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សេចȲតីស្តើម INTRODUCTION  

ឯȲោរនɅɹ គឺារាយƳរណ៍ƙបចំƹន ំទី២០ របស់អងគ
Ƴររណឌ លព័Ɂ៌ǋɅជំងឺ នៅƳɁ់ǃ រ.ព.ជ. ហែលាអងគƳរ
នƙៅរƽា ភិាលនៅȲរព ា ហែលǋɅនរលបំណងជƙរុញអនȲ
ǋɅជំងឺទឹȲនោរហអែរ ឬជំងឺនលើសសǋព ធƻរ ឱយទទួល
ាɅƳរƙគប់ƙគងជំងឺពួȲនគឱយƙបនសើរន ើង។  រ.ព.ជ. ាɅ
ចប់នអតើរសȲរមǊពរបស់ȳលួɅȲន ងƹន ំ២០០៥។ រាយƳរណ៍
ƙបចំƹន ំរ Ʌៗ គឺǕចǄញយȲាɅនលើនគែទំព័ររបស់អងគ
Ƴរ https://www.mopotsyo.org/results/។ 

រាយƳរណ៍ƙបចំƹន ំ ƙɁូវាɅសរនសរȲន ងលȲខȳណឌ
ƙបឹងហƙបងាƙȲុររɅប គគលិȲ ែឹȲោំនƽយហអនȲƙគប់ƙគងȲរម
វធីិបǁត ញរិɁតអប់ររិំɁត។ អនȲƙគប់ƙគងǂរហអនȲɅីរួយៗ Ʌិង
ហអនȲរែាាលរɅȲរមវធីិ ាɅររួចំហណȲǂរជំពូȲ ɅិងហអនȲ
របស់ពួȲនគនរៀងៗȳលួɅ។ ǋɁិƳរɅរាយƳរណ៍ គឺហអែȲនៅ
នលើƳរវǊិគȲំណɁ់ƙǂសȲរមǊពƳរƷររបស់Ȳរមវធីិ ហែល
ព័Ɂ៌ǋɅរួយǊគធំែȲȯសង់ពីរូលƽា ɅទិɅនɅ័យរបស់ពួȲនយើ
ង។ ោែំǁច់ƹន ំ២០២៤នɅɹ រូលƽា ɅទិɅនɅ័យនɅɹ ǋɅ
ទិɅនɅ័យរបស់អនȲជំងឺរ រំរ ɻហែលាɅច ɹនƻម ɹ ាសǋជិȲ      
បǁត ញាង ៧៧.៥០០ោȲ់ ពីចំɅួɅ១២រជǅɅី/នȳɁត ǂរ   
រយៈសȲរមǊពរបស់រិɁតអប់ររំɁិត គិɁចប់ពីȲរមវធីិƙɁូវាɅ
បនងកើɁនៅƹន ំ២០០៥ ។ នៅȲន ងƙបព័ɅធទិɅនɅ័យ Ȳ៏ǋɅទិɅនɅ័យ
នƙបើƙាស់នសǏនវជជោȝសត ហែលនƙបើƙាស់នƽយសǋជិȲ
អងហែរ។ 

ាបឋរȲន ងរាយƳរណ៍ƙបចំƹន ំ២០២៤ ពួȲនយើងនធវើ
ƳរបƷា ញអំពីលទធអលសំƴɅ់ៗȲន ងƹន ំ២០២៤។ ȳលឹរោរបɅត
បោទ ប់នទៀɁ គឺជំពូȲបƷា ញɅូវលទធអលហបបបរǋិណវស័ិយ
ǂរហអនȲ។ ហអនȲបɅតនទៀɁ គឺɅិោយអំពី “សǋែរណȲរមȲរម
វធីិ” ហែលបƷា ញពីឧបសគគȲន ងƳរបȥចូ លបǁត ញរិɁតអប់រ ំ
រិɁតȲន ងƙបព័ɅធហថរȲាស ȳǊពោǅរណៈ ហែលǋɅȯោប់ 
Ȳន ងȯសុȲƙបɁិបɁតិស ƴភិាល។  

បោទ ប់រȲ នយើងនលើȲយȲǂរជំពូȲៗរɅƳររȲី
ចនƙរើɅហបបបរǋិណវស័ិយហែលបƷា ញពីƳរបɅត ɅិងƳរ
ពƙងីȲបǁត ញរិɁតអប់ររិំɁត នសǏនវជជោȝសត ɅិងែិរȥញវɁថ ពី
រួយƹន ំនៅរួយƹន ំ។ នយើងȲ៏ពិɅិɁយនរើលនលើែំនណើ រƳរនៅ
រ ȳ Ȳន ងចំនǁរសǋសǊគសំƴɅ់ៗរɅƙបព័ɅធហថǄំជំងឺរ រំរ ɻ
រិɅȸលងƙɁូវាɅបនងកើɁ។ សǋសǊគǄំងនោɹគឺ រិɁតអប់ររិំɁត
ាធɅǅɅសƙǋប់ស ƴភិាល សȲរមǊពនលើȲȲរពស់ស ȳ
Ǌព រȲន ើញɅិងច ɹនƻម ɹអនȲជំងឺថមី ƳរǂរƽɅជំងឺពួȲនគ 
នសǏរɅទីរពិនោធɅ៍ នសǏពិនƙរɹជំងឺ ɅិងនសǏរូលɅិធិ          
ឱសថបងវិលទ Ʌ។ 

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. 

https://www.mopotsyo.org/results/
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បោទ ប់រȲនទៀɁ នយើងពិɅិɁយនរើលនលើលទធអល
ចំន ɹស ȳǊពាទូនៅȲន ងចំនǁរអនȲជំងឺហែលបɅត
នƙបើនសǏ។ នែើយបោទ ប់រȲនទៀɁ នយើងបƷា ញɅូវƳរវ ិ
វɁតរɅȲរមវធីិបǁត ញរិɁតអប់ររិំɁតǂរនȳɁត ɅិងȯសុȲ
ƙបɁិបɁតិស ƴភិាលɅីរួយៗ ហែលាɅចប់នអតើរǂរ
នពលȳ សៗរន ។  

ច ងនƙƳយ នយើងɅឹងអតល់ɅូវអɁថបទោោរɅƳរ
នាɹព រពអាយោនពលȲɅលងរȲ។ 

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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ចំណុចេƴំន់ៗȲនងុƹន ២ំ០២៤ HIGHLIGHTS 2024  

កនុងអំ ុងƹន ២ំ០២៤ ƙកសួងសុƴេិǇលǇនយចញផាយ
លទធផលɵនƳរអយងកɁ Step Survey (2023) យោយបȦជ ក់ពី
និǆន Ƴរយកីនយ ងីɵនអƙតាយƙបǏɻ ង់ɵនជំងឺɊិនȸៃង(NCD) និងƳរ
ǈៃ ស់បាូរɵនរយបៀបរស់យៅ។ ƳរអយងកɁនិងរǇយƳរណ៍ƺងɊួយទសស
េɁសកនៃងɊកǇនបƷា ញǃ ជំងឺɊិនȸៃងរឺƺɊូលយហɁុចɊបងɊួយɵន
ƳរចំǁយយលីសុែǊព ខដលបǁា លឱយានǊពƙកីƙក។ យសǏសុ
ƴេិǇលោǅរណៈɊិនទន់យȸៃីយɁបƙបកបយោយƙបសិទធǊព 
ƙបព័នធរǉំរសុែǊពសងគɊ យៅɊិនទន់អចដំយណីរƳរលែសƙាប់
ជំងɊឺិនȸៃងǍុɵំរ ɻយៅយ យី។ ƹន ២ំ០២៤ រឺƺƹន ខំដលƙកសួងសុƴេិǇ
លǇននឹងកំពុងយធវីឱយានƳរǈៃ ស់បាូរ ƺɊួយនឹងកិចចែិɁែំƙបឹងខƙបង
ƙបកប យោយɊហចិឆតា កនុងƳរយធវីកំខណទƙɊង់និងជំរុញយសǏខលទំ
បឋɊសƙាប់ជំងឺទឹកយǆɊខផែɊនិងជំងឺយលីសសាា ធ្Ɋ កនុងƙកប
ែណឌ ទូទងំƙបយទស យដីɊបយីលីកកɊាស់Ƴរយល់ដឹង ƙោេƙƺេរក
ករណីជំងឺទឹកយǆɊខផែɊនិងជំងឺយលីសសាា ធ្Ɋ បូករɊួទងំƳរ
យរៀបចំយសǏយៅƙរប់Ɋណឌ លសុែǊព និងɊនទីរយពទយបខងែករដឋ ខដលƺ
ƳរយȸៃីយɁបដ៏រួរឱយǊា ក់យផែីល ǉក់ព័នធទិដឋǊពសំƴន់ៗɵនƙបព័នធសុ
ƴេិǇល។ Ƴរផគង់ផគង់ឱសលពីƶៃ ងំឱសលកǁា លផាល់ជូនយៅƳន់
Ɋូលោឋ នសុƴេិǇល ƙɁូេǇនបយងកីនបរាិណសƙាប់ជំងឺទឹកយǆɊ
ខផែɊនិងជំងឺយលីសសាា ធ្ɊǆƙɁីាសទី១ ƹន ២ំ០២៤។ ដូយចនɹ Ǐ
ƙɁូេǇនរពំឹងលទធផលɵនƳរេនិិយោរដ៏ធំយនɹ នឹងƸប់យផាីɊផាល់ផល
េជិជានយៅកនុងƹន ២ំ០២៥។  

សƙាប់បȦា អងគƳរ Ɋ.ព.ជ. ǈទ ល់េញិ ƹន ២ំ០២៣ Ǉន
បȥចប់យោយǊពƙចបូកƙចបល់ែៃɹ យោយោរខɁកិចចƙពɊយƙពៀងលមី       
រយៈយពល៣ƹន បំǆទ ប់ƺɊួយƙកសួងសុƴេិǇល សƙាប់ƹន អំនុេɁា
២០២៤-២០២៦ Ɋិនទន់ƙɁូេǇនចុɹហɁាយលƴយៅយ យី។ ƺផល
បɻɹǉល់ កុងɁឺន័រដឹកឱសលតាɊផៃូេទឹកចំនួន៤ទូǇនƺប់រងំយៅ
កំពង់ខផេនំយពញ។ ទូកុងɁឺន័រǇនបនាƺប់រងំអស់រយៈយពលƺយƙចីន
ខែ រហូɁដល់ខែយɊោƹន ២ំ០២៤។ ƺលទធផល សកɊមǊពɊូលនិធិ
ឱសលបងវិលទុន រឺែវɹឱសលយោយɊុែនិងɊិនអចផគɁ់ផគងɁ់បតាɊ
សំយណីរបស់Ɋណឌ លសុែǊពនិងɊនទីរយពទយបខងែកɵដរូƺយƙចីន ខដល
យធវីឱយបɻɹǉល់ដលអ់នកជំងឺǍប់ǉន់ǆក់ខដលǇននឹងកំពុងយƙបីយសǏ
យនɹƺƙបƸ ំអស់ƺយƙចីនƹន ។ំ  

 

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 a result, 

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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ƺសំǁងលែ អំ ុងចូលƹន ខំែមរǆខែយɊោ កិចចƙពɊយƙពៀងលមី
ƙɁូេǇនចុɹហɁាយលƴ បȦា កកសទɹឯកោរƙɁូេǇនយោɹƙោយ 
យហយីអងគƳរ Ɋ.ព.ជ. អចǆចូំលកុងɁឺន័រឱសលចំនួន៤ទូǇន
យោយយƺរជ័យនិងបនាសកɊមǊព "Ɋូលនិធិឱសលបងវិលទុន" យ ងី
េញិ យោយផគɁ់ផគងɊ់ណឌ លសុែǊពនិងɊនទីរយពទយបខងែកទងំអស់។  

បȦា កនុងƳរពƙងីកបǁា ញ៖ កនុងអំ ុងƹន ២ំ០២៣ យយងី
ǇនទទួលលិែិɁរƙំទពីɊនទីរសុƴេិǇលǍជǅនី-យែɁា ចំនួន១៣ 
យោយានƳរយល់ƙពɊពីអេិǇលយែɁាយរៀងៗែៃួន កនុងƳររƙំទកិចច
ƙពɊយƙពៀងលមីសƙាប់ƹន ២ំ០២៤-២០២៦ ខដលǇនយƙរងទុកនូេ
ខផនƳរƳរពƙងីកបǁា ញ។ ដូយចនɹ បǆទ ប់ពីកិចចƙពɊយƙពៀងលមីƙɁូេǇន
ចុɹហɁាយលƴ យយងីǇនƸប់យផាីɊបǁា ញɊិɁាអប់រɊំិɁាលមីយៅកនុងយែɁា
កំពង់ƹន ងំ រឺកនុងƙសុកƙបɁិបɁាិ(OD)បរបូិរណ៌។ រួរបȦជ ក់ផងខដរǃ 
យសǏបǁា ញɊិɁាអប់រɊំិɁាƙɁូេǇនបយងកីɁយ ងី យៅកនុងɊណឌ លសុែ
ǊពǇេɁិកនុងƙសុកƙបɁិបɁាិƳរជីេូ សƙាប់អនកជំងឺខដលǅៃ ប់យធវី
ដំយណីរƹា យ យៅƳន់Ɋនទីរយពទយជីេូ ឱយǇនទទួលយសǏយៅជិɁƺង។  

Ƴរបណាុ ɹបǁា លɊិɁាអប់រɊំិɁា៖ កនុងកំ ុងƹន ២ំ០២៤ យបកា
Ǌពចំនួនសរុប២១រូប ខដលƺអនកជំងឺទឹកយǆɊខផែɊនិងជំងឺយលីស
សាា ធ្Ɋ ǇនទទួលƳរបណាុ ɹបǁា លរយៈយពល៥សǇា ហ៍ 
យដីɊបƳីៃ យƺɊិɁាអប់រɊំិɁាកនុងសហរɊន៍របស់ពួកយរ។ កនុងចំយǁɊ
ពួកយរទងំយǆɹ ានយបកាជនចំនួន២០ǆក់ Ǉនបȥចប់េរគសិកា
យោយយƺរជ័យ និងƳៃ យƺអនកអប់រɊំិɁា។ ɊិɁាអប់រɊំិɁាខដលកំពុង
ានសកɊមǊពចំនួន ៧៣ǆក់យផសងយទៀɁ ǇនចូលរɊួេរគសិƳា
ោǎរលឹំកយ ងីេញិរយៈយពល២ɵលា យដីɊបពីƙងឹងសɊɁាǊពនិងដក
បទពិយោធន៍។ ɊិɁាអប់រɊំិɁាខដលǇនចូលរɊួកនុងេរគសិƳា ោǎយនɹ 
រɊួាន អនកƙរប់ƙរងបǁា ញɊិɁាអប់រɊំិɁាទងំអស់ɊកពីǍជǅនី-
យែɁា និងɊិɁាអប់រɊំិɁាយផសងយទៀɁខដលǇនយƙជីសយរសីយោយខផនកកɊម
េធិីបǁា ញɊិɁាអប់រɊំិɁា។ េរគសិƳា ោល រឺយǈា ɁយលីƳរកោងសɊɁា
Ǌព ƳរសƙɊួល ƳរទទួលយកɊɁិខកលɊែ និងអនុោសន៍ពួកយរ។ 

 Ƴរបណាុ ɹបǁា លƙរយូពទយ៖ កនុងƹន ២ំ០២៤ យេជជបណឌិ Ɂ
ចំនួន៨ǆក់ ទទួលǇនƳររƙំទខផនកហរិȥញេɁាុពីអងគƳរ Ɋ.ព.ជ. 
សƙាប់Ƴរបណាុ ɹបǁា លបំបɻនបយចចកយទសពាǇល រយៈយពល២ 
សǇា ហ៍យៅɊនទីរយពទយƙពɹសីហនុɊណឌ លɵនកាីសងឃɊឹ យៅកនុងɊនទីរ
យពទយបខងែកǍជǅនីេនំយពញ។ 

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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សកɊមǊពបƷក របឋɊ៖ សកɊមǊពយទៀងទɁ់ដ៏សំƴន់Ɋួយ
យដីɊបខីណǆបំǁា ញលមី រឺƳរយលីកកɊាស់Ƴរយល់ដឹងអំពីជំងឺɊិនȸៃង
កនុងចំយǁɊអនកដឹកǆសំហរɊន៍Ɋូលោឋ ន និងƙបƺជនទូយៅ។ កនុង
ƹន ២ំ០២៤ អងគƳរ Ɋ.ព.ជ. ǇនយធវីសកɊមǊពអប់របំƷក របឋɊយៅ
ǃន ក់ឃុកំនុងƙសុកƙបɁិបɁាិចំនួន៥ កនុងយែɁាកǁា ល កំពង់ƹន ងំ តាខកេ 
Ɂបូងឃមុ ំ និងោវ យយរៀង យោយានអƺា ធរɊូលោឋ នចំនួន៧៣៤ǆក់ 
Ɋកពឃុីចំំនួន២០។ សកɊមǊពƙបយេទយនɹ រឺƺɊូលោឋ នសƙាប់
សកɊមǊពអប់របំƷក របឋɊសƙាប់ƙបƺជន យដីɊបƺីƳរយលីកកɊាស់
Ƴរយល់ដឹងយលីជំងឺɊិនȸៃងƺពិយសសជំងឺទឹកយǆɊខផែɊនិងជំងឺយលីស
សាា ធ្Ɋ និងƳរខចកƸយសនៃឹកយɁសាទឹកយǆɊរកƺɁិសករ
យោយឥɁរិɁɵលៃសƙាប់Ɋនុសសយពញេយ័ពីអយុ១៨ƹន យំ ងី សƙាប់
ƳរយធវីយɁសាយោយែៃួនឯង និងយធវីƳរទំǆក់ទំនងយៅƳន់Ɋូលោឋ ន    
សុƴេិǇលោǅរណៈ យដីɊបទីទួលǇនយសǏយធវីយɁសាបȦជ ក់ អប
យោយƳររƙំទពីបǁា ញɊិɁាអប់រɊំិɁា។ យៅƹន ២ំ០២៤ ƳរខចកយɁ
សាទឹកយǆɊយដីɊបរីɊួចំខណកដល់Ƴរផសពវផាយជូនƙបƺជនយនɹ Ǉន
យធវីយ ងីយៅកនុងƙសុកƙបɁិបɁាិចំនួន៩ កនុងបǁា យែɁាɊួយចំនួនរɊួ
ាន កǁា ល ƙកយចɹ កំពង់ƸɊ កំពង់ƹន ងំ តាខកេ ោវ យយរៀង និង 
Ɂបូងឃមុ។ំ ƺលទធផលɵនƳរចុɹខចកយɁសា ានɊនុសសយពញេយ័សរុប  
ចំនួន១៤០.០៦៧ǆក់ រស់យៅកនុងេូɊិចំនួន២២៩ កនុងɁំបន់ƙរប    
ដណា ប់ɵនɊណឌ លសុែǊពចំនួន៣០Ɋណឌ ល។ យរលនយោǇយ
ƳរកំខណទƙɊងក់នុងƳរបយងកីɁយសǏខលទបំឋɊសƙាប់ជំងឺǍុɵំរ ɻ Ǉន
ជំរុញឱយអងគƳរ Ɋ.ព.ជ. ƙɁូេខɁយធវីƳរǈៃ ស់បាូរ និងខកសƙɊួលɁួǆទី
របស់ែៃួនកនុងƾនៈƺɵដរូរƙំទ។ ǆខែេចិឆិƳ ƹន ២ំ០២៤ អងគƳរ Ɋ.
ព.ជ. ǇនជួបƺɊួយɁំǁងǃន ក់ដឹកǆƙំកសួងសុƴេិǇលǆទីសាី
Ƴរƙកសួង និងចុɹយៅជួបƺɊួយɵដរូសុƴេិǇលǃន ក់យែɁានិងƙសុក
ƙបɁិបɁា ិ យដីɊបពីិǊកាអំពីរយបៀបខដលលែបំផុɁកនុងƳរជួយដល់កិចច
ែិɁែំƙបឹងខƙបងរបស់Ǎជរោឋ េិǇលអណɁាិលមី ដូចǇនយរៀបǍប់ƴង
យលី យោយឈរយលីរយបៀបបំយពញបខនាɊបយងកីនរុណǊពយសǏខលទំ
បឋɊ យៅកនុងɁំបន់ខដលានកɊមេធិីបǁា ញɊិɁាអប់រɊំិɁារƙំទយោយ 
Ɋ.ព.ជ. ានសកɊមǊពƙោប់។  

យពលែៃɹបុរគលɊួយចំនួនយល់ƙច នូំេអវីខដលយយងីយធវី។  អងគ
Ƴរ Ɋ.ព.ជ. ɊិនខɊនƺអនកផាល់យសǏសុែǊពយោយǈទ ល់យទ។ កɊម
េធិរីបស់អងគƳរ Ɋ.ព.ជ. របឺខនាɊសាសǊពសហរɊន៍ខដលƸǇំច់
សƙាប់ƳររƙំទយសǏសុែǊពោǅរណៈ។ Ǐរឺƺ សកɊមǊពជំរុញ
យលីកកɊាស់ƙបព័នធខលទបំឋɊឱយដំយណីរƳរǇន សƙាប់អនកជំងឺǍុɵំរ ɻ។ 

Ǐចង់បȦជ ក់ǃ ƳរƸប់យផាីɊសកɊមǊពបǁា ញɊិɁាអប់រɊំិɁាសƙាប់
ជំងឺទឹកយǆɊខផែɊនិងជំងឺយលីសសាា ធ្Ɋ ƙបកបយោយយƺរជ័យ 
រƙឺɁូេខɁយរៀបចំយ ងី យោយានƳរសƙɊបសƙɊួល និងសហƙបɁិបɁាិ
ោɻ ងជិɁសនិទធƺɊួយអƺា ធរសុƴេិǇលǃន ក់Ɋូលោឋ ននិងតាɊរយៈ  

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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ដំយណីរƳររយៈយពលƺយƙចីនខែ Ǎប់Ƹប់ពីយពលយេǎɊិɁាអប់រɊំិɁា
ទទួលǇនបណាុ ɹបǁា ល សកɊមǊពអប់របំƷក របឋɊសƙាប់អƺា ធ
រɊូលោឋ នǃន ក់ឃុ-ំសƷក Ɂ់ ɊិɁាអប់រɊំិɁាចុɹតាɊេូɊិយធវីសកɊមǊពខចក
យɁសាទឹកយǆɊរកƺɁិសករសƙាប់សាជិកƙរួោរយពញេយ័ ពី១៨ƹន ំ
យ ងីយៅ យដីɊបជីំរុញƳរយល់ដឹងនិងƙោេƙƺេរកករណីជំងឺលមី។ 
ពលរដឋខដលសងសយ័ ឬដឹងែៃួនǃានជំងឺទឹកយǆɊខផែɊឬជំងឺយលីស
សាា ធ្Ɋ អចចុɹយ ម្ ɹយោយសម័ƙរចិɁាƺសាជិកកនុងបǁា ញ
ɊិɁាអប់រɊំិɁា យដីɊបទីទួលǇនយសǏƙបឹកានិងខលទបំឋɊយៅតាɊɊូល
ោឋ នសុƴេិǇលǃន កɊូ់លោឋ នខដលរƙំទយោយអងគƳរ Ɋ.ព.ជ.។  

Ɋូលនិធឱិសលបងវិលទុន (RDF)៖ អស់រយៈយពល២០ƹន Ɋំក
យហយី Ƴរចុɹយ ម្ ɹƺសាជិកបǁា ញɊិɁាអប់រɊំិɁា Ǉនផាល់សិទធិ
ឱយពួកយរទទួលǇនឱសលរបស់RDF ។ អនកជំងឺរɊួចំខណកខផនកហរិȥញ
េɁាុយោយបង់ɵលៃទបសƙាបǊ់រទនឱសល ខដលពួកយរទទួលǇនពី
Ɋនទីរយពទយបខងែកɵដរូ។ យោយោរǊរទនឱសលយនɹ ƙɁូេǇន
ƙបរល់យៅឱយអងគƳរ Ɋ.ព.ជ. យធវីឱយអងគƳរានលទធǊពយƙបីƙǇស់Ǐ
យដីɊបផីាល់ហរិȥញបបទនដល់Ƴរទិញឱសលលមី សƙាប់ផគɁ់ផគង់ដល់
សាជិករបស់ែៃួនតាɊរយៈƙបព័នធឱសលបងវិលទុន។ រុណេបិɁាិɵន
ƙបព័នធឱសលបងវិលទុនយនɹ រឺǃអនកជំងឺខដលɊិនǇនចុɹយ ម្ ɹ Ɋិន
អចយƙបីƙǇស់យសǏឱសលយនɹǇនយទ។ ǏɊិនានɁំណǊជ ប់ƺɊួយ 
យនាƳររǉំរសងគɊខដលǇនោក់យចញǆយពលកនៃងɊក ខដលƺ
យនាƳរអចទូទɁ់សងɊនទីរយពទយសƙាប់យសǏខដលពួកយរផាល់ដល់
អនកជំងឺខដលានសិទធិ បɻុខនាɊិនអចផាល់សំណងដល់អនកជំងឺទងំ
យǆɹ សƙាប់ƳរចំǁយយលីឱសលRDFយៅតាɊɊនទីរយពទយបខងែក 
Ǉនយទ។ យយងីǇនƸប់យផាីɊយៅƹន ២ំ០០៥ បរាិណឱសលɵនɊូល 
និធឱិសលបងវិលទុន ǏƙɁូេǇនខចកƸយǇនយកីនយ ងីƺយរៀងǍល់
ƹន  ំ សូɊបខីɁកនុងអំ ុងយពលកូេដី-19។ បɻុខនាយៅƹន ២ំ០២៤ Ƴរខចក
Ƹយǃន Ǉំនǅៃ ក់ចុɹ។ Ƴរǅៃ ក់ចុɹយនɹ អចƺលទធផលɵនɊូលោឋ ន
យផសងៗរន ៖ ដូចខដលǇនពនយល់ƴងយលី យយងីǇនǈែ កƳរខចក
ƸយឱសលកនុងƙɁីាសɊួយɵនƹន ២ំ០២៤ យោយោរបȦា ƺប់រងំ
កុងɁឺន័រឱសលយៅកំពង់ខផេនំយពញ។ បɻុខនាƺសȦញ េជិជាន កនុង     រយៈ
យពលបនាបǆទ ប់កនុងƹន ២ំ០២៤យនɹ ƙកសួងសុƴេិǇលǇនƸប់យផាីɊ
ផគɁ់ផគង់ឱសលសƙាប់ជំងឺទឹកយǆɊខផែɊ និងជំងឺយលីសសាា ធ្Ɋ
កនុងបរាិណƳន់ខɁយƙចនីƺងɊុនខដលានន័យǃ ǏǇនផាល់នូេ
ជយƙɊីសខដលចំǁយទបƺង សƙាប់អនកជំងឺខដលសាិɁយƙƳɊកɊម
េធិីរǉំរសុែǊពសងគɊដូចƺɊូលនិធិសɊធɊ៌HEF និងរបបសនាិ-
សុែសងគɊNSSF យធវីឱយƳɁ់បនាយɁƙɊូេƳរសƙាប់ឱសលRDF។  
ɊɻាងេញិយទៀɁ អងគƳរ Ɋ.ព.ជ. ǇនបាូរƙɁ ប់យៅƳរយេចែចប់ɁɵɊៃ
ទប យហយីដូយចនɹអចបȥចុ ɹɁɵɊៃរបស់ឱសលƸប់ពីយដីɊខែសីǓ ƹន  ំ
២០២៤ ɊូលយហɁុយនɹ អជបយងកីនɁƙɊូេƳរសƙាប់ឱសល RDF ។ 

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.   
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កំណɁ់ƙតាយេជជោȜសាយអ ចិƙɁនូិក(EMR)៖ សƙាប់យហɁុ
ផលƺយƙចីន ƙបព័នធEMRǈទ ល់របស់យយងី រឺƺបៃុកɊូលោឋ នទិននន័យដ៏
សំƴន់ɵនƙបព័នធRDFរបស់អងគƳរ Ɋ.ព.ជ. អស់រយៈយពលជិɁ២ទស-

េɁសរក៍នៃងɊកយនɹ។ ឥ ូេយនɹ យៅចុងƹន ២ំ០២៤ ƙបព័នធEMR របស់
ƙកសួងសុƴេិǇល ƙɁូេǇនƙបƳសǃជិɁរចួǍល់ បǆទ ប់Ǉនពនារ
យពលយƙចីនដង។ កាីសងឃɊឹ រឺǃƙបព័នធEMRរបស់ƙកសួង យធវីឱយEMR

របស់ Ɋ.ព.ជ. ខលងƸǇំច់យទៀɁ។ យោយយɊីលយឃញីពីសȦញ េជិជាន
ទងំយនɹយៅǃន ក់ƙកសួង អងគƳរ Ɋ.ព.ជ. ǇនយផាីɊពិǊកាƺɊួយɵដរូ  
អំពីរយបៀបខដលយយងីអចǈៃ ស់បាូរ ពីƳរខចកƸយឱសលជូនសាជិក 
យោយǈទ ល់ យៅƺƳរផគɁ់ផគងយ់ៅɊនទីរយពទយ យដីɊបអីនុȦញ Ɂឱយពួកយរ
ខចកƸយ (កɁ់ƙតា) និងអនុȦញ Ɂឱយពួកយរចំǁយយលីអវីខដលពួកយរ
ចង់ទិញពɊី.ព.ជ.។ ƙបសិនយបីǏដំយណីរƳរលែ Ɋ.ព.ជ.យៅខɁអចបនា
ផាល់ហរិȥញបបទនដល់ɊូលនិធិបងវិលទុនខដលយយងីខចកƸយ។ Ƴរ
យោɹƙោយចំយǁទយនɹ នឹងƳៃ យƺបȦា ƙបឈɊរបស់យយងីយៅƹន  ំ
២០២៥ ។  

ƳរƸប់អរɊមណ៍Ɋកយលី Ɋ.ព.ជ. កនុងƹន ២ំ០២៤ យៅɵលាទី១៥ 
ខែɊកǍ ទូរទសសន៍ƺɁិǇនƸក់ផាយយេទិƳខសវងយល់អំពីជំងឺទឹក
យǆɊខផែɊ រƙំទលេƳិយោយអងគƳរសុែǊពពិេពយǎក យោយាន
ƳរចូលរɊួពɊីិɁាអប់រɊំិɁា១០ǆក់ ខដលǇននិោយអំពីរយបៀប ខដល
ពួកយរអចរស់យៅƺɊួយជំងឺទឹកយǆɊខផែɊយោយយƺរជ័យ។ កនុង
យពលកិចចƙបជុំ TB-DM ɵលាទី២៣ ខែកុɊភៈ ƹន ២ំ០២៤ ɊជឈɊណឌ លƺɁិ
ƙបយុទធនឹងជំងរឺយបង CENAT ǇនយធវីបចចុបបននǊពសាជិកƙកុɊ
ƳរƷរបយចចកយទសរបស់ែៃួន អំពីលទធផលɵនƳរពិនិɁយរកជំងឺរយបងកនុង
ចំយǁɊអនកជំងឺទឹកយǆɊខផែɊ ខដលǊរយƙចីនɵនករណីƙɁូេǇនបȥជូ ន
យោយɊិɁាអប់រɊំិɁា។ យនɹបƷា ញពីរយបៀបទក់ទងនឹងɊិɁាអប់រɊំិɁា អច
ƺƳរ្នយៅដល់យរលបំណងសុែǊពោǅរណៈ ដូចƺƳររក
យឃញីជំងឺរយបងកនុងƙកុɊពិយសស។ 

 

 

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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សននិសីទយៅƙបយទសǔេ៖ យៅទីƙកុងយេៀងចនទន៍ កនុងសននិសីទ
អនារƺɁិɊួយកនុងខែកុɊភៈ Ǌរីǔេ ǇនានឱƳសោគ ល់ពីរំរូអនារ
ƺɁសិƙាប់ƳរខលទជំំងឺɊិនȸៃង និងƳរខលទបំឋɊ។ Ɋ.ព.ជ. ƙɁូេ
Ǉនផាល់កិɁាិយសƺពិយសស កនុងƳរបƷា ញបទពិយោធន៍បǁា ញ
ɊិɁាអប់រɊំិɁាយៅƙបយទសកɊាុƺ។ សននិសិទយនɹ ដឹកǆយំោយរដឋɊȜនាី
ƙកសួងសុƴេិǇលǔេ ɊȜនាីសុƴេិǇល ɁំǁងអងគƳរWHO អនក
ជំǆញƴងសុែǊព និងាច ស់ជំនួយសំƴន់Ɋួយចំនួន។ អǆរɁនឹង
ƙǇប់ǃ យɁីǅɁុផសɵំនេធិីោȜសាɁɵɊៃទបខដលយǈា ɁយលីអនកជំងឺកនុងƳរ
កោងទំǆក់ទំនងរǏងសហរɊអនកជំងឺ និងយសǏោǅរណៈ នឹងƙɁូេ
Ǉនបȥចូ លកនុងƙបព័នធខលទបំឋɊរបស់ƙបយទសǔេខដរឬោɻ ងǁ។

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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លទធ្លេƴំន់ៗ Ȳនងុƹន ២ំ០២៤ WHAT MOPOTSYO DID IN 2024

នៅƙɁឹរែំǁច់ƹន ំ២០២៤នɅɹ ǋɅអនȲជំងឺហែលាɅ
ច ɹនƻម ɹ ɅិងបɅតនƙបើƙាស់នសǏហថǄំស ȳǊពបឋរ ហែល
ǋɅរិɁតអប់ររិំɁតចូលររួជួយសƙរបសƙរួល នៅǂររូល
ƽា Ʌស ƴភិាលោǅរណៈǋɅចំɅួɅ ២៨ ៨៧១ោȲ់។ Ȳន ង
ចំនោរសǋជិȲបɅតនƙបើនសǏǄំងនោɹ  ǋɅអនȲជំងឺទឹȲនោរ
ហអែរចំɅួɅ២៤ ០៤៧ោȲ់ ɅិងចំɅួɅ ៤ ៨២៤ោȲ់នទៀɁ គឺា 
អនȲǋɅជំងឺនលើសសǋព ធƻររិɅǋɅជំងឺទឹȲនោរហអែរ។  

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. 

 

ǂរងទី 1៖ លទធអលសȲរមǊពបǁត ញរិɁតអប់ររិំɁត Peer Educator Network activity results in figures 

 

បȦជ Ȳ់៖ សូចោȲរទី៧ ទី៨ ទី៩ Ʌិងទី១០ គឺǋɅɁួរនលȳហƙបƙបួលȳ សពីɁួរនលȳនធវើរាយƳរណ៍នៅƙȲសួងស ƴភិ
ាល នƽយនែɁ ǃ ƳរនអទៀɁǈទ Ɂ់ទិɅនɅ័យƙɁូវាɅនធវើន ើងវញិ។
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អនȲជំងឺហែលាɅច ɹនƻម ɹ ារួយបǁត ញរិɁតអប់ររិំɁត
ǊគនƙចើɅ គឺរស់នៅȲន ងȯសុȲƙបɁិបɁតិស ƴភិាលǄំង២៨ 
ហែលǋɅȲរមវធីិƙគបែណត ប់ ɅិងǋɅនសǏហថǄំស ȳǊពបឋរ 

ហែលរិɁតអប់ររិំɁតាɅជួយសƙរបសƙរួល នƽយសែƳរ
ារួយនសǏស ƴភិាលោǅរណៈាǕទȨ រɅទីរនពទយបហងែȲ
ȯសុȲ Ʌិងរណឌ លស ȳǊព។ បɻ ហɅត Ȳ៏ǋɅអនȲជំងឺរួយចំɅួɅɁូច
ាអនȲជំងឺរស់នៅនƙៅȯសុȲƙបɁិបɁតិƙគបែណត ប់Ȳរមវធីិ។ នយើង
រិɅាɅសនងកɁឱយាɅែឹងǃ ពួȲនគǄំងនោɹរȲោន Ȳ់នៅ ឬ
នធវើƳរនៅȲន ងȯសុȲƙបɁិបɁតិហែលាɅនសǏ ឬȲ៏ពួȲនគƙɁូវនធវើ
ែំនណើ រពីអទɹរស់នៅអចិរ្Ʌទយ៍របស់ពួȲនគ រȲទទួលនសǏរតង
ǋក ល ƙɁូវចំǁយȳពស់នលើƳរនធវើែំនណើ រ។ 

អំពីសូចោȲរគនƙǋងȲរមវធីិƴងនលើ អងគƳរ រ.ព.ជ. 
ាɅɅឹងȲំព ងǋɅសȲរមǊពោɻងសȲរម Ȳន ងោរាអងគƳរ
រិɅហរɅរƽា ភិាលរិɅរȲƙាȲ់ចំនណញ ចប់ǂំងពីƹន ំ២០០៥ 
ាពិនសសនៅǂរɁំបɅ់ƙȲីƙȲ ɅិងជɅបទ។ ȲិចចសែƙបɁិបɁតិ
ƳរារួយនសǏស ȳǊពោǅរណៈǂររូលƽា Ʌ ǋɅƳɅ់ 
ហɁƴល ំងន ើងានរៀងរល់ƹន ំ។ នƽយǋɅƳរររួសែƳររន
ារួយរែគូនៅរូលƽា Ʌ ǋɅƳរោិល័យស ƴភិាលȯសុȲ
ƙបɁិបɁតិ Ʌិងរណឌ លស ȳǊព នយើងាɅនƙជើសនរ ើសអនȲជំងឺទឹȲ
នោរហអែរហែលសម័ƙគចិɁតនធវើារិɁតអប់ររិំɁត សƙǋប់បណត ɹ       
បǁត លរយៈនពល៥សាត ែ៍ Ǆំងƙទឹសតី ɅិងƳរអɅ វɁត នែើរបីឱយ
ពួȲនគƳល យាអនȲអប់រជំំងឺទឹȲនោរហអែរ នៅȲន ងសែគរɅ៍
របស់ពួȲនគ។ នយើងǋɅរិɁតអប់ររិំɁតǋន Ȳ់ Ȳន ងរួយɁំបɅ់ƙគប    
ែណត ប់រណឌ លស ȳǊព។ រិɁតអប់ររិំɁតǂររណឌ លស ȳǊព
ោោ បនងកើɁាɅបǁត ញរិɁតអប់ររិំɁត ហែលƙគបែណត ប់នƽយ
ȯសុȲƙបɁិបɁតិរួយ។ នៅនពលហែលពួȲនគាɅƙប ងាប់ 
នƙƳយបȥច ប់វគគបណត ɹបǁត ល ពួȲនគហសវងរȲអនȲជំងឺទឹȲ
នោរហអែរនអេងនទៀɁ នែើយពɅយល់នគពីរនបៀបƙគប់ƙគងជំងឺទឹȲ
នោរហអែរ ឬនលើសសǋព ធƻរនƽយȳលួɅឯង។ ពួȲនគច ɹ
នƻម ɹអនȲជំងឺថមី ច ɹអɁដនលȳសំរល់ពិនសស ɅិងបនងកើɁȲំណɁ់
ƙǂនវជជោȝសតនអ ិចƙɁូɅិȲ។  

អងគƳរ រ.ព.ជ. ាɅអភិវȾឍាបនណតើ រៗរɅƙបព័ɅធហថǄំ
ជំងឺរ រំរ ɻ ǂរទƙរង់នអ ិចƙɁូɅិȲសវ័យƙបវɁតិ។ រ.ព.ជ. អគɁ់អគង់ 
ɅិងរំƙទនសǏស ȳǊពោǅរណៈរូលƽា Ʌ នែើរបីǅោǃឱ
សថ Ʌិងសǋា រនវជជោȝសតɅិងរិɅហរɅនវជជោȝសត សƙǋប់Ƴរ
ពាាលជំងឺរ រំរ ɻហអនȲពិនƙរɹនƙៅ Ǖចអតល់ឱយអនȲជំងឺាɅ Ʌិង
ǋɅɁររលនសǏសរររយ នƽយǋɅƳរƙគប់ƙគងɁររលនសǏ Ʌិង
ជំɅួយហអនȲរែាាល។ រិɁតអប់ររិំɁត ជួយនរៀបចំនសǏនៅȲន ងរូល
ƽា Ʌស ƴភិាលោǅរណៈ ɅិងǊជ ប់ទំោȲ់ទំɅងារួយ 

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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សែគរɅ៍អនȲជំងឺ ហែលពួȲនគាɅជួយបនងកើɁǂររយៈƳរ
ȯោវƙាវរȲអនȲជំងឺ Ʌិងច ɹនƻម ɹȲន ងបǁត ញ។ រល់Ƴរ
បរចិច គែិរȥញវɁថ របស់អនȲជំងឺនƽយសម័ƙគចិɁត ǏាɅនធវើឱយ
ƙបព័ɅធហថǄំពាាលជំងឺរ រំរ ɻរិɅȸលងǋɅɅិរɅតរǊព នƽយ
នពញចិɁត ɅិងǋɅƙបសិទធǊព។ នƽយហអែȲនលើរɁិនោបល់
ហែលƙបរូលាƙបចំƹន ំ អំពីƳរនពញចិɁតរបស់អនȲជំងឺនលើƳរ
នƙបើនសǏ ɅិងƳរƙបƳɅ់ƴជ ប់ɅូវƳរនƙបើǃន ំǂរនវជជបȦជ
បƷា ញǃ រែគូស ƴភិាលɅិងអនȲអតល់នសǏȲ៏នពញចិɁតɅឹង
ƙបព័ɅធនɅɹហែរ។ 

screening and registration. All the 

voluntary patient financial contributions 

make the chronic care system 

sustainable, popular and effective. 

Because of the sharing arrangements 

based on yearly collected feedback 

about patient satisfaction and improving 

adherence to prescribed medication, the 

government counterparts and medical 

service providers are also satisfied with 

this system. 

