggsyntidnimuigufiniifian §8AjayIUHi>180 mm Hg

15 Ggsyntdubaunmuhnifiaun B8AjAYIUM 141 - 160 mm Hg

16 Ggsyntdubaunmuhniificun B8AjayiUti 161 - 180 mm Hg

17 Ggsyntdubaunmuhniificun B8AjayIUHi>180 mm Hg

18 Ggsyntifninuigufniifinm S BaySu)UMUNI 126 - 140 mg
19 Ggsyntifninuigudnhifiinm sthiaiySu)UMUNI>140 mg

20 Ggegntidnimuiguinuifivhm shiagnimwu)umuni > 180 mg

mgne

397
96
2077
38

49
19
49
12

13
12
2

anhigu
1
167
38
873

12

14

-219-

i
1
281
97
1470
13
12

39

44

19
18

ugnngjuipn
1
219
156
1148
49

13
70
25
66
16
10

25
20

HUNAAY

228
115
1190
38
13
11
57
25
58
23

19
16

Guh MIUANHAT
4
156 1448
33 535
816 7574
3 147
6 51
33
15 242
1 78
14 245
2 58
27
4
1
35
8
1
3 85
3 75
8
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1072 01-Jan-2024 TU)HENE 31-Dec-2024

[R] NEH gy onwan G ageeps  Bmila ghgh fAodg mh i il mang  img cupw puisf pneg iLs]m Hﬁ;m 4 mgiann mame §im il m:jﬂ
1 SgsBputidnpinssshgrsp 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 17
2 iphghgntiginauigsitumnsihsans 243 180 141 192 158 179 138 233 179 153 138 137 198 174 196 3247 267 135 151 181 6620
3 gaifimisuigsidutoidmaian 176 121 129 57 107 118 96 323 121 108 178 57 89 103 171 0 83 223 72 133 2465
4 phgpgnifidiounnunsizunshsans 1270 944 739 1005 827 938 719 1220 935 801 723 715 1038 908 1026 16986 1399 704 792 947 34636
5 ghngulunnuinndmaiwn 60 19 33 4 27 29 9 117 44 89 60 9 77 32 94 0 18 49 12 41 823
6 Ggsynngimmuifeimsgnpephfgpinuinwmiinis: 22 23 19 8 9 8 9 40 18 17 10 3 11 16 4 9 20 3 15 264
7 t"sgsgﬁﬁguﬁmmgmmnuﬁmsq:xmg:thiqjmnmsmmmmhss: 7 1 2 2 9 5 4 1 4 1 8 1 3 4 52
8 Sgsynngimauiguinuifiivn meugimonufifiann<owis 54 21 11 12 11 22 26 27 38 27 25 1 28 20 29 18 48 6 29 453
o Ggsynnfilumumufiniiin menginiuhudiiianad<ovis 33 6 5 4 3 2 6 11 22 1 10 6 26 1 13 7 156
10 sgsynngimmuijumsigumastogighiwnumisgiimu 126 79 90 39 57 86 57 106 72 75 63 17 34 72 80 61 17 37 84 1352
1 bgegnafionmensigumnstngighiwaunisgimy 43 14 20 2 15 14 7 18 25 61 8 2 12 11 35 1 23 5 17 343
12 Ggsynifdnimuigutionifivn 8aglin 141 - 160 mm Hg 9 9 16 1 7 20 1 44 27 65 26 27 22 35 4 6 329
13 Bgegniitmmuigefnuficn medagdn 161 - 180 mm Ho 2 2 1 9 1 9 1 12 3 1 2 2 45
14 Bgegnifitmmuigefnifinn wedaydn-180 mm H 1 2 1 1 5
15 Ggsgnifubumunufinnnfian B8aglin 141 - 160 mm Hg 6 16 3 10 37 22 42 6 46 2 17 12 1 5 225
16 Ggsgnifubumunufinifinn msﬁjﬁ%rﬁﬁ 161 - 180 mm Hg 1 2 3 1 18 1 36
17 Bgsgnifiubannefhifinn nedaln-180 mm Hg 1 1 1 3
18 GgsgniffnimuigutinmifiunmemAaiysu)umuNi 126 - 140 32 44 34 25 38 57 17 255 84 38 120 48 68 45 150 11 127 22 30 1245
19 GgsyntdsnimuiguinhifihnsmRauysuUNIMI>140 mg 29 41 31 22 32 53 16 218 83 35 110 48 61 39 132 1 118 20 30 1129
20 Ggsgnifidnouigudnnifiuhmsmiyngmwuumuni > 180 18 1 3 2 1 117 2 3 1 1 2 8 13 3 175
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punwiufis iaph