បំណȲȯោយសូចោȲរɅីរួយៗ               Remarks about each output Indicator  

សូចោȲរទី១៖ Ƴរបណត ɹបǁត លរិɁតអប់ររិំɁតថមី ចំɅួɅ 
២៨ោȲ់ គឺរȲពីȯសុȲƙបɁិបɁតិបរបូិណ៌រɅនȳɁតȲំពង់ƹន ំងចំɅួɅ  
៧ោȲ់ រȲពីȯសុȲƙបɁិបɁតិរƙពȲបាសȲន ងនȳɁតǂហȲវចំɅួɅ ២
ោȲ់ ȯសុȲƙបɁិបɁតិែូɅហȲវនȳɁតǂហȲវចំɅួɅ ២ោȲ់ រȲពីȯសុȲ
ƙបɁិបɁតិចំƳរនលើȲន ងនȳɁតȲំពង់ចរចំɅួɅ២ោȲ់ រȲពីȯសុȲ
ƙបɁិបɁតិȲងǋសនȳɁតȲំពង់ចរចំɅួɅ២ោȲ់ រȲពីȯសុȲ
ƙបɁិបɁតិȳាច់Ȳǁត លនȳɁតȲǁត លចំɅួɅ២ោȲ់ រȲពីȯសុȲ
ƙបɁិបɁតិƙȲូចƹម រនȳɁតɁបូង ម ំចំɅួɅ១ោȲ់ រȲពីȯសុȲƙបɁិបɁតិ
ជីភូនȳɁតោវ យនរៀងចំɅួɅ១ោȲ់ ɅិងរȲពីȯសុȲƙបɁិបɁតិោវ យ
ǄបនȳɁតោវ យនរៀងចំɅួɅ១ោȲ់។ ។  

សូចោȲរទី២៖ វគគពƙងឹងសរɁថǊពរិɁតអប់ររិំɁត គឺ
ƙɁូវាɅនរៀបចំន ើងចំɅួɅ២រថៃគឺរថៃទី២៦Ʌិងទី២៧ ហȳវចិឆិƳ 
នៅសǁា ររភនំនពញ នƽយǋɅរិɁតអប់ររិំɁតចូលររួសរ ប
ចំɅួɅ ៧៣ោȲ់។  

សូចោȲរទី៣៖ អងគƳរ  រ.ព.ជ. សƙរបសƙរួលជូɅ 
ɅិងចំǁយនលើƳរបណត ɹបǁត ល បំបɻɅនវជជបណឌិ ɁរȲពី
រɅទីរនពទយ/រណឌ លស ȳǊពរែគូចំɅួɅ៨ោȲ់។ នវជជបណឌិ Ɂ
ាɅចូលររួវគគបំបɻɅបនចចȲនទសពាាលនɅɹររួǋɅ៖ ២ោȲ់
រȲពីរɅទីរនពទយបហងែȲន ធȨចិɅɁ ង(ភនំនពញ) ១ោȲ់រȲពីរɅទីរ
នពទយបហងែȲសនរតចឪសនរតចហរɻ(ភនំនពញ) ២ោȲ់រȲពីរɅទីរ
នពទយបហងែȲȯសុȲបរបូិណ៌(Ȳំពង់ƹន ំង) ១ោȲ់រȲពីរɅទីរនពទយ
បហងែȲƙɁ ំងƙȲ ឹង(Ȳំពង់សពឺ) ១ោȲ់រȲពីរɅទីរនពទយជីភូ 
(ោវ យនរៀង) Ʌិង១ោȲ់នទៀɁរȲពីរɅទីរនពទយបហងែȲȲងǋស
(Ȳំពង់ចរ)។ 

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 26th and 27th 

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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សូចោȲរទី៤៖ សƙǋប់វគគសិƳខ ោǎបំបɻɅសរɁថ
Ǌព អងគƳរ រ.ព.ជ. ាɅនរៀបចំǂរƙបព័Ʌធ ZOOM ោច ងហȳ
ȲȲកƽ នƽយǋɅនវជជបណឌិ ɁចូលររួចំɅួɅ ៣៤ោȲ់។  

សូចោȲរទី៥៖ Ƴរច ɹហចȲនɁសតទឹȲនោរ ជូɅƙបា
ពលរែាហែលǋɅǕយ ១៨ƹន ំន ើងនៅ នែើរបីហសវងរȲវɁតǋɅ
ាɁិសករȲន ងទឹȲនោរ ាɅនធវើន ើងសរ បចំɅួɅ២២៩ភូរិ។ ភូរិ
Ǆំងនោɹ គឺសថិɁនៅȲន ងȯសុȲȲងǋសចំɅួɅ៥១ភូរិ ȯសុȲ
នជើងរƙពចំɅួɅ៣៦ភូរិ ȯសុȲចំƳរនលើចំɅួɅ៣៥ភូរិ ȯសុȲបរបូិ
ណ៌ចំɅួɅ២៨ភូរិ ȯសុȲជីភូចំɅួɅ២០ភូរិ ȯសុȲរƙពȲបាស
ចំɅួɅ១៩ភូរិ ȯសុȲƙȲូចƹម រចំɅួɅ១៦ភូរិ ȯសុȲȳាច់Ȳǁត ល
ចំɅួɅ១៥ភូរិ ɅិងȯសុȲȸលូងចំɅួɅ៩ភូរិ។ 

សូចោȲរទី៦៖ នៅȲន ងƹន ំ២០២៤នɅɹ បǁត ញរិɁត
អប់ររិំɁតនƽយǋɅƳររំƙទពីរ្ɅតីȲរមវធីិរបស់រ.ព.ជ. ាɅ
ច ɹអប់រអំេពវអាយបƷក របឋរជំងឺទឹȲនោរហអែរ Ʌិងជំងឺនលើស
សǋព ធƻរជូɅǕាា ធររូលƽា ɅាɅសរ បចំɅួɅ ៧៣៤
ោȲ់ នៅȲន ង  ំ/សƷក Ɂ់ចំɅួɅ២០រɅȯសុȲƙបɁិបɁតិចំɅួɅ៥ររួ
ǋɅ៖   ំនƳɹពីរȲន ងȯសុȲƙȲូចƹម រ(២៨ោȲ់)   ំƙពɹƙបសប់ 
ព Ȳឬសេី ɅិងរƳជɅលឹងȯសុȲȳាច់Ȳǁត ល(១០២ោȲ់)   ំ
សំ ីȲន ងȯសុȲជីភូ(៣៣ោȲ់) ɅិងសƷក Ɂ់ាវɁិ ាទី Ʌិង
ƙបោទȲន ងƙȲុងាវɁិ(៦៧ោȲ់)   ំោល  អƷក ញ់ ចរ Ƴត ញ់ Ʌិង
ǂំងោɻបȲន ងȯសុȲរƙពȲបាស(១៩៤ោȲ់)។ នƙៅពីនɅɹ នៅ
ȯសុȲƙបɁិបɁតិបរបូិណ៌Ȳ៏ាɅនធវើƳរអប់រអំេពវអាយាɅចំɅួɅ 
៣១០ោȲ់រȲពី៨  ំ Ȳន ងនោɹǋɅ  ំȳ Ʌរ ɻង ពនពល ពរɅល 
នពƙជចƷវ រ ȸន Ȳƙទូ អារ Ʌិងនរលំ។ 

សូចោȲរទី៧ ៖ នៅȲន ងƹន ំ២០២៤នɅɹ ǋɅអនȲជំងឺ
ទឹȲនោរហអែរថមី ហែលាɅច ɹនƻម ɹារួយរិɁតអប់ររិំɁតǋɅ
ចំɅួɅ៤ ៧៨៤ោȲ់។ សƙǋប់ȯសុȲƙបɁិបɁតិថមី Ƴរច ɹាសǋ 

ជិȲគឺរិɅƙɁូវបង់ǊគǄɅនសǏន ើយ។ បɻ ហɅតសƙǋប់ȯសុȲ
ƙបɁិបɁតិចស់ៗ សǋជិȲǊពƙɁូវបង់ǊគǄɅនសǏ សƙǋប់
Ƴរច ɹនƻម ɹ ២០.០០០នរៀល នែើរបីǋɅនƻម ɹȲន ងទិɅនɅ័យ
របស់បǁត ញរិɁតអប់ររិំɁត ទទួលនសៀវនៅǂរស ȳǊព ǈទ ំង
របូǊពអប់រ ំƳរនធវើនɁសតាɁិសករច ងរែ ɅិងƳរសǋា សɅ៍។ 

សូចោȲរទី៨៖ បǁត ញរិɁតអប់ររិំɁតបនងកើɁន ើងនៅ
ƹន ំ២០០៥ ែូចនɅɹǋɅសǋជិȲានƙចើɅហែលាɅច ɹនƻម ɹ
នៅរ Ʌƹន ំ២០២៤។ 

 

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 

villages 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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សូចោȲរនɅɹ ȲɁ់ƙǂរɅƳរជួបរន  នែើរបីǂរƽɅស ȳǊព 
របស់សǋជិȲា អនȲជំងឺទឹȲនោរហអែរចស់/ថមី ារួយរិɁត
អប់ររិំɁត នែើរបីហណោំអំពីƳរƙគប់ƙគងជំងឺ ƳរនɁសតាɁិសករ 
Ǐស់សǋព ធƻរ ɅិងǂរƽɅƳរហƙបƙបួលស ȳǊព ឬƙɁូវ
ǁɁ់ជួយារួយនវជជបណឌិ Ɂរបស់ពួȲនគានែើរ។ Ɂួរនលȳ
រɅƳរǂរƽɅារួយរិɁតអប់ររិំɁតȲន ងរាយƳរណ៍នɅɹ គឺ
ɁិចាងរាយƳរណ៍ហែលអងគƳរ ាɅƽȲ់ជូɅƙȲសួងស ƴ
ភិាល នƽយរូលƽា Ʌǃ ǋɅȲរណីទិɅនɅ័យǂរƽɅƹន ំ
២០២៤ ƙɁូវាɅនអទៀɁǈទ Ɂ់ន ើងវញិɅិងល បនចល។ 

សូចោȲរទី៩ ៖ Ȳន ងƹន ំ២០២៤ ǋɅអនȲជំងឺនលើស
សǋព ធƻរថមី(រម ɅទឹȲនោរហអែរ) ហែលាɅច ɹនƻម ɹ
ារួយរិɁតអប់ររិំɁតǋɅចំɅួɅ ១០៣៨ោȲ់។ ែូចរន នɅɹហែរ 
សƙǋប់ȯសុȲƙបɁិបɁតិថមី Ƴរច ɹាសǋជិȲគឺរិɅƙɁូវបង់Ǌគ
ǄɅនសǏន ើយ។ សƙǋប់ȯសុȲƙបɁិបɁតិចស់ៗ សǋជិȲ 
ǊពƙɁូវបង់ǊគǄɅនសǏសƙǋប់Ƴរច ɹនƻម ɹ ១៥.០០០
នរៀល នែើរបីǋɅនƻម ɹȲន ងទិɅនɅ័យរបស់បǁត ញរិɁតអប់ររិំɁត 
ទទួលនសៀវនៅǂរស ȳǊព ǈទ ំងរបូǊពអប់រ ំ ƳរនធវើនɁសត
ាɁិសករច ងរែ ɅិងƳរសǋា សɅ៍។ 

សូចោȲរទី១០ ៖ រិɅȳ សពីសូចោȲរទី៨ សូចោȲរ
ទី១០នɅɹ បƷា ញɅូវƳរȲɁ់ƙǂƳរជួបǂរƽɅស ȳǊព
របស់សǋជិȲហែលǋɅជំងឺនលើសសǋព ធƻរ រម ɅទឹȲ
នោរហអែរ។ ចំɅួɅƳរǂរƽɅារួយរិɁតអប់ររិំɁតȲន ងរាយ
Ƴរណ៍នɅɹ គឺហƙបƙបួលɁិចាងរាយƳរណ៍ហែលអងគƳរ 
ាɅƽȲ់ជូɅƙȲសួងស ƴភិាល នƽយរូលនែɁ ǃ ǋɅ
ȲរណីទិɅនɅ័យǂរƽɅƹន ំ២០២៤ ƙɁូវាɅនអទៀងǈទ Ɂ់ន ើង
វញិɅិងល បនចលរួយចំɅួɅ។ 

សូចោȲរទី១១៖ ចប់ǂំងពីȲន ងƹន ំ២០២២រȲនរលɹ 
អងគƳររ.ព.ជ. ាɅល បនចលƳរបȥច ɹɁររលនសǏនɁសតរɅទីរ
ពិនោធɅ៍នវជជោȝសតȲន ងចំនǁរសǋជិȲធរមǂ បɻ ហɅតអងគ
Ƴរ ាɅបង់ƙɁ ប់ ៥០%រɅƳរចំǁយនលើនសǏបូរƻរ
Ȳន ងចំនǁររិɁតអប់ររិំɁតចំɅួɅ ២០៧ោȲ់។ Ƴរអតល់នɅɹគឺ 
ǂររយៈƙាȲ់នលើȲទឹȲចិɁតƙបចំហȳរបស់ពួȲនគ។ 

សូចោȲរទី១២៖ ែូចƹន ំរ Ʌៗ Ȳន ងƹន ំ២០២៤ អងគƳរ 
រ.ព.ជ. ហɁងជួយឧបɁថរាែល់រិɁតអប់ររិំɁតចំɅួɅ៥០%រɅƳរ
ចំǁយនលើឱសថបងវិលទ Ʌាƙបចំហȳ។ ƙាȲ់ឧបɁថរាǄំង
នɅɹ គឺƙɁូវាɅគណោរយៈនពល១២ហȳនពញ ɅិងƙɁូវាɅ
ƽȲ់បȥចូ លȲន ងƙាȲ់នលើȲទឹȲចិɁតƙបចំហȳរបស់រិɁតអប់ររិំɁត
ɅីរួយៗហɁរតង។   

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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សូចោȲរទី១៣៖ នƽយអɅ វɁតǂរនរលƳរណ៍
នលើȲហលងបង់រថលនសǏ របស់រɅទីរនពទយបហងែȲ/រណឌ លស ȳ
Ǌពារែគូ។ ចំន ɹសǋជិȲអនȲជំងឺហែលរȲទទួលនសǏ
ពិនƙរɹ នែើយǋɅប័ណណƙȲីƙȲ ɅិងȲរណីនលើȲហលងបង់នសǏ
រួយចំɅួɅគឺƙɁូវាɅទទួលƳរនលើȲហលងនសǏពិនƙរɹ ហែល
នសមើɅឹងɁររលǊគǄɅនសǏ ១២.០០០នរៀលȲន ងរួយនលើȲ។ 
ȲរណីសǋជិȲហែលǋɅƳɁបសស គឺƙɁូវសម័ƙគបង់Ǌគ
ǄɅនសǏពិនƙរɹែូចȲរណីទូនៅហែរ។ Ȳន ងƹន ំ២០២៤ សរ ប
ȲរណីនលើȲហលងនសǏពិនƙរɹǋɅចំɅួɅ ៣ ៤២៤Ȳរណី។ 

សូចោȲរទី១៤៖ Ȳន ងƹន ំ២០២៤ សǋជិȲហែលាɅ
ទទួលនសǏបូរƻរនធវើនɁសតរɅទីរពិនោធɅ៍សរ ប ǋɅចំɅួɅ 
១៧.៣៧៤Ȳរណី។ នសǏបូរƻរនɅɹ គឺនធវើន ើងនៅǂរ
រណឌ លស ȳǊព ឬរɅទីរនពទយបហងែȲ នƽយǋɅƙȲុររិɁតអប់រ ំ
រិɁតាអនȲនរៀបចំ សƙរបសƙរួលារួយប គគលិȲស ƴភិាល
Ȳន ងƳរƙបរូលវɁថ វǊិគររួǋɅ ƻរ ɅិងទឹȲនោរ សƙǋប់
នធវើនɁសតរɅទីរពិនោធɅ៍នៅƳរោិល័យȲǁត លអងគƳរ រ.ព.
ជ. នៅរជǅɅីភនំនពញ។ នɁសតចំាច់រួយចំɅួɅƙɁូវាɅនធវើ 
Ʌិងអតល់លទធអល៣នលើȲច ងនƙƳយជូɅែល់អនȲជំងឺ។ 

សូចោȲរទី១៥៖ ច ងនƙƳយគឺចំɅួɅសǋជិȲហែល
ាɅរȲទទួលយȲនសǏពិនƙរɹជំងឺ ារួយនវជជបណឌិ Ɂហែល
ាɅទទួលƳរបណត ɹបǁត លរចួនែើយ។ នៅȲន ងƹន ំ២០២៤ 
ǋɅȲរណីជំងឺទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻរ 
ាɅរȲទទួលយȲនសǏពិនƙរɹជំងឺចំɅួɅ ៥៥ ៦៣៣ Ȳរណី។ 
នវជជបȦជ របស់អនȲជំងឺ ƙɁូវាɅបȥចូ លȲន ងƙបព័ɅធទិɅនɅ័យ
ហែលǕចបនងកើɁ ឬǊជ ប់ាឯȲោរនអ ិចƙɁូɅិȲ(EMR) របស់
អនȲជំងឺាɅ។

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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ដំសណើ រƳរេǋហរណȲមម INTEGRATION WITH THE PUBLIC HEALTH SYSTEM 

នបើនយើងនរើលƙɁ ប់នៅƳɅ់ƹន ំ២០០៥ ានពលហែល
ាɅបណត ɹបǁត លអនȲសម័ƙគចិɁត២ោȲ់ែំបូង សƙǋប់ƳរអɅ 
វɁតȲរមវធីិ     បǁត ញរិɁតអប់ររិំɁតǂរɁំបɅ់ƙȲីƙȲȲន ងទីƙȲុង
នោɹ នយើងǕចចងែ លបƷា ញឱយន ើញ អំពីចំɅ ចនរលនៅរɅ
សǋែរណȲរមȲរមវធីិ Ȳន ងƙបព័Ʌធស ƴភិាលោǅរណៈ។ 
ƹន ំ២០០៧ នយើងាɅបនងកើɁបǁត ញរិɁតអប់ររិំɁតនៅជɅបទ
ានលើȲែំបូង ǂររយៈƳរបនងកើɁរិɁតអប់ររិំɁតǋន Ȳ់ ទទួលȳ ស
ƙɁូវȲន ងរណឌ លស ȳǊពរួយ នែើយនយើងាɅជួលនវជជ
បណឌិ ɁជំោញរួយរបូពីទីƙȲុងភនំនពញ នែើរបីអតល់នសǏពិនƙរɹ
ជំងឺនៅរɅទីរនពទយបហងែȲȯសុȲȲន ងរួយƙពឹȲ។ Ƴរពិនƙរɹជំងឺ
នោɹ នធវើន ើងȲន ងអររពិនƙរɹហអនȲជំងឺនƙៅ(អររនអែស៍)
របស់រɅទីរនពទយបហងែȲអងគរƳ។ 

បោទ ប់រȲ នៅƹន ំ២០១០ សំǁȲƻរ ɅិងសំǁȲ
ទឹȲនោរានលើȲែំបូង ហែលƙបរូលពីសǋជិȲǄំង៣០ោȲ់
ƴងនលើ ាɅនអាើរȲរɅទីរពិនោធɅ៍នវជជោȝសតនៅភនំនពញ។ 
នៅƹន ំ២០១២ នយើងាɅƽȲ់ឱយែំនណើ រƳរហចȲចយឱសថ 
រɅរូលɅិធិ       ឱសថបងវិលទ Ʌសƙǋប់សǋជិȲ នៅȲន ងរɅទីរ
នពទយបហងែȲរបស់រែាានលើȲែំបូង ហែលអតល់លទធǊពឱយ
សǋជិȲǕចទិញǃន ំ (ោំចូលនƽយអងគƳររ.ព.ជ.) សƙǋប់
ពាាលាƙបចំរបស់ពួȲនគ នƽយព ំចំាច់ƙɁូវនៅជួប
ពិនƙរɹជំងឺោរន ើងវញិ ារួយƙគូនពទយជំោញនទៀɁនទ។ 
នៅȲន ងƹន ំ២០១៣ ƙȲសួងស ƴភិាលាɅអɅ រ័ɁɅូវហអɅƳរ
យ ទធោȝសត នែើរបីƳរ រɅិងƙគប់ƙគងជំងឺរិɅȸលង សƙǋប់ƹន ំ
២០១៣-២០២០។ ហអɅƳរយ ទធោȝសតƙɁូវាɅអេពវអាយ
ទូលំទូǎយោហȳនរោ ƹន ំ២០១៤។ ចប់ពីនពលនោɹរȲ សំ
Ʌួរƙបឈរសƙǋប់នយើងរិɅហរɅǃនɁើ រិɁតអប់ររិំɁតគួរ ឬរិɅ
គួរបȥចូ លȲន ងƙបព័Ʌធស ƴភិាលោǅរណៈនទៀɁនទ បɻ ហɅតគឺ
ាបȦា ǃនɁើ គួរបȥចូ លបǁត ញរិɁតអប់ររិំɁត នƽយរនបៀប
ǁ នៅȲន ងƙបព័Ʌធស ƴភិាលǃន Ȳ់រូលƽា Ʌ។ 

ហអɅƳរយ ទធោȝសតាɁិនɅɹ ƙɁូវាɅជំɅួសនƽយ
ហអɅƳរយ ទធោȝសតាɁិថមីរួយនទៀɁ គឺ ហអɅƳរយ ទធោȝសត
ាɁិសƙǋប់Ƴរ រ Ʌិងƙបយ ទធɅឹងជំងឺរិɅȸលងƹន ំ ២០២២-

២០៣០។  ហអɅƳរយ ទធោȝសតនɅɹ នៅហɁǋɅោរសំƴɅ់ 
នƙ ɹǏាɅបȦជ Ȳ់ោɻងចាស់ អំពីបǁត ញរិɁតអប់ររិំɁត
សƙǋប់ជំងឺទឹȲនោរហអែរ Ʌិងជំងឺនលើសសǋព ធƻរ Ʌិង
បȦជ Ȳ់ឱយបɅត ɅិងពƙងីȲសȲរមǊពរបស់បǁត ញនɅɹ។ 

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 explicitly mentions peer 

educator networks for diabetes and 

hypertension and calls for their 

continuation and expansion. 
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សǋសǊពƙȲុរƳរƷរស ȳǊពសែគរɅ៍ ហែល
នរៀបចំនƽយƙȲសួងស ƴភិាល ǋɅƙទង់ƙǄយȳលី គឺƳរប
ណត ɹបǁត លអនȲសម័ƙគចិɁតស ȳǊពភូរិចំɅួɅ២រថៃ ȳណៈ
ហែលអងគƳរ រ.ព.ជ. នធវើƳរារួយរិɁតអប់ររិំɁតǋន Ȳ់ នែើរបី
ƙគប់ែណត ប់ភូរិǄំងអស់របស់រណឌ លស ȳǊព។ ានរល
គំɅិɁ ƙបព័ɅធǄំងពីរនɅɹ គឺនរៀបចំន ើងនែើរបីǕចជួយបំនពញ
ឱយរន នៅវញិនៅរȲ នែើរបីពƙងឹងƳរƷរច ɹសែគរɅ៍ Ʌិង
Ǖចƙគបែណត ប់នលើƙបាពលរែាាɅនƙចើɅាង។ រិɁតអប់រ ំ
រិɁតǋន Ȳ់ នធវើƳរសែƳរារួយរណឌ លស ȳǊពរួយ Ʌិង
ǋɅបǁត ញអនȲសម័ƙគចិɁតស ȳǊពភូរិ ហែលǋɅɁួោទីាȲ់
ǎȲ់ាង(ȳ សពីរិɁតអប់ររិំɁត) Ʌិងនǈត ɁនលើសȲរមǊពជំងឺ
នលើសសǋព ធƻរ។ 

ƙបព័Ʌធររួបȥជូ លារួយȲរមវធីិាɁិរំ រស ȳǊព
សងគរ៖ ȲតីរពឹំងោនពលអោគɁ គឺនយើងǕចនធវើƳរសែƳរ
ារួយ បសស ែូនចនɹǏអតល់សំណងែល់រɅទីរនពទយ(ឬពួȲ
នយើង?) ចំន ɹឱសថហែលƙɁូវាɅអគɁ់អគងហចȲចយនៅឱយ
អនȲជំងឺ(ឱសថបងវិលទ Ʌ) ហែលǋɅសិទធិទទួលាɅអɁថ
ƙបនោជɅ៍ពីនបǔាɁិរបបសɅតិស ȳសងគរ។ នǄɹោɻងǁ 
រូលƽា ɅទិɅនɅ័យ ɅឹងƙɁូវƳរឱយǋɅទំោȲ់ទំɅងារួយរន ។ 

រូលƽា ɅទិɅនɅ័យរបស់នបǔាɁិរបបសɅតិស ȳសងគរ រិɅ
ǄɅ់ǋɅទំោȲ់ទំɅងារួយ PMRS ហែលារូលƽា Ʌ
ទិɅនɅ័យសƙǋប់រូលɅិធិសរធរ៌ ស ƴភិាលនៅន ើយ។ 
ǋɅរូលƽា ɅទិɅនɅ័យានƙចើɅ ហែលƙɁូវƽȲ់នលើɁ Ʌិោយរន  
នែើរបីហសវងរȲǊពររួរន រួយ បɻ ហɅតរិɅǄɅ់ǋɅƳរឯȲǊព
ǁរួយនៅនលើƳរȲំណɁ់អɁតសȦញ ណអនȲជំងឺន ើយ។ នៅ
នពលǁ ǋɅƳរឯȲǊពរន នែើយ នយើងȲ៏Ǖចនធវើបចច បបɅន
Ǌពរូលƽា ɅទិɅនɅ័យរបស់នយើងឱយȯសបរន ាɅហែរ។ 

Ȳន ងƹន ំ២០២២ ƙȲសួងស ƴភិាល ាɅចប់នអតើ
រគនƙǋង HEQIP ែំǁȲ់Ƴលទី២។ នរលបំណងរួយȲន ង
ចំនǁរនរលបំណងរɅគនƙǋងនɅɹ គឺនរៀបចំƙបព័ɅធហថǄំ
បɅត សƙǋប់អនȲជំងឺរ រំរ ɻរិɅȸលង ែូចាȲរណីទឹȲនោរហអែរ 
Ʌិងនលើសសǋព ធƻរានែើរ។ ƙបព័ɅធថមីនɅɹ គួរអតល់ɅូវɁួ
ោទីសរȯសបែល់រɅទីរនពទយបហងែȲ Ʌិងរណឌ លស ȳǊព Ȳន ង
Ƴរអតល់នសǏែល់Ȳរណីជំងឺរ រំរ ɻហែលរȲែល់នពលនɅɹ រិɅ
ǄɅ់ទទួលាɅនសǏសរȯសប នៅȲƙរិɁពាាលបឋរនៅ
Ȳរព ា រយៈƳលាង៣ទសេវɁេរȲនɅɹ។ គនƙǋងែំǁȲ់
Ƴលទី២នɅɹគឺ នǈត ɁនលើƳរƷរȯោវƙាវរȲ Ʌិងច ɹនƻម ɹ
Ȳរណីថមី។ បɻ ហɅតបȦា ƙបឈរហែលនៅនសសសល់ គឺƳររិɅ
Ǖចអតល់ɅូវបរǋិណឱសថឱយាɅƙគប់ƙរɅ់ ាƙបចំ   

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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សƙǋប់ƳររȲពិនƙរɹ ាƙបƙȲɁីហែលនៅɁំបɅ់គនƙǋងរិɅ
ƙគបែណត ប់។ ǏɅឹងƳល យាបȦា ƙបឈរអងហែរ សƙǋប់ 
អងគƳរ រ.ព.ជ.   Ȳន ងƳរȲំណɁ់Ɂួោទីរបស់ȳលួɅ Ʌិងរបស់រិɁត
អប់ររិំɁត នែើរបីឱយពួȲនគǋɅƳរនលើȲទឹȲចិɁតនៅȲន ងƙបព័Ʌធថមី 
នɅɹ។  រួយវញិនទៀɁ  ាƳរƙបឈរសƙǋប់អនȲȲំណɁ់
នរលɅនោាយស ƴភិាល  Ȳន ងƳរនរៀបចំនƙរងɁួោទីថមី 
ɅិងƳរែឹȲោំរំƙទ នែើរបីឱយƳរƷរែំនណើ រƳរាɅȯសបរន   
Ʌិងបំនពញរន ាɅារួយអនȲសម័ƙគចិɁតស ȳǊពភូរិ។   ǏǕច
ɅឹងǋɅអនȲទទួលȳ សƙɁូវចាស់ǎស់ǋន Ȳ់សƙǋប់បȦា ជំងឺ
រិɅȸលងនៅǃន Ȳ់ȯសុȲƙបɁិបɁតិ នែើរបីទទួលȳ សƙɁូវអɅ វɁត
នរលɅនោាយស ƴភិាលនɅɹ។ 

លȲខណៈចំាច់ពិនសសរɅƳរហថǄំជំងឺរ រំរ ɻ បƷា ញ 
ƴងនƙƳរ ាɅƽȲ់Ȳន ងគនƙǋង HEQIP ែំǁȲ់Ƴលទី២ ៖ 

១. នរៀបចំȲូែអɁតសȦញ ណȲរមអនȲជំងឺǋន Ȳ់ៗ សƙǋប់ȲɁ់
ƙǂរល់ព័Ɂ៌ǋɅǄȲ់ទងɅឹងនសǏជំងឺរិɅȸលង របស់អនȲ
ជំងឺ ហែលɅឹងអតល់ǊពƷយȯសួលȲន ងƳរƙគប់ƙគង 
ɅិងវǊិគƳរពាាលƙបȲបនƽយƙបសិទធǊព ា
ពិនសសƳរពិនƙរɹជំងឺ ɅិងƳរអតល់ឱសថ (Ȳំព ង
នរៀបចំនៅន ើយ)។ 

២. ល បបំាɁ់ឧបសគគរិɅគួរនȲើɁរួយចំɅួɅ Ȳន ងƳរអតល់
នសǏែូចា បȦា អនȲជំងឺƙɁូវពិនƙរɹជំងឺរ Ʌនពលអតល់
ǃន ំរតងៗ នែើយអɅ Ȧញ ɁឱយអនȲជំងឺនƙបើនវជជបȦជ ចស់ 
នែើរបីទទួលឱសថȲន ងរយៈនពលសរȯសបǁរួយ។ 

៣. នǈត ɁនលើƳរបនងកើɁឱយǊជ ប់បǁត ញទំោȲ់ទំɅង ហថǄំ
បឋរនៅȲហɅលងហែល ƙɁូវƳរារួយȲរមវធីិស ȳǊព
សƙǋប់ជំងឺនអេងៗែូចា រនបង នអែស៍ ɅិងរǎȲនថលើរ
C ានែើរ។ 

៤. នធវើវរិជឈƳរនសǏហថǄំ នƽយនធវើឱយǋɅនសǏស ȳǊព
នៅជិɁអនȲជំងឺ៖ បនងកើɁɁួោទីរណឌ លស ȳǊពហែល
នៅƹៃ យពីរɅទីរនពទយបហងែȲ Ȳន ងƳរអតល់នសǏហថǄំបɅត
នលើជំងឺ សƙǋប់អនȲជំងឺហែលរស់នៅជិɁរណឌ លស ȳ
ǊពǄំងនោɹ នែើយƹៃ យពីរɅទីរនពទយបហងែȲ។ 

៥. ឯȲǊពនលើសូចោȲរស ȳǊពរួយចំɅួɅ Ʌិងលទធអល 
សƙǋប់ជំងឺរ រំរ ɻ ហែលǕចរយƳរណ៍អំពីƙបសិទធǊព
រɅនសǏ សƙǋប់ƙȲុរនរលនៅ (ƙɁូវាɅƽȲ់Ȳន ង
Ʌិោរថមី)។  

(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 II such as:  

1. Make that a unique Patient ID records 

all relevant chronic care data in such 

a way that they can be easily 

accessed for management and 

analysis of treatment effectiveness, 

including prescription and dispensing 

of medication; (still to do) 

2. 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; 

3. Focus on creating functional linkages 

at primary care level, where useful, 

with other disease-programs, such as 

TB and HIV-AIDS, and Hep C. 

4. 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; 

5. Including outcome data and indicators 

that reveal whether care is effective 

and to what extent it works for the 

target group (in new S.O.P.)
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ȲិចចƳរហែលƙɁូវបɅតបំនពញ៖  

៦. នលើȲទឹȲចិɁត ɅិងបងករឱƳសឱយអនȲជំងឺ ɅិងសែគរɅ៍
របស់ពួȲនគ Ǖចƙគប់ƙគងជំងឺȳលួɅឯង បហɅថរនលើƳរ
ពឹងហអែȲនលើƙគូនពទយពាាល ɅិងនសǏពាាល។  

៧. នរៀបចំឱយǋɅសȲរមǊព របស់ƙȲុរƙទƙទង់ស ȳǊព៖ 
ពិពណ៌ោចាស់ǎស់ អំពីɁួោទីរបស់ƙȲុរƙទƙទង់
ស ȳǊពសម័ƙគចិɁត ɁួោɻងែូចារិɁតអប់ររិំɁតានែើរ 
ហែលƙɁូវƳររំƙទនƽយȯសុȲƙបɁិបɁតិស ƴភិាល។ 
ពិពណ៌ោអំពីទំោȲ់ទំɅងអលូវƳររǏងរិɁតអប់ររិំɁត Ʌិង
រណឌ លស ȳǊព ានែើរ។  

ƳររɊួបȥចូ លɊូលនិធិឱសលបងវិលទុនកនុងƙបព័នធសុƴេិǇល 

 ខផនទីបƷា ញផៃូេ យƹា ɹយៅƳន់Ƴរƙរបដណា ប់សុែǊពƺ 
សកលយៅកɊាុƺ(២០២៤-២០៣៥) Ǉនយលីកយ ងីពីលទធǊពនិង
សƳា នុពលសƙាប់Ɋូលនិធឱិសលបងវិលទុន(RDF)។ រំរRូDF ាន
ពីរយៅƙបយទសកɊាុƺ៖ ទីɊួយផាល់Ɋូលនិធិយោយ KOFIH (ɵបɻលិន 
ǇɁ់ដំបង និងយǉធȨោɁ់) និងរំរRូDF របស់អងគƳរ Ɋ.ព.ជ.។ 
ធǆររពិេពយǎក និងɵដរូអេិេឌឍន៍ǇនរƙំទƳរសិកាអំពីបទ
ពិយោធន៍ɵនរំរូ RDF ទងំពីរយនɹ យដីɊបយីរៀបចំរំរូសɊƙសបɊួយ។ 

បȦា ƙបឈɊចំយǉɹរំរូRDF អងគƳរ Ɋ.ព.ជ.៖ យៅយពលខដល
យនាƳររǉំរសុែǊពសងគɊយៅកɊាុƺ ǇននឹងកំពុងានǊព
ƙបយសីរយ ងី បȦា ƙបឈɊɵនƙបព័នធឱសលបងវិលទុនរបស់រំរូ RDF 

Ǉនយលចយ ងី ខដលទɊទរឱយានƳរǈៃ ស់បាូររយបៀបɵនƳរបងវិល
ទុនរបស់RDF Ɋ.ព.ជ.៖ 

• Ɋិនានទំǆក់ទំនងƙបɁិបɁាិƳររǏងƙបព័នធបងវិលទុនរបស់ RDF 

Ɋ.ព.ជ. និងរយƙាងរǉំរសុែǊពសងគɊយទ។ 

• កɊមេធិីរបស់ Ɋ.ព.ជ. ƙរបដណា ប់ɁិចɁួច យោយានអនកជំងឺទឹក
យǆɊខផែɊនិងអនកជំងឺយលីសសាា ធ្ɊɊួយǊរɁូចខដលǇន
ទទួលយសǏពីរំរូ RDF របស់ែៃួន។ 

ƙកសួងសុƴេិǇល Ǉននឹងកំពុងផាល់អទិǊពដល់Ƴរខលទំ
ជំងឺទឹកយǆɊខផែɊ និងជំងឺយលីសសាា ធ្Ɋ យោយេនិិយោរយលីƳរ
បយងកីɁƳរខលទបំឋɊសƙាប់លកាែណឌ ជំងទឺងំយនɹ។ 

 

 

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: 

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

• 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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ƳរខកខƙបខផនƳរសកɊមǊពƹន ២ំ០២៥៖ ƙកសួងសុƴ         
េិǇលានយរលបំណងផគɁ់ផគង់ឱសលទូទងំƙបយទស យៅƙរប់Ɋនទីរ
យពទយបខងែកនិងɊណឌ លសុែǊព Ɋិនសƙាប់ខɁɊនទីរយពទយបខងែកនិង 
Ɋណឌ លសុែǊពɵដរូរបស់Ɋ.ព.ជ. ឬសំយៅយលីខɁអនកជំងឺខដលǅៃ ប់
ǇនទទួលយសǏឱសលពីកɊមេធិីរបស់អងគƳរɊ.ព.ជ.យ យី។ 

1. ƳរផគɁ់ផគងឱ់សល៖  

• ƙកសួងនងឹផគɁ់ផគងឱ់សលƺɊូលោឋ ន ƙសបយពលƺɊួយរន អងគ
ƳរɊ.ព.ជ.នឹងផាល់ឱសល RDF កនុងលកាែណឌ បំយពញបខនាɊ។ 

• ɊនទីរយពទយបខងែកនិងɊណឌ លសុែǊពនឹងយƙបីƙǇស់ƙបព័នធEMR 

ជំនួសDatabase របស់Ɋ.ព.ជ.។ 

2. Ƴរǈៃ ស់បាូ រខផនកហិរȥញេɁាុ ៖ 

• Ɋ.ព.ជ.នឹងឈប់ƙបɊូលǊរទនពីអនកជំងឺយោយǈទ ល់យលីយសǏ
ឱសល និងផគɁ់ផគង់ឱសល RDF ដល់Ɋូលោឋ នសុƴេិǇលោ 
ǅរណៈយោយǈទ ល់េញិ។ 

• ɊនទីរយពទយបខងែកនិងɊណឌ លសុែǊព នឹងផាល់ហរិȥញបបទន 
សƙាប់ƳរផគɁ់ផគងឱ់សលយោយ Ɋ.ព.ជ. តាɊរយៈƙបេពលេƳិ
ពីɵលៃយសǏហរិȥញបបទន(រហូɁដល់៣៩%) និងកȥចប់លេƳិ
ទាៃ ក់ពីǍជរោឋ េិǇល។ 

3. រុណសɊបɁាិ៖  
• លទធǊពទទួលǇនǃន សំƙាប់ƙរប់អនកជំងឺទងំអស់ ខដលɊក

ទទួលយសǏយៅɊូលោឋ នសុƴេិǇលោǅរណៈ។ 

• រយƙាងរǉំរសុែǊពសងគɊនឹងសងɵលៃយសǏɊនទីរយពទយេញិ
សƙាប់អនកជំងឺខដលƺអនកទទួលផលពីរយƙាងទងំយǆɹ។ 

• រម នអករយលីɁɵɊៃបខនាɊ១០% យលីƳរផគɁ់ផគងឱ់សល ពីɊ.ព.ជ. 
ចំយǉɹɊនទីរយពទយǁខដលានេȦិញ បនបƙɁយលីកខលង។ 

• អនកជំងឺអចទទួលǇនឱសល យៅទីតាងំជិɁកខនៃងរស់យៅ។ 

ƙបព័នធលមីយនɹ អចƸប់យផាីɊយៅƹន ២ំ០២៥ យៅយពលខដលាន
កɊមេធិSីoftwareយដីɊបតីាɊោនឱសលƙរប់ƙរន់ យោយអចយɊីល
យឃញីពីដំយណីរƳរផគɁ់ផគង់និងខចកƸយ Ƹប់ពឱីសលចូលដល់កនុង
ƶៃ ងំធំ រហូɁដល់ƳរខចកƸយដល់អនកជំងឺយៅនឹងកខនៃងផាល់យសǏ។ 

យៅƹន ២ំ០២៥និងƹន ២ំ០២៦ យយងីនឹងរកយឃញីǃយɁីƳរផគɁ់
ផគងឱ់សលរបស់ƙបព័នធRDFរបស់Ɋ.ព.ជ.នឹងានសាិរǊព និងƙɁឹɊƙɁូេ
ƙរប់ƙរន់កនុងƳរពាករណ៍ និងានលទធǊពអចបនាɊូលនិធឱិសល
បងវិលទុនឬោɻ ងǁ។ Ɋ.ព.ជ.នឹងសិការកɁុលយƳរហរិȥញេɁាុលមីតាɊ
ƙបព័នធបំយពញបខនាɊ យលីƳរផគɁ់ផគង់ឱសលរបស់ƙកសួងសុƴេិǇល 
តាɊរយៈចំណូលពីƳរផគɁ់ផគង់របស់ែៃួន ដល់Ɋូលោឋ នសុƴេិǇល
ោǅរណៈƺɵដរូ។

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: 

• MoH will supply basic medicines, 

while MoPoTsyo will provide 

complementary RDF medicines. 

• Hospitals and health centers will 

use Electronic Medical Records 

(EMR) to replace MoPoTsyo's 

database. 

2. Financing Changes: 

• MoPoTsyo will stop charging 

patients directly for medication and 

will sell RDF medicines to public 

primary care facilities directly. 

• 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 

• Access to medicines for all patients 

with prescriptions from the facility. 

• Social health protection systems 

will reimburse hospitals for services 

provided to entitled patients. 

• No 10% VAT on the sale of these 

medicines if public facilities have 

exemption certificate. 

• 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. 
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ƳរបនតនិងƳរពƙងីȲបǁត ញមិɁតអប់រមំិɁត CONTINUATION & EXPANSION OF THE NETWORKS 

ƙȲសួងស ƴភិាល ាɅសនƙរចបɅតȲិចចƙពរនƙពៀង 
សƙǋប់បɅតɅិងពƙងីȲបǁត ញរិɁតអប់ររិំɁតសƙǋប់រយៈនពល
៣ƹន ំនទៀɁ គិɁពីƹន ំ២០២៤ ែល់២០២៦។ Ȳន ងរយៈនពល៣ƹន ំ
បɅតនɅɹ អងគƳររ.ព.ជ. ាɅƽȲ់ហអɅƳរពƙងីȲបǁត ញរិɁត
អប់ររិំɁតនៅƳɅ់នȳɁតរƙពហវង បហɅថរនលើនȳɁតចំɅួɅ១២នអេង
នទៀɁ ហែលǋɅបǁត ញរិɁតអប់ររិំɁតរួចនែើយ។  នǄɹបីា
Ȳន ងƹន ំ២០២៤ȲɅលងនៅ រិɅǋɅƳរពƙងីȲបǁត ញរិɁតអប់រ ំ
រិɁតនៅƳɅ់នȳɁតថមី បɻ ហɅតនយើងាɅពƙងីȲនៅƳɅ់ȯសុȲƙបɁិ    
បɁតិថមីរួយ គឺȯសុȲƙបɁិបɁតិបរបូិណ៌Ȳន ងនȳɁតȲំពង់ƹន ំង។ ែូច
នɅɹ ɁំបɅ់ƙគបែណត ប់បǁត ញរិɁតអប់ររិំɁតនȲើɅែល់២៩ȯសុȲ
ƙបɁិបɁតិ នៅȲន ង១២រជǅɅី/នȳɁត ោែំǁច់ƹន ំ២០២៤។ 
ȯសុȲƙបɁិបɁតិǄំងនោɹǋɅ៖ ភនំនពញ(ហសɅស ȳ នរគងគ ន ធȨ
ហសɅជ័យ) ǂហȲវ (ȯសុȲƙបɁិបɁតិǄំង៦) បោទ យǋɅជ័យ(ថម
ពួȲ) Ȳំពង់សពឺ(៤ȯសុȲƙបɁិបɁតិ) Ȳំពង់ធំ(ារយណ៍-សɅទ Ȳ Ʌិង
នោទ ង) ȲំពɁ(អងគរជ័យ) Ȳំពង់ចរ(ចំƳរនលើ Ȳងǋស 
នជើងរƙព) ោវ យនរៀង(៤ȯសុȲƙបɁិបɁតិ) Ȳំពង់ƹន ំង(Ȳំពង់
ƙɁǔច Ʌិងបរបូិណ៌) Ȳǁត ល(ȳាច់Ȳǁត ល) ƙȲនចɹ (ȸលូង) 
ɅិងɁបូង ម ំ(ƙȲូចƹម រ)។  

ƹន ំ២០១៦ បǁត ញចស់ៗនȳɁតǂហȲវ គឺǋɅƳរហƙប
ƙបួល។ នសǏបǁត ញរិɁតអប់ររិំɁតǂរគំរូចស់(២០០៧) 
ហែលƙɁូវជួលនវជជបណឌិ Ɂពីភនំនពញនែើរបីអតល់នសǏពិនƙរɹ Ʌិង
នសǏឱសថបងវិលទ ɅគឺនៅនƙៅនសǏោǅរណៈ។ បǁត ញ
៣ȯសុȲƙបɁិបɁតិȲន ងចំនោរ៦ȯសុȲƙបɁិបɁតិ ាɅនអទរនៅនសǏ
ោǅរណៈាអលូវƳរ។ នយើងាɅនរៀបចំនសǏǂរគំរថូមី 
សƙǋប់ȯសុȲƙបɁិបɁតិហែលោវ គរɅ៍Ȳរមវធីិ។ ាȲ់ហសតង នយើង
ាɅƽȲ់ែំនណើ រƳរនសǏពិនƙរɹជំងឺ ɅិងនសǏឱសថរɅរូល
Ʌិធិឱសថបងវិលទ Ʌ នៅរណឌ លស ȳǊពរƳȲន ង(Ɂ ǎ 
២០១៩) នៅរɅទីរនពទយបហងែȲរƙពȲបាស ɅិងនƳɹអហណត Ɂ (ធនូ 
២០២០) ɅិងនៅរɅទីរនពទយបហងែȲអងគរƳ(Ɂ ǎ២០២២)ន ើង
វញិ បɻ ហɅតរិɅƙɁូវាɅនរៀបចំȲន ងȯសុȲƙបɁិបɁតិាទីɅិងគិរវីង់
ន ើយ។ រɅទីរនពទយបហងែȲȲំពង់ƙɁǔចាɅសនƙរចរិɅបɅត
Ȳិចចƙពរនƙពៀងសƙǋប់សែƳរនសǏពាាលារួយបǁត
ញរិɁតអប់ររិំɁតនៅȲន ងƹន ំ២០២៤ នǄɹបីាោɻងǁ អងគƳរ 
រ.ព.ជ. នៅបɅតឧបɁថរារិɁតអប់ររិំɁតនៅទីនោɹនពញរួយƹន ំ
២០២៤។  

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 13th 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.  
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របូǊពទី 1៖ ទីǂំងបǁត ញរិɁតអប់ររិំɁតនៅȲរព ាƹន ំ២០២៤  Locations of Peer Educator Networks in Cambodia in 2024 

 

 

 

បǁត ញរិɁតអប់ររិំɁតនៅȲន ងƙȲុងភនំនពញ ƙɁូវាɅគិɁ
ǃ ǋɅហɁ៣ȯសុȲƙបɁិបɁតិ គឺន ធȨហសɅជ័យ ហសɅស ȳ Ʌិង
នរគងគ នƽយោរ នយើងរិɅǋɅȲិចចƙពរនƙពៀងារួយȯសុȲ
ƙបɁិបɁតិនអេងនទៀɁន ើយ។ នǄɹបីា នយើងាɅពាោរ
ហសវងរȲƳរសែƳរារួយȯសុȲƙបɁិបɁតិនអេងៗនទៀɁ បɻ ហɅត
ǋɅឧបសគគានƙចើɅារួយɅឹងƙបព័Ʌធស ƴភិាលហែលǋɅ
ȯោប់ ែូចានៅȲន ងȯសុȲƙបɁិបɁតិចɁ រ ȳ ɅិងាោȲ់ានែើរ 
ɅិងƳរហសវងរȲអនȲសម័ƙគចិɁត សƙǋប់ɁំបɅ់ទីƙȲុងȲ៏ជួបƳរ
លំាȲអងហែរ។ ាȲ់ហសតង នៅȲន ងȯសុȲƙបɁិបɁតិហƙពȲននន  
នǄɹបីាǋɅƳររំƙទពីƳរោិល័យស ƴភិាលȯសុȲ Ʌិង
ǋɅȲិចចសែƳរ ារួយរɅទីរនពទយបហងែȲហƙពȲននន នែើយȲតី 
បɻ ហɅតនយើងរȲាɅអនȲសម័ƙគចិɁតƙɁឹរហɁ១ោȲ់បɻ នǁណ ɹ ហែលោំ
ឱយែំនណើ រƳរបǁត ញរិɁតអប់ររិំɁតបɅតាប់រំង។

 

 

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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Ƴរចំǁយ និងɵលៃចំǁយ EXPENSES AND COSTS

ចប់ពីƹន ំ២០១៦រȲ អងគƳរ រ.ព.ជ. ាɅនƙបើƙបព័Ʌធ
ƙគប់ƙគងែិរȥញវɁថ  Modified Cash សƙǋប់ƙបព័ɅធគណនɅយយ 
នƽយហអែȲនលើƙȲុរសវɅȲរម CAM Accounting & Taxation 
ហែលាសǋជិȲរɅ Kreston International។ Ɂƙរូវǂរោថ Ʌ
ǊពគនƙǋងȲរមវធីិ Ƴរƙគប់ƙគងែិរȥញវɁថ របស់អងគƳរ ƙɁូវ
ាɅហȲលរែបហɅថរ។ ƹន ំ២០២៣ អងគƳរាɅǈល ស់បតូរƙបព័Ʌធ
ƙគប់ƙគងគណនɅយយពី គណនɅយយោច់ƙាȲ់ (Modified 

cash) នៅារូលƽា ɅគណនɅយយបងគរ (Accrual bases ) Ʌិង
ាɅបɅតនƙបើƙបព័ɅធនɅɹ នៅȲន ងƹន ំ២០២៤ សƙǋប់សȲរមǊព
ហែលǋɅចំណូលចូលអងគƳរពីǊគǄɅនសǏ។ គណនɅយយ
ោច់ƙាȲ់នៅបɅតនƙបើ សƙǋប់សȲរមǊពហែលនƙបើƙបភព
ចំណូលពីជំɅួយសបប រសធរ៌។ ƙបព័ɅធគណនɅយយǄំងពីរនɅɹ 
ƙɁូវƽȲ់ររួរន សƙǋប់ƳរនធវើសវɅȲរមǊពƙបចំƹន ំ។ រǏងƹន ំ 
២០២៤-២០២៦ ƙȲុរែ  ɅសវɅȲរម KPMG ƙɁូវាɅនƙជើស
នរ ើស ាƙȲុរែ  ɅសវɅȲរមƙបចំƹន ំរបស់អងគƳររ.ព.ជ.។ 

នោងǂររាយƳរណ៍ហអនȲែិរȥញវɁថ  ែូចាɅបƷា ញ
Ȳន ងǂរងƴងនƙƳរនɅɹ ាɅឱយន ើញǃ នៅȲន ងƹន ំ២០២៤ 
នយើងទទួលាɅចំណូលសរ បពីƙបភពǄំងអស់ ƙបǋណ
ាង ៥.៤៣៥ǎɅនរៀល ɅិងាɅចំǁយអស់ƙបǋណាង 
៦.២៧០ǎɅនរៀល ែូចាɅលំអិɁជូɅȲន ងǂរងƴងនƙƳរ
នɅɹȯោប់។  

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.  