B\0Ti2 01-Jan-2024 TU)EEATE 31-Dec-2024

. fJG I uQuutaph | Gamigny Samid ijh Enligt] 1w igs g ®» wenw aipns  wjusiiE
1 GgsdpuuidapinsyRgagn 1 1 1 1 1 2 1 1 9
2 Ggsynifmsviguiniifiuh msugiunu§iianng<ouis 225 148 178 223 163 230 197 162 280 151 1957
3 Ggsyntgimnuvigugim sy RMInUIOWMIANIS: 174 99 153 96 16 177 127 105 65 17 1029
4 Gysgnngimasifensigunosingigriwinunisgimw 1178 772 929 1164 851 1201 1028 846 1463 791 10223
5 Ggsynifilonnudnifin msugiuimhu§iiinnd<ouis 185 34 125 42 10 97 116 38 36 19 702
6  bysynnfulunmensigunosingiguiwinunisgiime 35 4 13 21 3 31 18 24 20 4 173
7 Ggsgnnfulupuunsgin SyIERRAGRMIAUINWMINIS: 51 11 25 21 4 27 12 13 19 10 193
8 tgsyntifnouiguinuigiion Bsajagilini 141 - 160 mm Hg 84 22 37 31 9 91 27 44 44 8 397
9 tgsyntifnuiguinuigiion Bsajagilini 161 - 180 mm Hg 98 23 34 24 6 69 13 19 23 10 319
10 Ggsgntiininuigsaniginn B 8ajagilin>180 mm Hg 81 28 37 39 7 75 32 29 46 4 378
11 Ggsyniidnisusiguinhifiune smiqnmwu)umuni > 180 mg 47 17 22 15 3 37 15 1 22 3 192
12 Ggsyndiininuigutnhifinn smiaiysu)umuni 126 - 140 mg 31 6 24 1 5 21 15 5 2 110
13 Ggsyndiininuigufinhifiunn sniaigsuuMuNi>140 mg 5 1 9 1 1 11 3 31
14 Sgsynifiluaunefigifion nisdagmn 141 - 160 mm Hg 1 5 2 3 2 13
15 Ggsyndiibaunmnudgaifian nsajagiini 161 - 180 mm Hg 44 40 4 7 74 7 1 4 181
16 Ggsyndiibaunmnudgaifian D sajayiin>180 mm Hg 1 1 1 1 2 18 1 25
17 iphgignnfininuijuizumnshsans 2 4 2 1 9
18 iphgpgnnfiduamninnsizunshsans 93 87 53 12 4 21 92 76 13 7 458
19 grngimouiguisudnimaiun 73 76 41 1 4 14 83 71 11 7 391
20 gaggilannsfnaniimasan 8 62 6 4 1 8 30 1 4 124

-221-
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punuiviz spifw
o10fiz 01-Jan-2024 TU)HEATS 31-Dec-2024

I HJH I HAYS 1l fyngas meimy ifugh wa aIgNM annhil m8 mniann Ei;;n:‘] iy wuihE
1 GysBputidnpinsg:igasp 1 1 1 1 1 1 1 1 8
2 whghgntigéninuiguinunshsans 138 146 175 160 118 155 105 189 258 154 1565 197 3360
3 yengimaviguisudnhndimeaon 102 108 40 57 69 104 30 89 211 36 2 129 977
4 aphgpantifuluomnsunsitunshsans 724 764 918 837 618 811 549 989 1347 807 8187 1029 17580
5  ganfiluunufghiBimeaian 8 16 3 1 8 13 9 11 26 2 3 110
6 Ggsunufdnimuigugn sgEIUN:pRAGHINUINWMIANIS: 10 10 3 10 3 7 8 20 19 9 8 107
7 ﬁgsgﬁﬁﬁirﬁmm@ﬁmﬂﬁﬁmsq:img:i;aﬁsh]mnmrmmmm?ns: 1 1 1 2 2 1 3 11
8 Ggsunnfiniauiguinhifiun meuginiwhu§iliinnni<ouis 23 10 9 7 18 1 34 79 16 1 29 227
9 Ggsynufilunnudniifioh msugiuiwnsdifianni<ovis 3 1 1 1 10 16
10 Ggsynaginmvijumsiuqnasingigruinunissimw 67 58 34 32 27 62 14 65 149 25 1 85 619
11 sgegnnfulunmemsiumastngiguiwnunisgiimw 4 7 2 5 6 4 8 13 2 1 52
12 Ggsuntidninuiguinmificon n8ajagaln 141 - 160 mm Hg 4 3 10 7 20 10 2 21 10 9 11 107
13 6§sgﬁﬁ5§ﬁnﬂﬁmﬁﬁqanﬁimniﬂsﬁﬁyﬁﬁ161-180nm1Hg 1 1 2 1 3 2 6 4 1 3 24
14 Ggsyntidnimsiguinmiicon 08ajagiin>180 mm Hg 1 1
15 sgsynifidunmuiniiiiiun mediaglin 141 - 160 mm Hg 1 2 2 5 2 5 1 18
16 Ggsuntiubunmefnmiiinn gsajagiin 161 - 180 mm Hg 1 1 2
17 gsyntfiulunnsfiquifinn nsdagbn-180 mm Hg 1 1
18 SgsyntidnimuigutinhifiunnsmBaigsuumuni 126 - 140 mg 26 49 17 31 49 46 18 37 26 16 1 19 335
19 Ggsuntildninuiguinnifinnm shiauysu)umuni>140 mg 24 33 16 26 46 43 16 31 25 14 17 291
20 Ggsyntifninuigefiniiihn ShBamm wuuMuns > 180 mg 20 8 3 8 2 11 4 24 14 10 3 107
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punuiufs smind
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.1

1

fBSInI

SgsBauvidnpimsg:igrsn
iwhggntfininuiguitumsihsaps
gnigémauiguidufniiimanon
iwhgpigntfiduopuunsitunshsans

ansfufunmufinhifimaian
Ggsynngininuiguim sosinn:anRgHInuImwMInNIS:
ggsynnfulumumunnudnsg i :aaigiinumwminnis:

o a S

=

segnnfininuiguiniifiiun meugsnuhugiiianni<obis

g ]

e

ssynifutivnmnufinhigfiion msugsuiuhu§ifiann<ouis

<

Sgsynnfinuigvnsiguanosioiinhiwaumnisghigmw

ulunnsmsijugno s nginhiwnumisghimw

=3
=0
0
20
=
=
b=y SN =]}

<€

Ggspniidninuigufinnigiion msdiagln 141 - 160 mm Hg

2

y
Ggsyntidmnuiguinhficoh msdadn 161 - 180 mm Hg
hy

n i

tgsyntdninuiguantificon m18iailn-180 mm Hg

Ggsyntinbuunufnnificoh msdalin 141 - 160 mm Hg

= -]

&
ggsgntfilanmufinuidon misdialn 161 - 180 mm Hg
hy

|ﬁrjﬂﬂjﬁ>180 mm Hg

Ggsyntidnnuiguinifiuhnsminggsu)umuni 126 - 140 mg

°

tgsyntafninuigAntifiunn sMBAIYSU)TMUNI>140 mg
seuntidninuigufnifiuhnsmiagnimwu)umuni > 180 mg