ǂរងទី 2៖ រាយƳរណ៍ចំណូលចំǁយសƙǋប់ƹន ំ២០២៤  Report on revenues and expenditures in 2024 

 

រǇយƳរណ៍ចំណូលចំǁយ សំǍប់ƹន ២ំ០២៤ (ɵងៃទី ១ខែមកǍ ដល់ɵងៃទី ៣១Ʉនូ)
 អƙាɆតូ ƙាក់ ɵងៃទី ៣១Ʉនូ២០២៤  ១ដុǎា :             4,025.00 

ចំណូល
 ចំណូល (ររៀល) 

០១មកǍ ដល់ ៣០ មិងុǆ
 ចំណូល (ររៀល) 

០១កកកƽ ដល់ ៣១ Ʉនូ

 សរុបចំណូល (ររៀល) 

កនុ ងƹន ២ំ០២៤

USD KHR

ចំណូលទទលួǇនពីǋា ស់ជំនយួ 140,862,641                   141,723,029                   282,585,670            

ចំណូលទទលួǇនពីǊគǄនរបស់សǋជិកɔនកជំងឺ 2,576,543,227               2,576,278,933                5,152,822,160          

សរុបចំណូល                    2,717,405,868                    2,718,001,962              5,435,407,830 

 ចំǁយ (ររៀល)

១មកǍដល់៣០មិងុǆ
 ចំǁយ (ររៀល)

០១កកកƽ ដល់ ៣១ Ʉនូ

 សរុបចំǁយ (ររៀល) 

កនុ ងƹន ២ំ០២៤
Variance

១.ចំǁយរលីបុគគលិកកនុងƙសុក 359,110$              1,445,416,271          850,105,035                   856,571,226                   1,706,676,261          -18%

២.ចំǁយរលីបុគគលិកបររទស -$                     -                           -                                 -                                 -                           

៣.ចំǁយរលីƳរǌិល័យ 53,503$               215,350,051             70,465,350                    64,647,150                     135,112,500             37%

៤.គƙំទដល់កិចាƳររសេងៗ -$                     -                           -                                 -                                 -                           

៥.ចំǁយរលីƳរបណុ្ɹបǁ្ល 203,877$              820,604,981             93,304,122                     128,985,665                   222,289,787            73%

៦.ចំǁយរលីƳរសរគ គ្ ɹបǆា ន់ -$                     -                           -                                 -                                 -                           

៧.ចំǁយរលីƳរǒងសង់ជសួជុល 12,412$                49,956,865              6,761,638                       -                                 6,761,638                86%

៨.ទំនិញ-សǋា រៈ (ឱសង-Ƴរǌិល័យ) 729,473$             2,936,130,819          1,153,605,489                1,011,102,198                  2,164,707,688          26%

៩.ទំនិញ-បរƳិា រ(រេជជǒគស ្ឱសង សំǊរៈ រសេងៗ)  $                70,000 281,750,000            99,148,696                     137,030,968                   236,179,664            16%

១០.ទំនិញ-មរɄោǇយដឹកជȥជូ ន  (រងយន្ ម ូតូ រងយន្គិǎនសរគ គ្ ɹ)  $                        -   -                           26,455,077                    26,263,658                     52,718,735              

១១.ចំǁយរលីƳរƙបតិបតិ្Ƴរ 556,858$              2,241,354,342         478,873,827                   1,190,159,828                 1,669,033,655         26%

១២.Ƴរǂមƽន Ǐយតɵមៃ 22,424$               90,257,395              39,203,125                     37,980,943                     77,184,068               14%

១៣.ចំǁយរលីƳរសេពវសាយ 8,995$                  36,205,663              -                                 -                                 -                           100%

១៤.មូលនិɄិបƙមុង -$                     -                           -                                 -                                 -                           

សរុប 2,016,653$       8,117,026,387      2,817,922,359           3,452,741,636           6,270,663,995     23%

សមតុលយចុ ងƙគ ៣១Ʉនូ  ២០២៤ (835,256,165)                 

សមតុលយរដី មƙគ 0១ មកǍ  ២០២៤ 4,748,324,656               

បំណុលƙតូ េសង 106,783,751                   

សមតុលយចុ ងƙគ 4,019,852,242               

ែាង់ ងេƳិƹន ំទី១ (២០២៤)

https://kreston.com/
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រាយƳរណ៍ƴងនƙƳរនɅɹ គឺាƳរគណោរɅƳរ
ចំǁយ ɅិងរថលនែើរនសǏɅីរួយៗ។ ɁួរនលȳរɅƳរចំǁយ
បƷា ញǃនសែាȲិចចǋƙɁƽា Ʌ រȲាាɅɅូវƳរចំǁយǄប
សƙǋប់រɅ សេនពញវយ័ǋន Ȳ់។  

 

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.  

រɅ សេនពញវយ័ǋន Ȳ់ហែលាɅƙគបែណត ប់ ƙɁូវាɅ
ȲំណɁ់ារɅ សេǋន Ȳ់ ហែលǅល ប់ាɅោគ ល់ារួយបǁត ញ
ǂររយៈƳរចូលររួរបស់រɁ់នៅȲន ងƳរនធវើនɁសតសករȲន ងទឹȲ
នោរ Ʌិងរស់នៅȲន ងɁំបɅ់ហែលƙគបែណត ប់នƽយបǁត ញ 

រិɁតអប់ររិំɁតរួយ។ 

រɅ សេនពញវយ័ហែលƙគបែណត ប់ គឺាអនȲហែល
សǋជិȲǊពរបស់ពួȲនគគឺǕចច ɹនƻម ɹាɅ នពលǁរɁ់
នȲើɁជំងឺទឹȲនោរហអែរ នែើយរិɅចំាច់ាសǋជិȲ ពីនƙ ɹ
អនȲហែលទទួលាɅអលƙបនោជɅ៍គឺ អនȲរល់រន ហែលាɅ
ȯោវƙាវសƙǋប់ជំងឺទឹȲនោរហអែរ។ នែɁ អលសƙǋប់Ƴរ
នƙបើƙាស់ɅូវអɁថɅ័យនɅɹ គឺហអែȲនលើƙទឹសតី រល់រɅ សេនពញវ ័
យហែលទទួលȝសទីប ទឹȲនោរសƙǋប់ƳរនធវើនɁសតទឹȲនោរ
នƽយȳលួɅឯង គឺាɅែឹងǃ ǋɅបǁត ញរិɁតអប់ររិំɁតរស់នៅ
Ȳន ងɁំបɅ់របស់រɁ់នƽយǕចជួបាɅƙគប់នពលនវǎ នែើរបី
នធវើនɁសតរតងនទៀɁ ឬǕចអតល់ព័Ɂ៌ǋɅ។ នបើលែបំអ Ɂ ǂរភូរិ
ɅីរួយៗគួរហɁǋɅƙȲុរនលើសសǋព ធƻរ បɻ ហɅតាȲ់ហសតង
ƙȲុរនɅɹរិɅាɅបនងកើɁ Ʌិងរម ɅធɅǅɅនែើរបីបɅតែំនណើ រƳរ
ន ើយ។ 

អងគƳរ រ.ព.ជ. ាɅបនងកើɁƙȲុរនលើសសǋព ធƻរ
ǂរភូរិȳលɹៗរចួរȲនែើយ បɻ ហɅតនយើងរិɅាɅពƙងីȲǏបហɅថរ
ន ើយ ពីនƙ ɹហɁƳរចំǁយȳពស់។ យɅតƳររំƙទɅិងនលើȲ
ទឹȲចិɁតƙȲុរនɅɹ ƙɁូវƳរពិɅិɁយន ើងវញិ ɅិងƙɁូវចូលររួរំƙទ
នƽយរណឌ លស ȳǊព។ 

ƳរចូលររួអɅតរគរɅ៍ƳɅ់ហɁនƙចើɅ គឺǏាɅនធវើឱយ
ƳɅ់ហɁǋɅƙបសិទធǊពារួយចំɅួɅែ៏នƙចើɅរɅអនȲទទួលាɅ
អលƙបនោជɅ៍ គឺទទួលាɅនសǏារួយɅឹងចំǁយǄប
ាង។ Ƴរចំǁយសƙǋប់រɅ សេនពញវយ័ǋន Ȳ់ ហែលនធវើƳរ
ȯោវƙាវƙɁូវាɅបំហបȲាអɁថƙបនោជɅ៍នអេងៗរន  ហែល
រɅ សេនពញវយ័ǄំងនɅɹǕចទទួលាɅ Ǖȯស័យនៅនលើ
ោថ ɅǊពនរៀងȳលួɅរបស់ពួȲនគ ែូចាɅន ើញនៅȲន ងǂរង
ƴងនលើ។ Ƴរអតល់ɅូវអɁថƙបនោជɅ៍ គឺǏǕȯស័យនៅនលើ
ɁƙរូវƳរប គគលǋន Ȳ់ៗនƽយɁƙរូវƳរǄំងនɅɹរិɅែូចរន នទ។ 

  

A covered adult is defined as a person 

who is familiar with the network through 

his/her participation in the diabetes 

raising awareness activities and who 

lives in an area covered by a PE network. 

A covered adult is someone for whom 

membership is open, so not necessarily 

yet a member, because the beneficiaries 

are everyone who has been screened for 

diabetes. The rationale for using this 

definition is as follows: Theoretically, 

every adult who has received a urine 

glucose strip for self-testing for diabetes, 

is aware that the peer educator is living in 

her/his area and available any time to do 

a blood glucose test or provide 

information.  Ideally, there is High-Blood 

Pressure Group in this village, but in 

reality, it is not always been set up and 

there is not enough continuous input to 

keep them functional.  

MoPoTsyo had set up some of this kind 

of HBPG in some villages but we did not 

expand this project because of high cost. 

The procedure to support and motivate 

the groups  needs to be revised to involve 

a link with the Health Center. 

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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ǂរងទី 3៖ Ƴរចំǁយសƙǋប់អនȲទទួលាɅអលƙបនោជɅ៍ƹន ំ២០០៧_២០២៤  Expenses per Beneficiary 2007 – 2024 

 
 

បោទ ប់ពីǋɅបǁត ញរិɁតអប់ររិំɁតƙɁូវាɅបនងកើɁ Ʌិង
ាɅនធវើƳរȯោវƙាវȲន ងភូរិរួយនែើយ ាȲ់ហសតងƙបាជɅ
ហែលាɅទទួលអលពីȲរមវធីិ គឺាចំɅួɅƙបាជɅរɅភូរិ
Ǆំងរូល ររួǄំងនȲមង រɅ សេនពញវយ័អនȲទឹȲនោរហអែរ អនȲ
ǕចនƙɁៀរɅឹងនȲើɁជំងឺទឹȲនោរហអែរ ɅិងអនȲǕចនƙɁៀរɅឹង
នȲើɁជំងឺនលើសសǋព ធƻរ។ ƙបព័ɅធរɅបǁត ញរិɁតអប់ររិំɁត 
គឺនរៀបចំទ ȲនែើរបីទទួលពួȲនគ នៅនពលហែលពួȲនគƳល យនៅ
ាអនȲទឹȲនោរហអែរ ឬអនȲនលើសសǋព ធƻរ។ 

GIZ ាɅបȥឈប់ƳររំƙទថវƳិនៅƙɁីǋសទីបួɅ ƹន ំ
២០១៤ រិɁតអប់ររិំɁតាɅចប់នអតើរគិɁƙាȲ់ពីអនȲជំងឺថមី ហែល
ចង់ច ɹនƻម ɹាសǋជិȲរɅបǁត ញនɅɹ ចំɅួɅ២០,០០០
នរៀលសƙǋប់អនȲជំងឺទឹȲនោរហអែរǋន Ȳ់ Ʌិង១៥,០០០នរៀល
សƙǋប់អនȲជំងឺនលើសសǋព ធƻររិɅǋɅទឹȲនោរហអែរ។  

គិɁƙɁឹរែំǁច់ƹន ំ២០២៤ អងគƳរ រ.ព.ជ. ាɅ
ចំǁយសរ បƙបǋណ ១៤.២២៨.៨៨៤ែ ǎល រǕនររȲិ គិɁ
ចប់ǂំងពីចប់ែំនណើ រƳរȲរមវធីិȲន ងƹន ំ២០០៥ រȲ។ 

Once the peer educator network is 

established and has distributed urine 

strips in a village, in fact the entire village 

population is covered, whether they are 

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.  

Years 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

End of month December

143% 40% 57% 53% 91% 22% 27% 12% 18% 10% 0% 5% 4% 1% 1% 2% 12%

Beneficiaries

Number of total population in OD's with PE 1,109,287 1,109,287 1,466,213 2,322,262 2,322,262 2806790 3,067,517 3,067,517 3,067,517 3,067,517 3,067,517 3,067,517 3,067,517 3,446,369 3,641,635 4,037,776 4,533,859 4,650,140

Number population at NCD risk (=adults) 632,294 632,294 835,741 1,323,689 1,323,689 1,599,870 1,748,485 1,748,485 1,748,485 1,748,485 1,748,485 1,748,485 1,748,485 1,964,430 2,075,732 2,301,532 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% 11.3% 11.9% 11.9% 18.2% 28.8% 32.0% 40.8% 45.5% 53.8% 59.2% 59.2% 62.1% 57.7% 54.9% 50.2% 45.6% 49.8%

120% 44% 37% 63% 23% 25% -3% -6% 28% 19% 4% 4% 22% 2% 19% 17%

Total Annual Expenses [in USD] $59,808 $131,725 $189,773 $260,446 $424,518 $521,013 $653,552 $635,385 $595,280 $763,952 $907,840 $945,220 $985,775 $1,206,995 $1,227,962 $1,455,253 $1,706,458 $1,557,929

Accumulated expenses of whole intervention $191,533 $381,307 $641,752 $1,066,270 $1,587,283 $2,240,835 $2,876,220 $3,471,500 $4,235,452 $5,143,292 $6,088,512 $7,074,287 $8,281,282 $9,509,244 $10,964,497 $12,670,955 $14,228,884

Expenses per Unit per beneficiary [in USD]

per population $0.05 $0.12 $0.13 $0.11 $0.18 $0.19 $0.21 $0.21 $0.19 $0.25 $0.30 0.30814 $0.32 $0.35 $0.34 $0.36 $0.38 $0.34

per population at risk (all adults ) of NCD $0.09 $0.21 $0.23 $0.20 $0.32 $0.33 $0.37 $0.36 $0.34 $0.44 $0.52 $0.54 $0.56 $0.61 $0.59 $0.63 $0.66 $0.59

per covered & screened adult $2.04 $1.85 $1.90 $1.66 $1.76 $1.13 $1.17 $0.89 $0.75 $0.81 $0.88 $0.91 $0.91 $1.06 $1.08 $1.26 $1.45 $1.18

Beneficiaries Annual growth %

Total Expenses Annual growth %

Beneficiaries/expenses trend from 2007 to 2024

 [in adults covered through the Peer Educator Networks in USD]
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Ȳំសណើ នេǋជិȲ Ȳនងុបǁត ញមិɁតអប់រមំិɁត MEMBERSHIP GROWTH 

នរៀងរល់ƹន ំ នយើងាɅនធវើƳរបូȲបȥចូ លចំɅួɅȲរណីថមី
ហែលាɅច ɹនƻម ɹȲន ងƹន ំ បហɅថរនលើចំɅួɅច ɹនƻម ɹហែល
ǋɅȯោប់។ ƙƳែវហȳេɅីរួយៗ ɁំǁងឱយចំɅួɅសរ បបូȲបɅត
រɅសǋជិȲាអនȲជំងឺរ រំរ ɻរិɅȸលង ហែលទទួលអលƙបនោជɅ៍
ពីបǁត ញរិɁតអប់ររិំɁតចប់ǂំងពីƹន ំ២០០៥។ នបើពួȲនយើង
ចង់ែឹងǃ ǋɅអនȲជំងឺបɻ ោម ɅោȲ់ ហែលាɅɅឹងȲំព ងទទួល
អលƙបនោជɅ៍ពីនសǏរិɁតអប់ររិំɁតȲន ងƹន ំ២០២៤ នយើងƙɁូវ
ែȲអនȲƙគប់រន ហែលាɅែឹងǃ ាអនȲជំងឺហែលាɅោល ប់ Ʌិង
អនȲជំងឺហែលរិɅនƙបើƙាស់នសǏ អំ  ងƹន ំ២០២៤។ 

 

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. 

របូǊពទី 2៖ ƳរនȲើɅន ើងសǋជិȲǊព Growing membership 

 

 

ាលទធអលគឺ ២៨ ៨៧១ោȲ់រɅអនȲជំងឺាɅច ɹនƻម ɹ 

Ȳំព ងនƙបើƙាស់នសǏោɻងសȲរម (ថយាងƹន ំ២០២៣ ចំɅួɅ 
២ ២១៩ោȲ់)។ Ȳន ងចំនោរពួȲនគ គឺǋɅអនȲជំងឺទឹȲនោរហអែរ
ចំɅួɅ ២៤ ០៤៧ោȲ់ ɅិងអនȲជំងឺនលើសសǋព ធƻរចំɅួɅ    
៤ ៨២៤ោȲ់។ ɁួរនលȳǄំងនɅɹ ƙɁូវាɅគណោាសវ័យ 
ƙបវɁតិនƽយƙបព័ɅធទិɅនɅ័យ ាɅƙបរូលȲំណɁ់ƙǂរɅƳរនƙបើ
នសǏរបស់អនȲជំងឺǋន Ȳ់ៗ បɻ ហɅតǏហអែȲនលើទិɅនɅ័យហែលƙɁូវ
ាɅបȥចូ លនៅȲន ងƙបព័ɅធទិɅនɅ័យ។ ាȲ់ហសតង ǊពនȳាយរɅ
រាយƳរណ៍ ាɅនធវើឱយɁួរនលȳរɅសǋជិȲȲំព ងនƙបើនសǏ 
Ǖចȳពស់ាង។ 

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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នៅនពលអោគɁ ពួȲនយើងǋɅគនƙǋងǈល ស់បតូរƳរ
ƙបរូលទិɅនɅ័យពីសɅលឹȲទƙរង់នƽយƙȲƽស នៅាទƙរង់នអ
 ិចƙɁូɅិȲនៅនលើǃនបលɁ ឬោម ɁែវូɅ(Tablet/samrtphone) 
ហែលǋɅស ីរហែលǕចǄញយȲទិɅនɅ័យ នƽយសវ័យƙបវɁតិ
នៅȲន ងƙបព័ɅធទិɅនɅ័យǂរអ ិɅនធើនណɁ។  

នយើងǕចាɻ Ʌ់ƙបǋណអƙǂោល ប់ពី ២%នៅ ៣%Ȳន ង
រួយƹន ំ។ បɻ ហɅតǊគនƙចើɅȲរណីោល ប់ រិɅƙɁូវាɅរយƳរណ៍ 
នែើយȲɁ់ƙǂនៅȲន ងƙបព័ɅធទិɅនɅ័យន ើយ។ Ȳន ងǂរងƴង
នƙƳរ (ហអែȲនលើរូលƽា ɅទិɅនɅ័យ) រិɅាɅបƷា ញពីǊពƙɁឹរ
ƙɁូវរɅអƙǂោល ប់ Ȳន ងចំនោរសǋជិȲហែលាɅច ɹនƻម ɹ
ន ើយ នƽយោរហɁរិɅǋɅរាយƳរណ៍ចាស់។ នបើគិɁ
ǊពសǋជិȲǊពǂំងពីƹន ំ២០០៥រȲ ǏាɅបƷា ញɅូវអƙǂ
ោល ប់Ɂិចាង១% ចំɅួɅសǋជិȲនាɹបង់ាɅបɅតនȲើɅន ើង
នលើសពី៦១% Ȳន ងƹន ំ២០២៤នɅɹ។ 

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.  

ǂរងទី 4៖ ƳរាɁ់បង់ ɅិងររណៈǊព Lost and deaths 

Beneficiaries During 2023 Since 2005 

  Active 2023 Died Lost 
Total 

registered 
Recorded deaths 
among registered 

Patient Lost 
among registered 

Diabetics 25670 347 26053 52070 0.67% 50% 

High Blood 
Pressure 

5420 71 12908 18399 0.39% 70% 

Total 31090 418 38961 70469 0.59% 55.29% 
  

Beneficiaries During 2024 Since 2005 

  Active 2024 Died Lost 
Total 

registered 
Recorded deaths 
among registered 

Patient Lost 
among registered 

Diabetics 24047 371 31961 56379 0.66% 57% 

High Blood 
Pressure 

4824 73 14449 19346 0.38% 75% 

Total 28871 444 46410 75725 0.59% 61.29% 

 

សȲរមǊពរិɁតអប់ររិំɁតរបស់អងគƳរ រ.ព.ជ. ាɅចប់
នអតើរȲន ងɁំបɅ់ƙȲីƙȲរួយចំɅួɅȲន ងទីƙȲុង នៅ Ȳ់Ȳǁត លƹន ំ
២០០៥។ សȲរមǊពែំបូងរួរǋɅ សȲរមǊពហចȲនɁសតាɁិ
សករȲន ងទឹȲនោរ ɅិងƳរហថǄំសƙǋប់អនȲជំងឺនលើសសǋព ធ
ƻរហែរ។ នៅ Ȳ់Ȳǁត លƹន ំ២០០៧ ȲរមវធីិនɅɹƙɁូវាɅ
អɅ វɁតែល់ɁំបɅ់ជɅបទ នៅនពលរិɁតអប់ររិំɁតចប់នអតើរទទួល
ƳរបនƙងៀɅនៅȯសុȲƙបɁិបɁតិអងគរƳ នȳɁតǂហȲវ ារួយɅឹង
ƳរឧបɁថរាɁិចɁួចពីរូលɅិធិទឹȲនោរហអែរពិភពនǎȲ 

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, 
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ƳȲាទƙȲែរƙបនទសសវីស MSFƙបនទសហប លែេិȲ Ʌិង
អនȲែរទនទៀɁ នែើរបីអɅ វɁតȲរមវធីិទូǄំងȯសុȲƙបɁិបɁតិអងគរƳ
Ǆំងរូល។ ȲរមវធីិាɅបណត ɹបǁត លរិɁតអប់ររិំɁតǋន Ȳ់ 
សƙǋប់រណឌ លស ȳǊពរួយ។ គនƙǋងនɅɹ គឺƙɁូវាɅ
បនងកើɁន ើងǂរហអɅƳរƙគប់ែណត ប់ស ȳǊព ǃន Ȳ់ាɁិហែល
ចំɅួɅƙបាជɅនៅǂរទីǂំង រិɅហរɅǂរហអនȲរែាាលǃន Ȳ់
នȳɁតនៅរែាាលǃន Ȳ់  ំ ɅិងȯសុȲន ើយ។ Ȳន ងƹន ំ២០២៤ 
នយើងាɅបɅតសȲរមǊពហចȲនɁសតទឹȲនោរ Ʌិងព័Ɂ៌ǋɅអប់រ ំ
Ȳន ងយ ទធោƳរអប់រនំលើȲȲរពស់Ƴរយល់ែឹង ɅិងបƷក របឋរ
នលើជំងឺរិɅȸលងនៅȯសុȲƙបɁិបɁតិƙȲូចƹម រȲន ងនȳɁតɁបួង ម ំ នៅ
ȯសុȲƙបɁិបɁតិȸលូងȲន ងនȳɁតƙȲនចɹ ȯសុȲƙបɁិបɁតិនជើងរƙព
Ȳងǋស ɅិងចំƳរនលើរɅនȳɁតȲំពង់ចរ ȯសុȲƙបɁិបɁតិជីភូរɅ
នȳɁតោវ យនរៀង ȯសុȲƙបɁិបɁតិȳាច់Ȳǁត លរɅនȳɁតȲǁត ល 
ȯសុȲƙបɁិបɁតិរƙពȲបាសរɅនȳɁតǂហȲវ ɅិងȯសុȲƙបɁិបɁតិបរ ិ
បូណ៌រɅនȳɁតȲំពង់ƹន ំង គឺាȯសុȲƙបɁិបɁតិហែលាɅនរៀបចំ       
បǁត ញរិɁតអប់ររិំɁតȲន ងƹន ំ២០២៤នɅɹ។  

ȲរមវធីិƙȲរុនលើសសǋព ធƻរǂរភូរិ៖ ƙȲុរɁូច
ែំបូងរួយរɅសǋជិȲនលើសសǋព ធƻររម ɅទឹȲនោរហអែរ 
ƙɁូវាɅនƙជើសនរ ើសចូលȲរមវធីិនៅƹន ំ២០០៧។ ɁំបɅ់ƙȲីƙȲទី
ƙȲុង នយើងាɅបនងកើɁƙȲុរនលើសសǋព ធƻរ ចំɅួɅ៤ភូរិ។ 
បោទ ប់ពីƳរȳិɁȳំƙបឹងហƙបង២ែង នយើងនៅហɁរិɅǕចរȲនរ
ƙȲុរ ឬសǋជិȲƙȲុរាɅន ើយ។ បោទ ប់រȲǏƙɁូវាɅោȲ
លបងȲន ងជɅបទǋɅចំɅួɅ ៦៣៤ƙȲុរ ǏរិɅសូវែំនណើ រƳរលែ
អងហែរ។ សȲរមǊពនɅɹ រិɅƙɁូវាɅបɅតន ើយ។ 

ពួȲនយើងាɅបហɅថរ យ ទធោƳរបƷក របឋរអំពីជំងឺរ រំរ ɻ 
សƙǋប់Ǖាា ធររូលƽា Ʌ ɅិងោǎនរៀɅែល់ƙគូបនƙងៀɅ។ 
យ ទធោƳរនɅɹ ាɅǅោɅូវƳររំƙទាɅោɻងលែសƙǋប់
ƳរអɅតរគរɅ៍ បɻ ហɅតǏរិɅǕចអɅ វɁតាɅនៅរជឈƽា ɅទីƙȲុង
ហែលសំបូរនƽយអនȲនចɹែឹង។ សƙǋប់ȯសុȲƙបɁិបɁតិថមីៗ 
យ ទធោƳរបƷក របឋរអំពីជំងឺរ រំរ ɻសƙǋប់Ǖាា ធររូលƽា Ʌគឺ 
ǋɅលទធអលƙបនសើរាង។ Ȳន ងƹន ំ២០២៤ ȯសុȲƙបɁិបɁតិរួយ
ចំɅួɅ ាɅបɅតយ ទធោƳរនɅɹររួǋɅ ƙȲូចƹម រ រƙពȲបាស 
ȳាច់Ȳǁត ល ជីភូ Ʌិងបរបូិណ៌។ យ ទធោƳរាɅនធវើន ើង
ារួយǕាា ធររូលƽា ɅចំɅួɅ ២០  ំ ɅិងǋɅអនȲចូលររួ
ƙបǋណ ៧៣៤ោȲ់។   សȲរមǊពរិɁតអប់ររិំɁតƙɁូវាɅ
ោវ គរɅ៍ ɅិងƳរសែƳរោɻងលែារួយរណឌ លស ȳǊព 
ɅិងǕាា ធររូលƽា Ʌ។  

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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របូǊពទី 3៖ ȲំនɅើɅƙបចំƹន ំរɅសǋជិȲǊព Yearly growth in membership 

 

ȲំនɅើɅƙបចំƹន ំរɅអនȲជំងឺទឹȲនោរហអែរ គឺបɅតិចរតងៗ 
នƙចើɅាងអនȲជំងឺនលើសសǋព ធƻរ។ គនƙǋងអɅតរគរɅ៍នលើ
បȦា នលើសសǋព ធƻរ នៅហɁǄរǄរƳរនធវើƳរនƙចើɅ Ʌិង
សែƙបɁិបɁតិƳរជិɁសនិɁារួយនសǏោǅរណៈ។ 

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. 

 

 

មិɁតអប់រមំិɁតƺធនǅនេƴុភិǇល PEER EDUCATORS AS  RESOURCES FOR HEALTH 

ានរៀលរល់ƹន ំ អងគƳររ.ព.ជ. ាɅɅឹងȲំព ងបនƙងៀɅ
រិɁតអប់ររិំɁតថមី បនងកើɅȲំǎំងƳរƷរស ƴភិាលនៅȲរព ា 
នƽយƽȲ់បហɅថរȲំǎំងពលȲរមɅិងបំនពញȲហɅលងហែលាɁ់
បង់។ ƳរបនƙងៀɅពិនសសរួយ ជួយɤយពួȲនគទទួលាɅ
ចំនណɹែឹងɅិងអɅ វɁតាɅាȲ់ហសតង។ នɅɹាធɅǅɅǋɅ
សរɁថǊពȳពស់ ɅិងចំǁយថវƳិɁិច សƙǋប់ȲិចចƳរស ȳ
Ǌពោǅរណៈ។ Ȳន ងƹន ំ២០២៤ រិɁតអប់ររិំɁតថមីចំɅួɅ២០ោȲ់ 
(រិɅរប់បȥចូ លនបȲខជɅƙប ងǅល Ȳ់) ƙɁូវាɅƽȲ់បȥជូ លនៅ
Ȳន ងបǁត ញអងគƳររ.ព.ជ.។ ពីƹន ំ២០០៥ ែល់ƹន ំ២០២៤ 
នយើងǋɅរិɁតអប់ររិំɁតសរ ប ៣៤៨ោȲ់ ហែលបណត ɹបǁត ល
នƽយអងគƳររ.ព.ជ.។ Ȳន ងចំនោរពួȲនគǄំងអស់នɅɹ ǋɅ
២២២ោȲ់ នៅហɁបɅតនធវើƳរារិɁតអប់ររិំɁត ោែំǁច់ƹន ំ
២០២៤។ 

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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របូǊពទី 4៖ ចំɅួɅរិɁតអប់ររិំɁតាɅបណត ɹបǁត ល ɅិងរិɁតអប់ររិំɁតនៅនធវើƳរ Total numbers of PE trained and Active PE’s 

 

នៅច ងƹន ំ២០២៤ ǊគរយរɅរិɁតអប់ររិំɁតហែលនៅនធវើ
ƳរារួយអងគƳរ រ.ព.ជ. នៅƙɁឹរ ៦៤% (២២២ោȲ់រɅចំɅួɅ
៣៤៨ោȲ់)។ សȦញ រɅƳរǅល Ȳ់ច ɹǊគរយរែូɁរȲែល់នពល
នɅɹ គឺȯសបរន ារួយƳរនȲើɅន ើងរɅǕយ របស់នគនɅɹគឺា
Ȳǂត ƙបឈររួយ ាពិនសសɁំបɅ់នៅǂរជɅបទហែលǋɅ
ចប់នអតើរបǁត ញរិɁតអប់ររិំɁតែំបូងៗនគ។ 

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.  

របូǊពទី 5៖ ចំɅួɅរិɁតអប់ររិំɁតហែលាɅបណត ɹបǁត លƙបចំƹន ំ Yearly number of PEs trained 

 

 

របូǊពទី 6៖ ǊគរយរɅរិɁតអប់ររិំɁតបɅតនៅារួយអងគƳរ រ.ព.ជ. Percentage of PEs still with MoPoTsyo 
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Ȳន ងƹន ំ២០១៥ ពួȲនយើងាɅនធវើƳរបនƙងៀɅោរាថមីឱយ
រិɁតអប់ររិំɁតɅូវបȦា ែូចា ជំងឺទឹȲែȲ់ាɁហភនȲ បȦា ស ȳ
Ǌពƙបអប់នជើង បȦា នលើសសǋព ធƻរ Ʌិងជំងឺƽច់សររស
ƻរȲន ងȳួរȲាល នƽយសǋា រសិȲាǋɅលȲខណៈពិនសស
នៅȲន ងទƙរង់ាវនីែអូគំɅូរជីវចល។ ែូចរន អងហែរ រិɁតអប់រ ំ
រិɁតាɅទទួលƳរបនƙងៀɅពិនសស អំពីរនបៀបពɅយល់ពីលទធ
អលជីវគីរីោȝសតរបស់រɅទីរពិនោធɅ៍នៅអនȲជំងឺ។ ƹន ំ
២០២៤ អងគƳរ រ.ព.ជ. ាɅនរៀបចំសិƳខ ោǎពƙងឹងសរɁថ
Ǌពបǁត ញរិɁតអប់ររិំɁតរយៈនពល២រថៃ នរៀបចំនៅសǁា - 
ររភនំនពញ រជǅɅីភនំនពញ។ អនȲƙគប់ƙគងបǁត ញរិɁតអប់រ ំ
រិɁត ɅិងរិɁតអប់ររិំɁតសរ បចំɅួɅ ៧៣ោȲ់ ាɅចូលររួវគគសិƳខ
ោǎនɅɹ។  

ƙបសិɅនបើពួȲនយើងនរើលនលើនែɁ អល ǃនɁើនែɁ អវី
ពួȲនយើងាɁ់បង់រិɁតអប់ររិំɁត របូǊពƴងនƙƳរចប់នអតើរ
នលចន ើង។ នយើងន ើញǃ ǋɅរូលនែɁ សំƴɅ់២ គឺ 
នាɹបង់ Ʌិងោល ប់។ ាȲ់ហសតងƹន ំ២០២២ គឺាƹន ំហែលនយើង
ាɅាɁ់បង់រិɁតអប់ររិំɁតនƙចើɅបំអ Ɂ ហែលាƹន ំរងអលបɻɹ
 ល់ƴល ំងពីƳររȲីរលƽលរɅជំងឺȲូវែី១៩។ នៅƹន ំ២០២៤ 
នɅɹ នយើងាɅាɁ់បង់រិɁតអប់ររិំɁតចំɅួɅ ១៣ោȲ់បហɅថរនទៀɁ
ហែលាƹន ំរɅƳរាɁ់បង់រិɁតអប់ររិំɁតនƙចើɅបំអ Ɂលំƽប់ទី២។ 
រិɁតអប់ររិំɁតចំɅួɅ ៥ោȲ់ាɅǎឈប់ Ʌិង៨ោȲ់នទៀɁាɅ
ោល ប់។ 

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. 

របូǊពទី 7៖ នែɁ អលសƙǋប់ƳរាɁ់បង់រិɁតអប់ររិំɁត Reasons for losing PE. 

 

 

ទɅទឹរɅឹងǋɅរិɁតអប់ររិំɁតǊគនƙចើɅ ហែលាɅទទួល
Ƴរបណត ɹបǁត ល នៅបɅតនធវើƳរារិɁតអប់ររិំɁតែហែល Ȳ៏
ǋɅរិɁតអប់ររិំɁតរួយចំɅួɅɁូច ាɅǈល ស់បតូររ ȳោទីរបស់ពួȲ
នគ ពីរិɁតអប់ររិំɁតសម័ƙគចិɁត នៅាប គគលិȲទទួលƙាȲ់ហȳពីអងគ
Ƴរ រ.ព.ជ.។  

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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នៅនពលពួȲនគƳល យនៅប គគលិȲទទួលƙាȲ់ហȳ រិɁតអប់ររិំɁត
ថមីƙɁូវាɅបណត ɹបǁត លបហɅថរ នែើរបីជំɅួសរិɁតអប់ររិំɁត
ចស់ នែើយƙɁូវបɅតរស់នៅ Ʌិងស័ƙគចិɁតȲន ងសែគរɅ៍។ Ƴរ
ǈល ស់បតូរនɅɹ ាɅនȲើɁន ើងនƙចើɅែងរȲនែើយ ាពិនសស
នៅȲន ងɁំបɅ់ƙȲីƙȲទីƙȲុង ȲហɅលងហែលអនȲជំងឺានƙចើɅǈល ស់Ɂួ
ោទីពួȲនគ នៅាប គគលិȲទទួលƙាȲ់ហȳរបស់ រ.ព.ជ. ជំɅួស
នƽយអនȲជំងឺចស់របស់ពួȲរɁ់។ រែូɁរȲែល់ច ងƹន ំ
២០២៤ Ƴរោិល័យអងគƳរ នៅសល់អɁីɁរិɁតអប់ររិំɁតចំɅួɅ 
២ោȲ់ ហែលបɅតនធវើƳរាប គគលិȲǋɅƙាȲ់ហȳ។ 

ពួȲរɁ់ាɅចូលររួȲន ងƳរƙគប់ƙគង ែំនណើ រƳរƙɁួɁ
ពិɅិɁយ ɅិងចɁ់ហចងȲិចចƳរនៅȲន ងហអនȲអɅ វɁតȲរមវធីិƙគប់ƙគង
បǁត ញរិɁតអប់ររិំɁតរបស់អងគƳរ រ.ព.ជ.។ ពួȲនគជួយពƙងឹង
សរɁថǊពរបស់បǁត ញរិɁតអប់ររិំɁតនៅȯសុȲƙបɁិបɁតិ។ នៅ
Ȳន ងភូរិោȝសត ƙគបែណត ប់នƽយរណឌ លស ȳǊពɅីរួយៗ 
ហែលƙគប់ែណត ប់ភូរិនƙចើɅ ɅិងǋɅចំɅួɅƙបាជɅរស់នៅ
ចនោល ɹពី៨ ០០០ោȲ់ នៅចំɅួɅ១៥ ០០០ោȲ់ គឺǋɅរិɁតអប់រ ំ
រិɁតǋន Ȳ់។

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. 

ǂរងទី 5៖ រិɁតអប់ររិំɁត Ʌិង អនȲƙគប់ƙគងǋɅƙាȲ់ហȳ PEs & salaried supervisors 

នៅច ងƹន ំ២០២៤ At the end of the year 2024 

នȳɁត/ƙȲងុ 

Provinces/Municipalities 

រណឌ លស ȳǊពǋɅរិɁតអប់ររិំɁត 
HC areas with PEs 

អនȲƙគប់ƙគងទទួលƙាȲ់ហȳ 

Salaried supervisors 

សរ ប 

Total 

ភនំនពញ Phnom Penh 13 2 15 

ǂហȲវ Takeo 42 0 42 

បោទ យǋɅជ័យ Banteay Meanchey 7 0 7 

Ȳំពង់សពឺ Kampong Speu 37 0 37 

Ȳំពង់ធំ Kampong Thom 26 0 26 

ȲំពɁ Kampot 8 0 8 

Ȳំពង់ចរ Kampong Cham 28 0 28 

ោវ យនរៀង Svay Rieng 28 0 28 

Ȳំពង់ƹន ំង Kampong Chhnang 13 0 13 

កǁា ល Kandal 8 0 8 

ƙកច ɹ Kratie 6 0 6 

Ɂបូង ម ំ Tboung Khmum 6 0 6 

សរ ប Total 222 2 224 
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បូȲររួǄំងប គគលិȲទទួលាɅƙាȲ់ហȳ ចំɅួɅ៤១ោȲ់ 
បហɅថរនលើអនȲច ɹនៅនធវើƳរសƙǋប់អងគƳររ.ព.ជ. Ȳំǎំង
ƳរƷរគឺ ២៦៥ោȲ់ាសរ បȲន ងƹន ំ២០២៤។ ចប់ǂំងពីƹន ំ
២០១៧ ទំែំប គគលិȲនធៀបɅឹងទំែំƳរƷរǋɅǊពƙបនសើរ
ន ើង ពីអនȲជំងឺសȲរម៩៩ោȲ់Ȳន ងរិɁតអប់ររិំɁតǋន Ȳ់ នៅអនȲជំងឺ
សȲរម ១៣០ោȲ់Ȳន ងរិɁតអប់ររិំɁតǋន Ȳ់Ȳន ងƹន ំ២០២៤។ នយើង
ƙɁូវƳរពƙងឹងសរɁថǊពរបស់ប គគលិȲទទួលƙាȲ់ហȳ Ȳន ង
ហអនȲƙបɁិបɁតិȲរមវធីិ នែើរបីបនងកើɅƙបសិទធǊពរɅƳរƷររំƙទ
សȲរមǊពបǁត ញរិɁតអប់ររិំɁតឱយលែƙបនសើរ។ 

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.  

 

ǂរងទី 6៖ ចំɅួɅរិɁតអប់ររិំɁតǂរនȳɁតɅីរួយៗ Numbers of PE by province 

ƹន ំ 

Year 

ǂហȲវ
Takeo 

ភនំនពញ 

P.Penh 

ប.ǋɅជ័យ 

B.M.Chey 

Ȳំពង់សពឺ 

K.Speu 

Ȳំពង់ធំ 

K.Thom 

ȲំពɁ 

Kampot 

Ȳំពង់ចរ 

K.Cham 

ោវ យនរៀង 

 S.Rieng 

Ȳំពង់ƹន ំង 

K.Chhng 

កǁា ល 

Kandal 

ƙȲនចɹ 

Kratie 

Ɂបូង ម ំ 

Tb. Khmum 

សរ ប 
Total 

2010 41 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 41 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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ឧបេȴគɵនɁុលយǊពសភទ CHALLENGES TO GENDER BALANCE 

នយើងាɅɅឹងȲំព ងជួបƳរលំាȲ នែើរបីនធវើឱយǋɅ
Ɂ លយǊពហយɅȾ័រែ៏សរររយរួយ សƙǋប់Ƴរនƙជើសនរ ើសរិɁត
អប់ររិំɁត។ ោវ រីានƙចើɅរិɅចង់ɤយភរោិរបស់ពួȲនគសម័ƙគ
ចិɁត ារិɁតអប់ររិំɁត នែើយƳរហសវងរȲȝសតីǋɅសរɁថǊពƙគប់
ƙរɅ់ហែលǋɅបំណងនធវើƳរារិɁតអប់ររិំɁត Ȳ៏ាƳរលំាȲ
ហែរ។ អលƙបនោជɅ៍ទទួលាɅពីƳរƷរសម័ƙគចិɁតគឺ ɁិចɁួច 
នធវើɤយƳរƷររិɁតអប់ររិំɁតគឺ ǊគនƙចើɅនធវើនែើរបីហɁȲិɁតិយស។ 
រƷវ Ʌ់អរបីូ ǋɅɁររលនƙចើɅាងរƷវ Ʌ់ាវɁថ ។ សǋជិȲƙគួោរ 
ǕចɅឹងរិɅសបាយចិɁត នៅនពលǋត យរិɅសូវយȲចិɁតទ Ȳ 
ƽȲ់នៅនលើពួȲនគ នែើយរវល់នែើរƙគប់ទីȲហɅលង នែើរបីនធវើƳរ
ហថǄំសƙǋប់អនȲែរទ។ សǋព ធហបបនɅɹ ǕចរȲពីȲូɅៗ
របស់ពួȲរɁ់ ឬោវ រីរបស់ពួȲរɁ់។ នƙបៀបនធៀបɅឹងƹន ំ
២០២៣ ǊគរយរិɁតអប់ររិំɁតាȝសតីȲន ងƹន ំ២០២៤ គឺាɅហƙប
ƙបួលបɅតិចបɅតួចគឺថយច ɹពី៣៩% រȲƙɁឹរ៣៨%។ ǏȲ៏ាɅ
បƷា ញɅូវអɁ លយǊពនភទរɅអនȲជំងឺ។ បɻ ហɅតǏគឺ ǋɅƳរអទ យ
រន  សǋǋƙɁ១/៣ាប រស នធៀបɅឹង២/៣រɅȝសតី ǏរិɅាɅ
ហƙបƙបួលǂំងពីƹន ំ២០០៥។ Ȳន ងƹន ំ២០២៤ ពួȲនយើងរȲន ើញ
ǊពរិɅស ីរន ែូចƴងនƙƳរ ǋɅ៣៧%រɅអនȲជំងឺហែលȲំព ង
នƙបើនសǏគឺាប រស ȳណៈ៦៣%នអេងនទៀɁគឺាȝសតី។ 

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.  