ﬁmis—mnunﬂ
1
97
198
505
45

33

45

22
13

13
147

124
25

by

1
102
64
532

20

26

34
31

it

199

49

1041
16

16

19

30
27

<t
»
=11

125

656

-223-

16

23
13

14
10

147
69
769
17

17

24

42
41
41

Luahy

1
58

305

N NY

1

171

66

893

29

45

37

45
39

MH

120
27

627
10

M

88

44
460

29

_
o

N o A~ BN

34
34
18

M
140
51
731
22

30

33

20
19

542
32
2837

iU ina
11
2011
641
10516
155
90
11
194
21
233
38
81
29
12
37
13
14
381
333
117
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fU.1

1

10

11

12

13

15

16

18

19

20

aJG i
bgsBpuvibnmimsg:igausn
irhgpgntginioviguitumnshsans
gnngéniouiguinudnibimaoian

i gpgntfiloannansitumshsans
gnnfubounuinsdim i
ﬁgsaﬁmﬁmmﬁi@ﬁﬁmsq:imy:gﬁﬁqlﬁmmimmmmﬁis:

gyt EUNEE NS N HRAGHINUINWMINNIS:

U= o

Sgsunngininuigufnfiun mesugiuiunhu§ifianni<ovis

U=

Sgsuntgulanunuinhificun msugiuivnu§ifiiannd<ovis
gsynnginnuigumsigumnssnHigniw:inumisghimw

o

sgsynngubuunvnsigugnos§oginhiwinumisghignw

tgsynthininuiguhnhificuh msdialin 141 - 160 mm Hg
i y

Ggsynthininuiguhniifiiuh msdialn 161 - 180 mm Hg

U=

tgsyntfiianmudniifinn e18aiailn 141 - 160 mm Hg
3y

tgsyntfibonnuhnhifiiuh msdialn 161 - 180 mm Hg

Il

Ggsynthininuigufnhifiicuhn et Baiysu)umuni 126 - 140 mg
tgsynthininuigudniifiiuhnsthiagsu)umuni>140 mg

Ggsunt

&
4

an
=50
<0

niuigufinhiifiunm s B agn{m wu)umuni > 180 mg

1526

10

N NN

-224-

13
13

aindc

225

22
1175

10

12

igntw s
1 1
223 199
21 7
1169 1040

0
7 2
9 4
12 2
1
1
13 4
12 4
8 3

U SIHAT
7
1366
92
7143
22
31
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punuivh: ihee
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.1

1

ST

gntgimmuiguinutnifimain
irhghgntfiluomuunsisunshsans
gntgilonunsanaifimaiun

Ggsynugininuigugn sy R RInUIT wMIAnS:
t"igsgﬁﬁﬁirﬁﬁjmmﬁmnﬁﬁmsq:tmy:gﬂﬁqﬂmmmmmmﬁ:s:
tgsuntfniswiguannifinn meugiuionuiitannd<ovis
sgsuntfitonnvinificon meugiuionuifitanng<obis

(=3

7

gegnngimouijsnsigumonstmeinhiwinumissiigmw

e

gennfifuunsnsigumonstninhiwinumnissiigmw

tgsuntiidninuiguanmiiun Bsajagilifi 141 - 160 mm Hg
Ggsunthfninuigufinniiiun B8ajagilin 161 - 180 mm Hg
by

tgsyntadninuiguinnniicn ms

ﬁ%[ﬁﬁﬂso mm Hg

sgsyrtiianmefnnidion Bsajagilin 141 - 160 mm Hg

Ggsantfubunmuaniiiian Bsajagilin 161 - 180 mm Hg
By

Sgsantfubaunmuanhiiicon gsiagln-180 mm Hg

<3
0
1)
fied
=3
p X3
=60
<
=2

iguigufiniifiunm SN SUUMUNI 126 - 140 mg
tgsyntaininuiguiniifiunm shAaySu)UMUNI>140 mg
Sgsyntddninuiguinnifiuho shAaN{M WUBMUNI > 180 mg