 

របូǊពទី 8៖ រិɁតអប់ររិំɁតǂរនភទȲន ងƹន ំ២០២៣Ʌិង២០២៤  PEs by sex in 2023 and 2024 

 

  

ȯសី F
39%

ƙបុស M
61%

2023

ȯសី F
38%

ƙបុស M
62%

2024
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ƙបព័នធថលទជំំងឺមិនȸៃង CHRONIC CARE SYSTEM 

Ǌពចនោល ɹƙបនោងព័Ɂ៌ǋɅ រǏងƙគូនពទយអតល់នសǏ 
ɅិងអនȲជំងឺ គឺƙɁូវាɅចងƙȲងȲន ងឯȲោរȯោវƙាវអɅតរាɁិ
ានƙចើɅទសវɁេរȲនែើយ។ នៅȲន ងបរបិទរɅƙបនទសȲរព ា 
បǁត ញរិɁតអប់ររិំɁតសƙǋប់អនȲជំងឺទឹȲនោរហអែរ ɅិងអនȲ
ជំងឺនលើសសǋព ធƻរƙɁូវាɅបនងកើɁន ើង នែើរបីជួយបនងកើɁ
ែំនǁɹȯោយាȲ់ហសតង ɅិងបɅតយɅតƳររɅƳរហថǄំƙបȲប 

នƽយƙបសិទធǊព។ រិɁតអប់ររិំɁតǋɅោទីាអនȲȲǁត ល 
រǏងអនȲជំងឺ Ʌិងƙបព័ɅធហថǄំស ȳǊពោǅរណៈ។ ពួȲនគ
ាɅយល់ពីǊគីǄំងពីរ Ʌិង ជួយ ាោព ɅរɅទំោȲ់ទំɅងរǏង
ǊគីǄំងពីរ នែើរបីឱយǋɅǊពƙបនសើរន ើង។ 

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. 

របូǊពទី 9៖ ƙបព័ɅធរំƙទហថǄំជំងឺរ រំរ ɻ របស់បǁត ញរិɁតអប់ររិំɁត Supporting Chronic Care system of PE Network 
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នƽយោរនរើលន ើញ ពីǊពចំាច់រɅបǁត ញរិɁត
អប់ររិំɁត ƙȲសួងស ƴភិាល នៅហɁរȲាទ Ȳ រិɁតអប់ររិំɁត Ʌិង
បǁត ញរិɁតអប់ររិំɁតនɅɹ នៅȲន ងហអɅƳរយ ទធោȝសតាɁិ
ƙបយ ទធ ɅិងƳរ រជំងឺរិɅȸលងƹន ំ២០២២-២០៣០។ ឯȲោរ
នរលɅនោាយនɅɹ គឺាែំǁȲ់ƳលថមីបɅតពីហអɅƳរយ ទធ
ោȝសតាɁិƙបយ ទធ ɅិងƳរ រជំងឺរិɅȸលងƹន ំ២០១៣-២០២០ 
ហែលាɅនចញអាយាោǅរណៈ ោហȳនរោ ƹន ំ២០១៤
រȲនរលɹ។ ឯȲោរǄំងនɅɹ ាɅអតល់ɅូវនƙរងហអɅƳរែ៏
សំƴɅ់សƙǋប់ƳរអɅ វɁតសȲរមǊពǄȲ់ទងɅឹងជំងឺរិɅȸលង។ 

បហɅថរនលើនɅɹ ឯȲោរហអɅទីបƷា ញអលូវនƹព ɹនៅƳរ
ƙគបែណត ប់ស ȳǊពាសȲលនៅȲរព ា ƹន ំ២០២៤-២០៣៥ 
នរៀបចំនƽយƙȲុរƙបឹȲាាɁិរំ រសងគរនៅƹន ំ២០២៤ ាɅ 
ពនɅលចɅូវយ ទធោȝសតរូលɅិធិឱសថបងវិលទ Ʌ (ចំណ ច
២.១០.៤) ាƳររំƙទបហɅថរែល់ƶល ំងឱសថȲǁត លȲន ង
Ȳរណីចំាច់ǁរួយ នែើរបីពƙងឹងយɅតƳរƙគប់ƙគងɅិងហបង
ហចȲឱសថ។

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. 

 

របូǊពទី 10៖ Ɂួោទី ɅិងƳរទទួលȳ សƙɁវូរបស់បǁត ញរិɁតអប់ររិំɁត Roles and Responsibilities of PE Network 
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សេǏេខុǊព េƙមួលសោយមិɁតអប់រមំិɁត HEALTH SERVICES FACILITATED BY PEs 

េȲមមǊពថចȲសɁេតទឹȲសោម DISTRIBUTING URINE GLUCOSE STRIPS 

ƳរហចȲនɁសតទឹȲនោរឥɁគិɁរថល នៅរɅ សេនពញវយ័
ចប់ពីǕយ  ១៨ƹន ំន ើងនៅ គឺាទូនៅƙɁូវាɅនធវើន ើងនៅ
ɁំបɅ់ȯសុȲƙបɁិបɁតិ នៅនពលអងគƳរ រ.ព.ជ. បនងកើɁបǁត ញ
រិɁតអប់ររិំɁត។ ƳរȯោវƙាវនɅɹនធវើន ើងាពីរែំǁȲ់Ƴល៖ 
ទី១ រិɁតអប់ររិំɁត អតល់រɅ សេǋន Ȳ់ៗɅូវȝសទីបទឹȲនោររួយនែើរ 
ɅិងƙȲƽសចងែ លពណ៌ នƽយǋɅពɅយល់ាǊោហȳមរអំពី
រនបៀបនƙបើនƙƳយ ២ នៅ៣ នǋɻងនƙƳយែូបǕោរ។ ទី២ 
ƙបសិɅនបើអនȲន ើញǃ ពណ៌ȝសទីបហƙបƙបួល ឬǋɅចំងល់អំពី
នɁសត Ǖចនសនើស ំរិɁតអប់ររិំɁតនធវើនɁសតាɁិសករច ងរែនƽយ
ǋɻស ីɅសវ័យƙបវɁតិ នែើរបីនអទៀងǈទ Ɂ់លទធអលាɁិសករ អំពី
វɁតǋɅរɅជំងឺទឹȲនោរហអែរ។ នៅȲន ងȲិចចƙពរនƙពៀងថមី Ƴរ
ហចȲនɁសតនធវើន ើងនៅǂរភូរិ នƽយǋɅɁំǁងƙគួោរ រȲ
ទទួលយȲȝសទីបនɁសតទឹȲនោរ នៅǂរចំɅួɅសǋជិȲនពញ  
វយ័របស់ƙគួោរɅីរួយៗ។ នៅȲន ងƹន ំ២០២៤ នយើងាɅបហɅថរ
ƳរហចȲនɁសតទឹȲនោរចំɅួɅ ១៤០ ០៦៧នɁសត នៅǂរភូរិ
ចំɅួɅ២២៩ Ȳន ងȯសុȲƙបɁិបɁតិចំɅួɅ៩ ររួǋɅ៖ ȯសុȲƙបɁិបɁតិ
Ȳងǋស៥១ភូរិ នជើងរƙព៣៦ភូរិ ចំƳរនលើ៣៥ភូរិ បរបូិណ៌
២៨ភូរិ ជីភូ២០ភូរិ រƙពȲបាស១៩ភូរិ ƙȲូចƹម រ១៦ភូរិ ȳាច់
Ȳǁត ល១៥ភូរិ Ʌិងȸលូង៩ភូរិ។ នយើងាɅនរៀបចំɅូវȳិɁតប័ណណ
អប់រអំំពីជំងឺទឹȲនោរហអែរ Ʌិងអំពីជំងឺនលើសសǋព ធƻរ 
បហɅថរនលើƳរហចȲនɁសតទឹȲនោរ ពិɅិɁយរȲវɁតǋɅាɁិសករ
នƽយȳលួɅឯង នៅនពលច ɹហចȲនɁសតនៅǂរភូរិអងហែរ។  

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 villages, 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. 

របូǊពទី11៖ ƳរនធវើនɁសតាɁិសករȲន ងទឹȲនោរនƽយȳលួɅឯង Yearly self-urine glucose testing 
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រិɁតអប់ររិំɁតǂររូលƽា Ʌ ាɅហចȲȝសទីបទឹȲនោរនៅ
ɤយរɅ សេនពញវយ័នែើរបីនធវើនɁសត៍ȳលួɅឯង។ របូǊពƴងនលើ 
ɅិងƴងនƙƳរǋɅទំោȲ់ទំɅងារួយ ចំɅួɅរɅ សេនពញវយ័ 
ថមីហែលាɅនធវើនɁសតសករȲន ងទឹȲនោរ នƽយȳលួɅពួȲនគ។ ពួȲ
នគ ƙɁូវាɅហណោំឱយនធវើនɁសតនៅនពលƙបǋណ ២នǋɻង
នƙƳយែូបǕោរ។ 

ǏាɅបƷា ញɅូវɁួរនលȳររួបȥចូ ល រɅរɅ សេនពញវយ័
ហែលាɅនធវើនɁសតទឹȲនោរ ារួយបǁត ញរិɁតអប់ររិំɁត ǂរ
រយៈƳរនƙបើȝសទីបទឹȲនោរោƹន ំȲɅលងរȲ។ រɅ សេនពញវយ័ 
ƙបǋណ ១.៣១៨.៧៩៦ោȲ់ Ȳន ងƙបនទសȲរព ា ឥ ូវȲំព ង
រស់នៅȲន ងɁំបɅ់ǋɅរិɁតអប់ររិំɁត។ ាȲ់ហសតង នǄɹបីាលទធ
អលនɁសតាɁិសករǂររយៈȝសតីបទឹȲនោរ ǕចទទួលយȲ
ាɅ បɻ ហɅតǋɅǊពស ƙȲិɁǄបាង នធៀបɅឹងនɁសតាɁិសករ
ច ងរែនƽយោរǃ ȝសទីបទឹȲនោររិɅហƙបពណ៌ នǄɹȲរណី
ȳលɹនលើសាɁិសករȲ៏នƽយ (false negative) ȳណៈɁររលȝសតីប
ទឹȲនោរ គឺនǃȲាងƙបហែល១០ នៅ ១៥ែង។ នយើងរិɅ
ǋɅលទធǊពȲន ងƳរអតល់នɁសតាɁិសករច ងƙǋររែ នែើរបី
ȯោវƙាវរȲȲរណីជំងឺទឹȲនោរហអែរ ចំនǁររɅ សេនពញ    
វយ័ទូនៅន ើយ នƽយោរǏƙɁូវចំǁយȳពស់។ នែɁ នɅɹ 
នយើងនៅបɅតនƙបើȝសទីបទឹȲនោរ Ȳន ងƳរȯោវƙាវនɅɹ Ȳន ងƳរ
នលើȲទឹȲចិɁតឱយƙបាពលរែានធវើនɁសតនƽយȳលួɅឯង Ʌិង នលើȲ
Ȳរពស់Ƴរយល់ែឹង របស់ពួȲនគអំពីបȦា ជំងឺ។ នǄɹហបបនɅɹ
Ȳតី ƳរនធវើនរគវɅិិចឆ័យ គឺហអែȲនលើនɁសតាɁិសករច ងរែនƽយ
ǋɻស ីɅសវ័យƙបវɁតិ រិɅហរɅȝសទីបទឹȲនោរន ើយ។ 

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 

it is 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. 

 

 

របូǊពទី12៖ Ȳំនណើ ɅរɅƳរƙគប់ែណត ប់នលើរɅ សេនពញវយ័ Adult population covered by PE networks 

 

29,335 71,329 99,839 156,860 
240,550 

460,519 
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 

unitl

2007

until

2008

until

2009

until

2010

until

2011

until

2012

until

2013

until

2014

until

2015

until

2016

until

2017

until

2018

until

2019

until

2020

until

2021

until

2022

until

2023

until

2024



-38- 

សេǏេƴុភិǇល MEDICAL SERVICES 

ាែំបូង នយើងɅឹងពិɅិɁយនរើលនៅនលើនសǏ
នɁសតរɅទីរពិនោធɅ៍នវជជោȝសត Ƴរនƙបើƙាស់Ʌិងរថល
ចំǁយនលើនសǏ។ បោទ ប់រȲនរើលនៅនលើƳរ
ពិនƙរɹជំងឺ Ƴរនƙបើƙាស់នសǏ (ែូចាƳរទទួលាɅ
ɅូវនវជជបȦជ ពីនƙ ɹរល់Ƴរពិនƙរɹជំងឺ ƙគូនពទយាɅ
នចញនវជជបȦជ  ហែលǕចនƙបើƙាស់ាɅរតងនែើយរតង
នទៀɁ នែើរបីចំǁយនលើǃន ំនៅឱសថោថ Ʌ) នែើយ
បោទ ប់រȲនទៀɁ នយើងនរើលអំពីƳរចំǁយសƙǋប់
អនȲជំងឺ នលើƳរអɅ វɁតƳរពាាល ɅិងƳរអɅ វɁតǂរ
នវជជបȦជ ។ នយើងȲ៏នធវើƳរពិɅិɁយនរើលហែរ នៅនលើƳរ
ƙគប់ƙគងរូលɅិធិឱសថបងវិលទ Ʌ ហែលǋɅȲិចច
សɅាារួយǄំងឱសថោថ Ʌរែា ɅិងឯȲជɅȲន ងƳរ
ហចȲចយឱសថែល់សǋជិȲរបស់អងគƳរ នƽយនƙបើ
ƙាស់បƷក Ʌ់រែនាɹព រព នៅនពលហែលសǋជិȲរȲ
ទទួលនសǏǃន ំ។ អងគƳរ រ.ព.ជ. ាɅចប់នអតើរនរៀបចំ
នសǏនɁសតរɅទីរពិនោធɅ៍ នវជជោȝសតនៅƹន ំ២០០៩។ 

We review first the laboratory service, their 

utilization and cost, then the Medical  

Consultations, their utilization (discussed as 

access to prescription because every medical 

consultation results in a prescription that can 

be used repeatedly to 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. 

សេǏមនទីរពិសោធន៍សេជជោȜេត LABORATORY SERVICE  

នសǏរɅទីរពិនោធɅ៍ǋɅគ ណƙបនោជɅ៍សំƴɅ់៣៖ Laboratory service is useful for 3 main reasons:

1) អតល់ព័Ɂ៌ǋɅ Ʌិងជំរ ញទឹȲចិɁតអនȲជំងឺនែើរបីហសវងរȲƳរ
ហថǄំជំងឺ ɅិងទទួលាɅអɁថƙបនោជɅ៍ពីƳរនƙបើƙាស់នសǏ
ពិនƙរɹជំងឺ ɅិងƳរអɅ វɁតǂរនវជជបȦជ នលើឱសថហែលƙគូ
នពទយអតល់ឱយ។ នបើរម ɅលទធអលរɅទីរពិនោធɅ៍នោɹនទ អនȲ
ជំងឺហអែȲនលើǕររមណ៍ǈទ ល់ȳលួɅរបស់រɁ់ នែើរបីែឹងពីស ȳǊព
ហɁបɻ នǁណ ɹ។ បȦា នɅɹǕចបងកនƙរɹǃន Ȳ់ែល់អនȲជំងឺ នƽយ
នែɁ ǃជំងឺរួយចំɅួɅគឺǋɅលȲខណៈនសៃៀរោៃ Ɂ់ ɅិងរិɅ
បƷា ញនរគសȦញ ។ 

2) នវជជបណឌិ Ɂ ƙɁូវƳរនរើលលទធអលនɁសតរɅទីរពិនោធɅ៍ 

ហែលǋɅបƷា ញពីɅិោន ƳរលទធអលនƙចើɅែង នែើរបីអតល់Ʌូវ
នវជជបȦជ ហែលសរȯសបសƙǋប់អនȲជំងឺ ɅិងនែើរបីហȲɁƙរូវ
នវជជបȦជ  ឬនធវើƳរបȥជូ ɅអនȲជំងឺបɅត។ 

3) រ្Ʌតីស ȳǊពោǅរណៈƙɁូវƳរនរើលនៅនលើលទធអល
ǄំងនɅɹនែើរបីǕចនធវើƳរវǊិគ ǃɁƙរូវƳរȲន ងƳរពាាល 
Ȳំព ងƙɁូវាɅបំនពញǂរោɻងសរȯសបឬនទ ǂររយៈƙគូ
នពទយនចញនវជជបȦជ  ɅិងƙɁួɁពិɅិɁយអំពីƙបសិទធǊពរɅƳរ
ពាាលរɅនវជជបȦជ ។ 

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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ǋɅអនȲជំងឺចំɅួɅ ១២.០១៩ោȲ់ ហែលាɅនƙបើនសǏ
រɅទីរពិនោធɅ៍ោɻងɁិចរតងȲន ងƹន ំ២០២៤ ȳណៈហែលȲន ងƹន ំ
២០២៣ ǋɅចំɅួɅ ១២.៩៤៦ោȲ់។ នយើងាɅរȲាចំɅួɅអនȲ
បនចចȲនទសរɅទីរពិនោធɅ៍ នƽយǋɅអនȲនធវើƳរនពញនពល
ចំɅួɅ ៩ោȲ់។ សǋǋƙɁរɅរɅ សេវយ័ចំǁស់ (Ǖយ ៦៥
ƹន ំឬចស់ាង) នƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǋɅƳរនȲើɅ
ន ើងបɅតិចពី ២៦% Ȳន ងចំនǁរអនȲនƙបើƙាស់ចំɅួɅ 
១២.៩៤៦ោȲ់ Ȳន ងƹន ំ២០២៣ នៅ ២៧% Ȳន ងចំនǁរអនȲនƙបើ
ƙាស់ចំɅួɅ ១២.០១៩ោȲ់ Ȳន ងƹន ំ២០២៤។ ǋɅអនȲជំងឺចំɅួɅ 
៤៤% ហែលាɅនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នƙចើɅាងរួយ
ែងȲន ងរួយƹន ំ។ របូǊពƴងនƙƳរ ពិɁាǋɅោរៈសំƴɅ់ 

ហែលឱយនយើងែឹង ពីអនȲហែលាɅនƙបើƙាស់នសǏរɅទីរ
ពិនោធɅ៍ នធៀបនៅអនȲȲន ងƙȲុរǕយ ពួȲនគ ហែលាɅច ɹ
នƻម ɹȲន ងƙបព័ɅធទិɅនɅ័យ។ វធីិនɅɹǕចឱយនយើងន ើញǃ នɁើ
ƙȲុរǕយ រួយǁ ǋɅចំɅួɅអនȲហែលនƙបើƙាស់នសǏនƙចើɅ
ាងƙȲុរនអេងៗនទៀɁ។ នយើងន ើញǃ Ƴរនƙបើƙាស់នសǏ
សƙǋប់រɅ សេǕយ នƙចើɅាង ៦៥ƹន ំǋɅចំɅួɅɁិចɁួច។ 

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. 

របូǊពទី 13៖ ឱƳសនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǂរƹន ំɅីរួយៗ Access to lab-service by year 

 

របូǊពទី 14៖ ឱƳសនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǂរƙȲរុǕយ  Access to lab-service by different age groups 
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របូǊពទី 15៖ ឱƳសនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍សƙǋប់រɅ សេចស់ Access to the lab-services for elderly 

 
 

រួយវញិនទៀɁ នបើនោងនៅǂរសǋǋƙɁ សǋជិȲ
ាȝសតីǊគនƙចើɅាɅនƙបើនសǏនអេងៗ របស់អងគƳរ រ.ព.ជ. 
នែើយ ចំɅួɅȝសតីȲ៏ាɅនធវើƳរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ 
នƙចើɅាងប រសហែរ។ Ȳន ងɅ័យនɅɹ ឱƳសនƙបើនសǏរɅទីរ
ពិនោធɅ៍សƙǋប់ȝសតី Ʌិងប រសគឺរិɅនសមើរន នោɹនទ។ ƙបព័Ʌធ
ទិɅនɅ័យ ាɅបƷា ញឱយន ើញǃ សǋជិȲហែលាɅច ɹ
នƻម ɹារួយអងគƳរ រ.ព.ជ. ǋɅȝសតី ២/៣ Ʌិងប រស ១/៣ 

រɅចំɅូɅសǋជិȲសរ បȲន ងƹន ំ២០២៣ នែើយǏរិɅǋɅƳរហƙប
ƙបួលន ើយȲន ងƹន ំ២០២៤។ 

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. 

 

ǂរងទី 7៖ សរǊពǂរនយɅȾ័រȲន ងƳរទទួលនសǏរɅទីរពិនោធɅ៍ Equal access to the lab-services by gender 

បេទ ចំននួ Ǌគរយ 

Ȝសរើ 7462 62% 

បុរស 4557 38% 

សរុប (ƹន 2ំ024) 12019 100% 

នយើងពាោរ បនងកើɅសǋǋƙɁអនȲនƙបើនសǏរɅទីរ
ពិនោធɅ៍ ោɻងនោចǁស់ឱយាɅរតងȲន ងរួយƹន ំ Ȳន ង
ចំនǁរសǋជិȲសȲរម។ នៅȲន ងȲិចចƙបជ ំƙបចំƹន ំ២០១៩ 
អងគƳរ រ.ព.ជ. ាɅសនƙរចអɅ វɁតឱយǋɅƳរបȥច ɹǊគǄɅ
នɁសត HbA1c ពី២០០០០នរៀល រȲƙɁឹរ១៥០០០នរៀល Ȳន ង
រួយនɁសតចប់ពីƹន ំ២០២០ ɅិងរȲាɁររលនɅɹ រែូɁរȲែល់
បចច បបɅននɅɹ។ 

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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នសǏរɅទីរពិនោធɅ៍នវជជោȝសតរបស់នយើង ǋɅ
ƙបព័ɅធƙɁួɁពិɅិɁយគ ណǊពƴងȲន ង (IQC) ាƙបចំ Ʌិងទទួល
ាɅƳរƙɁួɁពិɅɁិយគ ណǊពƴងនƙៅ ǂររយៈƳរចូលររួ
ាសǋជិȲ ONE WORLD ACCURACY ហែលាƙȲុរែ  Ʌ
ជំោញƙɁួɁពិɅិɁយគ ណǊពរɅƙបនទសƳǁƽ (EQAS)។ 

ǋɅរɅទីរពិនោធɅ៍នវជជោȝសតរួយចំɅួɅ នៅȲរព ាហែលាɅ
ចូលររួȲន ងȲរមវធីិនɅɹ នƽយǋɅƳរសƙរបសƙរួលនƽយ
រɅទីរពិនោធɅ៍ាɁិរɅវទិាោថ Ʌស ȳǊពោǅរណៈ។ 
EQAS ាɅបƷា ញǃ គ ណǊពរɅលទធអលនɁសតរបស់នយើង
សថិɁȲន ងចនោល ɹƙបƙȲɁីហែលាលទធអលទទួលយȲាɅ។ 

នយើងពិɁាសបាយចិɁតហែលន ើញǃ សǋជិȲ
ហែលាɅច ɹនƻម ɹារួយរិɁតអប់ររិំɁត នƙបើនសǏរɅទីរ
ពិនោធɅ៍ ǋɅƳរនȲើɅន ើងនសទើររល់ƹន ំ។ ាȲ់ហសតងចំɅួɅ
អនȲនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍Ȳន ងƹន ំ២០២៤ ǋɅƳរǅល Ȳ់
ច ɹបɅតិចបɅទួច ហែលបǁត លរȲពីƳរាប់រំងឱសថនៅ
Ȳំពង់ហអរ នែើយƳរបូរƻររួយចំɅួɅ៣៤ែងនៅȲន ងនȳɁត
ចំɅួɅ៣ƙɁូវាɅល បនចល។ នǄɹបីƳរពិɁនោɹǃ នសǏនɅɹ
ƙɁូវាɅអតល់នសទើរហɁនៅរថលនែើរȲ៏នƽយ ǏពិɁាǋɅ
ƙបនោជɅ៍សƙǋប់អនȲជំងឺƙȲីƙȲ Ȳន ងƳរទទួលាɅបែិǊគ 
សƙǋប់រថលនសǏរɅទីរពិនោធɅ៍ នែើរបីពួȲរɁ់ǋɅឱƳសនƙបើ
ƙាស់នសǏនɅɹអងហែរ។ 

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. 

របូǊពទី16៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ Ʌិងរថលចំǁយ Lab-service usage and cost 
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ǂរងទី 8៖ រថលចំǁយនលើបរƳិខ ររɅទីរពិនោធɅ៍រយៈនពល៥ƹន ំ 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  

  

Expenditure of Laboratory Activity 
Year 

2020 2021 2022 2023 2024 

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  

 

នƻម ɹនɁសតɅីរួយៗ ƙɁូវាɅសរនសរǄំងាǊោ
ហȳមរ ɅិងǊោអង់នគលស Ȳ៏ែូចាɁររលធរមǂ ɅិងƳរហណោំ
អំពីលទធអលនែើរបីសƙរួលឱយអនȲជំងឺȲន ងƳរយល់ែឹងនលើǊព
ធៃɅ់ធៃររɅោថ ɅǊពជំងឺរបស់ពួȲរɁ់។ 

ƳរបƷា ញលទធអលរɅទីរពិនោធɅ៍ ǋɅនរល
បំណងជួយអនȲជំងឺ នǕយាɅយល់អំពីលទធអលǂររយៈ
រិɁតអប់ររិំɁត។ រូលƽា ɅទិɅនɅ័យបចច បបɅន Ǖចឱយនយើងនាɹ
ព រព (Print) លទធអល ៣ែងច ងនƙƳយរបស់អនȲជំងឺនលើ
ƙȲƽសហɁរួយ។ ែូនចនɹƙគប់រន Ǖចនរើលន ើញǊល រ ɅិងǕច
នƙបៀបនធៀបពីɅិោន ƳររɅលទធអលហែលǅល ប់ǋɅȲɅលងរȲ។ 
ទំរង់លទធអលហបបនɅɹ ǕចជួយសɅេំនពលនវǎែល់នវជជ
បណឌិ Ɂនពលពិនƙរɹជំងឺ។ ƴងនƙƳរនɅɹ គឺាគំរលូទធអលនɁ
សតរɅទីរពិនោធɅ៍ ƹន ំ២០២៤ ារួយលទធអលនɁសត៣១រ ȳ។ 
រាɻងនទៀɁ នៅច ងƹន ំ២០២៣ នយើងាɅនរៀបចំបហɅថរនɁសតយូ
នរៀ (Urea in the Serum) ហែលោំឱយលទធអលនɁសតនȲើɅែល់ 
៣២រ ȳ នែើរបីជួយអតល់ព័Ɂ៌ǋɅបហɅថរȲន ងƳរនធវើនរគវɅិិចឆ័យ
បȦា ស ȳǊពនអេងៗនទៀɁ។ 

The name of each test is written both in 

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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សេǏពិសƙរɹជំងឺ CONSULTATION SESSIONS  

Ƴរពិនƙរɹជំងឺ ƙɁូវាɅនរៀបចំនƽយអងគƳរ រ.ព.ជ. 
នៅរូលƽា Ʌស ƴភិាលោǅរណៈ៣៥ទីǂំង Ȳន ងȯសុȲ
ƙបɁិបɁតិចំɅួɅ២៦។ ǊគនƙចើɅ ារɅទីរនពទយបហងែȲ Ʌិងរណឌ ល
ស ȳǊពǂរជɅបទ (CPA1, CPA2  ឬ MPA ) Ȳន ងបɅទប់នៅ
រɅទីរនពទយហែលទ ȲទំនɅរ ឬទ Ȳសƙǋប់ƳរǁɁ់ជួបរល់ ១ ឬ
២សាត ែ៍រតង។ នវជជបណឌិ Ɂ របស់រɅទីរនពទយបហងែȲ/រណឌ ល
ស ȳǊពǈទ ល់ǋន Ȳ់ឬនƙចើɅ ាអនȲអតល់នសǏនƽយǋɅរិɁត
អប់ររិំɁតសƙរបសƙរួលƳរǁɁ់ជួប។ ƳរǁɁ់គឺ Ǖចរយៈ
នពលȲɅលɹរថៃ (ƙពឹȲ ឬរនសៀល) ហែលǋɅអនȲជំងឺចំɅួɅ ៣០
ោȲ់ នៅ ៥0ោȲ់ រȲទទួលនសǏពិនƙរɹ។ សƙǋប់Ƴរ
ពិនƙរɹជំងឺ គឺƙបǋណ ៥៥ ៦៣៣ែង នៅƹន ំ២០២៤។ អងគƳរ 
រ.ព.ជ. ǋɅȲិចចសɅាារួយនវជជបណឌិ Ɂរូលƽា Ʌ Ȳន ងƳររំ
ƙទថវƳិនែើរបបំីបɻɅសរɁថǊព រ Ʌអតល់នសǏពិនƙរɹជំងឺជូɅ
អនȲជំងឺាសǋជិȲ។ នវជជបណឌិ Ɂǋន Ȳ់Ȳន ងចំនǁរពួȲនគជួប
រតង ឬបួɅែងȲន ង១ហȳ សƙǋប់Ƴរពិនƙរɹជំងឺរយៈនពល១ƙពឹȲ 
ឬ១រនសៀល។ 

ហអនȲƙគប់ƙគងȲរមវធីិរបស់អងគƳរ រ.ព.ជ. នរៀបចំƳរ
ǁɁ់ជួបសƙǋប់ƳរពិនƙរɹជំងឺǄំងនɅɹ Ǖȯស័យនៅនលើ
ព័Ɂ៌ǋɅទទួលាɅ ǂររយៈបǁត ញរិɁតអប់ររិំɁតពីɁƙរូវƳរ 
Ȳន ងɅ័យនអេងនទៀɁគឺ  បរǋិណɁƙរូវƳរ។ ចប់ǂំងពី Ȳ់       
Ȳǁត លƹន ំ២០១៧រȲ ƳលវǊិគរɅƳរពិនƙរɹជំងឺ គឺƙɁូវ
ាɅនរៀបចំ នƽយǋɅƳរសនƙរចចិɁតពីƙគូនពទយនៅរូលƽន Ʌ  
របស់រɅទីរនពទយ/រណឌ លស ȳǊព។ រិɁតអប់ររិំɁត នធវើƳរƷរ 
ែូចា ƙគប់ƙគងƙȲុរអនȲជំងឺ ច ɹនƻម ɹអនȲជំងឺ នរៀបចំហបបបទ
រែាាល ។ល។ ាȲិចចƳរហែលȲន ងƙបនទសែរទ ƙɁូវនធវើនƽយ
គិǎɅɅ បបƽា Ȳ Ʌិងប គគលិȲជំោញរបស់រɅទីរនពទយ។ ȲហɅលង
ȳលɹ ƳរǁɁ់ជួបនៅនពលƙពឹȲ ɅិងȲហɅលងȳលɹនទៀɁ នៅនពល   
រនសៀល។ ƳរǁɁ់ជួប Ǖចនធវើនៅច ងសាត ែ៍ƙបសិɅនបើ  
រɅទីរនពទយបហងែȲ/រណឌ លស ȳǊព ចង់នរៀបចំនសǏ នែើរបី
សƙរួលែល់អនȲជំងឺហែលƙɁូវƳរអនȲជូɅែំនណើ រ។ គឺǋɅអɁថ
ƙបនោជɅ៍នអេងៗរន  Ȳន ងƳរអɅ Ȧញ ɁិɤយរិɁតអប់ររិំɁតចូលររួ
Ƴរƙគប់ƙគង នលើƳរអតល់នសǏɤយសǋជិȲររួǋɅ បɻ ហɅតរិɅ
ȲំណɁ់ចំន ɹ៖ 

1) បɅថយរថលចំǁយសរ ប ពីនƙ ɹនពលនវǎរបស់គិǎɅ
Ʌ បបƽា Ȳគឺ រថលាងនពលនវǎរបស់រិɁតអប់ររិំɁត។ 

2) អនȲជំងឺនជឿទ ȲចិɁត ɅិងសនិɁោន លារួយរិɁតអប់ររិំɁត 
ពីនƙ ɹពួȲរɁ់ោគ ល់អនȲជំងឺចាស់ Ʌិងរស់នៅȲន ងសែ
គរɅ៍ហɁរួយ។ 

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) រិɁតអប់ររិំɁតǕចោគ ល់ពីƳរពាាល រƳឺរហណោំរបស់
ƙគូនពទយ ានរឿយៗ ǏǋɅƙបនោជɅ៍ ƙបសិɅនបើរិɁតអប់រ ំ
រិɁតɅិោយរតងនែើយរតងនទៀɁɅូវែំបូោម Ʌរបស់ƙគូនពទយ 
នពលƙɁលប់នៅសែគរɅ៍វញិ។ 

នƽយោរាញឹȲƼប់ អនȲជំងឺរិɅសូវចងចំɅូវអវីហែល
ƙគូនពទយាɅƙាប់ពួȲនគ ƳលǁពួȲនគនៅនƙៅ ឬƙɁលប់
នៅអទɹវញិ ែូនចនɹɁួោទីរិɁតអប់ររិំɁតនៅǂរសែគរɅ៍ ាɅររួ
ចំហណȲានƙចើɅសំរប់អនȲជំងឺ ែូចា ៖  

1. ឥទធិពលƳរជំរ ញនលើȲទឹȲចិɁត ɅិងǊពǋច ស់Ƴរនលើនស-

ǏនƽយរិɁតអប់ររិំɁត។ 

2. រិɁតអប់ររិំɁតអតល់ƳរƳរ រ នលើƳរាɁ់បង់Ǌពស ី
ចƷវ Ȳ់រន  រǏងƳរនចញនវជជបȦជ នƽយƙគូនពទយ ɅិងƳរ
ហចȲចយǃន ំǂររយៈរូលɅិធិទ Ʌបងវិល នធវើនƽយƙបុង
ƙបយ័Ɂន ɅិងƳរƙɁួɁពិɅិɁយនលើនសǏ។ 

3. រិɁតអប់ររិំɁតǋɅនពលនវǎ/នǋɻងƷយȯសួលសƙǋប់
Ƴរពិនƙរɹរន (ច ងសាត ែ៍)នƙៅនǋɻងនធវើƳរ។ 

4. Ƴរអតល់នសǏគឺǋɅលȲខណៈោរȥញនƙចើɅ ɅិងǊព
សបាយនƙចើɅសƙǋប់ƙគប់ៗរន ។ 

5. ǋɅរិɁតអប់ររិំɁតǋន Ȳ់បនងកើɁɤយǋɅបរោិƳសƳរƷរ
សរǂរបំណងសƙǋប់នវជជបណឌិ Ɂ។ 

Ȳន ងƹន ំ២០២៤ ចំɅួɅរɅƳរពិនƙរɹាɅថយច ɹƙបǋណ 
១៥% ឬាɅាɅថយពី ៦៤ ២០៦ែង (ƹន ំ២០២៣) រȲƙɁឹរ
៥៥ ៦៣៣ែង(ƹន ំ២០២៤)។ ចំɅួɅនវɅរɅƳរពិនƙរɹជំងឺនធវើ
នƽយនវជជបណឌិ ɁាɅថយពី១ ០៩១នវɅ រȲƙɁឹរ១ ០៥៣នវɅ 
នធៀបរយៈនពលែូចរន ។ ចំɅួɅȲរណីពិនƙរɹារធយរƙបចំនវɅ
Ʌីរួយៗ Ȳ៏ាɅថយច ɹពី ៥៨ោȲ់/នវɅនៅƹន ំ២០២៣ រȲƙɁឹរ 
៥៣ោȲ់/នវɅនៅƹន ំ២០២៤។ ពួȲនយើងាɅនធវើƳរារួយនវជជ
បណឌិ Ɂរបស់រូលƽា Ʌស ƴភិាលោǅរណៈ នលើសពី៧៦
ោȲ់ អតល់នសǏពិនƙរɹƙបǋណ៥៥ ៦៣៣ែង នៅឱយសǋជិȲ
របស់នយើង។  Ǐ ាគំរសូែƳរអតល់នសǏរǏងអងគƳរ រ.ព.ជ. 
ɅិងរɅទីរនពទយ/រណឌ លស ȳǊព នƙƳយពីនវជជបណឌិ ɁរȲពី
រូលƽា Ʌស ƴភិាលǄំងនោɹ ាɅបណត ɹបǁត លបំបɻɅ
បហɅថររយៈនពល ២សាត ែ៍។ ƙɁឹរែំǁច់ƹន ំ២០២២ រ.ព.ជ. 
ាɅសែƳរារួយរជឈរណឌ លនវជជសែគរɅ៍ (Hope 

Worldwide) Ʌិងចប់ពីហȳរȲរƹន ំ២០២៣ រȲ អងគƳរ រ.ព.ជ. 
ាɅបɅតȲិចចសែƳរារួយ រɅទីរនពទយƙពɹសីែɅ រណឌ លរɅ
Ȳតីសងឃឹរ នែើរបីនបើȲវគគបំបɻɅនវជជបណឌិ Ɂ។ 

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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ǂរងទី 9៖ នសǏពិនƙរɹារួយនវជជបណឌិ ɁȲន ងƹន ំ២០២៤  Medical consultations by doctors in 2024 

ល.រ ƙគនូពទយនៅǂររɅទីរនពទយបហងែȲ/
រណឌ លស ȳǊពរូលƽា Ʌ 

ចំɅួɅពិនƙរɹជំងឺ Ǌគរយ 

1 ƙគូនពទយ/Dr. 1 6803 12.23% 

2 ƙគូនពទយ/Dr. 2 3470 6.24% 

3 ƙគូនពទយ/Dr. 3 2863 5.15% 

4 ƙគូនពទយ/Dr. 4 1795 3.23% 

5 ƙគូនពទយ/Dr. 5 1601 2.88% 

6 ƙគូនពទយ/Dr. 6 1566 2.81% 

7 ƙគូនពទយ/Dr. 7 1255 2.26% 

8 ƙគូនពទយ/Dr. 8 1236 2.22% 

9 ƙគូនពទយ/Dr. 9 1230 2.21% 

10 ƙគូនពទយ/Dr. 10 1206 2.17% 

11 ƙគូនពទយ/Dr. 11 1153 2.07% 

12 ƙគូនពទយ/Dr. 12 1146 2.06% 

13 ƙគូនពទយ/Dr. 13 1084 1.95% 

14 ƙគូនពទយ/Dr. 14 1042 1.87% 

15 ƙគូនពទយ/Dr. 15 1034 1.86% 

16 ƙគូនពទយ/Dr. 16 1005 1.81% 

17 ƙគូនពទយ/Dr. 17 1005 1.81% 

18 ƙគូនពទយ/Dr. 18 928 1.67% 

19 ƙគូនពទយ/Dr. 19 902 1.62% 

20 ƙគូនពទយ/Dr. 20 862 1.55% 

21 ƙគូនពទយ/Dr. 21 854 1.54% 

22 ƙគូនពទយ/Dr. 22 845 1.52% 

23 ƙគូនពទយ/Dr. 23 839 1.51% 

24 ƙគូនពទយ/Dr. 24 811 1.46% 

25 ƙគូនពទយ/Dr. 25 805 1.45% 

26 ƙគូនពទយ/Dr. 26 803 1.44% 

27 ƙគូនពទយ/Dr. 27 803 1.44% 

28 ƙគូនពទយ/Dr. 28 761 1.37% 

29 ƙគូនពទយ/Dr. 29 753 1.35% 

30 ƙគូនពទយ/Dr. 30 724 1.30% 

31 ƙគូនពទយ/Dr. 31 703 1.26% 

32 ƙគូនពទយ/Dr. 32 684 1.23% 

33 ƙគូនពទយ/Dr. 33 632 1.14% 

34 ƙគូនពទយ/Dr. 34 623 1.12% 

35 ƙគូនពទយ/Dr. 35 618 1.11% 

36 ƙគូនពទយ/Dr. 36 587 1.06% 

37 ƙគូនពទយ/Dr. 37 579 1.04% 

38 ƙគូនពទយ/Dr. 38 552 0.99% 

39 ƙគូនពទយ/Dr. 39 496 0.89% 

40 ƙគូនពទយ/Dr. 40 478 0.86% 
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41 ƙគូនពទយ/Dr. 41 475 0.85% 

42 ƙគូនពទយ/Dr. 42 472 0.85% 

43 ƙគូនពទយ/Dr. 43 470 0.84% 

44 ƙគូនពទយ/Dr. 44 469 0.84% 

45 ƙគូនពទយ/Dr. 45 442 0.79% 

46 ƙគូនពទយ/Dr. 46 436 0.78% 

47 ƙគូនពទយ/Dr. 47 415 0.75% 

48 ƙគូនពទយ/Dr. 48 408 0.73% 

49 ƙគូនពទយ/Dr. 49 403 0.72% 

50 ƙគូនពទយ/Dr. 50 402 0.72% 

51 ƙគូនពទយ/Dr. 51 363 0.65% 

52 ƙគូនពទយ/Dr. 52 329 0.59% 

53 ƙគូនពទយ/Dr. 53 312 0.56% 

54 ƙគូនពទយ/Dr. 54 307 0.55% 

55 ƙគូនពទយ/Dr. 55 263 0.47% 

56 ƙគូនពទយ/Dr. 56 261 0.47% 

57 ƙគូនពទយ/Dr. 57 256 0.46% 

58 ƙគូនពទយ/Dr. 58 219 0.39% 

59 ƙគូនពទយ/Dr. 59 207 0.37% 

60 ƙគូនពទយ/Dr. 60 177 0.32% 

61 ƙគូនពទយ/Dr. 61 168 0.30% 

62 ƙគូនពទយ/Dr. 62 154 0.28% 

63 ƙគូនពទយ/Dr. 63 141 0.25% 

64 ƙគូនពទយ/Dr. 64 141 0.25% 

65 ƙគូនពទយ/Dr. 65 127 0.23% 

66 ƙគូនពទយ/Dr. 66 113 0.20% 

67 ƙគូនពទយ/Dr. 67 93 0.17% 

68 ƙគូនពទយ/Dr. 68 66 0.12% 

69 ƙគូនពទយ/Dr. 69 65 0.12% 

70 ƙគូនពទយ/Dr. 70 64 0.12% 

71 ƙគូនពទយ/Dr. 71 52 0.09% 

72 ƙគូនពទយ/Dr. 72 44 0.08% 

73 ƙគូនពទយ/Dr. 73 43 0.08% 

74 ƙគូនពទយ/Dr. 74 41 0.07% 

75 ƙគូនពទយ/Dr. 75 40 0.07% 

76 ƙគូនពទយ/Dr. 76 32 0.06% 

 ƙគូនពទយនអេងៗ 27 0.04% 

 សរ ប 55633 100.00% 
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Ǐគឺា ƙបព័ɅធǁɁ់ជួបពិនƙរɹហែលសƙរបសƙរួល
ǂររយៈបǁត ញរិɁតអប់ររិំɁតសƙǋប់ហɁសǋជិȲ។ Ƴរ
ចំǁយរបស់អនȲជំងឺគឺសƙǋប់នសǏែិរȥញបបǄɅ ƙាȲ់
នលើȲទឹȲចិɁតនវជជបណឌិ Ɂ ƙាȲ់នលើȲទឹȲចិɁតƙȲុររិɁតអប់ររិំɁត 
Ʌិងសǋា របនƙរើឱយƳរƷរពិនƙរɹជំងឺ រិɅហរɅបង់នៅអងគƳរ 
រ.ព.ជ. ន ើយ។ អងគƳរ រ.ព.ជ. ǋɅɁួោទីជួយសƙរប
សƙរួលនសǏពិនƙរɹ ឱយǕចែំនណើ រƳរនៅាɅ។ 

ƴងនƙƳរ ាƳរគណោរថលចំǁយȲន ងƹន ំ២០២៤ 

ហែលǋɅƳរǁɁ់ជួបសƙǋប់នពល Ȳ់Ȳǁត លƙពឹȲចំɅួɅ 
១ ០៥៣ែង។ 

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. 

ǂរងទី 10៖ ƳរƷរពិនƙរɹជំងឺȲន ងƹន ំ២០២៤ Medical consultations in 2024 

ƹន  ំ២០២៤ 

Year 2024 

សរុប 

Total 

ម.្បចƹំន /ំទើǂងំ 

Annual AVG 

/Location 

ម.ពិប្រɹ្បចដំែ 
Monthly AVG 

Consultations 

1- ចំនួនែងននƳរពិប្រɹជំងឺ Nr of consultation (ករណើ ) 55,633 1,590 4,636 

2- នលាចំǁយសរុប (បរៀល) Total cost (sum of Line2a to line2h) 651,426,309៛ 20,357,072 54,285,526៛ 
2a- ហរិȥញបបǄនមនទើរបពទយ និង្Ǉក់បលើកទឹកចិɁរបេជជ.មូលƽា ន User 

fee and Incentive for Local doctors 
384,127,000៛ 12,003,969៛ 32,010,583៛ 

2b- បសǏមិɁរɔប់រមិំɁរ Service for Peer Educator 54,472,000៛ 1,702,250៛ 4,539,333៛ 
2c- បសǏɔនក្គប់្គងមិɁរɔប់រមិំɁរ Service for ODPM 69,591,000៛ 2,174,719៛ 5,799,250៛ 
2d- បសǏបលើកទឹកចិɁរ្កុមមិɁរɔប់រមិំɁរចូលរមួបេនពិប្រɹ Service for 

PE per session 
32,250,000៛ 1,007,813៛ 2,687,500៛ 

2e- នលាចំǁយសំǊរៈ Materials 59,682,450៛ 1,865,077៛ 4,973,538៛ 
2f- នលាប ញ្ើរសំǊរៈ/ឯកǒរ Delivery of Materials and Documents 7,879,860៛ 246,246៛ 656,655៛ 
2g- នលាបសǏប ទ្រ្Ǉក់ǂមធǆររ/េ ើង Bank/WING transaction Fee 963,500៛ 30,109៛ 80,292៛ 
2h- នលាបǇɹពុមព លɁចំលង Copy and Printing 6,334,165៛ 197,943៛ 527,847៛ 
2i-នលាចំǁយស្ǋប់េគគបណរុ ɹបǁរ លបេជជបណឌិ Ɂ Refresher 

Training Local Doctors: 2 weeks 
22,078,000៛ 689,938៛ 1,839,833៛ 

2j-សិƳា ǒǎបំប៉នសមɁថǊបបេជជបណឌិ Ɂ ២នលៃ (ពនាបពល) 2-day-

Seminar on Local Doctors' Capacilty Strengthening 

(DELAYED) 

2,000,000៛ 62,500៛ 166,667៛ 

2k-នលាចំǁយស្ǋប់បរៀបចំទើǂងំពិប្រɹលមើSetting up new 

consultation locations 
12,048,334៛ 376,510៛ 1,004,028៛ 

3- ចំនួនែងននƳរពិប្រɹជំងឺ (ែង) Nr of cons. Session 1053 33 88 

4- ចំនួនពិប្រɹជំងឺƺមធយមកនុងមួយែង(ករណើ ) AVG Nr. Of 

Consultations per session 
58 - - 

5- នលាពិប្រɹស្ǋប់មួយករណើ (បរៀល) Cost per consultation 11,709 ៛ - - 

របូǊពទី 17៖ ចំɅួɅƳរពិនƙរɹជំងឺǂរƙȲរុǕយ  ែល់ƹន ំ២០២៤  Medical consultations by age groups 2024 
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របូǊពទី 18៖ ƳរនƙបើនសǏពិនƙរɹនធៀបɅឹងចំɅួɅសǋជិȲǂរƙȲរុǕយ  Medical consultations by age groups (%) 

 

 

ǂររាយƳរណ៍នƙបើƙាស់នសǏ របស់អនȲជំងឺនលើស
សǋព ធƻររម ɅទឹȲនោរហអែរ គឺាɅបƷា ញចាស់នសទើហɁ
ƙគប់ɁំបɅ់ អំពីចំɅួɅអនȲរȲទទួលយȲនសǏ នៅǋɅȲƙរិɁ
Ǆបនៅន ើយ។  

 

ǂរងƴងនƙƳរ គឺចង់បƷា ញǃ នǄɹបីាǋɅƳររȲី
ចនƙរើɅȳលɹៗȲɅលងរȲ បɻ ហɅតនយើងƙɁូវបɅតយȲចិɁតទ ȲƽȲ់ 
ជំរ ញឱយអនȲជំងឺនលើសសǋព ធƻរ រȲទទួលយȲនសǏឱយ
ាɅƳɅ់ហɁនƙចើɅហថរនទៀɁ។ 

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. 
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ǂរងទី 11៖ ƳរនƙបើនសǏពិនƙរɹǂរƙបនភទជំងឺ ǂរƹន ំɅីរួយៗ Yearly use of medical consultation by type of diseases 

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

ƹន ំ 
Year 

អនȲជំងឺទឹȲនោរហអែរ រម Ʌ
នលើសសǋព ធƻរ 

Diabetes, no hypertension 

អនȲជំងឺទឹȲនោរហអែរ Ʌិងា
នលើសសǋព ធƻរ 

Diabetes & Hypertension 

អនȲជំងឺនលើសសǋព ធƻរ 

រម ɅទឹȲនោរហអែរ 

Hypertension no Diabetes 

សរ ប 

Total 

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 

Ȳន ងƹន ំ២០២៤ អនȲជំងឺទឹȲនោរហអែរǊគនƙចើɅហែល
ាɅនៅជូបƙគូនពទយ គឺរិɅហរɅាƳរនៅជួបនលើȲទី១នទ គឺ
ពួȲនគនៅជួបǂរƳរǁɁ់របស់ƙគូនពទយ។ Ȳន ងƙបព័ɅធទិɅន 
Ʌ័យាɅបƷា ញǃ អនȲជំងឺថមី ៤ ១៥៦ោȲ់ ាɅរȲានលើȲ
ែំបូង Ȳន ងƹន ំ២០២៤។ រូលƽា ɅទិɅនɅ័យរបស់អងគƳរ រ.ព.ជ. 
ាɅȲɁ់ƙǂន ើងវញិǂំងពីƹន ំ២០០៧ បɅតបោទ ប់រȲ។ Ƴរ
ȲɁ់ƙǂាɅបƷា ញǃ ារធយររɅƳរនƙបើនសǏរɅអនȲជំងឺទឹȲ
នោរហអែរǄំងនɅɹគឺ ១៤,៩ែង គិɁចប់ពីនពលច ɹនƻម ɹ 
ែល់ែំǁច់ƹន ំ២០២៤។ 

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. 
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របូǊពទី 19៖ សǋǋƙɁរɅƳរពិនƙរɹរបស់អនȲជំងឺទឹȲនោរហអែរ Frequency proportions of medical consultations by DM patients  

 
 

ǂរងទី 12៖ ចំɅួɅ ɅិងǊគរយសǋជិȲាɅច ɹនƻម ɹនៅបɅតនƙបើនសǏ Number and percentage of active members 

សǋជិȲបɅតនƙបើនសǏបǁត ញរិɁតអប់ររិំɁត ោែំǁច់ƹន ំ២០២៤ 

 Actively Using PE network services by the end of 2024 
ចំɅួɅȲរណី Ǌគរយ 

អនȲជំងឺទឹȲនោរហអែរ 24,047 83.3% 

អនȲជំងឺនលើសសǋព ធƻរ 4,824 16.7% 

សរ បសǋជិȲǄំងអស់នៅបɅតនƙបើនសǏ 28,871 100.0% 

 

 

Ʌិោន ƳរបƷា ញǃ Ƴរនជឿទ ȲចិɁតនលើនសǏនវជជោȝសត 
គឺǋɅƳររȲីចំនរ ើɅាបនណតើ រៗ នែើយអនȲជំងឺទឹȲនោរហអែរា
នƙចើɅាɅនƙɁៀរȳលួɅ នែើរបីជួបារួយនវជជបណឌិ Ɂ។ 

a) Ȳន ងចំនោរអនȲជំងឺទឹȲនោរហអែរ ǊគនƙចើɅ ឥ ូវ
ǋɅនវជជបȦជ ។ 

b) អនȲជំងឺទឹȲនោរហអែរǄំងនោɹហែលǋɅនវជជបȦជ
នៅជួបƙគូនពទយាɅញឹȲƼប់ 

ǊគហបងហែលសំƴɅ់បំអ Ɂ គឺាចំɅួɅអនȲជំងឺទឹȲនោរ
ហអែរហែលរស់នៅȲន ងɁំបɅ់ (នǄɹបីាពួȲនគាɅច ɹនƻម ɹ រȲ៏ឺ
រិɅាɅ)។ ែូចនɅɹ ារូលƽា ɅពួȲនយើងគួហɁនƙបើƙាស់នƙបǏɻ
 ង់ាɻ Ʌ់ោម ɅអនȲទឹȲនោរហអែរាǊគហបង។ ហបបនɅɹǕច
នៅរចួារួយƳរសទង់រɁិរតងនែើយរតងនទៀɁោɻងនទៀងǄɁ់ 
ែូចាƳរសទង់រɁិរបស់STEP SURVEY ២០១០ Ʌិង២០១៦ 
ហែលសំǁȲȲន ងƳរសិȲាȯោវƙាវនɅɹ ធំƙគប់ƙរɅ់Ȳន ង
ƳរគណោរȲɅូវនƙបǏɻ ង់ȳ សរន  រǏងអនȲទីƙȲុង ɅិងអនȲនៅ
ជɅបទ។

The trend shows that, overall, the trust in 
the medical services is gradually 
improving and that more diabetics are 
ready to meet the doctor: 

a) Among diabetics a larger proportion 
now has a prescription 

b) Those diabetics who have a 
prescription go more often to the 
doctor 

The most relevant denominator would be 

the number of diabetes patients who live 

in the area (whether they have been 

registered or not). So ultimately, we 

should use the estimated prevalence of 

diabetes as the denominator. This 

becomes possible with regularly 

repeated surveys such as the STEP 

Survey (2010 and 2016) provided that 

the sample is big enough to calculate a 

different prevalence rate in urban vs 

rural. 
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ǂរƳរȲɁ់ƙǂ Ȳន ងƙបព័ɅធទិɅនɅ័យរបស់នយើងាɅ
បƷា ញ រិɅហរɅƙគប់សǋជិȲǄំងអស់ាɅនƙបើƙាស់ƙគប់
នសǏបǁត ញរិɁតអប់ររិំɁតនោɹនទ។ នយើងាɅនធវើƳរវǊិគ
ǂរƳរនƙបើនសǏɅីរួយៗ ែូចរបួƴងនƙƳរ។ 

ǂររបូǊពបƷា ញǃ នសǏឱសថបងវិលទ ɅǋɅ
សǋជិȲនƙបើƙាស់នƙចើɅាងនគគឺ ២២ ២១០ោȲ់ បɅតបោទ ប់
រȲនទៀɁ នសǏពិនƙរɹជំងឺǋɅ ១៧ ៩០៧ោȲ់ ɅិងនសǏǂរ
ƽɅារួយរិɁតអប់ររិំɁត ១៤ ៣១២ោȲ់។ នសǏហែលǋɅ
ចំɅួɅអនȲនƙបើƙាស់Ɂិចាងនគ គឺនសǏរɅទីរពិនោធɅ៍នវជជ
ោȝសតគឺƙɁឹរ ១២ ០១៩ោȲ់។ អវីហែលគួរឱយចប់Ǖររមណ៍ 
ចំɅួɅអនȲនƙបើនសǏបីររួរន គឺ នɁសតរɅទីរពិនោធɅ៍ ពិនƙរɹជំងឺ 
ɅិងនសǏឱសថបងវិលទ Ʌ ǋɅចំɅួɅƙɁឹរហɁ ១០ ១៧៧ោȲ់
បɻ នǁណ ɹ។ 

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. 

របូǊពទី 20៖ Ƴរនƙបើƙាស់ǂរនសǏរបស់សǋជិȲាɅច ɹនƻម ɹ Services Usage by Registered patients  

 
 

ǂរងទី 13៖ %រɅƳរនƙបើនសǏពិនƙរɹជំងឺរɅសǋជិȲវយ័ចស់ƹន ំ២០១២-២០២៤ Access to medical consultation by elderly chronic patient 

members (DM+HBP) from 2012 to 2024 

ƹន ំ Year  2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 

ចំɅួɅែងƳរ
ពិនƙរɹជំងឺ 

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 

>60ƹន ំ  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 

>65ƹន ំ  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 
 

ƹន ំ Year  2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 

ចំɅួɅែងƳរ
ពិនƙរɹជំងឺ 

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 

(%)>60ƹន ំ  36% 37% 39% 41% 43% 46% 46% 42% 43% 44% 45% 43% 50% 

(%) >65ƹន ំ  20% 20% 22% 22% 25% 27% 24% 25% 25% 26% 27% 25% 30% 

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

Laboratory

=12,019

PE-FU=14,312



-54- 

បȦា នƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ សƙǋប់វយ័ចស់
នៅហɁǋɅȲƙរិɁǄប។ ǊគរយរɅរɅ សេវយ័ចស់ Ȳ៏រិɅសូវ
រȲីចនƙរើɅហែរ។ ាររួ ពួȲនយើងȲំព ងនធវើឱយនȲើɅចំɅួɅអនȲជំងឺ
នƙបើƙាស់នសǏ បɻ ហɅតពួȲនយើងនៅហɁរិɅǕចពƙងឹងƳរនƙបើ
នសǏពិនƙរɹជំងឺសƙǋប់វយ័ចស់នៅន ើយ។ ឱƳសរɅនƙបើ
ឱសថបងវិលទ Ʌរបស់រɅ សេចស់ គឺǂររយៈƳរពិនƙរɹ។ 
ថវƳិចំǁយ រិɅហរɅាបȦា ហɁរាɻងនោɹនទ ǕចǋɅ
រូលនែɁ នអេងៗនទៀɁ ែូចាƳរលំាȲȲន ងƳរនធវើែំនណើ រ 
Ǌពជរ ɅិងƙɁូវǋɅអនȲជូɅ -ល- គឺស ទធហɁាឧបសគគរងំសទɹ 
ែល់ឱƳសទទួលនសǏសƙǋប់វយ័ចស់។ នែើយបɅទ ȲនɅɹ 
រិɅǕចាបɅទ Ȳរបស់អនȲជំងឺហែលƷយរងនƙរɹȯោប់នទ គឺ
ǄរǄរɅូវអɅតរគរɅ៍ាȲ់ǎȲ់។  

ារួយនវជជបȦជ ពួȲនយើង ǋɅɅ័យǃ នវជជបណឌិ Ɂនធវើ
Ƴរពិនƙរɹជំងឺ ាɅសរនសរȲន ងនសៀវនៅǂរƽɅស ȳǊព 
របស់អនȲជំងឺǈទ ល់ȳលួɅǋន Ȳ់ៗនចញនƽយអងគƳររ.ព.ជ.។ នវជជ
បȦជ ាɅបƷា ញ ǃនɁើǃន ំរួយǁគួរហɁƙɁូវនលបនរៀងរល់
រថៃ ɅិងចំɅួɅƙរប់ǃន ំ នƽយǋɅច ɹែɁថនលƴ Ʌិងនƻម ɹ
របស់នវជជបណឌិ Ɂ។ ឧǄែរណ៍ នៅយȲនសǏǃន ំរយៈនពល 
៣០រថៃ នែើយǕចទទួលនសǏាɅសƙǋប់ ៣ហȳាអɁិបបរ
ǋ។ នៅនពលǃន ំអស់ អនȲជំងឺǕចƙɁលប់នៅឱសថោថ Ʌវញិ
នƽយƳɅ់នវជជបȦជ ែហែល នែើរបីបង់បƷក Ʌ់ǊគǄɅ សƙǋប់
យȲǃន ំនƙបើបɅត។ រិɁតអប់ររិំɁត ƙɁូវហɁǂរƽɅអនȲជំងឺ ǃនɁើǃន ំ
អនȲជំងឺȲំព ងនƙបើនៅǋɅƙបសិទធǊពƙɁឹរƙɁូវ ឬអɁ់។ ƙបសិɅ 
នបើរិɁតអប់ររិំɁតន ើញǃ ែល់នពលនវǎƙɁូវបតូរនវជជបȦជ  ពួȲ
នគƙɁូវជំរ ញអនȲជំងឺɤយនៅពិនƙរɹជំងឺន ើងវញិ។ ារធយរ 
អនȲជំងឺគួរនៅជួបƙគូនពទយរតង ឬពីរែងȲន ង១ƹន ំ។ 

ǂររយៈបទពិនោធɅ៍របស់រិɁតអប់ររិំɁត អនȲជំងឺថមីɅឹង
ែឹងǃ នɁើǏɅឹងអស់ថវƳិបɻ ោម Ʌចំន ɹពួȲនគានរៀងរល់ហȳ
នលើƳរចំǁយនƙបើǃន ំ ƙបសិɅនបើពួȲនគនៅពិនƙរɹារួយƙគូ
នពទយនៅរɅទីរនពទយ ហែលាɅនរៀបចំនƽយបǁត ញរិɁតអប់រ ំ
រិɁតរបស់អងគƳរ រ.ព.ជ.។ 

អនȲជំងឺបង់បƷក Ʌ់រែǊគǄɅសƙǋប់ពិនƙរɹជំងឺ នៅ
ឱយƙȲុររិɁតអប់ររិំɁតចំɅួɅ ១២,០០០នរៀល សƙǋប់Ƴរពិនƙរɹ
រតង។ ថវƳិƙɁូវាɅចɁ់ហចង សƙǋប់ƙាȲ់ែិរȥញបបǄɅរɅ
រɅទីរនពទយɅីរួយៗ ƙាȲ់ឧបɁថរានវជជបណឌិ Ɂ ƙាȲ់នលើȲទឹȲចិɁត
រិɁតអប់ររិំɁត Ʌិងសǋា រសƙǋប់បនƙរើƳរពិនƙរɹជំងឺ។ 
សƙǋប់ƳរចំǁយាȲ់ǎȲ់របស់អងគƳរ រ.ព.ជ. នលើƳរ
ពិនƙរɹនɅɹ ǕចនរើលាɅǂរƳរវǊិគបហɅថរាɅ។ 

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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អនȲជំងឺ ǕចɅិោយារួយរិɁតអប់ររិំɁតរបស់ពួȲនគ 
ɅិងǕចាɻ Ʌ់ោម ɅាɅសរȯសប ǃនɁើជំងឺរបស់ពួȲនគɅឹង
ƙɁូវអស់រថលបɻ ោម Ʌ។ នៅនពលហែលនគែឹងពីƳរចំǁយនɅɹ
នែើយ គឺƙបហែលǕចបƷែ Ȳ់សƙǋប់អនȲȳលɹ (ែូចាអនȲជំងឺថមី) 
Ʌិងាជំរ ញអនȲនអេងនទៀɁ។ Ȳន ងចំនោរអនȲជំងឺហែលរិɅǋɅ
នវជជបȦជ  ǋɅនƙចើɅរន ǁស់ហែលរិɅƙɁូវƳរនវជជបȦជ  

នƙ ɹ ពួȲនគាɅអɅ វɁតƳរǈល ស់បតូររនបៀបរស់នៅាɅនƽយ
នាគជ័យ។ ǋɅអនȲȳលɹនទៀɁហែលគួរហɁǋɅនវជជបȦជ  បɻ ហɅត
ពួȲនគរិɅចង់ាɅ ឬពួȲនគរម ɅលទធǊពបង់បƷក Ʌ់រែǊគ
ǄɅǃន ំ ឬȲ៏ជួបឧបសគគនអេងនទៀɁ។ ពួȲនយើងរិɅាɅែឹងពី
ឧបសគគ ɅិងសǋǋƙɁពិɁƙាȲែន ើយ។ 

Patients can talk with their own PE, who 
can usually give them a fair estimation of 
what their disease is going to cost them. 
This knowledge is probably discouraging 
for some(new patients) and encouraging 
others. Among those who do not have a 
prescription, there are many who do not 
need a prescription, because they are 
successfully applying lifestyle changes.  
There are also many who should have a 
prescription but they do not want to or 
they are unable to afford the medication 
or meet other barriers. We do not know 
the barriers and proportions exactly. 

ǂរងទី 14៖ ƳរវǊិគɅិោន Ƴរចំǁយ ២០១២-២០២៤ (ɁររលាɅយȲ) ǂររយៈនវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរ Cost-trend-analysis for 

prices charged through prescriptions of patients with diabetes 

សរ ប/ƹន ំ Ʌិោន Ƴរ១៣ƹន ំរɅɁររលនវជជបȦជ  

Total / Year 13-year trend in prescription cost 

ចំɅួɅនវជជបȦជ ាɅវǊិគ 

Nr of prescriptions analyzed 

ɁររលƙបចំហȳហែលអនȲជំងឺទឹȲនោរហអែរƙɁវូចយសំរប់ឱសថ (1USD = ៤០០០៛) 
monthly cost to be paid by DM patients for their medication (1USD = 4000 riels) 

១៣ ƹន ំ/13-years រធយរ/Average នរែាɅ/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 

 

ȲƙរិɁរធយរƳរចំǁយរɅ “នវជជបȦជ ែំបូង” អតល់នៅ
ɤយអនȲជំងឺទឹȲនោរហអែរǋន Ȳ់Ȳន ងƹន ំាɅអតល់ɤយ គឺាȲ់ចាស់
ǁស់ ǄបាងȲƙរិɁƳរចំǁយារធយរសƙǋប់នវជជ
បȦជ Ǆំងអស់Ȳន ងƹន ំនោɹ ពីនƙ ɹនវជជបȦជ បោទ ប់សƙǋប់អនȲ
ជំងឺែហែលហɁងហɁបហɅថរɅូវǃន ំ ែូចǕចាɅន ើញȲន ងǂរង
ƴងនលើ។

The average level of cost of the “first 
prescription” given to a DM patient in a 
given year is of course lower than the 
average cost-level of all prescriptions 
given in that year, because later 
prescriptions for the same patients 
almost always add medication as can be 
seen. 
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Ȳន ងƹន ំ២០២៤ រធយររɅƳរចំǁយƙបចំហȳ ɅិងɁររល
នរែាɅរɅƳរចំǁយ គឺាɅថយច ɹវញិ នបើនធៀបɅឹងƹន ំ
២០២៣ȲɅលងនៅ នƽយរូលនែɁ ចរបងគឺƳរបȥច ɹɁររលǃន ំ
របស់រូលɅិធិឱសថបងវិលទ ɅរȲវញិ នៅរថៃទី០១ ហȳសីោ 
២០២៤។  

នៅȲន ងƹន ំ២០២៤នɅɹ ɁររលឱសថារធយរនៅȲន ងរួយ
នវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរ គឺ ៩៥៥នរៀល/រថៃ ឬƙប- 
ǋណ ២៨.៦៥៨នរៀលȲន ងរួយហȳ។ បɻ ហɅតគǋល ɁɁររលពីនវជជ
បȦជ រួយនៅនវជជបȦជ រួយ គឺធំ (ែូចបƷា ញȲន ងǂរង ហែល
ាɅបƷា ញពីƳរចំǁយនលើឱសថាƙបចំរថៃ)។ Ƴរ
ចំǁយǏǕȯស័យអងហែរនលើɁƙរូវƳរឱសថសƙǋប់ហថǄំ
ស ȳǊព ɅិងលទធǊពចំǁយរបស់សǋជិȲ។ 

នវជជបណឌិ ɁពិនƙរɹជំងឺរិɅǅល ប់ទទួលាɅƳរនលើȲទឹȲ
ចិɁតឱយនចញឱសថɁិច ឬនƙចើɅន ើយ នƽយពួȲនគǋɅអពា 

ƙȲឹɁȲន ងƳរបំនពញɁួោទីǂរវាិជ ជីវៈរបស់ពួȲនគ។ អនȲជំងឺ
Ǖចនសនើបង់បƷក Ʌ់រែǃន ំសƙǋប់៣០រថៃ ឬនលើសពី៣០រថៃ។  

 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.  

The average cost of medicines that these 

doctors prescribed in 2024 for the DM 

patients is about 955 riels per day, which 

comes down to 28,658 Riels per month, 

but the variation is wide. The cost 

depends on whether the patient needs a 

lot of medicines and whether they can 

afford it. 

 The doctors do not experience an 

incentive to prescribe a lot or a little. They 

can do their job professionally without 

financial pressure. Patients can decide to 

pay less than 30 days or more than 30 

days of medication.  

របូǊពទី 21៖ ɁររលចំǁយនលើឱសថƙបចំហȳǂរនវជជបȦជ  (នរៀល) Total in Monthly prescription cost (KHR) 

 

 

នៅនពលនយើងនធវើƳរវǊិគរថលចំǁយឱសថ ǂរនវជជ 
បȦជ សƙǋប់អនȲជំងឺទឹȲនោរហអែរថមីសƙǋប់១ហȳ នៅនពល
អនȲជំងឺពិនƙរɹƙគូនពទយនៅនលើȲែំបូង Ȳន ងរយɹនពល១ƹន ំ 
នែើយនយើងនƙបៀបនធៀប នɁើǃƙបនភទƳរចំǁយវវិɁតɅ៍១២
ƹន ំȲɅលងរȲ នយើងɅឹងាɅǂរងែូចƴងនƙƳរ។ រថលចំǁយ
សƙǋប់នវជជបȦជ ែំបូងគឺរិɅហƙបƙបួលƴល ំងនទ នលើȲហលងហɁ
ƹន ំ២០២៣ ហែលឱសថរɅរូលɅិធិឱសថបងវិលទ ɅƙɁូវាɅ  
Ɂនរលើងរថល។ Ȳន ងƹន ំ២០២៤ រថលចំǁយរបស់អនȲជំងឺទឹȲនោរ
ហអែរនលើឱសថនពលជួបនពទយនលើȲែំបូង គឺាɅǅល Ȳ់Ǆបវញិ 
បោទ ប់ពីƳរបȥច ɹɁររលǊគǄɅឱសថោហȳសីោ។  

When we analyse the cost of prescribed 

medication for a NEW diabetes patient, 

for one month, when this patient consults 

the Doctor for the first time within the year 

and we compare how that type of cost 

has evolved over the past 12 years then 

we get the following table. The cost of 1st 

prescription stays more or less the same

for several year except in 2023 when 

price of RDF’s medicines were changed 
for first time. However, in 2024, the prices 

were reduced thus the cost of 1st 

prescription became cheaper.

8%

28% 28%

17%

9%
4% 6%

38%
34%

17%

7%
3%

1% 1%

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

% of Exp by DM

% of Exp by HBP
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ǂរងទី 15៖ Ɂររលǃន ំǂរនវជជបȦជ ែំបូងរបស់អនȲជំងឺទឹȲនោរហអែរ Monthly expense for 1st prescription of the DM patients 

ចំɅួɅនវជជបȦជ ទី១ ƹន ំ Ɂររលƙបចំរថៃ (នរៀល) Ɂររលƙបចំហȳ (នរៀល) 
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 ៛ 

 

រថលចំǁយសƙǋប់នវជជបȦជ ែំបូង របស់អនȲជំងឺទឹȲ
នោរហអែរ គឺាɅនȲើɅន ើង ȳពស់បំអ ɁរិɅǅល ប់ǋɅនៅȲន ងƹន ំ
២០២៣  នƽយោរហɁƳរហȲហƙបɁររលǃន ំរបស់រូលɅិធិឱសថ
បងវិលទ ɅានលើȲែំបូង គឺារូលនែɁ ចរបងរɅƳរនȲើɅ
ន ើងរថលចំǁយនɅɹ។ បɻ ហɅត Ɂររលǃន ំាɅហȲហƙបបȥច ɹរȲវញិ 
ចប់ពីហȳសីោ ២០២៤រȲ ហែលោំឱយ រថលចំǁយសƙǋប់
នវជជបȦជ ែំបូងƙបចំហȳ ាɅǅល Ȳ់ច ɹពី២៤.៨៨១នរៀល/ហȳȲន ង
ƹន ំ២០២៣ រȲនៅƙɁឹរ២០.៥៤២នរៀល/ហȳȲន ងƹន ំ២០២៤។  

The cost of 1st prescription was highly 

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. 
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ǂរងទី 16៖ % ǂរƹន ំរɅƳរនƙបើƙាស់នសǏពិនƙរɹជំងឺ របស់អនȲជំងឺទឹȲនោរហអែរថមី Yearly% of new DM patients accessing the  medical 

consultation  

ƹន ំ ចំɅួɅនវជជបȦជ ទី១ ǊគរយនវជជបȦជ ទី១ សរ បចំɅួɅនវជជបȦជ  

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 

 

ǂរងទី 17៖ ƳរនƙបៀបនធៀបɁររលǃន ំǂរនវជជបȦជ សƙǋប់អនȲជំងឺទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻរȲន ងƹន ំ២០២៤ Comparing cost 

of medication in prescription between DMs and HBPs in 2024 

Ɂររលǃន ំǂរនវជជបȦជ គួរƙɁវូចំǁយនƽយអនȲជំងឺ Cost of Prescribed Medication should be 

paid by Patients 

អនȲជំងឺទឹȲនោរហអែរ DM patients គួរចំǁយȲន ង១រថៃានរៀល KHR/day  955 ៛ 
អនȲជំងឺទឹȲនោរហអែរ DM patients គួរចំǁយȲន ងរួយហȳានរៀល KHR/Month 28,658 ៛ 
អនȲជំងឺទឹȲនោរហអែរ DM patients គួរចំǁយȲន ងរួយហȳាែ ǎល រ USD/Month $7.16  

អនȲជំងឺនលើសសǋព ធƻរ HBP patients គួរចំǁយȲន ង១រថៃានរៀល KHR/day  529៛ 
អនȲជំងឺនលើសសǋព ធƻរ HBP patients គួរចំǁយȲន ងរួយហȳានរៀល KHR/Month 15,874 ៛ 
អនȲជំងឺនលើសសǋព ធƻរ HBP patients  គួរចំǁយȲន ងរួយហȳាែ ǎល រ USD/Month $3.97 
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ឱេលបងវិលទុន និង ƳរអនុេɁតǂមសេជជបȦជ  REVOLVING DRUG FUND AND ADHERENCE TO PRESCRIPTION 

ឱសថបងវិលទ Ʌ៖ ាធរមǂȲំ  ងƙɁីǋសទី៤រɅƹន ំ 
នយើងាɅនធវើȲរមវធីិƙបគល់ƙាȲ់នលើȲទឹȲចិɁត ជូɅរែគូស ƴ  
ភិាលោǅរណៈ ហែលាɅហចȲចយឱសថសƙǋប់
សǋជិȲរបស់បǁត ញរិɁតអប់ររិំɁត នƽយហអែȲនលើបរǋិណ
ទឹȲƙាȲ់ាȲ់ហសដងហែលឱសថោថ ɅɅីរួយៗ ាɅហចȲចយ
ឱយសǋជិȲ ɅិងƳរនពញចិɁតរបស់អនȲជំងឺ (ȲƙរងសំɅួរសតង់
ƽរនែើរបីȯសង់រɁិនលើƳរនƙបើនសǏឱសថបងវិលទ Ʌ) ɅិងƳរ
អɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺȲន ងរយៈនពល ១២ហȳច ង
នƙƳយ។ នែើរបីគណោƙាȲ់នលើȲទឹȲចិɁតាɅ ទិɅនɅ័យǄំង
អស់ ƙɁូវាɅយȲនចញពីƙបព័Ʌធƙគប់ƙគងទិɅនɅ័យរបស់នយើង
ហែលǋɅនƻម ɹǃ PMS (Patients Management System)។ 
រនបៀបរɅƳរគណោហបបនɅɹ ƙɁូវាɅអɅ វɁតɅូវƙគប់ȯសុȲ
ƙបɁិបɁតិǄំងអស់ នែើយǏȲ៏ǋɅƳទទួលោគ ល់អងហែរ។ 

Ȳរមវធីិឱសថបងវិលទ Ʌ ាɅចប់នអដើរែំនណើ រƳរǂំងពីƹន ំ
២០០៥ រȲនរលɹ បɻ ហɅតƙបព័Ʌធអដល់ƙាȲ់នលើȲទឹȲចិɁត នទើបហɁ
ចប់នអដើរǋɅនៅƹន ំ២០១២ នɅɹហɁបɻ នǁណ ɹ គឺនៅនពលហែល
អងគƳរ រ.ព.ជ. ាɅទទួលƳអɅ Ȧញ ɁិពីƙȲសួងស ȳភិ-ាល
នǕយពƙងីȲនសǏរបស់ȳលួɅȲន ងនសǏោǅរណៈ នែើយǏ
ƳɅ់ហɁƙបនសើរន ើងៗ។ សូចោȲរǄំងអស់ ាɅបƷា ញពី
Ʌិោន ƳរនȲើɅន ើងនៅƙគប់ȯសុȲƙបɁិបɁតិǄំងអស់ ǏȲ៏បƷា ញ
ឱយន ើញអងហែរɅូវɅិរɅតរǊពរɅហអនȲែរȥិញវɁថ ។ អនȲជំងឺǊគ
នƙចើɅហែលរិɅǄɅ់នƙបើƙាស់Ǖំងស  យលីɅ ាɅររួចំហណȲ
បែិǊគពីរ ȳឱសថែរទ (cross-subsidize) នលើចំǁយ
ែំនណើ រƳរអគɁ់អគង់Ǖំងស  យលីɅែល់អនȲជំងឺ ១ ៥៤៧ ោȲ់ 

នៅȲន ងƹន ំ២០២៤។ នយើងȲំព ងហɁអគɁ់អគង់Ǖំងស  យលីɅ Ʌិង
ស ីរ ងំǕំងស  យលីɅ។  ƳរហចȲចយǕំងស  យលីɅហɁរួយ
រ ȳ គឺǏរិɅǋɅɅិរɅតរǊពនោɹនទ បɻ ហɅតនƽយោរƳរបȥចួ ល
ƙបនភទឱសថǕំងស  យលីɅ Ȳន ងបȥជ ីអគɁ់អគង់ឱសថនអេងៗ
នទៀɁ នទើបនធវើឱយែំនណើ រƳរȲȥច ប់ឱសថទឹȲនោរហអែរារួរ គឺ
Ǖចែំនណើ រƳរាɅƙបȲបនƽយɅិរɅតរǊព។ បែិǊគពីរ ȳ  
ឱសថែរទ (cross-subsidize) គួរហɁƙɁូវហȲសƙរួល នែើរបីឱយ
អនȲជំងឺទឹȲនោរហអែរƙបនភទ២ ហែលɅឹងƙɁូវបតូររȲនƙបើƙាស់
Ǖំងស  យលីɅនៅនពលនƙƳយ ទទួលាɅƙបនោជɅ៍ពី
ƙបព័ɅធអគɁ់អគង់ឱសថហែលពួȲនគាɅអដល់ែិរȥញបបǄɅនƙចើɅ
ƹន ំនែើយ។ 

Revolving Drug Fund: As usual, during 

Quarter 4th, we handed out the Revolving 

Drug Fund Pharmacy income sharing to 

our counterparts in the public health 

operational districts which are 

cooperating to dispense our RDF 

medicines to our membered patients. The 

income sharing is based on the volumes 

sold in each health facility. The result of 

the survey on satisfaction (annual 

standard surveys held to get feedback 

from users) and the adherence to 

prescribed treatment over the past 12 

months is calculated from the data in our 

database. The progress in all 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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បរǋិណរɅƳរនƙបើឱសថរɅរូលɅិធិបងវិលទ Ʌ៖ ƹន ំ២០២៤ 

ǋនអនȲជំងឺƙបǋណ ២២.២១០ោȲ់ ាɅនƙបើឱសថរɅរូលɅិ
ធិបងវិលទ ɅនសមើɅឹង១១៤.៧២៣បƷក Ʌ់រែ ƙɁូវាɅȲɁ់ƙǂ។ 
ទំែំǊគǄɅនសǏǋɅɁររលƙបǋណ ៤.៣៥៦ǎɅនរៀល។ 
នបើនយើងនƙបៀបនធៀបɅឹងƳរចំǁយƙបចំហȳ ារធយរǂរ   

រយៈនវជជបȦជ  នយើងន ើញǃ អនȲជំងឺǋន Ȳ់ាɅចំǁយថវƳិ
Ȳន ងɁររលƙបហែល ៧,៦ហȳ Ȳន ង១២ហȳរɅƹន ំ២០២៤។ អនȲȳលɹ 
បង់ǊគǄɅ សƙǋប់នƙបើȲɅលɹហȳ ɅិងអនȲនអេងនទៀɁបង់
សƙǋប់ ២ហȳ ឬន ើងែល់ ៣ហȳ។ អនȲជំងឺ ǕចសɅេំរថល
ចំǁយនធវើែំនណើ រ Ʌិងនពលនវǎ ƙបសិɅនបើពួȲនគរិɅរȲ
នƙបើនសǏញឹȲƼប់។ “ƙរព័នធរង់សƙǋរ់ចƙរើកȥច រ់ចសǏɴអែក 

ចលើƳរកំណត់ហិរȥញរបǄនររស់មនទីរចពɃយ” ɴែលតƙមូវɣយ 
ɔនកជំងឺច្វើែំចណើ រញឹកƼរ់ ចៅɴតƺឧរសȴគសƙǋរ់Ƴរចៅ 

ɃɃួលចសǏកនុង ំចǁមɔនកជំងឺររ ɻរុមិំនȸលង ɴែលƙតូវƳរ 
ពាǇលƺរ់រនាចពញមួយជីវតិ។ ែូចនɅɹនែើយ Ƴរគណោ
ƳរអɅ វɁតǂរនវជជបȦជ  គឺាƳរសំƴɅ់។ Ɂររលǃន ំƙបចំរថៃ
សƙǋប់នពញƹន ំ Ǖȯស័យនលើǃនɁើ អនȲជំងឺនៅនƙបើនសǏǃន ំ
របស់រɁ់បɻ ោម Ʌែង។ នɅɹគឺǋɅƳររȲីចនƙរើɅ ពួȲនយើងǕច
រȲន ើញȲន ងǂរងɅូវƹន ំែំបូង ƙបាជɅរិɅាɅបង់នសǏǃន ំ
ƙគប់ƙរɅ់នទ។ អនȲជំងឺនលើសសǋព ធƻរនៅនៅទទួលនស
Ǐǃន ំ រិɅǄɅ់ƙគប់ƙរɅ់ែហែល។ 

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.

ǂរងទី 18៖ ɁររលរɅƳរនƙបើនសǏឱសថរɅរូលɅិធិឱសថបងវិលទ Ʌ ារធយរƙបចំƹន ំ សƙǋប់អនȲជំងឺǋន Ȳ់  Annual average worth of using 

RDF medicines  per patient 

្បបេទជំងឺ 
ចំនួនករណើ  
Nr of Case 

Ɂនមាចំǁយ្បចដំែ
ǂមរយៈបេជជបȦជ  

Amount of should 

spent per month 

Ɂនមាចំǁយ្បចƹំន ំ
បលើឱសល 

Amount of 

consumption/year 

ɁនមាមធយមននƳរប្បើ្បចំ
ƹន គំិɁƺដែ/ɔនកជំងឺǋន ក់ 

Annual Frequency of 

consumption/patient 

ɔនកជំងឺទឹកបǆមដ ែ្ម  

Patients with D and DH 
19,289 28,658 ៛ 4,000,089,126 ៛ 7.24 

ɔនកជំងឺបលើសសǋព ធ្ម 

 Patient with HBP only 
2,921 15,874 ៛ 355,894,112 ៛ 7.97 

សរុប 22,210    4,355,983,238 ៛  7.60 

ƳរអɅ វɁតǂរនវជជបȦជ Ȳន ងƳរនƙបើǃន ំ របស់អនȲជំងឺ
ទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻររបស់បǁត ញ
រិɁតអប់ររិំɁតƙɁូវាɅពិɅិɁយនរើលានទៀងǄɁ់ Ʌិងនរៀងរល់ƹន ំ
នែើរបីហសវងយល់អំពីបហƙរបƙរួលរɅឥរោិបថនƙបើǃន ំ Ȳំនណើ Ʌ
រɅƳរនƙបើនសǏឱសថ Ʌិងារនធាាយƙបនរើលនរើល
សƙǋប់ហអɅƳរអគɁ់អគង់ ោƹន ំបោទ ប់អងហែរ។ 

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.
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ǂរងទី 19៖ Ƴរចំǁយរធយរƙបចំƹន ំនលើឱសថ Average Annual expenditure on routine medication of patient 

 

ǂរជួរឈររɅǂរងƴងនលើ “Ɂររលរធយរ” បƷា ញ
អំពីƳរបង់នសǏារធយរ ហែលអនȲជំងឺាɅបង់ǊគǄɅនស
ǏȲន ងរយៈនពល១ƹន ំនពញ សƙǋប់ឱសថហែលពួȲនគាɅ
ទទួលនៅនƙបើ។ នƽយហ Ȳ សǋជិȲហែលាɅច ɹនƻម ɹហɁ
រិɅាɅបង់ǊគǄɅនសǏǃន ំ គឺរិɅាɅគិɁបȥចូ លនៅȲន ង
ƳរគណោនɅɹន ើយ។ Ȳន ងƹន ំ២០២៤ ɁររលរធយរាɅǅល Ȳ់
ច ɹវញិ នƽយោរហɁƳរបȥច ɹǊគǄɅនសǏឱសថោរថៃទី
០១ សីោ ២០២៤។ Ƴរǈល ស់បតូពីȲំបɻ ង១០០ƙរប់ នៅȲំបɻ ង
១០០០ƙរប់វញិ ាɅនធវើឱយរថលនែើរǄបារ Ʌ ានែɁ ហែល
នធវើឱយនយើងǕចទǋល Ȳ់រថលǊគǄɅនសǏឱសថវញិាɅ។ 

ចប់ǂំងពីចប់នអតើរȲរមវធីិរȲ ǊគǄɅǃន ំរɅរូលɅិធិ
បងវិលទ Ʌរបស់អងគƳរ រ.ព.ជ. ាɅហƙបƙបួល២នលើȲរចួរȲ
នែើយគឺនលើȲទី១ ǋɅƳរɁំន ើងរថលǊគǄɅនៅនែើរƹន ំ
២០២២ ɅិងនលើȲទី២ រថលǊគǄɅាɅបȥច ɹរȲវញិនៅរថៃទី
០១ សីោ ២០២៤ រែូɁរȲែល់បចច បបɅន។  

នែើរបីគណោƳរអɅ វɁតǂរនវជជបȦជ  នយើងƙɁូវនរើល
នៅនលើរថៃពិនƙរɹជំងឺ បោទ ប់រȲƙɁូវនធវើƳរគណោចំɅួɅរថៃ
គិɁរែូɁែល់រថៃទី៣១ ហȳធនូ ƹន ំ២០២៤។ 

The above column “average” shows what 
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.   

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             

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

contracted pharmacies
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នយើងយȲចំɅួɅរថៃនɅɹនៅគ ណɅឹងរថលǃន ំបចច បបɅនƙបចំ
រថៃរបស់អនȲជំងឺǋន Ȳ់ៗ។ នយើងនធវើហបបនɅɹƙគប់អនȲជំងឺǄំង
អស់នែើយបូȲបȥចូ លរន ។  

នយើងយȲទំែំថវƳិ ហែលអនȲជំងឺចំǁយាȲ់ហសតង
ហអនȲǂររថលǃន ំបចច បបɅន ហចȲɅឹងទំែំហែលអនȲជំងឺគួរចំǁយ
Ȳន ងរួយƹន ំ ǂររយៈនវជជបȦជ ពួȲនគȲន ងƹន ំ២០២៤។ នយើង
ាɅបȥចូ លបƷក Ʌ់រែបង់ǊគǄɅហែលរិɅǕចបȥចូ លȲន ង
ƙបព័ɅធទិɅនɅ័យ នៅȲន ងƳរគណោអងហែរ។  នយើងនƙបើɁររលថមី 
ហែលាɅហȲហƙបȲន ងហȳសីោ ២០២៤ នែើរបីនធវើƳរគណោ ោំ
ឱយɁួរនលȳហែលនចញរȲ គឺǄបាងចំǁយាȲ់ហសតង 
ហែលអនȲជំងឺាɅចំǁយពិɁƙាȲែ នពញរួយƹន ំ២០២៤។ 

នយើងនធវើƳរវǊិគƽច់នƽយហ Ȳ Ȳន ងចំនǁរ
សǋជិȲបǁត ញរិɁតអប់ររិំɁតǂរƙបនភទរɅជំងឺ គឺអនȲជំងឺ
ទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻរហែលរម ɅទឹȲ
នោរហអែរ។ ƙបនភទជំងឺនɅɹ នយើងហបងហចȲហអនȲǂររ ȳǃន ំ
ាȲ់ហសតងȲន ងបƷក Ʌ់រែɅិងȲន ងនវជជបȦជ ច ងនƙƳយ។ ǂរង
ƴងនƙƳរ បƷា ញអំពីƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺ
ទឹȲនោរហអែរ នៅȲន ងƹន ំ២០២៤។ នយើងន ើញǃ អនȲជំងឺǄំង
អស់គួរហɁចំǁយនលើǃន ំអស់ƙបǋណ 5,168,070,813នរៀល 
Ȳន ងƹន ំ២០២៤។ បɻ ហɅតាȲ់ហសតងអនȲជំងឺាɅចំǁយនលើǃន ំ
ƙɁឹរɴត 3,373,734,660នរៀល បɻ នǁណ ɹ។ នបើនƙបៀបនធៀប
ទិɅនɅ័យȲន ងƹន ំ២០២៣ នយើងសនងកɁន ើញǃ អƙǂរɅƳរអɅ 
វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរ ាɅថយច ɹពី 
៧០% រȲƙɁឹរ៦៥% នៅȲន ងƹន ំ២០២៤។ ǕចǋɅរូលនែɁ       
នអេងៗ ហែលបɻɹ ល់ែល់អƙǂរɅƳរអɅ វɁតǂរនវជជបȦជ  
ែូចា ររណǊព អនȲហចȲចយឱសថរិɅសរនសរបƷក Ʌ់រែ 
អនȲជំងឺƷȲនៅនƙបើនសǏរែា បɻ ហɅតរូលនែɁ សំƴɅ់បំអ ɁគឺƳរ
ȳȲƴɅហចȲចយឱសថានƙចើɅទីǂំងȲន ងƙɁីǋសទី១។ 

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. 