HIMS

1
153
51
800
44
21
16
38
23
30
12

35
14
4

mufing

2

200

54

1048

16
26

18

12

10

35
33
28

ingiiel | agiah igl

1
150
18
786
3
15
3
14
3
12

-225-

1 1
149
35
778
18
14

26
16
19

namdhh | ipnnw nwihw
1 1 1
198
55
1034
18
25

18

11

31

11

51
39
12

ing
1

y§nngj

95

44
55
18
48
12
33

26

29

66
62
57

FIntat)

237
36
1240
16
16
7
27
9
22

20
14
15

ing

222
95
1159
80
49
35
71
48
46
22
36
6
5
36

N

60
36
23

WU ANH
10
1309
439
6845
239
221
99
273
124
191
64
135
27
12
99
13

281
207
150
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fu.i

1

ajG oI

SgsnntiSnpimss:fgausn

i .
§&n Hig sumsthsans

iwhgpgnngsn
gnn§innuigsiaufnindmaiauh
tLU'ﬁgjﬁaﬁﬁgimmm@ﬁﬂmﬁfﬁmmsﬁﬁS@S
gnsfidnnudnhfiimatah

Sgsunufininuigugmeginn:pudgpinuinwmianis:

ﬁ%ssgﬁﬁﬁiﬁfjﬁjﬁjg‘mﬂmﬁﬁmSq:iﬂi@:ﬁfhﬁ%}hmﬂﬁﬁﬁmmmﬁis:
sgsynigénimuiguinificun msngtuiunsSiiiann<obis
sgsnnfibounufnniiiun meugtuiwhugiiianti<ovie
sysynifinmuijumsigumastogiguwnunisgam

iunmumsiguqnn sfngiguiwnuniegimu

gufinuifican s ﬁ%ﬁ‘m 141 - 160 mm Hg

Y
Ggsynifidninuiguaniigion msdadn 161 - 180 mm Hg
i

tgsyntisnimuiguinnigiinn nsaiain-180 mm Hg
sgsynifibaonnufnhifion msdalin 141 - 160 mm Hg

Y
6§sgﬁt’i§m‘1mmnﬁ finigdieoh m1edadin 161 - 180 mm Hg
whnhigfiah m8a

a3t >180 mm Hg

tgsyntisnimuiguintiiinm shAauysu)UMUNI 126 - 140 mg

2

Ggsyntiidnmviguaniifiiuns shiagysu)umuni>140 mg

=

ssuntigniouigufnifiivnnsniagnm wuumuni > 180 mg

min

325
110
1700

44
40
14

G

112
32
585

15
13

Wash

85
109

62

14

47
39

i

e
3

270
130
1415
25
32

66

10

33
30

-226-

]

121

26
23

anwmuns

159
45
833

10

20
19

il

119
52
624

27
23

iejp
168

36
878

23

N

By

153

22

14
14

156
33
815

LS VR e}

14
13

78
18
408

10

©

ning

129
19
676

407

20

14
14

10218

186
12
169
12

372
27
69
15

13

271

244
44
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fU.g

1

10

11

12

13

14

15

16

17

18

19

20

aJt IR
bgsBguvidnimsyRgusy
nwhgpgnigininuiguidumsihsans
gnigéniuiguidudntidimaiah
iwhgpgnigiluumuanuitunshsans
gnifutanmufniiiiimaian
ﬁgssjﬁﬁﬁﬁmmﬁfgﬁﬁmsq:tmg:gﬂﬁs@mmsmmmmhm:
ﬁgsaﬁﬁﬁtﬁjmmmmmﬁﬁmss:tmn:gﬁﬁsghmmmmmmhts:
Ggsynnfninuiguiniifiud msuginiuhsifianni<owvia
tgsynnfiiunnusfnnifiun msuginiwhuiiiann§<ovis
gsyniginimuigumsiunmsfngighiwnunisgimw
sysynifulunmunsigumasingiguiwinumisgim
Ggsyntigninuiguanhigfin nsajaglini 141 - 160 mm Hg
Ggsyniidninuigufinuidicn Bsajagilini 161 - 180 mm Hg
Bgsynihfnnuigufinmiinn nsfjagbn>180 mm Hg
Ggsyntiianmuanbigiion B8R 141 - 160 mm Hg
ﬁSSHﬁﬁEiﬁMMﬁﬁnﬁtLﬁtmﬂ Bsajagilini 161 - 180 mm Hg
sgsyntdibannuanigiiun msﬁ?ﬁ%ﬁjﬁﬂso mm Hg
Ggsuntiininuigufinfiuhn SmBaIESU)UMUNI 126 - 140 mg
Ggsuniidninuigufinuifiun e smhiaiysu)umini>140 mg