ǂរងទី 20៖ ƳរអɅ វɁតǂរនវជជបȦជ រɅអនȲទឹȲនោរហអែរƹន ំ២០២៤ Adherence to prescription of DM patients in 2024 

 
 

  

DM should spend 5,168,070,813 ៛

If 1 USD=4000 KHR $1,292,017.70

DM did spend 3,373,734,660 ៛

If 1 USD=4000 KHR $843,433.67

Year 2024

65%Adherence to Medication
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នƽយហ ȲអនȲជំងឺនលើសសǋព ធƻរ ហែលាɅɅឹង
Ȳំព ងនƙបើនសǏឱសថបងវិលទ Ʌ Ȳ៏ƙɁូវាɅវǊិគនរើលអំពីƳរ
អɅ វɁតɅូវនវជជបȦជ របស់ពួȲនគអងហែរ។ ǂរងƴងនƙƳរនɅɹ 
បƷា ញអំពី ƳរអɅ វɁតǂរនវជជបȦជ របស់សǋជិȲាអនȲជំងឺ
នលើសសǋព ធƻរារួយអƙǂ៦២% នៅȲន ងƹន ំ២០២៤។ 
នƙបៀបនធៀបɅឹងɁួរនលȳȲន ងƹន ំ២០២៣  នយើងន ើញǃ អƙǂ
រɅƳរអɅ វɁតƳរនƙបើǃន ំរបស់អនȲជំងឺនលើសសǋព ធƻរ ាɅ
ថយច ɹពី៦៧%នៅƹន ំ២០២៣។ ចំɅួɅអនȲជំងឺនលើសសǋព ធ
ƻរហែលបɅតនƙបើƙាស់នសǏនៅȲន ងƹន ំ២០២៤ ាɅបɅត
ǅល Ȳ់ច ɹគួរឱយȲɁ់សǋគ ល់ែូចាɅបƷា ញƴងនែើរៗȯោប់។ 

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.

ǂរងទី21៖ ƳរអɅ វɁតǂរនវជជបȦជ រɅជំងឺនលើសសǋព ធƻរƹន ំ២០២៤ Adherence to prescription of HBP patients in 2024 

 
 

 

 

ƳរហចȲចយ ɅិងអគɁ់អគង់ឱសថែល់ឱសថោថ Ʌ RDF DRUG DISPENSES AND SUPPLIES TO THE PHARMACIES 

នៅȲន ងƹន ំ២០២៤ អងគƳរ រ.ព.ជ. ាɅបɅតច ɹȲិចច
សɅាារួយឱសថោថ ɅឯȲជɅចំɅួɅ ១ទីǂំង Ʌិងឱសថ
ោថ ɅរែាចំɅួɅ៣៧ទីǂំង។ នƽយនៅƹន ំ២០២៤ នយើងាɅ
បȥច ប់ȲិចចសɅាារួយរែគូឯȲជɅបហɅថរចំɅួɅ៣ទីǂំងɅិង
រែគូរែាចំɅួɅ១ទីǂំង។ ƳរបនងកើɁȲរមវធីិរូលɅិធិឱសថ
សƙǋប់ទីǂំងថមីគឺǋɅចំɅួɅ ២ទីǂំងɅិងាɅបតូរនƻម ɹ១ទី
ǂំងារួយរែគូនសǏោǅរណៈ នែើរបីɤយអនȲជំងឺǋɅǊព
Ʒយȯសួល ɅិងƳɁ់បɅថយរថលចំǁយȲន ងƳរនធវើែំនណើ រ នៅ
ទទួលនសǏ។ នយើងȲ៏ាɅនធវើƳរអគɁ់អគង់ឱសថ (នƽយររួ
បȥចូ លǕំងស  យលីɅ)នៅƳɅ់ឱសថោថ ɅរែគូǄំងនោɹ។ 
ែូចនɅɹ ពួȲនគǕចហចȲចយឱសថនៅឱយអនȲជំងឺ ហែលា
សǋជិȲរបស់អងគƳរ រ.ព.ជ. ាɅោɻងƙគប់ƙរɅ់។ ចំហណȲ
Ƴរបងវិលទ ɅរȲវញិនៅȲន ងƹន ំ២០២៤ ាɅបƷា ញɅូវសȦញ
លែƙបនសើរ។ 

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. 

HBP should spend 356,355,130 ៛

If 1 USD=4000 KHR $89,088.78

HBP did spend 220,291,415 ៛

If 1 USD=4000 KHR $55,072.85

Year 2024

Adherence to Medication 62%



-64- 

ǂរងទី 22៖ ƳរហចȲចយɅិងទំែំទឹȲƙាȲ់រូលɅិធិនៅǂរឱសថោថ Ʌ Dispenses and Amount of Fund to pharmacies 

 
 

របូǊពទី 22៖ ƳរអគɁ់អគង់ǃន ំនៅɤយឱសថោថ Ʌ ɅិងǊគǄɅƙɁវូបង់ƙɁ ប់ RDF’s drugs supply & Revolved Fund 

 

 
 

របូǊពƴងនលើនɅɹ បƷា ញអំពីចំɅួɅទឹȲƙាȲ់គិɁា
ែ ǎល ររɅǃន ំហែលាɅអគɁ់អគង់ នៅឱយឱសថោថ Ʌរែគូ ចំɅួɅ
ទឹȲƙាȲ់បង់នƽយឱសថោថ Ʌរែគូ ɅិងចំɅួɅទឹȲƙាȲ់ហែល
អនȲជំងឺាɅចំǁយនលើǃន ំនៅឱសថោថ Ʌរែគូ។ ƹន ំ២០២៤ 
ƳរអគɁ់អគង់ǃន ំនៅឱយឱសថោថ Ʌរែគូ ɅិងƳរចំǁយនលើǃន ំ
របស់អនȲជំងឺហែលាសǋជិȲបǁត ញរិɁតអប់ររិំɁត  ាɅǅល Ȳ់
ច ɹ នƽយោរǋɅរូលនែɁ សំƴɅ់ៗ២គឺ ƳរǕȲ់ƴɅអគɁ់
អគង់នៅȲន ងƙɁីǋសទី១ ɅិងƳរបȥច ɹរថលǊគǄɅនសǏនៅȲន ង
ហȳសីោ រែូɁរȲ។  

ោɻងǁរិញ Ƴរបង់ƙាȲ់ƙɁលប់របស់ឱសថោថ Ʌ
រែគូនៅឱយអងគƳររ.ព.ជ. ាɅបƷា ញɅូវសȦញ លែƙបនសើរ
ារួយɅឹងǕƙǂ១១៥%នធៀបɅឹងទំែំទឹȲƙាȲ់អគɁ់អគង់Ȳន ងƹន ំ
២០២៤។ អងគƳរ រ.ព.ជ បɅតពƙងឹងɅូវយ ទធោȝសតនលើȲទឹȲ
ចិɁតឱយឱសថោថ Ʌរែគូ បង់ƙាȲ់ƙɁលប់ឱយាɅនលឿɅ។ 

The figure above shows the values in 

USD of medicines which were supplied to 

contracted pharmacies, total amount that 

was paid by contracted pharmacies, and 

total amounts which patients contributed 

for medicines from contracted 

pharmacies. In 2024, the supply to 

contracted pharmacies and the 

expenditure on medicines by registered 

patients had decreas due to running out 

of RDF stock in quarter 1 and reducing 

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  

 

Baseline 100 -66% -58% -49% -40% -29% -26% -20% 33% -13%

2007-2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Grand Total

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       

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     

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       

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     

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       

165,165$        

2007-2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Total

83% 103% 100% 98% 94% 96% 103% 112% 89% 115%

17% -3% 0% 2% 6% 4% -3% -12% 11% -15% 2%

88% 84% 85% 88% 85% 93% 91% 104% 90% 109%

paid by pharmacies

credit to pharmacies

patients bought

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

Do pharmacies pay on time…level of outstanding credit

Sold to pharmacy

Pharmacy Paid to 

MoPoTsyo

Patients Paid to 

Pharmacies

 Out Standing Credit 

 -

 200,000

 400,000

 600,000

 800,000

 1,000,000

 1,200,000
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 ǂរងទី 23៖ Ɂររលǃន ំរូលɅិធិទ ɅឱសថបងវិលȲន ងƹន ំ២០២៤  The prices of revolving drug fund in 2024  

  

 

 

ǂរងƴងនលើនɅɹ បƷា ញលរែិɁអំពីɁររលǃន ំរបស់រូល
Ʌិធិឱសថបងវិលទ Ʌរបស់អងគƳរ រ.ព.ជ. នៅȲន ងƹន ំ២០២៤ 
ាɁររលថមីហែលអɅ វɁតពីហȳសីោ ២០២៤ រែូɁរȲ។ នោង
ǂរǂរងនɅɹ នយើងǕចែឹងអំពីបរǋិណɅិងɁររលហែលអងគ
Ƴររ.ព.ជ.ាɅបង់នៅឱយអនȲអគɁ់អគង់ ɁររលហែលអងគƳររ.ព.ជ. 
គិɁƙាȲ់ពីឱសថោថ Ʌរែគូ ɅិងɁររលហែលឱសថោថ Ʌរែគូ
គិɁពីអនȲជំងឺ។  

 

ǂរងƴងនƙƳរ បƷា ញអំពីចំɅួɅȲរណីនƙបើƙាស់ 

ឱសថ។ អȲេរ D ɁំǁងឱយសǋជិȲហែលǋɅហɁជំងឺទឹȲ
នោរហអែររួយរ ȳ អȲេរ DH ɁំǁងឱយសǋជិȲហែលǋɅ
ជំងឺទឹȲនោរហអែរអង Ʌិងនលើសសǋព ធƻរអង Ʌិងច ង
នƙƳយគឺអȲេរ H ɁំǁងឱយសǋជិȲហែលǋɅហɁជំងឺនលើស
សរǋព ធƻរ។ ǂរងនɅɹ ាɅបƷា ញអំពីɁួរនលȳ ɅិងǊគ
រយរɅƳរហƙបƙបួលអនȲនƙបើǃន ំǂរƙបនភទជំងឺ Ȳន ងចំនǁរ
សǋជិȲរិɁតអប់ររិំɁត។ 

 

The table above shows details about 

medicine cost of RDF in 2024 based on 

the new price validated from 01 August 

2024 onward. According to the table we 

can know quantity and cost MoPoTsyo 

paid to suppliers, cost MoPoTsyo 

charged to contracted pharmacies, and 

cost contracted pharmacies charged to 

patients. 

 

 

The table below shows numbers of cases 

who spent for medicines. The letter D 

represents members with only diabetes. 

The letters DH represent members with 

diabetes and also hypertension, and 

lastly letter H represents members with 

only Hypertension. These showed a 

change in number and percentage of 

user according to medication type among 

PE network member. 

  

 Quantity 

(Tab/Vial/Piece) 

 Amount 

(KHR) 

 Quantity 

(Tab/Vial/Piece) 

 Avg Price

(KHR) 

 Amount 

(KHR) 

 Quantity 

(Tab/Vial/Piece)  

 Avg Price

(KHR) 

 Amount 

(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  Gliclazide 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/10ml) 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/10ml) 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           -          -                      

1,247,167,925    29,668,575      3,524,216,390   3,555,853        360,339,397     26,112,722      3,163,876,994  

231,918,057       14,645              427,082,175      2,754                70,352,175        11,891              356,730,000      

48,501,247         246,487            11,794,685         41,525              99,909               204,962           11,694,776        

1,527,587,229  3,963,093,251  430,791,481    3,532,301,770 

Total Insulin

Total syringes

TOTAL Amount in KHR

Total Tablets

Cost of Goods Sold (COGS)

 UNIT COST 

(KHR) 

 TOTAL COST

(KHR) 

Total Quantity Supplied to All Partner Pharmacies 2024

 Total Quantity Supplied 

Dosage Items DescriptionNo.

Private pharmacy Public Pharmacy
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ǂរងទី 24៖ ចំɅួɅȲរណីាɅចំǁយនលើǃន ំǂរƙបនភទជំងឺǂរឱសថោថ ɅរែគូǄំងអស់Ȳន ងƹន ំɅីរួយៗ Nr of cases by type of patients 

spending for their medicines at the contracted pharmacies by year  

 

 

 

Ǌជ ប់ារួយរន នɅɹហែរ ƴងនƙƳរគឺǂរងបƷា ញអំពី
នƙបȲង់រɅƳរចំǁយនលើǃន ំ ហែលអនȲជំងឺាសǋជិȲƙɁូវ
នលបាƙបចំ ǂររយៈនវជជបȦជ ហែលនចញនƽយនវជជបណឌិ Ɂ
ជំោញ Ȳន ងចំនោរȲរណីហែលាɅចំǁយនលើǃន ំȲន ងƹន ំ
២០២៤។ នƙបȲង់នɅɹ ƙɁូវាɅȲɁ់ƙǂǂររយៈƳរƙគង់ƙគង
ƳរហចȲចយǂរƙបព័ɅធȲ ំពយូទ័រ ហែលនធវើឱយទិɅនɅ័យƳɅ់ហɁ
ǕចនជឿាȲ់ាɅ។ Ȳន ងƹន ំ២០២៤ នƙបȲង់ឬចំɅួɅែងរɅƳរ
ចំǁយនលើǃន ំ គឺǋɅƳរថយច ɹƙគប់ƙបនភទជំងឺ។  

The table below shows the frequency of 

contributions for their medicine by 

members based on prescriptions 

prescribed by doctors among the cases 

who have been contributing in 2023. This 

frequency has been recorded through 

computer system which makes data 

more reliable. In 2024, the frequencies or 

number of dispensing times decreased 

for all types of diseases. 

Year D DH H Unknown Total

2008 74                                    152                                  1                                      -                                   227                                  

2009 240                                  484                                  11                                    -                                   735                                  

2010 606                                  999                                  313                                  10                                    1,928                                

2011 965                                  1,752                                941                                  4                                      3,662                                

2012 1,750                                2,638                                1,627                                3                                      6,018                                

2013 2,542                                3,369                                2,055                                -                                   7,966                                

2014 3,422                                4,141                                2,544                                -                                   10,107                              

2015 3,830                                4,177                                2,478                                1                                      10,486                              

2016 4,433                                4,333                                2,515                                -                                   11,281                              

2017 5,126                                4,737                                2,478                                -                                   12,341                              

2018 5,856                                5,085                                2,327                                -                                   13,268                              

2019 6,386                                6,445                                2,608                                -                                   15,439                              

2020 8,768                                7,161                                3,124                                -                                   19,053                              

2021 8,232                                8,559                                2,911                                -                                   19,702                              

2022 10,487                              8,639                                3,199                                -                                   22,325                              

2023 11,089                              9,996                                3,531                                -                                   24,616                              

2024 9,817                                9,079                                2,921                                -                                   21,817                              

Year D DH H Unknown Total

2008 33% 67% 0.4% 0.00% 100%

2009 33% 66% 1% 0.00% 100%

2010 31% 52% 16% 0.52% 100%

2011 26% 48% 26% 0.11% 100%

2012 29% 44% 27% 0.05% 100%

2013 32% 42% 26% 0.00% 100%

2014 34% 41% 25% 0.00% 100%

2015 37% 40% 24% 0.01% 100%

2016 39% 38% 22% 0.00% 100%

2017 42% 38% 20% 0.00% 100%

2018 44% 38% 18% 0.00% 100%

2019 41% 42% 17% 0.00% 100%

2020 46% 38% 16% 0.00% 100%

2021 42% 43% 15% 0.00% 100%

2022 47% 39% 14% 0% 100%

2023 45% 41% 14% 0% 100%

2024 45% 42% 13% 0% 100%

Nr of types of Individually registered Patients buying their medication

 (>0 times) at the contracted pharmacies

% of each typ of individually registered Patient buying their medication at the contracted pharmacies
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ǂរងƴងនƙƳរនɅɹ បƷា ញអំពីទំែំរɅƳរចំǁយ
សƙǋប់នលើǃន ំរបស់សǋជិȲǂរƙបនភទរɅជំងឺ នៅǂរឱសថ
ោថ Ʌរែគូរបស់បǁត ញរិɁតអប់ររិំɁត។ នយើងន ើញǃ Ȳន ងƹន ំ
២០២៤នɅɹ Ƴរចំǁយរបស់អនȲជំងឺាɅថយច ɹǄំងអនȲជំងឺ
ទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻរ។ 

The table below shows the amount in 

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.  

 

  

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                        

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%

Nr of times by type of patient buying their medication at the contracted pharmacies

Type of patient buying medication at the contracted pharmacies
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ǂរងទី 25៖ ទំែំទឹȲƙាȲ់(នរៀល) Ʌិង%រɅបង់ǊគǄɅនលើǃន ំǂរឱសថោថ ɅរែគូǄំងអស់Ȳន ងƹន ំɅីរួយៗ Amount spent in riels and % of 

contribution at the contracted pharmacies by year 

 

ǂរងƴងនƙƳរ បƷា ញពីǊពȳ សរន រǏង ƳរអគɁ់អគង់
Ǖំងស  យលីɅនៅឱសថោថ Ʌរែគូ Ʌិងបរǋិណឱសថោថ Ʌរែគូ 
ǋɅហចȲចយនៅឱយសǋជិȲ ǂររយៈបƷក Ʌ់រែបង់ƙាȲ់Ȳន ង
ƙបព័ɅធទិɅនɅ័យរបស់អងគƳរ រ.ព.ជ.។ ǂរទីǂំងɅីរួយៗ ǋɅ
Ǌពȳ សរន ɁិចឬនƙចើɅ  Ȳ់ព័ɅធអងហែរពីƳរសល់សត Ȳច ងƹន ំ
ចស់ ហែលƙɁូវបɅតហចȲចយនៅនែើរƹន ំថមី។ ោែំǁច់ƹន ំ
២០២៤ រ.ព.ជ. Ȳ៏ាɅនធវើƳររប់សត Ȳនៅƙគប់ឱសថោថ Ʌរែគូ
អងហែរ។ 

The table below shows the variation 

between our supply of insulin to the 

pharmacies and the receipts entered 

in our database.  At the start of the 

year, the pharmacies still have left 

over from the previous year. In 2024, 

MoPoTsyo just counted the remaining 

stock of medicine at the end of the 

year from all partnered 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

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%

Amount Spent in riel by type of patients for their medcation at contracted pharmacies

% by type of patient spent on their medication at the contracted pharmacies
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ǋɅបƷក Ʌ់រែɁិចɁួចហែលាɅបȥជូ ɅរȲអងគƳរ រ.ព.ជ. 
ហɁនយើងរិɅាɅបȥចូ លȲន ងƙបព័Ʌធ នƽយោររិɅǋɅបȦជ Ȳ់Ȳូែ   
រ.ព.ជ. របស់អនȲជំងឺ ǏǕចបɻɹ ល់ែល់រាយƳរណ៍ហចȲចយ
ឱសថបងវិលទ Ʌអងហែរ។ បɻ ហɅតបȦា នɅɹ គឺƙɁូវាɅនលើȲហលង។ 
ǋɅសǋជិȲចំɅួɅ ១ ៥៤៧ោȲ់ Ȳំព ងនƙបើǕំងស  យលីɅȲន ងƹន ំ
២០២៤។ 

There were a few receipts could not 

enter into our database because of 

lack information of patient ID code. It 

affects to RDF’s medicine report but 

that problem is exceptional. 1,547 

members were using insulin in 2025.

ǂរងទី 26៖ Ƴរនƙបើƙាស់Ǖំងស  យលីɅ(រ.ល) Quantity in usage of insulin (ml) 

 

The Comparison of Supply to Pharmacy and Dispensing the 

Insulin (ml) to the patients in the pharmacy

Year 2024

Sup
ply

 to
 PH

Disp
en

se

M
iss

ing

% of
 m

iss
ingNr Pharmacy

1 មនទីរចពɃយរɴងែក Ǉរយណ៍-សនទុក 2505 2403 293           11%

2 មណឌ លសុខǊព ចƙȴើល 660 632 28             4%

3 មនទីរចពɃយរɴងែក ចទទ ង 267 223 44             16%

4 មណឌ លសុខǊព ែូង 0 0 -            -

5 មណឌ លសុខǊព ែំុƙកǏɻន់ 133 116 17             13%

6 មនទីរចពɃយរɴងែក ȴងពិសី 365 380 (15)            -4%

7 មណឌ សុខǊព រǉំǋនជ័យ 444 409 35             8%

8 មណឌ លសុខǊព Ǐលɔងគពចពល 272 231 41             15%

9 មនទីរចពɃយរɴងែក ឧែុងគ 481 335 146           30%

10 មនទីរចពɃយរɴងែក ƙតǉំងƙកឡឹង 290 231 102           35%

11 មនទីរចពɃយរɴងែក ɔងគរជ័យ 1035 889 146           14%

12 មណឌ លសុខǊព  ំរីុ 534 231 303           57%

13 មនទីរចពɃយរɴងែក ចǉ្ិʁ ិនតុង 1262 1122 140           11%

14 មណឌ លសុខǊព ទមȴគី 85 50 35             41%

15 រɻុសាȨសុខǊព កចទទ ក 146 98 48             33%

16 មនទីរចពɃយរɴងែក មិតាǊពកមពុƺ ិនɴសនសុខ 717 606 111           15%

17 មនទីរចពɃយរɴងែក សចមេ ឳសចមេ ɴមɻ 38 28 10             26%

18 មនទីរចពɃយរɴងែក  ំƳរចលើ 397 265 132           33%

19 មនទីរចពɃយរɴងែក កងǋស 687 649 38             6%

20 មនទីរចពɃយរɴងែក ទវ យច ក 481 452 29             6%

21 មណឌ លសុខǊព  ɂមពួក 235 214 21             9%

22 មនទីរចពɃយរɴងែក រǋសɴហក 410 358 52             13%

23 មនទីរចពɃយរɴងែក ជីភូ 36 24 12             33%

24 មណឌ លសុខǊព ចមសɂងក 27 9 18             67%

25 មនទីរចពɃយរɴងែក ទមȴគីរែួំល 203 36 167           82%

26 មនទីរចពɃយរɴងែក ទវ យǄរ 87 69 18             21%

27 មនទីរចពɃយរɴងែក ទវ យƙជំ 54 49 5                9%

28 មណឌ លសុខǊព រƳរកនុង 147 116 31             21%

29 មនទីរចពɃយរɴងែក ɔងគរƳរ 0 2 (2)              -

30 មនទីរចពɃយរɴងែក រƙពករាស 52 46 6                12%

31 មនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត 413 270 143           35%

32 មណឌ លសុខǊព Ǉវតិ 52 7 45             87%

33 មនទីរចពɃយរɴងែក ខា ់កǁេ ល 450 349 101           22%

34 មនទីរចពɃយរɴងែក ȸលូង 732 518 214           29%

35 មនទីរចពɃយរɴងែក ƙកូ ƹម រ 104 22 82             79%

36 មនទីរចពɃយរɴងែក ចជើងរƙព 13 11 2                15%

37 ɣសɂទា នរែȴូ រររូិណ៌ 22            8 14             64%

38 ɣសɂទា នរែȴូ និចរ្ន៍ 2,696       2589 107           4%

Total 16,532    14,047      2,485       15%
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លទធ្លចំស ɹេខុǊព HEALTH OUTCOMES 

លទធអលHbA1c៖ HbA1c គឺានɁសតƻរែ៏សំƴɅ់រួយ
សƙǋប់បƷា ញពីȲƙរិɁារធយររɅាɁិសករȲន ងƻររយៈនពល 
៣ហȳȲɅលងរȲ។ Ǐ ាƳរǏស់ǊគរយរɅនអរɻូȲលូប ីɅȲន ងនƳសិƳ
ƻរƙȲែរហែលǋɅាប់នƽយគល យȲូស។ ាទូនៅ រɅ សេ
ហែលǋɅȲƙរិɁ HbA1c ធំាងឬនសមើ ៦,៥% ƙɁូវាɅចɁ់ទ Ȳǃ
ាអនȲជំងឺទឹȲនោរហអែរ។ នƽយហ Ȳសƙǋប់អនȲជំងឺទឹȲនោរ
ហអែរហែលǕចចɁ់ទ Ȳǃ ƙគប់ƙគងȲƙរិɁាɁិសករȲន ងƻរាɅ
លែគួរហɁលទធអល HbA1c ឱយនៅនƙƳរ ៧,៥%។ Ȳន ងƹន ំ២០២៤ 
នយើងាɅនធវើƳរនƙបៀបនធៀɅលទធអលនɁសត HbA1c Ȳន ងចំនǁរ
អនȲជំងឺទឹȲនោរហអែរចំɅួɅ ៤ ០៣១ោȲ់ Ȳំព ងបɅតទទួលអលពី
Ȳរមវធីិបǁត ញរិɁតអប់ររិំɁត។ លទធអលនɁសត HbA1c Ȳន ងƹន ំ
២០២៤របស់ពួȲនគ ƙɁូវាɅនƙបៀបនធៀɅɅឹងលទធអលនɁសតនលើȲ
ទី១ ហែលាɅនធវើƳលពី១ƹន ំȲɅលងនទៀɁោɻងƹប់។ ាលទធអល
បƷា ញǃ ǊគរយរɅ HbA1c Ɂូចាង ៧,៥% ាɅហƙបƙបួលពី
៣៥% នៅនពលនធវើនɁសតនលើȲទី១ នៅែល់ ៦៤% នពលនធវើនɁសត 
ច ងនƙƳយȲន ងƹន ំ២០២៤។  

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%.

របូǊពទី 23៖ នƙបៀបនធៀបលទធអល HbA1c នɁសតនលើȲទី១ɅិងនលើȲច ងនƙƳយរបស់អនȲជំងឺទឹȲនោរហអែរȲន ងƹន ំ២០២៤Comparing HbA1c at 

first and at last amoung registered DM in 2024 

 

រួយវញិនទៀɁ នយើងȲ៏ាɅនធវើƳរសិȲានលើលទធអលȲƙរិɁ
ាɁិសកររ Ʌែូប (Fasting blood glucose) ǂររយៈនɁសតរɅទីរ
ពិនោធɅ៍នវជជោȝសតរɅអនȲជំងឺទឹȲនោរហអែរចំɅួɅ ៥ ៣៣២ោȲ់ 
នƽយនធវើƳរនƙបៀបនធៀបƳរនធវើនɁសតនលើȲទី១ បោទ ប់ពីច ɹនƻម ɹ
ារួយȲរមវធីិបǁត ញរិɁតអប់រ ំ នៅɅិងលទធអលនធវើនɁសតនលើȲ
ច ងនƙƳយȲន ងƹន ំ២០២៤នɅɹ។ ាលទធអលបƷា ញǃ ǊគរយរɅ
អនȲជំងឺហែលǋɅាɁិសកររ ɅែូបនƙƳរ១២៧mg/dl ាɅហƙប
ƙបួលនȲើɅន ើងពី ៤៤%នៅƙរែំបូង នៅែល់៤៩%នៅនពលនធវើ
នɁសតនលើȲច ងនƙƳយȲន ងƹន ំ២០២៤។ 

 

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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យƙបៀបយធៀបលទធផលយɁសាHbA1cយលីកទី១និងយលីកចុងយƙƳយបងែស់
ɵនសាជិក៤០៣១ǆក់ខដលǇននឹងកំពុងទទួលផលពីកɊមេធិី (រាៃ Ɂយលសីពី៣៦៥ɵលា)

<7.5% >=7.5%
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របូǊពទី 24៖ នƙបៀបនធៀបលទធអលFBGនɁសតនលើȲទី១ɅិងនលើȲច ងនƙƳយរបស់អនȲជំងឺទឹȲនោរហអែរȲន ងƹន ំ២០២៤ Comparing fasting blood 

glucose at first and at last among registered DM in 2024 

 

Ƴរƙគប់ƙគងȲូន នសតរ ɻូល៖ ǂររយៈលទធអលនɁសតរɅទីរ
ពិនោធɅ៍នវជជោȝសត ǕចឱយនយើងនធវើƳរនƙបៀបនធៀបាɅពីƳរ
ហƙបƙបួលរɅƳរƙគប់ƙគងȲូន នសតរ ɻូល Ȳន ងចំនǁរសǋជិȲǄំង
អស់៦១៨៨ោȲ់។ នយើងȲំណɁ់យȲȲƙរិɁɁូǂល់Ȳូន នសតរ ɻលូ 
200mg/dl ចɁ់ទ Ȳǃ អនȲជំងឺǕចƙគប់ƙគងȲូន នសតរ ɻូលាɅលែ។ 
ǂររយៈƳរវǊិគបƷា ញǃ ៣៨% Ȳន ងចំនǁរពួȲនគ ǋɅ
ȲƙរិɁɁូǂល់Ȳូន នសតរ ɻូលនƙƳរ 200mg/dl នៅនពលនធវើនɁសត
នលើȲែំបូង។ Ȳន ងចំនǁរពួȲនគែហែល លទធអលនɁសតɁូǂល់Ȳូ
ន នƙɁរ ɻលូនƙƳរ 200mg/dl ាɅនȲើɅន ើងែល់៦៥% នៅនពល
នធវើនɁសតនលើȲច ងនƙƳយȲន ងƹន ំ២០២៤នɅɹ។  

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. 

របូǊពទី 25៖ នƙបៀបនធៀបលទធអលȲូន នƙɁរ ɻលូនពលនɁសតនលើȲទី១ɅិងនលើȲច ងនƙƳយរបស់អនȲជំងឺាសǋជិȲȲន ងƹន ំ២០២៤ Comparing 

total cholesterol at first and at last amoung registered patients in 2024 
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ɵនសាជិក៥៣៣២ǆកខ់ដលǇននឹងកំពុងទទលួផលពីកɊមេធីិ (រាៃ Ɂយលីសពី៣៦៥ɵលា)

<127mg/dl
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ɵនសាជិក៦១៨៨ǆក់ខដលǇននឹងកំពុងទទួលផលពីកɊមេធិី (រាៃ Ɂយលីសពី៣៦៥ɵលា)

<200mg/dl

>=200mg/dl
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Ƴរƙគប់ƙគងសǋព ធƻរ៖ ǂររយៈលទធអលរɅƳរǏស់
សǋព ធƻរȲន ងចំនǁរសǋជិȲƙបǋណ៦ ០៧៦ោȲ់ ហែល
ាអនȲជំងឺនលើសសǋព ធƻរ ɅិងអនȲជំងឺទឹȲនោរហអែរនលើស
សǋព ធƻរ នៅនពលពួȲនគាɅនៅជួបារួយƙគូនពទយនែើរបី
នធវើនរគវɅិិចឆ័យបȦជ Ȳ់ឬǂរƽɅន ើងវញិ នយើងǕចនធវើƳរ
នƙបៀបនធៀបលទធអលសǋព ធƻរ នៅនពលជួបនពទយនលើȲច ង
នƙƳយȲន ងƹន ំ២០២៤ នៅɅិងលទធអលជួបនពទយនលើȲទី១(នែើរ
ƙរ)។ Ȳន ងǂរងƴងនƙƳរបƷា ញǃ លទធអលសǋព ធƻរស ី
សតូលីȲ (<140mmHg) ាɅហƙបƙបួលពី៥៣%នៅនែើរƙរ នៅែល់ 
៧០%នៅនពលǏស់នលើȲច ងនƙƳយ។ លទធអលសǋព ធƻរȾី
ោɻសតូលីȲ (<90mmHg)ាɅហƙបƙបួលពី៦០% នៅ ៧៦%។ នបើ
នយើងនធវើƳរនƙបៀបនធៀប នលើលទធអលរɅƳរƙគប់ƙគងសǋព ធ
ƻរាɅលែ នƽយȲំណɁ់យȲស ីសតូលីȲ <140mmHg ɅិងȾី
ោɻសតូលីȲ <90mmHg នោɹនយើងន ើញǃ Ȳន ងចំនǁរអនȲជំងឺ
៦០៧៦ោȲ់ƴងនលើនɅɹ ៤០%Ǖចƙគប់ƙគងសǋព ធƻរាɅ
លែនៅƙរនែើរ នែើយǊគរយនɅɹាɅនȲើɅន ើងែល់ ៦០% នៅ
នពលǏស់នលើȲច ងនƙƳយȲន ងƹន ំ២០២៤។ 

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%. 

របូǊពទី 26៖ នƙបៀបនធៀបលទធអលƙគប់ƙគងស ីសតូ លីȲɅិងȾីោɻសតូ លីȲǏស់នលើȲទី១ Ʌិងលទធអលច ងនƙƳយȲន ងƹន ំ២០២៤. % of Systolic and 

Diastolic undercontrol among registered patient with HBP from the first vs.  the latest result in 2024 

 
 

របូǊពទី 27៖នƙបៀបនធៀបលទធអលƙគប់ƙគងសǋព ធƻររបស់សǋជិȲនលើសសǋព ធƻរǏស់នលើȲទី១ Ʌិងលទធអលច ងនƙƳយȲន ងƹន ំ
២០២៤ . % of BP undercontrol among registered patient with HBP from the first vs.  the latest result in 2024 
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ានរៀងរល់ƹន ំ អងគƳរ រ.ព.ជ. ǂររយៈរិɁតអប់ររិំɁត 
ាɅនធវើƳរសǋា សɅ៍ǏយɁររលǊពនពញចិɁតȲរមវធីិ ពីអនȲជំងឺ 
ហែលាɅច ɹនƻម ɹɅិងȲំព ងនƙបើƙាស់នសǏ នƽយចំន ɹ
នលើនសǏឱសថរɅរូលɅិធិបងវិលទ Ʌ។ នៅȲន ងƹន ំ២០២៤នɅɹ 
អនȲជំងឺƙបǋណ៣ ២៤៧Ȳរណី ាɅអតល់ចនរលើយសƙǋប់
ȲƙរងសំណួរអនងកɁសតង់ƽ១០សំណួរ។ សំណួរɅីរួយៗគឺា
ƙបនភទសំណួរǋɅចនរលើយពែ នƙជើសនរ ើស។ ចនរលើយƙɁូវាɅ
ȲƙរិɁពីនលȳ១ ែល់នលȳ៤ ហែលȲំណɁ់នលȳ១ាចនរលើយ
វជិជǋɅ នលȳ២ាចនរលើយ Ȳ់Ȳǁត លវជិជǋɅ នលȳ៣ា
ចនរលើយអវជិជǋɅ Ʌិងនលȳ៤ាចនរលើយវជិជǋɅបំអ Ɂ។ ǂររ
យៈƳរវǊិគាɅបƷា ញǃ អនȲជំងឺហែលាɅអតល់ចនរលើយ
ǋɅƙបǋណ ៨១,៧៧% នƙជើសយȲទី១ Ʌិង១៥,៥៦%នƙជើស
យȲនលȳ២ ចំហ Ȳ២,២២%Ʌិង០,៤៥% នƙជើសយȲនលȳ៣
Ʌិងនលȳ៤នរៀងរន ។ នɅɹ បƷា ញǃ អនȲជំងឺǊគនƙចើɅនលើស
សល ប គឺǋɅƳរនពញចិɁតារួយនសǏឱសថរɅរូលɅិធិ
បងវិលទ ɅហែលពួȲនគȲំព ងនƙបើƙាស់។  

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  

របូǊពទី 28៖លទធអលǏយɁររលƳរនពញចិɁតនលើនសǏឱសថបងវិលទ ɅȲន ងƹន ំ២០២៤ Result of Satisfaction Survey for RDF in 2024 

 

 

Ȳន ងចំនǁរសំណួរǄំង១០ ǋɅសំណួរច ងនƙƳយ
ាɅសួរƙɁង់ǃនɁើ អនȲជំងឺនពញចិɁតɅឹងនសǏឱសថរɅរូលɅិ-

ធិបងវិលទ Ʌរបស់ រ.ព.ជ. ឬនទ។ ាលទធអលបƷា ញǃ Ȳន ង
ចំនǁរអនȲជំងឺហែលាɅនȸលើយɁបǄំង៣ ២៤៧ោȲ់ ǋɅ
៩០,៥៥% ាɅនƙជើសយȲចនរលើយ”នពញចិɁត” ចំហណȲ៨,៩៨%
នទៀɁាɅនƙជើសនរ ើសចនរលើយ”រិɅសូវនពញចិɁតហɁǕចទទួល
យȲាɅ”។ Ȳន ងចំនǁរអនȲនȸលើយǄំងអស់ គឺǋɅ០,២៥%
នƙជើសយȲចនរលើយǃ ”នសǏនɅɹរិɅǕចទទួលយȲ” ɅិងǋɅ
ƙɁឹរហɁ០,១៩% បɻ នǁណ ɹហែលនƙជើសយȲចនរលើយ ”រិɅនពញ
ចិɁតនោɹ”។  

 

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” .

81.77%

15.56%

2.22% 0.45%
0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

ចយɊៃីយទី១ ចយɊៃីយទ២ី ចយɊៃីយទី៣ ចយɊៃីយទី៤



 

-74- 

 

 

ពɅារƳរវវិɁតជំងឺɁƙរងនោររ រំរ ɻ SLOWING DOWN PROGRESSION OF CHRONIC KIDNEY DISEASE (CKD) 

អនȲជំងឺទឹȲនោរហអែរឬអនȲជំងឺនលើសសǋព ធƻរគឺ
ƷយɅឹងវវិɁតនៅǋɅបȦា ជំងឺɁƙរងនោររ រំរ ɻ Chronic 

Kidney Disease (CKD)។ ƙបសិɅនបើអនȲជំងឺ Ǖចƙគប់ƙគង
សǋព ធƻរɅិងȲƙរិɁាɁិសករȲន ងƻរាɅលែ ƳរវវិɁតរɅ
បȦា CKD នៅាជំងឺɁƙរងនោរែំǁȲ់Ƴលច ងនƙƳយ 
End-Stage Kidney Disease (ESKD) ǕចƙɁូវាɅបɅថយ
នលបឿɅ។  ពɅារƳរវវិɁតESKD គឺានរលបំណងសំƴɅ់រួយ
Ȳន ង ƳរបƷក រȲƙរិɁ២ (Secondary Prevention) ហែលាƳរ
បƷក រទប់ោក Ɂ់អលវាិȲ ចំន ɹអនȲជំងឺហែលរស់នៅារួយ
ជំងឺទឹȲនោរហអែរឬជំងឺនលើសសǋព ធƻរȯោប់នែើយ។ 

ƳរសិȲារួយហែលនធវើន ើងនៅƙបនទសសិងាប រ ីាɅ
រȲន ើញǃ ៣៩.៣% រɅអនȲជំងឺទឹȲនោរហអែរƙបនភទ២ ាɅ
វវិɁតនៅǋɅបȦា  CKD Ȳន ងរយៈនពលពាាលបɅតារធយរ 
២.៨ƹន ំ។ ƳរសិȲានអេងនទៀɁនធវើន ើងនៅƙបនទសចិɅាɅ 
បƷា ញǃ ជំងឺទឹȲនោរហអែរគឺារូលនែɁ ចរបងរɅƳរវវិɁត
រɅជំងឺ CKD (៤០.៥%Ȳន ងរាយƳរណ៍រួយ) ɅិងារូលនែɁ 
សំƴɅ់រɅជំងឺɁƙរងនោរែំǁȲ់Ƴលច ងនƙƳយ (ESKD)។ 
ទូǄំងពិភពនǎȲ Ƴរាɻ Ʌ់ោម ɅបƷា ញǃƙបហែល២០% 
នៅ៥០%រɅអនȲជំងឺទឹȲនោរហអែរƙបនភទ២ ɅឹងវវិɁតនៅាជំងឺ
ɁƙរងនោរទឹȲនោរហអែរ(DKD)។ អƙǂរɅƳរពាាល
នƽយƳរជំɅួសɁƙរងនោរ(KRT) Ȳ៏ƙɁូវាɅពាȲរណ៍ǃ
ɅឹងនȲើɅន ើងគួរឱយȲɁ់សǋគ ល់អងហែរ។ ែូនចនɹ នƙបៀបនធៀប
ារួយƳរសិȲាƴងនលើៗ នɁើអនȲជំងឺាសǋជិȲរ.ព.ជ. 
ǋɅលទធអលរɅƳរវវិɁតិនɅɹោɻងែូចនរតច?

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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Ȳន ងរយៈនពលរួយទសវɁេរច៍ ងនƙƳយនɅɹ ភសត ǂង
ƳɅ់ហɁនƙចើɅន ើងាɅរំƙទƳរនƙបើƙាស់ uACR (urine-

Albumin to Creatinine Ratio) នƽយនƙបើបɅទɹនɁសត dipstick 

នែើរបីǏស់សǋǋƙɁǕល់ប  យរីɅȲន ងទឹȲនោរɅិងនƙគǕទី-Ʌី
ɅȲន ងទឹȲនោរ។ បɅទɹនɁសតនɁសតទឹȲនោរហែលǋɅɁររលǄប
នɅɹǋɅƙបនោជɅ៍ƴល ំងǁស់ Ȳន ងƳរȲំណɁ់ោថ ɅǊពជំងឺ
នៅȲƙរិɁបឋរ ɅិងចɁ់ចំǁɁ់ǃន Ȳ់ជំងឺɁƙរងនោររ រំរ ɻ CKD 
នៅទូǄំងពិភពនǎȲ។ អងគƳរ រ.ព.ជ. ាɅហណោំƳរនធវើ   
នɁសត uACRនɅɹ ǂំងពីƹន ំ២០១៤។ នោងǂរƳរហណោំនធវើ     
នɁសតនɅɹសƙǋប់ែំǁȲ់Ƴលែំបូង ហែលអតល់ជូɅសǋជិȲ 
រ.ព.ជ. ɅិងនƽយƳរររួបȥចូ លǏារួយɅឹងលទធអលនɁសត 
serum-creatinine (sCr) សƙǋប់Ƴរគណោ eGFR 

(estimated Glomerular Filtration Rate)។ Ƴរររួបȥចូ លǄំង
លទធអលǂរនɁសតទឹȲនោរɅិងǂរƻរ នៅȲន ងɅីɁិវធីិរɅ
ƳរយȲសំǁȲសƙǋប់នɁសតរɅទីរពិនោធɅ៍ ររួចំហណȲនធវើ
ឱយǋɅទƙរង់លទធអលនɁសតរɅទីរពិនោធɅ៍សតង់ƽរ ហែលាɅ
ȲɁ់ƙǂនៅȲន ងƙបព័Ʌធរូលƽា ɅទិɅនɅ័យ។ លទធអលនɅɹ ាɅ
ជួយឱយនវជជបណឌិ Ɂ នធវើនរគវɅិិចឆ័យɅិងƙគប់ƙគងƳរវវិɁតរɅជំងឺ 
ǂរនពលនវǎ នៅǂរែំǁȲ់ƳលɅិងƙបនភទនអេងៗរន រɅ
ជំងឺCKD។ ោɻងនោចǁស់ ចំន ɹអនȲជំងឺហែលនៅហɁនƙបើ
ƙាស់នសǏហថǄំពាាលរំƙទនƽយȲរមវធីិបǁត ញរិɁតអប់រ ំ
រិɁត។ 

ƙបនភទuACR ƙɁូវាɅចɁ់ចំǁɁ់ǃន Ȳ់ា៣ȲƙរិɁពី
ȲƙរិɁធរមǂនៅȲƙរិɁធៃɅ់ធៃរ៖ 

A1:  uACR   Ɂិចាង ៣០   រីលីƙƳរ/ƙƳរ 

A2:  uACR   ពី ៣០ - ៣០០ រីលីƙƳរ/ƙƳរ 

A3:  uACR   នƙចើɅាង ៣០០ រីលីƙƳរ/ƙƳរ 

ƙបនភទរɅ uACR ƙɁូវាɅរួរអេំារួយែំǁȲ់Ƴល 
eGFRǄំង៦ នៅȲន ងទƙរង់លទធអលរɅទីរពិនោធɅ៍ នែើរបីចɁ់
ǃន Ȳ់ជំងឺ CKD នៅាƙɁឹរហɁ៤ƙបនភទោɅិភ័យ ហែលបƷា ញ
នƽយពណ៌។ 

នយើងាɅសិȲានលើអនȲជំងឺចំɅួɅ ៧ ០៥៦ោȲ់ ហែល
ាɅនƙបើƙាស់នɁសតរɅទីរពិនោធɅ៍នវជជោȝសតរបស់ រ.ព.ជ.
Ȳន ងƹន ំ២០២៤ បɻ ហɅតអនȲជំងឺǄំងនɅɹ ǋɅƙបវɁតិលទធអលនɁសត 
រɅទីរពិនោធɅ៍នƙចើɅាង១ នែើរបីនƙបៀបនធៀបរន ។ ាបឋរ 
នយើងពិɅិɁយនរើលនលើƳរហƙបƙបួលរɅ uACR បោទ ប់រȲនរើល
នលើƳរហƙបƙបួលរɅ eGFR (នសរ ɻរូƻរ) នែើយបោទ ប់រȲ 
នរើលƳរហƙបƙបួលររួរន ǄំងពីរនɅɹ នែើរបីបȲȯោយƳរហƙប
ƙបួលǂរចំǁɁ់ǃន Ȳ់នៅȲន ងǂរង CKD។ 

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. 
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លទធអលរɅƳរសិȲា នលើោថ ɅǊពរɅƳរវវិɁតបȦា
ɁƙរងនោរȲន ងចំនǁរអនȲជំងឺាɅច ɹនƻម ɹ Ȳន ងបǁត ញ
រិɁតអប់ររិំɁតចំɅួɅ ៧ ០៥៦ោȲ់ ƙɁួវាɅបƷា ញȲន ងǂរងƴង
នƙƳរ។  ចំǁɁ់ǃន Ȳ់រɅ uACR របស់ពួȲនគគឺ រិɅាɅǈល ស់
បតូរចំន ɹអនȲជំងឺǊគនƙចើɅនោɹនទ។ អនȲជំងឺ ១ ០៥២ោȲ់ 
(១៥%) ាɅហƙបƙបួលƙបនសើរន ើង បɻ ហɅតអនȲជំងឺ ១ ៣៣៧ ោȲ់ 
(១៩%)រɅអនȲជំងឺǄំងនɅɹ ាɅវវិɁតនៅƳɅ់ែំǁȲ់Ƴល
ǕƙȲȲ់ាងȲន ងរយៈនពលារធយរ៣.៣ƹន ំ។ ាររួ ពួȲនគǄំង
អស់នɅɹ ាɅបɅតǂរƽɅɅិងនƙបើƙាស់នសǏហថǄំȲƙរិɁ
បឋរហែលរំƙទនƽយȲរមវធីិបǁត ញរិɁតអប់ររិំɁត Ȳន ងរយៈ
នពលារធយរគឺ ƙបហែល៣ƹន ំ។  

The results of the study on 7056 patients 
who had used 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. 