Ggspntiinisuigufinuifiuns shAangmwuuMmuNi > 180 mg
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g B AT HYMA) MU (A MW Mg ok iGfi gy mand  wfnngulps  abji apwun awifd mjugiang
1 GysBpntibninsg:igusy 1 1 1 1 1 5
2 phghygntigéninuiguinumshsans 162 261 287 151 129 147 233 280 155 242 237 147 241 2672
3 gnnffniuiguizufoiifimeaiun 17 36 15 28 29 5 8 32 3 72 13 8 20 288
4 whghgnifuluapnnunsisunshsans 846 1364 1500 790 673 769 1219 1465 809 1268 1237 769 1258 13967
5 gntfidannstnindimaiuh 0 3 0 0 2 2 1 0 1 0 2 2 13
6 ﬁgsgﬁﬁﬁéﬁimﬁgﬁﬁmsq:m@:gaﬁgjammim wminnis: 4 5 1 6 8 1 3 3 1 4 1 5 52
7 ﬁgsgﬁﬁﬁiﬁjmmmﬁmnﬁﬁmsq:m@:qﬁﬁsqﬁmmmmmmhis: 1 1 2
8 Ggepnnfininuiguiniifiinh memugsniwhuifitnnd<ovis 9 17 3 12 13 1 5 7 1 31 4 2 7 112
9 Ggsynnfilumunusiniiiiuh memgiuonu§iiianni<obis 2 1 1 1 5
10 Sgegnniimmuijensujummnsimgiguiwnunisgimuw 10 24 9 20 22 2 4 15 2 55 8 5 15 192
11 Ggsynafiluunsnsiguqnosfogighiwnunisghm 3 1 1 1 2 1 9
12 Bgsyntiidmmuiguinifioon nisdag@n 141 - 160 mm Hg 1 1 1 2 5
14 Ggsynifiminuigednmiian B18jagiin>180 mm Hg 1 1
15 Ggsyntiubunmsfnnigicon Bsajaglin 141 - 160 mm Hg 1 1 2
18 GgsyntiimnuigAnmfinnm shAaESUJUMUNI 126 - 140 mg 1 1 2 1 3 1 10
19 Ggsyntifninuiguanmfinnmsmiaigsu)umuni>140 mg 1 1 2 1 3 1 10
20 GgsyntifnouiguRnuiPiunnSMBANM WU)TMINI > 180 mg 1 1 1 1 4
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sgsynafilunmensigumastogiguwinunisgim
Bgsynihfmauiuiniion nisdagdn 141 - 160 mm Hg
Bgsynihfmauiuiniiion nisdadn 161 - 180 mm Hg
tgsunthdnimuigufinuidicun N8AJAIDR>180 mm Hg

sgsunthidanmufininficuh medalin 141 - 160 mm Hg

0y
sgsunthidanmnufiniidicn nsajaiini 161 - 180 mm Hg
tgsyntidninuiguinufiunnsthiaiysu)usmuni 126 - 140 mg
tgsuntininuigufniifiunn snBagSu)TMUNI>140 mg

tgsuntinimuigufiniifiuhm shBanimwuumuNI > 180 mg
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Ggsuntidniauiguinnificuh medayln 141 - 160 mm Hg

j Y
Ggsyntifninuiguannifin B8jagin 161 - 180 mm Hg
sysynihnmuigefnmiiun wedagbn-180 mm Hg

sssntiianmufinuifian MSAAIDR 141 - 160 mm Hg
Sl

Ggsantiufunnuftonificnh ms 161 - 180 mm Hg

i
niwiguAnMfiuh NS AAIYSU)UMUNI 126 - 140 mg
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