ǂរងទី 27៖ លទធអលរɅƳរសិȲាƳរវវិɁតរɅលទធអលuACRȲន ងចំនǁរអនȲជំងឺាសǋជិȲ៧០៥៦ោȲ់ Results of the study 

among 7056 patients with uACR category: 

Row Labels A_category_change 
Average of 

Time_span_days 
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  
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នៅនពលនយើងពិɅិɁយនរើលលទធអល eGFR ហែលាɅពី 
ƳរសិȲាចំន ɹអនȲជំងឺ ៧ ០៥៦ោȲ់ គឺǋɅែូចƴងនƙƳរ៖ 

- រម ɅƳរǈល ស់បតូរ: អនȲជំងឺ ៤ ២១៤ ោȲ់ (៦០%) 
- ƳɅ់ហɁǕƙȲȲ់: អនȲជំងឺ ២ ២៥៩ ោȲ់ (៣២%) 
- ƙបនសើរន ើង: អនȲជំងឺ ៥៨៣ ោȲ់ (៨%) 

ចំហណȲ Ƴរររួបȥចូ លរន រɅលទធអល uACR Ʌិង eGFR  
នែើរបីពិɅិɁយនរើលƳរវវិɁតររោɅិភ័យ CKD បƷា ញǃ៖ 

អនȲជំងឺហែលាɅវវិɁតនចញពី ƙȲុរោɅិភ័យពណ៌របɁង 
នលឿង ឬទឹȲƙȲូច នៅាƙȲុរោɅិភ័យពណ៌ƙȲែរ ǋɅចំɅួɅ 

១ ២១៦ោȲ់ (១៧%) ហែលាɅចប់នអតើរារួយɅឹងƙបនភទ
ោɅិភ័យរិɅហរɅពណ៌ƙȲែរ (របɁង នលឿង ឬទឹȲƙȲូច)នៅ
នពលនធវើនɁសតរɅទីរពិនោធɅ៍នលើȲទី១ ាɅបតូរនៅȲន ងƙȲុរោ 
Ʌិភ័យពណ៌ƙȲែរ ǂររយៈលទធអលនɁសតរɅទីរពិនោធɅ៍ច ង
នƙƳយរបស់ពួȲនគȲន ងƹន ំ២០២៤។  គួរឱយនោȲោត យ បɻ ហɅត
នɅɹគឺាអវីហែលƙបព័ɅធហថǄំស ȳǊព គួរពាោរនជៀសǏង។ 

ចំɅួɅអនȲជំងឺហែលនៅហɁសថិɁȲន ងƙបនភទពណ៌ƙȲែរ ពី
ƳរនធវើនɁសតរɅទីរពិនោធɅ៍ែំបូងនគ នែើយាɅបɅតនៅȲន ង
ƙបនភទពណ៌ƙȲែរែហែល ǋɅចំɅួɅ ៦៧៨ោȲ់ (១០%)។ 
អនȲជំងឺǄំងនɅɹ ាɅសថិɁនៅȲន ងƙȲុរƙបនភទោɅិភ័យពណ៌
ƙȲែររយៈនពលារធយរ ៨៤៣រថៃ (ƙបហែល ២.៣ ƹន ំ)។ 

សនងខបរɅƳរហƙបƙបួលោɅិភ័យCKD +/- ៣ƹន ំ៖ 

- ƳɅ់ហɁǕƙȲȲ់: អនȲជំងឺ ២ ៥២៩ ោȲ់ (៣៦%) 
- ƙបនសើរន ើង: អនȲជំងឺ ១ ០៥៦ ោȲ់ (១៥%) 
- រម ɅƳរǈល ស់បតូរ: អនȲជំងឺ ៣ ៤៧១ ោȲ់ (៤៩%) 

នɅɹបƷា ញǃ ១/៣រɅអនȲជំងឺ គឺាɅវវិɁតƳɅ់ហɁǕƙȲȲ់
នៅៗ Ȳន ងƙȲបȳណឌ រɅោɅិភ័យ CKD Ȳន ងរយៈនពល ៣ƹន ំរɅ
Ƴរនƙបើƙាស់នសǏហថǄំពាាល រំƙទនƽយȲរមវធីិបǁត ញ
រិɁតអប់ររិំɁត ȳណៈហែល ២/៣នទៀɁ គឺសថិɁȲន ងលȲខȳណឌ Ǖច
ƙគប់ƙគងាɅ។ ƳរសិȲានɅɹ ាɅបƷា ញពីƳរលំាȲȲន ង
ƳរបɅថយនលបឿɅរɅƳរវវិɁតរɅជំងឺCKD ǂរនពលនវǎ។ បɻ ហɅត 
នបើនƙបៀបនធៀបារួយƙបព័Ʌធស ȳǊពƙបនទសែរទ លទធអល
នɅɹគឺាលទធអលលែ នǄɹបីាǏលែាងបɅតិចɅូវអវីហែលាɅ
រȲន ើញនៅសិងាប រ ី (៣៩% ƳɅ់ហɁǕƙȲȲ់រយៈនពល២.៨ƹន ំ) 
ɅិងលែƙបនសើរាងអវីហែលƙɁូវាɅនាɹព រពអាយ អំពីបȦា
ƙបឈរនɅɹនៅȲន ងƙបនទសចិɅ។ 

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 uACR 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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ƳរǂរƽɅលទធអលស ȳǊពនɅɹ គឺនƽយǋɅƳរររួ
បȥចូ លលទធអលពីƳរវǊិគទឹȲនោរ ɅិងƳរវǊិគសំǁȲ
ƻរ ɅិងƳរនƙបៀបនធៀបǏǂរនពលនវǎ។ ƳរǂរƽɅ
នɅɹគឺǋɅបȦា ƙបឈរ បɻ ហɅតǏǕចនធវើនៅាɅ នៅនពលហែល
Ȳរព ា ចប់នអតើរនƙបើƙាស់ȲំណɁ់ƙǂនវជជោȝសតនអ ិចƙɁូɅិច 
(Electronic Medical Record) របស់ȳលួɅ។ 

នយើងរិɅǄɅ់ាɅវǊិគǃនɁើ រɅទីរនពទយǁȳលɹ Ʌិងនវជជ
បណឌិ Ɂǁȳលɹ ហែលអɅ វɁតរាɅលែƙបនសើរȲន ងƳរƳរ រអនȲ
ជំងឺ ពីƳរវវិɁតƳɅ់ហɁǕƙȲȲ់នៅៗȲន ងƙȲបȳណឌ រɅជំងឺ CKD 

នោɹនទ បɻ ហɅតនោɹȲ៏ɅឹងƳល យាឱƳសសƙǋប់រƽា ភិាលȲន ង
ƳរǂរƽɅ ǃនɁើȳលួɅទទួលាɅɁររលɁបសនង សƙǋប់ថវƳិ
ហែលាɅចំǁយនលើ «ƳរបƷក រȲƙរិɁ២» សƙǋប់ƙបាជɅ
Ȳរព ាហែរឬនទ។ 

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. 
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ɵ្ទȲនងុអងគǊព INTERNAL ORGANIZATION  

របូǊពទី 29៖ រចោសរព័ɅធអងគǊព របស់អងគƳរ រ.ព.ជ. Organizational chart 

 
 

រណឌ លព័Ɂ៌ǋɅជំងឺ (រ.ព.ជ.) គឺាអងគƳរនƙៅរជរƽា
ភិាលȲន ងȯសុȲរួយ។ សȲរមǊពរបស់អងគƳរគឺ  រិɅហសវង
រȲƙាȲ់ចំនណញន ើយ។ រ.ព.ជ. ាɅច ɹបȥជ ីនៅƙȲសួង
រោរអទោរថៃទី២៩ ហȳȲȲកƽ ƹន ំ២០០៥។ សǋជិȲƙȲុរ
ƙបឹȲាភិាលរិɅទទួលƙាȲ់ហȳ ឬǎភសƳក រៈǁរួយ
សƙǋប់Ɂួោទីរបស់ពួȲនគាអនȲអភិាល ɅិងǂរƽɅនលើ
សȲរមǊពរបស់អងគƳរន ើយ។ ƙបǅɅƙȲុរƙបឹȲាភិាល 
ាɅនអទរǊរȲិចចƙគប់ƙគង ɅិងែឹȲោំសȲរមǊពរបស់អងគƳរ 
នៅឱយអɅ ƙបǅɅហែលាោយȲƙបɁិបɁតិអងគƳរ នរៀងរល់២
ƹន ំរតង។ 

ƹន ំ២០២៤ ǋɅប គគលិȲទទួលƙាȲ់ហȳចំɅួɅ ៤១ោȲ់។ 
ោយȲƙបɁិបɁតិអងគƳរ ƙគប់ƙគងែឹȲោំហអនȲǄំង៤របស់អងគ
ƳរររួǋɅ៖ រែាាលɅិងែិរȥញវɁថ  ហអនȲរូលɅិធិឱសថបងវិល
ទ Ʌ ហអនȲȲរមវធីិបǁត ញរិɁតអប់ររិំɁត ɅិងហអនȲƙគប់ƙគង
ទិɅនɅ័យɅិងƙបព័Ʌធព័Ɂ៌ǋɅវទិា ែូចរបូƴងនលើ។ នៅǂរ
សែគរɅ៍ អងគƳរ រ.ព.ជ. ǋɅអនȲជំងឺសម័ƙគចិɁតចំɅួɅ ២២២
ោȲ់ ǋɅɁួោទីារិɁតអប់ររិំɁតហែលទទួលាɅƙាȲ់នលើȲ
ទឹȲចិɁតƙបចំហȳ ɅិងƙាȲ់ឧបɁថរានលើសȲរមǊពរបស់ពួȲនគ។ 

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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ទិននន័យរបេប់ǁត ញមិɁតអប់រមំិɁតនីមួយៗ DETAILED STATISTICS PER PEER NETWORK 

Ɂំបន់ƙȲីƙȲសៅភនំសពញ THE URBAN POOR AREAS 

បǁត ញរិɁតអប់ររិំɁត PE NETWORKS 

Ȳំនណើ ɅសǋជិȲǊព៖ គិɁƙɁឹរƹន ំ២០២៣ ǋɅអនȲជំងឺច ɹ
នƻម ɹារួយរិɁតអប់ររិំɁតȲន ងទីƙȲុងចំɅួɅ ១ ០៦២៩ោȲ់ ាអនȲ
ǋɅជំងឺទឹȲនោរហអែរ Ʌិង ១ ៣៩៦ោȲ់ ាអនȲǋɅជំងឺនលើស
សǋព ធƻររម ɅទឹȲនោរហអែរ។ ǏាɅនȲើɅន ើងាបɅតបោទ ប់
នៅទីƙȲុងភនំនពញ។ Ȳន ងចំនោរសǋជិȲច ɹនƻម ɹǄំងអស់ ǋɅ
៧៤៥ោȲ់ǋɅអȲេរȲូែ PX ហែលǋɅɅ័យǃ ពួȲនគរិɅហរɅ
ƙបាជɅរស់នៅɁំបɅ់ƙȲីƙȲ ហɁាអនȲជំងឺហែលរȲពីនƙៅɁំបɅ់។

Membership Growth: at the end of 
2024, there are 10,629 people with 
Diabetes and other 1,396 people with 
hypertension registered with PEs in 
Phnom Penh; it has gradually 
increased every year. Among them, 
there are 745 patients with code PX, 
which means they are not resident of 
the slum areas. 
 

របូǊពទី 30៖ចំɅួɅសǋជិȲទឹȲនោរហអែរថមីហែលាɅច ɹនƻម ɹȲន ងបǁត ញរិɁតអប់ររិំɁតǂរɁំបɅ់Ȳន ងទីƙȲងុ Accumulative DM patients 

registered in PE network in urban program 

 
 

របូǊពទី 31៖ចំɅួɅសǋជិȲនលើសសǋព ធƻរហែលាɅច ɹនƻម ɹȲន ងបǁត ញរិɁតអប់ររិំɁតǂរɁំបɅ់Ȳន ងទីƙȲងុ Accumulative HBP patients 

registered in PE network in urban program 

 
 

ចំɅួɅសǋជិȲាɅនȲើɅន ើងានរៀងរល់ƹន ំ នៅƙគប់
ɁំបɅ់ǋɅរិɁតអប់ររិំɁតǂរសែគរɅ៍ Ʌិងរណឌ លស ȳǊពƙគប
ែណត ប់ហែលǋɅរិɁតអប់ររិំɁតនៅរជǅɅីភនំនពញ។ ǂំងពីƹន ំ
២០២៣ អងគƳរ រ.ព.ជ. ាɅច ɹអɅ សារណៈរɅȲិចចƙពរនƙពៀង
នរៀបចំបǁត ញរិɁតអប់ររិំɁត ារួយƳរោិល័យស ƴភិាល   
នរគងគ។ ោហȳវចិឆិƳ នយើងាɅរំƙទវគគបំបɻɅសរɁថǊពពិនƙរɹ
សƙǋប់នវជជបណឌិ ɁាɅចំɅួɅ២ោȲ់បហɅថរនទៀɁ រȲពីរɅទីរនពទយ
បហងែȲន ធȨចិɅɁ ង ជំɅួសƙគូនពទយចស់ហែលាɅចូលɅិវɁតɅ៍។ 
ចំហណȲរិɅអប់ររិំɁតគឺនយើងរȲាាɅចំɅួɅែហែល។  

The total number of registered 

members has been increasing every 

year in all community areas and health 

center areas with peer educator. 

Since 2023,  MoPoTsyo  had signed 

an  agreement with Mekong 

Operational District. During November 

2024, MoPoTsyo had support 

refresher training for 2 doctors from 

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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របូǊពទី 32៖ សǋជិȲǂរƽɅនធៀបɅឹងច ɹនƻម ɹ Trends of urban cohort in follow-up compared to registration 

 

នយើងចប់នអតើរ ȲɁ់ƙǂទិɅនɅ័យǂរƽɅអនȲជំងឺȲន ង
ƙបព័ɅធទិɅនɅ័យចប់ពីƹន ំ២០១០ នែើរបីហសវងយល់អំពីចំɅួɅអនȲជំងឺ
ហែលាɅច ɹនƻម ɹ នែើយាɅɅឹងȲំព ងនៅǂរƽɅបɅតារួយ          
បǁត ញរិɁតអប់ររិំɁត នៅȲន ងƙȲុងភនំនពញ។ ាទូនៅƙបាជɅនៅ
ǂរɁំបɅ់សែគរɅ៍Ȳន ងទីƙȲុង គឺǋɅƳរǈល ស់បតូរលំនៅ ឬហƙប
ƙបួលƴល ំង នបើនធៀបារួយƙបាជɅនៅǂរជɅបទ។ ǏានែɁ 
ហែលចំɅួɅអនȲជំងឺហែលាɅច ɹនƻម ɹនែើយ ហɁរិɅǂរƽɅបɅត
ារួយȲរមវធីិȲ៏នƙចើɅហែរ។ នៅែំǁច់ƹន ំ២០២៤ ាɅបƷា ញǃ 
Ȳន ងចំនǁរអនȲច ɹនƻម ɹសរ បចំɅួɅ ១១ ៨៩៧ោȲ់ ǋɅអនȲនៅ
ǂរƽɅារួយរិɁតអប់ររិំɁតǅល Ȳ់ច ɹƴល ំងគឺ នៅƙɁឹរហɁ ៥ ៦៥៥
ោȲ់ បɻ នǁណ ɹ។  

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.  

របូǊពទី 33៖ បំហរបំរលួរɅƳរǂរƽɅរបស់អនȲទឹȲនោរហអែរនធៀបɅឹងចំɅួɅច ɹនƻម ɹ ǂរƹន ំɅីរួយៗ Trends of urban cohort 

of patients with DM in follow-up comparing to registration 

 
 

អនȲជំងឺទឹȲនោរហអែរចំɅួɅ៥ ១២១ោȲ់ Ȳន ងចំនǁរអនȲ
ជំងឺ១០៦២៩ោȲ់ហែលǋɅនƻម ɹȲន ងƙបព័ɅធទិɅនɅ័យ Ȳំព ងǂរ
ƽɅបɅត ារួយរិɁតអប់ររិំɁតȲន ងទីƙȲុងភនំនពញ។ ǂររយៈǂរង
ƴងនលើបƷា ញǃ ចំɅួɅǂរƽɅាɅគឺƙបោȲ់ƙបហែលɅឹងƹន ំ
២០២៣ȲɅលងនៅហែរ ǏាɅនȲើɅន ើងបɅតិចបɅតួចបɻ នǁណ ɹ នǄɹបី 
ាǋɅសǋជិȲថមីបɅតច ɹនƻម ɹបហɅថរȲ៏នƽយ។  

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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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

ចំɅួɅរɅƳរនƙបើនសǏនƽយសǋជិȲ ាអនȲជំងឺ
នលើសសǋព ធƻរǋɅƳរនȲើɅន ើងɁិចɁួច ȳណៈហែល
ចំɅួɅរɅƳរនƙបើនសǏសរ បǋɅƳរǅល Ȳ់ច ɹ។ ចំɅួɅរɅƳរនƙបើ
ƙាស់នសǏសរ បǋɅƳរǅល Ȳ់ច ɹƙបហែល៨% នៅƹន ំ
២០២៤។ Ȳូវែី-១៩ ាɅជƙរុញឱយនយើងសនƙរចបȥច ប់Ƴរ
ƙបរូលសំǁȲƻរɅិងទឹȲនោរ នៅទីǂំងƳរោិល័យ  
Ȳǁត លនៅȲន ងƹន ំ២០២១ នƽយនអទរƳរƙបរូលសំǁȲនɅɹ 
នៅនធវើǂររណឌ លស ȳǊព ɅិងរɅទីរនពទយរែាហែលារែគូ
នែើយនយើងាɅបɅតនធវើរនបៀបនɅɹ រែូɁែល់ƹន ំ២០២៤នɅɹ។ 

Ȳន ងƹន ំ២០២៤ លទធអលរɅទីរពិនោធɅ៍សរ បចំɅួɅ 

៥.៧៤៥ែង នធវើនƽយសǋជិȲ ៣.២៧២ោȲ់ ǋɅȲន ងរូល
ƽា ɅទិɅនɅ័យរបស់នយើង។ Ȳន ងនោɹជំងឺទឹȲនោរហអែរចំɅួɅ
៥.២៩៧ែង (២.៩៨២ោȲ់) Ʌិងជំងឺនលើសសǋព ធƻររម Ʌ
ទឹȲនោរហអែរǋɅƙɁឹរចំɅួɅ ៤៤៨ែង (២៩០ោȲ់)។ 

Ȳន ងȯសុȲƙបɁិបɁតិន ធȨហសɅជ័យ៖ ƳរƙបរូលវɁថ 
វǊិគនៅរណឌ លស ȳǊពោរគគី រណឌ លស ȳǊពȲនោទ Ȳ ១
ែងȲន ងរួយហȳ ចំហណȲនៅរណឌ លស ȳǊពែំǁȲ់ƙɁយឹង 
ចំɅួɅ ២ែងȲន ងរួយហȳ ɅិងនៅរɅទីរនពទយបហងែȲន ធȨចិɅɁ ង 
នរៀងរល់រថៃព ធ Ʌិងស ƙȲ។ Ȳន ងȯសុȲƙបɁិបɁតិហសɅស ȳ គឺនធវើ
នៅរល់រថៃចɅទ Ȳន ងរɅទីរនពទយបហងែȲរិɁតǊពȲរព ា-ចិɅ ហសɅ
ស ȳ។  

បǁត ញរិɁតអប់ររិំɁត ាɅពƙងីȲនៅƳɅ់ȯសុȲ
ƙបɁិបɁតនរគងគ នៅȲន ងហȳធនូ ƹន ំ២០២៣។ ǄំងនសǏរɅទីរ
ពិនោធɅ៍ នសǏពិនƙរɹជំងឺ ɅិងនសǏរូលɅិធិឱសថបងវិល
ទ Ʌ ƙɁូវាɅនរៀបចំន ើងនៅរɅទីរនពទយបហងែȲសនរតចឪ សនរតច
ហរɻ។ ƳរបូរƻរនធវើនɁសតរɅទីរពិនោធɅ៍គឺនធវើន ើងរតងȲន ង
រួយហȳ។ 

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. 

ǂរងទី 28៖ ƳរនƙបើនសǏរɅទីរពិនោធɅ៍នƽយសǋជិȲនៅទីƙȲងុ Use of laboratory service by urban PE network 

ទំហនំនƳរប្បើបសǏមនទើរពិបǒធន៍ǂម្បបេទជំងឺ្បចƹំន  ំ
Yearly Use of Lab Service 

បៅɁំបន់កនុ ងទើ្កងុǂមƹន នំើមួយៗ ទំហនំនƳរប្បើបសǏ ទឹកបǆមដ្ែម ɔនកបលើសសǋព ធ្មរម នទឹកបǆមដ្ែម 

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 111 

2015 1985 1849 136 

2016 1967 1846 121 

2017 2520 2368 152 

2018 3550 3324 226 

2019 3511 3232 279 

2020 4874 4487 387 

2021 3148 2942 206 

2022 4965 4521 444 

2023 6253 5837 416 

2024 5745 5297 448 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

រយៈនពល ១២ហȳȲន ងƹន ំ២០២៤ ǋɅȲរណីពិនƙរɹជំងឺ
សរ ប ៨១៣៤ែងពីរɅទីនពទយបហងែȲន ធȨចិɅɁ ង រɅទីរនពទយបហងែȲ
រិɁតǊពȲរព ាចិɅ-ហសɅស ȳ រណឌ លស ȳǊពោរគគី Ʌិង
រណឌ លស ȳǊពȲនោទ Ȳ ɅិងពីរɅទីរនពទយបហងែȲសនរតចឪ- សនរតច
ហរɻ។ Ƴរពិនƙរɹនធវើន ើងនƽយនវជជបណឌិ Ɂរូលƽា Ʌ ហែលាɅ
ទទួលƳរបណត ɹបǁត លបហɅថរ។ ǋɅអនȲជំងឺនƙបើនសǏចំɅួɅ 
៣១២២ោȲ់ Ȳន ងƳរជួប ២២៥ែង។ ƙបសិɅនបើនយើងគិɁចំɅួɅ
ពិនƙរɹារធយរȲន ងចំនǁរទីǂំងពិនƙរɹǄំង៥ នៅទីƙȲុង 
នោɹ នយើងទទួលាɅអនȲជំងឺ៣៦ȲរណីȲន ងរួយនវɅពិនƙរɹ។ 
ចំɅួɅនɅɹគឺនសមើɅឹងƹន ំ២០២២ បɻ ហɅតǏាɅǅល Ȳ់ច ɹពីចំɅួɅ៤២
Ȳរណី/នវɅ នៅƹន ំ២០២៣។  

During 12 months in 2024, There were 

8,134 consultations from the 

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.

របូǊពទី 34៖ Ƴរនƙបើƙាស់នសǏពិនƙរɹ របស់សǋជិȲ នៅǂរɁំបɅ់ទីƙȲងុ Registered members used medical consultation at 

Public Health Facilities in Urban 
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ចំɅួɅារធយររɅនវជជបȦជ ទីរួយ ƙបចំហȳȲន ងɁំបɅ់ទី
ƙȲុងនៅƹន ំ២០២៤ គឺƙបǋណ ៧៥Ȳរណី។ ȲរណីនɅɹ ររួǋɅ
ǄំងអនȲជំងឺនƙៅɁំបɅ់បɅតច ɹនƻម ɹាសǋជិȲបǁត ញ នǄɹបី 
ាអនȲជំងឺǄំងនោɹរិɅរស់នៅអចិរ្Ʌទយ៍Ȳន ងសែគរɅ៍ ឬ
រណឌ លស ȳǊពហែលǋɅរិɁតអប់ររិំɁតȲ៏នƽយ បɻ ហɅតាអនȲហែល
ចង់ាɅនសǏ។ 

 

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. 

របូǊពទី 35៖ ƳរវវិȾឍរɅនវជជបȦជ ទីរួយារធយរƙបចំហȳǂរƹន ំɅីរួយៗ Monthly AVG first prescriptions 

 

 

ǂររបូǊពƴងនលើនɅɹ ǕចបȦជ Ȳ់ǃ ចំɅួɅរធយរអនȲ
ជំងឺថមីទទួលនសǏពិនƙរɹƙបចំហȳសƙǋប់ȲរមវធីិȲន ងទីƙȲុង ាɅ
ǅល Ȳ់ច ɹគួរឱយȲɁ់សǋគ ល់នៅȲន ងƹន ំ២០២៤នɅɹ។ 

 

The above graph shows that the the 

average of monthly number of first 

prescriptions has decreased 

significantly in 2024.

 

 

ឱសថបងវិលទ Ʌ ɅិងƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

នៅɁំបɅ់Ȳន ងទីƙȲុង នយើងាɅɅឹងȲំព ងƽȲ់ឱយែំនណើ រ
ƳរនសǏឱសថបងវិលទ Ʌនៅឱសថោថ ɅចំɅួɅ ៦ȲហɅលង។ នែើយ 
៥ទីǂំងសថិɁȲន ងនសǏោǅរណៈគឺ សថិɁȲន ងរɅទីរនពទយបហងែȲ
រិɁតǊពȲរព ាចិɅហសɅស ȳ រណឌ លស ȳǊពោរគគី រណឌ ល
ស ȳǊពȲនោទ Ȳ រɅទីរនពទយបហងែȲន ធȨចិɅɁ ង ɅិងរɅទីរនពទយ
បហងែȲសនរដចឪ-សនរដចហរɻ ហែលាɅបនងកើɁន ើងោច ងƹន ំ
២០២៣។ ចំន ɹអនȲហចȲចយឱសថ គឺាប គគលិȲរណឌ លស ȳ
Ǌព ɅិងរɅទីរនពទយបហងែȲាអនȲអតល់នសǏ ȯសបǂរȲិចចƙពរ
នƙពៀងរǏង   រ.ព.ជ. Ʌិងរូលƽា Ʌស ƴភិាលɅីរួយៗ។  ំɴណក
១ɃីតំងចɃៀត ȴឺƺរែȴូɣសɂ ទា នឯកជន។ 

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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ǂរងទី 29៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ǂរɁំបɅ់Ȳន ងទីƙȲងុ RDF use in urban slums 

 

ǂរងƴងនលើនɅɹ គឺាទំែំរɅƳរអគɁ់អគង់ឱសថនៅ
ƳɅ់ឱសថោថ ɅរែគូǄំងƙាំរួយ សថិɁនៅទីƙȲុងភនំនពញ។ 
Ȳន ងƹន ំ២០២៤ នយើងសនងកɁន ើញǃ Ɂររលǃន ំអគɁ់អគង់នៅឱសថ
ោថ Ʌរែគូ ǋɅǊពស ីរន ារួយɅឹងɁររលȲន ងបƷក Ʌ់រែបង់
ǊគǄɅរបស់អនȲជំងឺ។  

ចំន ɹƳរអɅ វɁតǂរនវជជបȦជ Ȳន ងƳរនƙបើឱសថ ាɅ
បƷា ញɅូវអƙǂ ៦១% សƙǋប់អនȲជំងឺទឹȲនោរហអែរ Ʌិងអƙǂ
៦០%សƙǋប់អនȲជំងឺនលើសសǋព ធƻរ។ Ƴរǅល Ȳ់ច ɹរɅអ
ƙǂនɅɹ ាɅបƷា ញɅូវឥរោិបថរបស់អនȲជំងឺȲន ងƳររȲ
ទទួលយȲនសǏឱសថរɅរូលɅិធិបងវិលទ ɅȲន ងោថ ɅǊពរɅ
ƳរហƙបƙបួលរɅƙបព័Ʌធស ƴភិាលǄȲ់ទងɅឹងជំងឺរិɅȸលង។ 
អងគƳរ រ.ព.ជ. រិɅǕចែឹងអំពីƳរនƙបើƙាស់ឱសថនអេង
របស់សǋជិȲន ើយ នƙ ɹរិɅǋɅƳរȲɁ់ƙǂȲន ងƙបព័Ʌធ
ទិɅនɅ័យ ហែលារូលនែɁ ោំឱយƳរគណោ Adherence 

ǋɅǊពលំនអៀងȳពស់។  

The table above shows the volumes of 
medicine supplied to the 6 contracted 
pharmacies in urban areas. In 2024, 
MoPoTsyo has supplied a large volume 
to the pharmacies and the value of 
medicines seems consistent with the 
value of receipts in our database.  

The adherence to prescriptions shows 
61% among patients with diabetes, and 
60% among patients with non-diabetes 
hypertension. The lowere 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.  

ǂរងទី 30៖ ƳរអɅ វɁតǂរនវជជបȦជ អនȲជំងឺទឹȲនោរហអែរǂរɁំបɅ់ទីƙȲងុ Medication Adherence by DM members in  slums 

 

ល.រ
No.

រ ម្ ɹឱសងǒា នɵដគូ
Name of Partner Phamacy

តɵមៃសគត់សគង់ដល់
ឱសងǒា នɵដគូ
រៅƹន ២ំ០២៤

Value of Supply 

to Partner 

Phamacy(s) in 

2024

ចំនួនទឹកƙǇក់កនុង
េកិកយបƙតǇនរ
បȥាូ លរៅកនុង
មូលƽា នទិននន័យ
Amount from 

returned 

invoices for 

entry in data 

ចំនួនេកិកយបƙត
កនុងមូលƽា ន
ទិននន័យ

Number of 

Invoices in 

Database

ចំនួនទឹកƙǇក់ƺ
មɄយមកនុងមួយ
េកិកយបƙត

Average Per 

Invoice

ចំនួនទឹកƙǇក់រៅ
ខតមិនǄន់បȥាូ ល
Amount with no 

invoices in 

databse

ចំនួនǇ ន់ǒម នɵន
េកិកយបƙតខដលǇត់

Estimated 

Number of 

Missing Invoices

Ǌគរយɵនɔនកជមៃឺ
ខដលគម នេកិកយបƙត
Percentage of 

Patients Without 

Invoices

1 ឱសងǒា នɵដគូរ និរǍɄន៍ 416,110,444    501,805,975   12,032            41,706            85,695,531     2,055              5.86%

2 មនាីររពទយបខងែកមិត្Ǌពកមពុƺ-ចិនខសនសុែ 135,200,664   163,519,420    3,127              52,293            28,318,756      542                 5.77%

3 មនាីររពទយបខងែក រោɄិʁចិនតុង 233,743,038   246,600,675   5,361              45,999            12,857,637     280                 19.18%

4 មណឌ លសុែǊព ǒមគគី 33,000,592     36,648,875     1,031               35,547            3,648,283       103                 10.05%

5 មណឌ លសុែǊព ករǆា ក 70,264,281     73,455,835     2,532              29,011             3,191,554        110                  23.02%

6 មនាីររពទយបខងែកសរមេចឪ សរមេចខម 15,185,126      18,600,530     716                 25,978            3,415,404       131                  5.45%

Adherence at Phnom Penh
% adherence by 

DM

The DM patients 

should have spent 

if 100% adherent 

(KHR)

Year Riels spent by 

Diabetics on 

medication (KHR)

Riels average 

per actual 

buying DM 

patient per year 

(KHR)

Nr of Actual DM 

Buyers

Nr of times they 

bought

61% 1,278,463,740         2024 784,615,775         243,518                3,222                    20,692                  

% adherence by 

HBP

The HBP patients 

should have spent 

if 100% adherent 

(KHR)

Year Riels spent by 

HBP on 

medication (KHR)

Riels average 

per actual 

buying DM 

patient per year 

(KHR)

Nr of Actual HBP 

Buyers

Nr of times they 

bought

60% 67,503,239              2024 40,207,435           82,392                  488                       1,980                    

Female 56% 2,152                

Male 44% 1,692                

Total 100% 3,844                

Nr. of buyer by 

sex
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របូǊពទី 42៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំǂរɁំបɅ់Ȳន ងទីƙȲងុ Rewards for public health facility pharmacies in urban 

 

 

 

  

ƹន ំɃី១ ƹន ំɃី2 ƹន ំɃី3 ƹន ំɃី4 ƹន ំɃី5 ƹន ំɃី6 ƹន ំɃី៧
A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុង
ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ
Value of the amount that patients should pay for the medicine in OD Posenchey

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុង
ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ
Value of the amount that patients paid for the medicine in OD Posenchey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ចǉ Ȩ្ ិនតុង
Number of cases who come to use medical sevice in Pochentong RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅភនំចពញ
Number of cases use Insulin in Phnom Penh

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីចពɃយរɴងែកចǉ្ិʁ ិនតុង
៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយ

រɴងែក ចǉ Ȩ្ ិនតុង
Value of the amount that patients paid for the medicine in Pochentong RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ចǉ Ȩ្ ិនតុង

Value of supply to Pochentong RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក
 ចǉ Ȩ្ ិនតុង
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Pochentong

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក 
ចǉ Ȩ្ ិនតុង
Total quantity of tablets that MoPoTsyo supplies to RH Pochentong

១០ ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɴែលɔនកជមងឺǇនɃិញǃន ំតមចវជជរȦជ   (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឺក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយ
រɴងែក ចǉ Ȩ្ ិនតុង(=B១០*B១៣)

Available reward for Pochentong RH

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ចǉ Ȩ្ ិនតុង
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for Pochentong RH extracted WHT15%

១៦
មនទីរសុƴភិǇលរជǅនីភនំចពញ for PHD  (=B១៥*1%) 121,328 ៛ 202,754 ៛ 277,543 ៛ 346,576 ៛ 279,925 ៛ 136,053 ៛ 294,213 ៛ 253,608 ៛ 1%

១៧
ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 485,313 ៛ 811,015 ៛ 1,110,174 ៛ 1,386,302 ៛ 1,119,699 ៛ 544,212 ៛ 1,176,851 ៛ 1,014,431 ៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*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%

១៩
ƙǇក់ចលើកɃឹកសំររ់មនទីរចពɃយ Incentive for the Hospital (=B១៥*15%) 2,426,564 ៛ 3,041,307 ៛ 4,163,151 ៛ 5,198,634 ៛ 4,198,871 ៛ 2,040,794 ៛ 4,413,191 ៛ 3,804,115 ៛ 15%

២០
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacists (=B១៥*50%) 7,279,692 ៛ 10,137,689 ៛ 13,877,170 ៛ 17,328,779 ៛ 13,996,237 ៛ 6,802,648 ៛ 14,710,637 ៛ 12,680,384 ៛ 50%

29,836,197 ៛

25,360,767 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែ បងែក  លǉធȨែិ ɅɁុង

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលǉធȨបសɅជ័យ
គិɁƸែ់ពី ɵងៃទី០១ បែ កកកƽ ƹន ២ំ០២៣ ដល ់ɵងៃទី ៣០ បែ មិងុǆ ២០២៤

សǍំែ់មɅទីលពទយែបងែក លǉធȨែិɅɁុង

1,146 ែរ

1,482,786 ƙារ់

38,753,161 ៛

63.78%

90.20%

76.99%

781,982,573 ៛

 1308 ទក់

485 ទក់

160 ទក់

258,354,409 ៛

250,048,435 ៛

ƹន ំɃី៨
B

1,226,052,743 ៛

258,930,444 ៛

117,358,000 ៛ 186,732,500 ៛ 236,946,000 ៛ 274,088,500 ៛ 193,667,100 ៛ 104,159,400 ៛ 291,114,091 ៛

104,418,650 ៛ 167,426,905 ៛ 236,135,610 ៛ 270,160,200 ៛ 221,742,180 ៛ 102,606,900 ៛

555 ទក់

34,613,263 ៛

29,421,274 ៛

12,132,820 ៛ 20,275,378 ៛ 27,754,340 ៛ 34,657,557 ៛ 27,992,473 ៛ 13,605,295 ៛

89.89%

77.46% 80.73% 78.36% 85.52% 84.16% 88.40% 89.12%

86.95% 89.00% 86.30% 92.52% 90.07% 93.02%

38,839,567 ៛

67.98% 72.47% 70.41% 78.53% 78.25% 83.78% 88.34%

15,662,798 ៛ 25,114,036 ៛ 35,420,342 ៛ 40,524,030 ៛ 33,261,327 ៛ 15,391,035 ៛

61 ទក់ 123 ទក់ 163 ទក់ 196 ទក់ 194 ទក់ 100 ទក់ 187 ទក់

245 ទក់ 269 ទក់ 332 ទក់ 411 ទក់ 420 ទក់ 431 ទក់

1,233,186,926 ៛

 486 ទក់  1170 ទក់  1269 ទក់  1393 ទក់  1295 ទក់  731 ទក់  1353 ទក់

390,237,000 ៛ 487,144,465 ៛ 605,216,680 ៛ 742,963,270 ៛ 826,475,450 ៛ 871,660,330 ៛

574,086,271 ៛ 672,233,951 ៛ 859,510,286 ៛ 946,089,224 ៛ 1,056,219,706 ៛ 1,040,477,049 ៛ 1,395,917,613 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤
01-07-2019 

to 30-06-2020

01-07-2020 

to -30-06-2021

01-07-2021 

to -30-06-2022

01-07-2022

to -30-06-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុង ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុង ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ
Value of the amount that patients paid for the medicine in OD Posenchey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព ទមȴគី
Number of cases who come to use medical sevice in Pochentong RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅភនំចពញ

Number of cases use Insulin in Phnom Penh

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមណឌ លសុខǊព ទមȴគី

Number of cases use Insulin in Samaki HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊព ទមȴគី
Value of the amount that patients paid for the medicine in Samaki HC

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ទមȴគី

Value of supply to Samaki HC

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ទមȴគី

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Samaki

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមណឌ លសុខǊព ទមȴគី

Total quantity of tablets that MoPoTsyo supplies to HC Samaki

១០ ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɴែលɔនកជមងឺǇនɃិញǃន ំតមចវជជរȦជ   (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយរនƙǇក់ចលើកɃឺក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព ទមȴគី(=B១០*B១៣)

Available reward for  Samaki HC

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព ទមȴគី
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for Samaki HC extracted WHT15%

១៦ មនទីរសុƴភិǇលរជǅនីភនំចពញ for PHD  (=B១៥*1%) 48,416 ៛ 47,335 ៛ 24,610 ៛ 55,918 ៛ 43,200 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 193,663 ៛ 189,341 ៛ 98,441 ៛ 223,672 ៛ 172,799 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*15%) 726,237 ៛ 710,027 ៛ 369,153 ៛ 838,771 ៛ 647,996 ៛ 15%

១៩ ƙǇក់ចលើកɃឹកសំររ់មនទីរចពɃយ Incentive for the Hospital (=B១៥*20%) 968,315 ៛ 946,703 ៛ 492,204 ៛ 1,118,361 ៛ 863,995 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacists (=B១៥*60%) 2,904,946 ៛ 2,840,108 ៛ 1,476,611 ៛ 3,355,084 ៛ 2,591,984 ៛ 60%

ការបែងបែកƙាក់លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ
មណឌ លសែុǊព ǒមគគី

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលǉធȨបសɅជ័យ
គិɁƸែ់ពី ɵងៃទី០១ បែកកកƽ ƹន ២ំ០២៣ ដល ់ɵងៃទី ៣០ បែ មិងុǆ ២០២៤

សǍំែ់មណឌ លសែុǊព ǒមគគី

110 ែរ

6,808,271 ៛

63.78%

85.52%

74.65%

5,082,322 ៛

4,319,974 ៛

781,982,573 ៛

 251 ទក់

485 ទក់

19 ទក់

45,388,473 ៛

45,155,616 ៛

293,948 ƙារ់

5,591,806 ៛

89% 80% 85% 88.04%

4,841,577 ៛ 4,733,514 ៛ 2,461,019 ៛ 6,578,596 ៛

79% 78%

ƹន ំɃី៥
01-07-2023

to -30-06-2024

B

1,226,052,743 ៛

84% 88.34%

99% 82% 87% 87.74%

43,004,500 ៛ 38,886,000 ៛ 19,173,000 ៛ 51,675,735 ៛

5,456,913 ៛ 5,912,885 ៛ 2,887,418 ៛ 7,472,313 ៛

17 ទក់ 21 ទក់ 10 ទក់ 17 ទក់

36,379,420 ៛ 39,419,230 ៛ 19,249,450 ៛ 49,815,422 ៛

 339 ទក់  269 ទក់  209 ទក់  297 ទក់

411 ទក់ 420 ទក់ 431 ទក់ 555 ទក់

1,395,917,613 ៛

742,963,270 ៛ 826,475,450 ៛ 871,660,330 ៛ 1,233,186,926 ៛

946,089,224 ៛ 1,056,219,706 ៛ 1,040,477,049 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
01-07-2020 to 16-07-2021 01-07-2021 to 30-06- 01-07-2022 to 30-06-

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុង ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុង ȯសុកƙរតិរតាិ ចǉ Ȩ្ɴសនជ័យ
Value of the amount that patients paid for the medicine in OD Posenchey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅចៅមណឌ លសុខǊព កចទទ ក
Number of cases who come to use medical sevice  in Kontok HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅភនំចពញ

Number of cases use Insulin in Phnom Penh

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមណឌ លសុខǊព កចទទ ក

Number of cases use Insulin in Kontok Health Post

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊព កចទទ ក

Value of the amount that patients paid for the medicine in Kontok  Health Post

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព កចទទ ក
Value of supply to Kontok Health Post

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព 
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Samaki

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមណឌ លសុខǊព កចទទ ក
Total quantity of tablets that MoPoTsyo supplies to HC Samaki

១០ ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɴែលɔនកជមងឺǇនɃិញǃន ំតមចវជជរȦជ   (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយរនƙǇក់ចលើកɃឺក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព កចទទ ក(=B១០*B១៣)

Available reward for Kontok Health Post

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព កចទទ ក
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for Kontok Health Post extracted WHT15%

១៦ មនទីរសុƴភិǇលរជǅនីភនំចពញ for PHD  (=B១៥*1%) 66,328 ៛ 78,100 ៛ 118,555 ៛ 72,219 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 265,311 ៛ 312,402 ៛ 474,220 ៛ 288,877 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*២០%) 994,918 ៛ 1,171,506 ៛ 2,371,101 ៛ 1,444,387 ៛ 20%

១៩ ƙǇក់ចលើកɃឹកសំររ់មណឌ លសុខǊព កចទទ ក Incentive for Health Post (=B១៥*៣៥%) 1,326,557 ៛ 1,562,008 ៛ 4,149,426 ៛ 2,527,677 ៛ 35%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacists (=B១៥*៤០%) 3,979,672 ៛ 4,686,024 ៛ 4,742,201 ៛ 2,888,774 ៛ 40%

540,564 ƙារ់

63.78%

94.21%

15,440,929 ៛

79.00%

8,496,394 ៛

7,221,935 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ
មណឌ លសែុǊព កលǆទ ក

 597 ទក់

485 ទក់

20 ទក់

71,703,600 ៛

74,952,712 ៛

10,755,540 ៛

110 ែរ

11,855,503 ៛

7,469,000 ៛ 8,786,924 ៛

781,982,573 ៛

89% 89% 90.33%

6,632,787 ៛ 7,810,040 ៛ 13,947,650 ៛

78% 84% 88.34%

99% 94% 92.32%

51,300,100 ៛ 88,694,000 ៛ 116,280,220 ៛

420 ទក់ 431 ទក់ 555 ទក់

12 ទក់ 3 ទក់ 13 ទក់

49,793,330 ៛ 58,579,490 ៛ 102,939,526 ៛

826,475,450 ៛ 871,660,330 ៛ 1,233,186,926 ៛

 339 ទក់  308 ទក់  450 ទក់

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលǉធȨបសɅជ័យ
គិɁƸែ់ពី ɵងៃទី០១ បែ កកកƽ ƹន ២ំ០២៣ ដល ់ɵងៃទី ៣០ បែ មិងុǆ ២០២៤

សǍំែ់មណឌ លសែុǊពកលǆទ ក

1,056,219,706 ៛ 1,040,477,049 ៛ 1,395,917,613 ៛

ƹន ំɃី៤
01-07-2023 to 30-06-2024

B

1,226,052,743 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
01-01-2021  to 

30-06-2021

01-07-2021  to 

30-06-2022

01-07-2022  to 

30-06-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɴសនសុខ

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɴសនសុខ
Value of the amount that patients paid for the medicine  in OD Sen Sok

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ
Number of cases who come to use medical sevice  in Sen Sok Cambodia-China Friendship RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅɃីƙកុងភនំចពញ
Number of cases use Insulin in  Phnom Penh

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ
Number of cases use Insulin in Sen Sok Cambodia-China Friendship RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ

alue of the amount that patients paid for the medicine in Sen Sok Cambodia-China Friendship RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ- ិនɴសនសុខ

Value of supply to Sen Sok Cambodia-China Friendship RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Sen Sok Cambodia-China Friendship RH

៩
សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ

Total quantity of tablets that MoPoTsyo supplies to Sen Sok Cambodia-China Friendship RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɴែលɔនកជមងឺǇនɃិញǃន ំតមចវជជរȦជ   (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ-  ិនɴសនសុខ
 (=​(B១១+B១២)/2))

Average reward 

១៤
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក
 មិតាǊពកមពុƺ-  ិនɴសនសុខ (=B១០*B១៣)

Available reward for Sen Sok Cambodia-China Friendship RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  មិតាǊពកមពុƺ-  ិនɴសនសុខ
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for  Sen Sok Cambodia-China Friendship RH extracted WHT15%

១៦ មនទីរសុƴភិǇលរជǅនីភនំចពញ for MoH  (=B១៥*1%) 27,250 ៛ 113,883              169,710             179,042 ៛ 1%

១៧ ȯសុកƙរតិរតាិ ɴសនសុខ for Sen Sok OD  (=B១៥*4%) 109,001 ៛ 455,531 ៛ 678,838 ៛ 716,169 ៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ- ិនɴសនសុខ
 for the Consultation Doctor in Sen Sok Cambodia-China Friendship RH (=B១៥*15%)

408,756 ៛ 1,708,243 ៛ 2,545,644 ៛ 2,685,634 ៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក មិតាǊពកមពុƺ- ិនɴសនសុខ  
Sen Sok Cambodia-China Friendship RH (=B១៥*20%)

545,007 ៛ 2,277,657 ៛ 3,394,192 ៛ 3,580,845 ៛ 20%

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ- ិនɴសនសុខ
 for the Pharmacists in Sen Sok Cambodia-China Friendship RH

Mrs.Chan Bora:1th-Jul-18th August 2023, 1month 18days (7.432%)

1,635,022 ៛ 6,832,972 ៛ 8,170,953 ៛ 798,385 ៛

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក មិតាǊពកមពុƺ- ិនɴសនសុខ
 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%)

- - 2,609,803 ៛ 9,944,151 ៛

ការបែងបែកƙាកល់លើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ
មɅទរីលពទយែបងែក មɁិតǊពកមពƺុ-ែɅិបសɅសែុ

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិបសɅសែុ
គិɁƸែ់ពីɵងៃទី ០១ បែកកកƽ ƹន ២ំ០២៣ ដលɵ់ងៃទី ៣០ បែមិងុǆ  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក មិɁតǊពកមពុƺ- ែិɅបសɅសែុ

63.78%

95.09%

79.44%

21,063,796 ៛

17,904,226 ៛

11,388,287 ៛ 19,965,833 ៛

16,970,958 ៛

92% 91% 95.16%

85%

២០

ƹន ំɃី៤
01-07-2023  to 

30-06-2024

B

 ំនួនƺƙǇក់ចរៀល

1,226,052,743 ៛

781,982,573 ៛

595 ទក់

485 ទក់

106 ទក់

176,774,091 ៛

154,946,751 ៛

622 ែរ

669,738 ƙារ់

26,516,114 ៛

2,725,037 ៛

87% 91.75%

3,206,333 ៛ 13,022,994 ៛ 21,761,093 ៛

78% 84% 88.34%

21,375,550 ៛ 86,819,960 ៛ 145,073,950 ៛

27,224,100 ៛ 88,694,000 ៛ 165,571,453 ៛

512 ទក់

420 ទក់ 664 ទក់ 555 ទក់

18 ទក់ 108 ទក់ 132 ទក់

60%

1,056,219,706 ៛ 1,040,477,049 ៛ 1,395,917,612 ៛

826,475,450 ៛ 871,660,330 ៛ 1,233,186,926 ៛

228 ទក់ 228 ទក់
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A

លរ សូ ទករ

១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុង ȯសុកƙរតិរតាិ ចមȴងគ
Value of the amount that patients should pay for the medicine in OD Posenchey

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ចមȴងគ
Value of the amount that patients paid for the medicine in OD Posenchey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅចៅមនទីចពɃយសចមា ឪ សចមា ɴមɻ
Number of cases who come to use medical sevice  in Kontok Health Post

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅភនំចពញ

Number of cases use Insulin in Phnom Penh

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមនទីចពɃយសចមា ឪ សចមា ɴមɻ

Number of cases use Insulin in Kontok Health Post

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីចពɃយសចមា ឪ សចមា ɴមɻ

Value of the amount that patients paid for the medicine in Kontok  Health Post

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីចពɃយសចមា ឪ សចមា ɴមɻ
Value of supply to Kontok Health Post

៨ ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɴែលɔនកជមងឺǇនɃិញǃន ំតមចវជជរȦជ   (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយរនƙǇក់ចលើកɃឺក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១១)/2))  

Average reward 

១២ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីចពɃយសចមា ឪ សចមា ɴមɻ(=B៨*B

Available reward for Kontok Health Post

១៣ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីចពɃយសចមា ឪ សចមា ɴមɻ
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Kontok Health Post extracted WHT15%

១៤ មនទីរសុƴភិǇលរជǅនីភនំចពញ for PHD  (=B១៣*1%)
118,555            1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%)
474,220            4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*២០%)
2,371,101         20%

១៧ ƙǇក់ចលើកɃឹកសំររ់មនទីចពɃយ Incentive for Hospital (=B១៣*៣៥%)
4,149,426         35%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacists (=B១៣*៤០%)
4,742,201         40%

11,855,503                     

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ
មɅទីលពទយសលមតែឪ សលមតែបមɻ

90.33%

13,947,650                     

88.34%

92.32%

116,280,220                   

15,440,929                     

13 ទក់

102,939,526                   

 450 ទក់

555 ទក់

1,395,917,613                 

1,233,186,926                 

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលមគងគ
គិɁƸែ់ពី ɵងៃទី០១ បែ វិែឆិកា ƹន ២ំ០២៣ ដល ់ɵងៃទី ៣០ បែ មិងុǆ ២០២៤

សǍំែ់មɅទីរលពទយសលមេែឪសលមេែបមɻ

ƹន ំɃី១
01-07-2023 to 30-06-2024

B

ɃឹកƙǇក់ƺចរៀល
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សខɁតǂថȲេ៖ ទងំ ៦ ƙេុȲƙបɁិបɁតិ TAKEO: ALL 6 OD’S 

ƳរƙបឹȲានោបល់ HSSP2រɅƙȲសួងស ƴភិាល ƹន ំ2015 CONSULTANCY FOR HSSP2 DURING 2015 

ពីហȳរីោ ែល់ហȳវចិឆិƳ ƹន ំ២០១៥ ƙȲសួងស ƴភិាល
ាɅជួលអងគƳរ រ.ព.ជ. ាអនȲអតល់ƙបឹȲាសថិɁនƙƳរȲិចចសɅា
ពិនសស នែើរបីអតល់នោបល់នៅɤយƙȲសួងស ƴភិាល ǃនɁើƳរ
នអទរɅូវƳរƙគប់ƙគងបǁត ញរិɁតអប់ររិំɁត Ȳន ងនȳɁតǂហȲវ នៅȯសុȲ
ƙបɁិបɁតិƙɁូវាɅនធវើន ើងនƽយរនបៀបǁ។ 

បǁត ញរិɁតអប់ររិំɁតនៅឈរាɅ នǄɹȲន ងƳលៈនទសៈ 
លំាȲ នែើយនៅហɁǕចបɅតាɅ នǄɹបីារម ɅƳរឧបɁថរាȲន ងរ
យៈនពលយូរ នƙ ɹបǁត ញរិɁតអប់ររិំɁតǋɅឬសគល់Ȳន ងសែ
គរɅ៍។ នƙƳយពីសȲរមǊពរិɁតអប់ររិំɁត ƙɁូវាɅƳɁ់បɅថយǏ 
ាɅបɻɹ ល់ែល់ƳរǂំងចិɁតរបស់រិɁតអប់ររិំɁតǋន Ȳ់ៗ បɻɹ ល់
ែល់បǁត ញរិɁតអប់ររិំɁតǄំងរូល ɅិងƳរƙបរូលទិɅនɅ័យអង
ហែរ ោំឱយអងគƳរȳវɹព័Ɂ៌ǋɅនែើរបីǏស់សទង់ពីƳរអɅ វɁតƳរƷរ 
ɅិងƳររȲីចនƙរើɅ។ 

ȲិចចសɅាាអនȲƙបឹȲានោបល់ ោំែល់Ƴរយល់ȯសបរន
នលើឯȲោរនរលɅនោាយរួយចំɅួɅ ហែលឯȲោរនោɹាɅ
នលើȲន ើងɅូវɁួោទីរបស់រិɁតអប់ររិំɁត Ȳន ងȯសុȲƙបɁិបɁតិបោទ ប់ពី
នអទរȲរមវធីិ។ ȲិចចƙពរនƙពៀងនɅɹ Ȳ៏ǋɅɅ័យនƽយƙបនោលɅូវ
ƳរƳɁ់បɅថយɁួោទីរបស់អងគƳររ.ព.ជ. Ȳន ងƳរនរៀបចំនសǏ
ហថǄំអងហែរ។ 

នៅច ងƹន ំ២០១៥ ឯȲោរនរលɅនោាយចរបងរួយ
ចំɅួɅ ƙɁូវាɅƽȲ់នសនើនƙបើƙាស់Ȳន ងនȳɁតǂហȲវ នƽយȯសុȲ
ƙបɁិបɁតិនៅǂរលទធǊពរបស់ពួȲនគ: 

• ȲិចចƙពរនƙពៀងƳរអទរȲរមវធីិ។ 

• នសៀវនៅរគគ នទសȲ៍ƙគប់ƙគងបǁត ញរិɁតអប់ររិំɁត។ 

• នសៀវនៅរគគ នទសȲ៍ បណត ɹបǁត លរិɁតអប់ររិំɁត។ 

• ȲិចចសɅារǏងរិɁតអប់ររិំɁត Ʌិងរណឌ លស ȳǊព។ 

• ប័ណណសំរល់ȳលួɅាɅច ɹែɁថនលƴនƽយƙបǅɅOD។ 

• រាយƳរណ៍បǁត ញរិɁតអប់ររិំɁត។ 

• ǂរងទិែាǊពាររួ។ 

• ȲិចចសɅារǏងអងគƳរ រ.ព.ជ. ɅិងȯសុȲƙបɁិបɁតិɅីរួយៗ 
សƙǋប់ƳរបɅតអគɁ់អគង់ឱសថបងវិលទ Ʌ ។ 

ȯសុȲƙបɁិបɁតិ២Ȳន ងនȳɁតǂហȲវគឺ អងគរƳ Ʌិង គិរវីង់ ƙɁូវ
ាɅនអទរោែំǁច់ហȳរីោ ƹន ំ២០១៦ ɅិងȯសុȲƙបɁិបɁតិ
រƙពȲបាសនៅƹន ំ២០១៨។ បɻ ហɅតចប់ពីƹន ំ២០១៩ រȲ អងគƳរ    
រ.ព.ជ. ƙɁូវាɅហណោំឱយរំƙទសȲរមǊពនសǏរិɁតអប់ររិំɁត
ន ើងវញិនៅȲន ងȯសុȲƙបɁិបɁតិរួយចំɅួɅ។ 

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: 

• Hand-over Agreement 
• Supervision guideline for OD 
• Training Guideline of the Peer 

Educator 
• Contract between PE and HC 
• ID Card to be signed off by OD 

Director 
• Peer Educator standard report 
• Dashboard 
• 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. 



 

-92- 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

Ȳន ងƹន ំ២០២៤ នយើងាɅបណត ɹបǁត លបហɅថររិɁតអប់រ ំ
រិɁតថមី៤ោȲ់នទៀɁ ោចនោល ɹហȳនរោɅិងហȳឧសǊ។ ពួȲនគរȲពី
រណឌ លស ȳǊពឧɁតរសូរោិɅិងលំចង់រɅȯសុȲƙបɁិបɁតិែូɅហȲវ 
Ʌិងរណឌ លស ȳǊពោល Ʌិងǂំងោɻប នៅȲន ងȯសុȲƙបɁិបɁតិរƙព        
Ȳបាស។ បɻ ហɅតនយើងាɅាɁ់បង់រិɁតអប់ររិំɁតǋន Ȳ់នៅរណឌ ល
ƙƳំងǎវȲន ងȯសុȲាទី នƽយាɅសនƙរចចិɁតបȥច ប់Ȳ ងƙǂ
ƙɁឹរែំǁច់ហȳរិថ ោƹន ំ២០២៤។ សរ បរិɁតអប់ររិំɁតចំɅួɅ ៤២
ោȲ់ ហែលȲំព ងបំនពញនបសȲȲរមនៅនȳɁតǂហȲវȲន ងƹន ំ២០២៤។ 

នយើងាɅអɅ ȥញɁឱយរិɁតអប់ររិំɁតȲន ងȯសុȲƙបɁិបɁតិ ែូɅហȲវ 
រƙពȲបាស នƳɹអហណត Ɂ ɅិងអងគរƳ Ǖចច ɹនƻម ɹអនȲជំងឺថមី
ន ើងវញិ នƽយោរនយើងាɅសែƳរអតល់នសǏពិនƙរɹជំងឺ 
ɅិងនសǏឱសថបងវិលទ Ʌ នៅȲន ងរណឌ លស ȳǊពរƳȲន ង Ƴល
ពីហȳɁ ǎ ƹន ំ២០១៩ នៅȲន ងរɅទីរនពទយបហងែȲរƙពȲបាស Ʌិង
រɅទីរនពទយបហងែȲនƳɹអហណត Ɂនៅហȳធនូ ƹន ំ២០២០ ɅិងនៅȲន ងរɅទីរ
នពទយបហងែȲអងគរƳ នៅហȳɁ ǎ ƹន ំ២០២២។ នែɁ នɅɹ Ǖចោំឱយ
Ƴរច ɹនƻម ɹថមី នȲើɅន ើងវញិរយៈនពលបɻ ោម Ʌƹន ំច ងនƙƳយ។ 

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.  

របូǊពទី 36៖ សǋជិȲជំងឺទឹȲនោរហអែរǂរȯសȲុƙបɁិបɁតិɅីរួយៗនȳɁតǂហȲវ(Ȳំនណើ Ʌƙបចំហȳ) Membership with Diabetes  

in each OD inTakeo province (monthly growth) 

 

 

របូǊពទី 37៖ ហƙបƙបលួរɅȲំនណើ ɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹƙបចំƹន ំ Ȳន ងនȳɁតǂហȲវ Changing in DM membership growth 

in Takeo province 
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នយើងនៅរȲាទ ȲɁួរនលȳ ǂំងពីសȲរមǊពរិɁតអប់ររិំɁត
ចប់នអតើររȲនរលɹ។ ƳរហƙបƙបួលɁួរនលȳ រɅចំɅួɅសǋជិȲជំងឺ
ទឹȲនោរហអែរថមី ពីរួយƹន ំនៅរួយƹន ំ គឺាលទធអលរɅសȲរមǊព
នធវើȯោវƙាវរȲអនȲជំងឺថមី នលើȲហលងហɁȲន ងƹន ំ២០០៩ នៅនពល
ហែលពួȲនយើងាɅច ɹនƻម ɹអនȲជំងឺានƙចើɅ បោទ ប់ពីអងគƳរƙគូ
នពទយរម ɅƙពំហែɅហបលែេិȲ MSF ាɅបិទគលីɅិចហថǄំ ជំងឺរ រំរ ɻ
នៅȲន ងទីររួនȳɁត។ នបើរម ɅជំɅួយពីរូលɅិធិជំងឺទឹȲនោរហអែរ
ពិភពនǎȲ (WDF09-463) ពួȲនយើងǕចច ɹនƻម ɹអនȲជំងឺទឹȲ
នោរ ាɅȲន ងចំɅួɅɁិចɁួច នែើរបីបɅតសȲរមǊពហថǄំɅិង
ពាាល Ȳន ងƹន ំ២០១២។  

នៅƹន ំ២០២៤ សǋជិȲថមីាɅបɅតច ɹនƻម ɹបហɅថរ។ 
នƙៅពីរណឌ លស ȳǊពរƳȲន ង រɅទីរនពទយបហងែȲរƙពȲបាស រɅទីរ
នពទយបហងែȲនƳɹអហណត Ɂ ɅិងរɅទីរនពទយបហងែȲអងគរƳ គឺǋɅ
សǋជិȲថមីȳលɹ ƙɁូវនៅពិនƙរɹជំងឺនៅភនំនពញ ឬȲហɅលងហែលǋɅ
នសǏនៅជិɁǂហȲវ ែូចារɅទីរនពទយបហងែȲអងគរជ័យរɅនȳɁតȲំពɁ 
ɅិងរɅទីរនពទយបហងែȲោោȲន ងនȳɁតȲំពង់សពឺ ានែើរ។ 

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. 

ǂរងទី 31៖ អនȲជំងឺទឹȲនោរហអែរថមីាɅច ɹនƻម ɹǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតǂហȲវ New diabetics registered by OD in Takeo 

 

ǂរងទី 32៖ អនȲជំងឺនលើសសǋព ធƻរថមីាɅច ɹនƻម ɹǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតǂហȲវ New HBP registered by OD in Takeo 

ƙតឹ មƹន ំ2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Total % By  OD

ɔងគរƳAng Roka 688 108 134 65 50 1 13 9 5 2 16 8 49 41 26 1,215 21.0%

ȴិរវីង់ Kirivong 295 165 217 207 114 143 97 44 - - - - - - - 1,282 22.2%

ចƳɹɔɴណា ត Koh Andet - - - - - - - - 7 3 30 50 53 57 45 245 4.2%

ែូនɴកវ Don Keo 191 93 250 106 71 59 10 13 25 44 75 72 67 25 30 1,131 19.6%

រƙពករាសPrey Kabass 209 83 116 66 44 17 45 23 42 52 29 7 67 59 46 905 15.7%

ǇɃី Bati 272 92 197 141 50 11 132 15 10 16 9 3 10 7 1 966 16.7%

ចƙៅចខតា OutsideTakeo 4 3 0 0 0 0 0 0 0 0 8 0 9 6 0 30 0.5%

សររុ Total by OD 1,659 544 914 585 329 231 297 104 89 117 167 140 255 195 148 5,774 100%

តមȯសុកƙរ តិរតាិ
by  OD

ɔនកជំងឺɃឹកចទមɴអែម  ុɹ ច ម្ ɹតមƹន ំ Diabetics Registered By Year

ƙតឹ មƹន ំ2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Total % By  OD

ɔងគរƳAng Roka 931 269 115 34 27 0 5 0 0 0 5 1 12 6 5 1,410 28.4%

ȴិរវីង់ Kirivong 335 248 295 226 82 53 28 7 - - - - - - - 1,274 25.6%

ចƳɹɔɴណា ត Koh Andet - - - - - - - - 2 0 3 6 10 16 14 51 1.0%

ែូនɴកវ Don Keo 122 94 391 111 17 19 0 0 2 7 8 9 7 4 12 803 16.2%

រƙពករាសPrey Kabass 410 159 96 43 18 1 10 1 2 1 0 2 1 9 6 759 15.3%

ǇɃី Bati 291 184 115 48 15 1 6 2 0 6 0 1 0 1 1 671 13.5%

ចƙៅចខតា OutsideTakeo 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.0%

សររុ Total by OD 2,089 954 1,012 462 159 74 49 10 6 14 16 19 30 36 38 4,968 100%

តមȯសុកƙរ តិរតាិ
by  OD

ɔនកជំងឺចលើសសǋព ្្ម ុɹច ម្ ɹតមƹន ំ Patient with hypertension Registered By Year
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នយើងាɅƽȲ់ែំនណើ រƳរȲរមវធីិបូរƻរន ើវញិ នៅ
ȯសុȲƙបɁិបɁតិែូɅហȲវ Ȳន ងហȳɁ ǎ ƹន ំ២០១៩, ȯសុȲƙបɁិបɁតិ
រƙពȲបាស ɅិងȯសុȲƙបɁិបɁតិនƳɹអហណត ɁȲន ងហȳធនូ ƹន ំ២០២០ 

ɅិងȯសុȲƙបɁិបɁតិអងគរƳȲន ងហȳɁ ǎ ƹន ំ២០២២។ ចំɅួɅអនȲនƙបើ
ƙាស់នសǏរɅទីរពិនោធɅ៍ ǋɅƳរនȲើɅន ើងចំɅួɅ៥០% នៅȲន ង
នȳɁតǂហȲវǄំងរូល Ȳន ងƹន ំ២០២៤នɅɹ នƽយǋɅចំɅួɅអនȲនƙបើ
នសǏរɅទីរពិនោធɅ៍សរ ប ៧៩១ោȲ់។ 

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.

ǂរងទី 33៖ ចំɅួɅ Ʌិង%រɅƳរនƙបើƙាស់នសǏទីពិនោធɅ៍ទូǄំងនȳɁតǂហȲវ Numbers and percentages  of lab profiles in Takeo 

ɔនកជំងឺទឹកបǆមដ្ែមប្បើបសǏមនទើរពិបǒធន៍៖ DIABETIC Members Getting Laboratory Profiles 

ƹន /ំYear 
ទូǄងំបែɁរ

Takeo 

Ǉទើ 
 Bati 

ែូនដកេ 
Donkeo  

ន្ពកបាស 
Prey Kabas 

ɔងគរƳ 

 Ang Roka 

គើរ ើេង់  
Kirivong 

បƳɹɔដណរ Ɂ 

Koh Andaet 

2008 12 0 1 0 10 1 - 

2009 49 7 7 4 22 9 - 

2010 932 157 59 137 421 158 - 

2011 229 9 19 7 102 92 - 

2012 1,096 191 172 131 276 321 - 

2013 672 109 136 37 151 238 - 

2014 938 78 181 54 293 332 - 

2015 437 6 74 14 24 319 - 

2016 59 6 6 7 32 1 7 

2017 68 10 5 4 44 3 2 

2018 35 21 3 1 6 4 0 

2019 112 36 65 1 6 4 0 

2020 249 28 95 53 11 53 9 

2021 169 32 77 1 8 41 10 

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 

ɔនកជំងឺបលើសសǋព ធ្មប្បើបសǏមនទើរពិបǒធន៍៖ (Non-diabetic) HBP Members Getting Laboratory Profiles 

ƹន /ំYear 
ទូǄងំបែɁរ

Takeo 

Ǉទើ 
 Bati 

ែូនដកេ 
Donkeo  

ន្ពកបាស 
Prey Kabas 

ɔងគរƳ Ang 

Roka 

គើរ ើេង់  
Kirivong 

បƳɹɔដណរ Ɂ 

Koh Andaet 

2010 125 39 2 57 2 25 - 

2011 158 1 6 0 107 44 - 

2012 449 34 68 57 57 233 - 

2013 178 8 37 9 18 106 - 

2014 228 10 58 3 37 120 - 

2015 193 1 21 13 2 156 - 

2016 16 0 0 0 16 0 0 

2017 8 0 0 0 8 0 0 

2018 2 1 0 1 0 0 0 



 

-95- 

2019 22 7 14 1 0 0 0 

2020 42 3 15 11 1 12 0 

2021 35 5 15 0 2 12 1 

2022 124 5 38 3 18 40 20 

2023 94 1 29 12 12 23 17 

2024 154 6 62 11 6 34 35 

Total 1735 120 337 184 272 766 56 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

Ȳន ងƹន ំ២០២៤ នសǏពិនƙរɹហែលនរៀបចំនƽយរិɁត
អប់ររិំɁតនធវើន ើងនៅទីǂំងចំɅួɅ ៤ȯសុȲƙបɁិបɁតិ គឺរណឌ ល
ស ȳǊពរƳȲន ងȯសុȲƙបɁិបɁតិែូɅហȲវ រɅទីរនពទយបហងែȲ
រƙពȲបាស រɅទីរនពទយបហងែȲនƳɹអហណត Ɂ ɅិងរɅទីរនពទយ
បហងែȲអងគរƳ។ គនƙǋងពƙងីȲនៅƳɅ់រɅទីរនពទយបហងែȲាទី 
រិɅƙɁូវាɅនលើȲយȲរȲពិǊȲាន ើយ។ នៅាទី Ʌិងគិរវីង់ 
រិɁតអប់ររិំɁតǋɅោទី បȥជូ ɅអនȲជំងឺនƽយរិɅគិɁាសǋជិȲ 
ឬរិɅហរɅសǋជិȲរិɁតអប់ររិំɁតនៅទទួលនសǏ នៅǂររɅទីរ
នពទយបហងែȲ នែើយǏានសǏពិនƙរɹរបស់រɅទីរɅីរួយៗǈទ ល់ 
ោំឱយអងគƳរ រ.ព.ជ. រិɅǋɅព័Ɂ៌ǋɅនវជជបȦជ បȥចូ លȲន ង
ƙបព័ɅធទិɅនɅ័យែូចរ Ʌន ើយ។  

បɻ ហɅតសǋជិȲȳលɹ ាɅនធវើែំនណើ រនៅƳɅ់រɅទីរនពទយ
នអេង នƽយបɅតនƙបើនសៀវនៅǂរƽɅស ȳǊព ɅិងȲូែ
សំរល់ នែើរបីនƙបើនសǏនវជជោȝសតនរៀបចំនƽយរិɁតអប់ររិំɁត
ែូចា នៅរɅទីរនពទយបហងែȲអងគរជ័យ រɅទីរនពទយបហងែȲគងពិសី 
Ʌិងភនំនពញានែើរ។  

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. 

របូǊពទី 38៖ ចំɅួɅែងរɅƳរពិនƙរɹជំងឺនៅƙគប់រɅទីរនពទយទូǄំងនȳɁតǂហȲវǂរƹន ំɅីរួយៗ Annual medical consultation session in all 

Takeo’s public hospitals 
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អងគƳរ រ.ព.ជ. ាɅចប់នអតើរែំនណើ រƳរនសǏពិនƙរɹ 
នƽយǋɅរិɁតអប់ររិំɁតជួយសƙរបសƙរួលន ើងវញិ។ នៅƹន ំ
២០២១ នយើងចប់នអតើរȲɁ់ƙǂន ើងវញិɅូវƳរនƙបើƙាស់នសǏ
ពិនƙរɹȲន ងចំនǁរសǋជិȲ នៅȲន ងȯសុȲƙបɁិបɁតិែូɅហȲវ 
រƙពȲបាស ɅិងនƳɹអហណត Ɂ។ 

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.

នៅរថៃទី២៨ ហȳɁ ǎ ƹន ំ២០២២នɅɹ នយើងȲ៏ាɅចប់
នអតើរȲɁ់ƙǂន ើងវញិ ɅូវƳរនƙបើƙាស់នសǏពិនƙរɹនៅរɅទីរ
នពទយបហងែȲអងគរƳានលើȲទី១ បហɅថរនទៀɁ។  

Ȳន ងȯសុȲƙបɁិបɁតិអងគរƳ ƳរពិនƙរɹជំងឺបɅតែំនណើ រ
ǂរƳលវǊិគ ១ែងȲន ងរួយហȳែហែល។ ƳរȲɁ់ƙǂបƷា ញ
ǃ Ƴរនƙបើƙាស់នសǏពិនƙរɹȲន ងចំនǁរអនȲជំងឺទឹȲនោរ
ហអែរ ǋɅចំɅួɅសរ ប ១៦៧ែងនៅȲន ងƹន ំ២០២៤ ȳណៈហែល
អនȲជំងឺទឹȲនោរហអែរនៅបɅតនƙបើនសǏនៅសល់ƙɁឹរ៨៧ោȲ់។  

នៅែូɅហȲវ អនȲជំងឺទឹȲនោរហអែររȲទទួលនសǏ
ពិនƙរɹចំɅួɅ ២៩៣ែង នធៀបɅឹងចំɅួɅសǋជិȲនៅបɅតនសǏ 

Ȳន ងȯសុȲƙបɁិបɁតិសល់ចំɅួɅ ៣៤៦ោȲ់ ន ើញǃ អƙǂរɅƳរ
រȲពិនƙរɹƙបចំƹន ំគឺǋɅƙɁឹរ០,៨ែង នៅȲន ងƹន ំ២០២៤។ 

 នៅរƙពȲបាស អនȲជំងឺទឹȲនោរហអែរ រȲទទួលនស
ǏពិនƙរɹចំɅួɅ ៣៦១ នធៀបɅឹងចំɅួɅសǋជិȲនៅបɅតនសǏ 

Ȳន ងȯសុȲƙបɁិបɁតិសល់ƙɁឹរចំɅួɅ១៤០ោȲ់ ន ើញǃ អƙǂរɅ
ƳររȲពិនƙរɹƙបចំƹន ំគឺ ២,៥ែង នៅȲន ងƹន ំ២០២៤។  

នៅនƳɹអហណត Ɂ អនȲជំងឺទឹȲនោរហអែរ រȲទទួលនស
ǏពិនƙរɹចំɅួɅ ៥២៣ែង នធៀបɅឹងចំɅួɅសǋជិȲនៅបɅតនសǏ 

Ȳន ងȯសុȲƙបɁិបɁតិសល់ចំɅួɅ ៤៨៧ោȲ់។ ǂររយៈɁួរនលȳ 
នɅɹ នយើងន ើញǃ អƙǂរɅƳររȲពិនƙរɹƙបចំƹន ំ គឺǋɅ
ƙɁឹរ១,១ែង នៅȲន ងƹន ំ២០២៤។ នយើងាɅគិɁអងហែរសƙǋប់
អនȲជំងឺរួយចំɅួɅហែលរȲពីȯសុȲƙបɁិបɁតិគិរវីង់ ហែលនៅទី
នោɹ អនȲជំងឺរួយចំɅួɅាɅបɅតនƙបើǂរƽɅ ារួយរិɁតអប់រ ំ
រិɁត បɻ ហɅតាɅនៅពិនƙរɹនៅរɅទីរនពទយគិរវីង់ នៅទីនោɹ រ.ព.ជ
. រិɅǋɅទិɅនɅ័យសǋជិȲនៅពិនƙរɹន ើយ។ 

ƹន ំ២០២៤ ƙគប់ឱសថោថ ɅឯȲជɅǄំងអស់នៅទូǄំង
នȳɁតǂហȲវ ាɅបចȥច ប់ȲិចចសɅាǄំងȯសុង។  

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. 

  



 

-97- 

ǂរងទី 34៖ ƳរនƙបើនសǏពិនƙរɹ Ʌិងអƙǂនƙបើƙាស់ƙបចំƹន ំរបស់អនȲជំងឺទឹȲនោរហអែរǂរȯសȲុƙបɁិបɁតិ Use of Consultation and annula 

contact rate among DM by OD 

ចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរ Ȳរណីថមី ɅិងȲរណីសរ ប នធៀបɅឹងអនȲជំងឺនៅបɅតនƙបើនសǏារួយរិɁតអប់ររិំɁត 
 New Cases and Total Cases of DM Consultation compare to the DM Active Members 

ǂរȯសȲុƙបɁិបɁតិ  
By OD 

ƹន ំ/  
Year 

ចំɅួɅពិនƙរɹទឹȲ
នោរហអែរសរ ប 

ចំɅួɅសǋជិȲ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

Nr of Diabetes 

Consultations 

Active DM 

members 

Contact rate per Diabetic per year 

អងគរƳ Ang Roka 2022 119 192 0.6 

2023 212 179 1.2 

2024 167 87 1.9 

ែូɅហȲវ Daun Keo 2021 250 430 0.6 

  2022 290 474 0.6 

2023 233 446 0.6 

2024 293 346 0.8 

រƙពȲបាស Prey Kabas 2021 51 234 0.2 

  2022 252 207 1.2 

2023 419 161 2.6 

2024 361 140 2.5 

នƳɹអហណត Ɂ Koh Andaet 2021 77 69 1.1 

  2022 235 112 2.1 

2023 554 513 1.1 

2024 523 487 1.1 

 

ចំន ɹសǋជិȲ ហែលាអនȲជំងឺនលើសសǋព ធƻរ 
រȲទទួលយȲនសǏពិនƙរɹជំងឺហែលនរៀបចំនƽយរិɁតអប់ររិំɁត
ǋɅចំɅួɅɁិចɁួចបɻ នǁណ ɹ ǄំងបួɅȯសុȲƙបɁិបɁតិ។ ƳររȲីចំនរ ើ
ɅរɅនសǏពាាលជំងឺនលើសសǋព ធƻរ នៅនសǏោǅរ
ណៈនៅរូលƽា Ʌែូចា រណឌ លស ȳǊព Ʌិងឥរោិបថទ
របស់អនȲជំងឺȲន ងƳរហសវងរȲƳរពាាល ǕចាចំហណȲរɅ
រូលនែɁ ហែលសǋជិȲនលើសសǋព ធƻរ ǋɅចំɅួɅɁិច
Ɂួច នធៀបɅឹងសǋជិȲហែលǋɅជំងឺទឹȲនោរហអែរ។

 

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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ǂរងទី  35៖ ƳរនƙបើនសǏពិនƙរɹ Ʌិងអƙǂនƙបើƙាស់ƙបចំƹន ំរបស់អនȲជំងឺនលើសសǋព ធƻរǂរȯសȲុƙបɁិបɁតិ  Use of Consultation and 

annula contact rate among HBP by OD 

ចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរ Ȳរណីថមី ɅិងȲរណីសរ ប នធៀបɅឹងសǋជិȲនៅបɅតនƙបើនសǏារួយរិɁតអប់ររិំɁត 
 New Cases and Total Cases of Hypertension (HBP) Consultation compare to the HBP Active Members 

ǂរȯសȲុƙបɁិបɁតិ  
By OD 

ƹន ំ/  
Year 

ចំɅួɅពិនƙរɹនលើស
សǋព ធƻរសរ ប 

ចំɅួɅសǋជិȲ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹនលើស
សǋព ធƻរ/អនȲជំងឺសȲរម 

Nr of HBP 

Consultations 

Active HBP 

members 

Contact rate per HBP patient per 

year 

អងគរƳ Ang Roka 2022 33 110 0.3 

2023 39 79 0.5 

2024 34 28 1.2 

ែូɅហȲវ Daun Keo  2021 43 110 0.4 

2022 37 116 0.3 

2023 48 135 0.4 

2024 92 98 0.9 

រƙពȲបាស Prey Kabas 2021 5 56 0.1 

  2022 15 35 0.4 

2023 19 17 1.1 

2024 11 12 0.9 

នƳɹអហណត Ɂ Koh Andaet 2021 11 6 1.8 
 

2022 21 15 1.4 

 2023 117 253 0.5 

2024 114 238 0.5 

 

 

ឱសថបងវិលទ Ʌ ɅិងƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

Ȳំ  ងនពលអɅតរƳល រɅសǋែរណȲរមȲរមវធីិ នៅ
Ȳន ងƙបព័Ʌធស ƴភិាលោǅរណៈ ȲរមវធីិរិɁតអប់ររិំɁតនៅ
នȳɁតǂហȲវ ǋɅǊពរិɅចាស់ǎស់នƙចើɅ។ Ȳន ងនោɹ នសǏ 

ឱសថ Ȳ៏ǋɅǊពរិɅចាស់ǎស់អងហែរ នǄɹបីƳរអគɁ់អតង់
នៅបɅតǋɅាធរមǂȲ៏នƽយ។ Ƴរƙគប់ƙគងហអនȲអគɁ់អគង់ Ʌិង
ƳរហចȲចយរបស់ឱសថោថ ɅរែគូឯȲជɅរួយចំɅួɅ ាɅ
បƷា ញ អំពីបȦា រួយចំɅួɅȲន ងែំនណើ រƳរាȲ់ហសតងែូចា  
រិɅនចញបƷក Ʌ់រែបង់ǊគǄɅែល់អនȲនƙបើនសǏǃន ំ ឬរិɅសរ
នសរȲូែសǋជិȲនលើបƷក Ʌ់រែបង់ǊគǄɅានែើរ ោំឱយ
នយើងរិɅǕចសǋគ ល់ȲរណីអនȲជំងឺ ាសǋជិȲ ឬរិɅហរɅ
ាសǋជិȲ។ នៅនែើរƹន ំ២០២៤ អងគƳរ រ.ព.ជ. ាɅ
សនƙរចចិɁតរិɅបɅតȲិចចសɅាហចȲចយឱសថារួយរែគូឯȲ
ជɅǄំងអស់Ȳន ងនȳɁតǂហȲវ នែើរបីរំƙទែល់រែគូនៅȲន ងរូល
ƽា Ʌស ƴភិាលោǅរណៈ ǂររយៈƳរជំរ ញឱយសǋជិȲ 
នៅជួបារួយƙគូនពទយពិនƙរɹឱយាɅƙɁឹរƙɁូវ រ ɅɅឹងទទួល
យȲនសǏឱសថពីរូលɅិធិឱសថបងវិលទ Ʌ។ 

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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ǂរងƴងនƙƳរ បƷា ញពីƳរាɻ Ʌ់ƙបǋណ Ƴរនចញ
បƷក Ʌ់រែបង់ǊគǄɅ ǂររយៈƳរវǊិគបƷក Ʌ់រែ បង់Ǌគ
ǄɅ ហែលាɅបȥចូ លនៅȲន ងƙបព័ɅធទិɅនɅ័យ។ រណឌ លស ȳ
ǊពរƳȲន ង រɅទីរនពទយបហងែȲរƙពȲបាស ɅិងរɅទីរនពទយបហងែȲ
នƳɹអហណដ Ɂ ោȲ់ាɅបƷា ញǃƳរȲɁ់ƙǂាɅលែាង 
បɻ ហɅតនៅȲន ងរɅទីរនពទយបហងែȲអងគរƳ ƳរȲɁ់ƙǂរិɅាɅលែ
នៅន ើយɅិងទំែំរɅƳរហចȲចយȲ៏ɁិចɁួចហែរ។ 

 

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 recording 
whereas Ang Roka RH showed that 
bigger estimated receipts should be 
made even though dispensed amount 
was small.

ǂរងទី 36 ៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ នៅទូǄំងនȳɁតǂហȲវ RDF use in all OD’s of takeo 

 

 

 

នƽយហ Ȳ នបើនយើងពិɅិɁយនរើលនលើƳរអɅ វɁតǂរ
នវជជបȦជ របស់សǋជិȲǂរƙបនភទជំងឺ ǏាɅបƷា ញអំពី
ǊគរយរɅƳរនƙបើƙបចំƹន ំ ǂររយៈƳរវǊិគនលើបƷក Ʌ់រែ
បង់ǊគǄɅហែលាɅអតល់នƽយឱសថោថ ɅរែគូទូǄំងនȳɁត
ǂហȲវ នៅɅឹងនវជជបȦជ របស់អនȲជំងឺ។ ចំន ɹសǋជិȲហែល
ាអនȲជំងឺទឹȲនោរហអែរ ƳរអɅ វɁតនវជជបȦជ ƙបចំƹន ំǋɅ 
៦៨% នៅទូǄំងនȳɁតǂហȲវ Ȳន ងនោɹនៅȯសុȲƙបɁិបɁតិែូɅហȲវ
ǋɅអƙǂȳពស់ែល់៨២%។ Ƴរាɻ Ʌ់ោម ɅǊគរយនɅɹ រិɅ
ǋɅǊពាȲ់ǎȲ់ន ើយ នƽយោររិɅǋɅទិɅនɅ័យƙគប់
ƙរɅ់Ȳន ងƳរវǊិគ។ សƙǋប់ទិɅនɅ័យរបស់អនȲជំងឺនលើស
សǋព ធƻរ ǋɅអƙǂǄបាង ƙɁឹរហɁ៥៥%។ 

Regarding the prescription adherence 

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 lacking data. The 

adherence to medication rate among 

patients  with non-diabetic hypertension 

is 55%.  

  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់
ɣសɂទា នរែȴូ ចៅƹន ំ 

២០២៤
Value of Supply to 

Partner Phamacy(s) in 

2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙត
ɴែលǇនƙតឡរ់មកវញិ
សƙǋរ់Ƴររȥចូ លចៅកនុង

មូលƽា នɃិននន័យ
Amount from returned 

invoices for entry in data 

base

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់
ƺម្យមកនុងមួយ

វកិកយរƙត
Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជម្
ងឺɴែលាម ន
វកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មណឌ លសុែǊព រƳរកនុង 39,746,371 44,305,565 1183 37,452         4,559,194 122 -11%

2 មនាីររពទយបខងែក ɔងគរƳ 3,421,491 9,763,200 174 56,110         6,341,709 113 -185%

3 មនាីររពទយបខងែក រƳɹɔខណេ ត 62,388,579 59,876,570 1144 52,340         -2,512,009 -48 4%

4 មនាីររពទយបខងែក ɵƙពកបាស 15,019,545 18,689,755 600 31,150         3,670,210 118 -24%

សរុរ 244,421,553        208,528,122           5,045            
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ǂរងទី 37៖ ƳរអɅ វɁតនវជជបȦជ អនȲជំងឺទឹȲនោរហអែរនៅនȳɁតǂហȲវ Adherence to medication by DM members in Takeo 

 

ǂរងទី 38៖ ƳរអɅ វɁតនវជជបȦជ អនȲនលើសសǋព ធƻរនៅនȳɁតǂហȲវ Adherence to medication by HBP members in Takeo 

 

OD Bati OD Daunkeo OD Prey Kabas OD Ang Roka OD Kirivong OD Kos Andet

AB AD AP AR AV AW Total time per year

-                    -                    -                    202                   -                    -                    202                       
241                   140                   47                      511                   356                   -                    1,295                   
682                   499                   297                   877                   778                   -                    3,133                   

1,281               1,016               844                   1,951               1,852               -                    6,944                   
2,288               2,239               1,424               2,283               2,814               -                    11,048                 
2,889               2,291               1,708               2,352               2,945               -                    12,185                 
3,042               1,532               1,702               2,155               3,076               -                    11,507                 
2,811               1,225               1,579               1,168               3,198               -                    9,981                   
2,512               788 1466 929 2217 -                    7,912                   

2170 557 1256 1006 1633 39 6,661                   
1942 672 751 615 1031 33 5,044                   
1795 750 433 648 881 12 4,519                   
1788 1030 2067 592 834 37 6,348                   
1131 630 630 379 800 704 4,274                   

609 1276 496 549 688 947 4,565                   
1067 1100 840 654 813 988 5,462                   

266 894 587 281 537 545 3,110                   
26,514                   16,639                   16,127                   17,152                   24,453                   3,305                      104,190                     

Nr of Diabetics who bought 

during 17 years
3996 3257 3056 2694 4585 816 18,404                 DM patient

Average per Diabetic in 17 

years
6.6                    5.1                    5.3                    6.4                    5.3                    4.1                    5.5                        

Times they 

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 spent at pharmacy 9,546,250       31,231,800    15,590,850    13,486,145    27,538,200    20,087,275    117,480,520      
Actual 

expenditure

Average expenditure per DM 

patient
238,656          170,666          133,255          214,066          267,361          173,166          188,875              

 Ann.AVG. Exp. 

per  DM patient 

If 100% adherent to last 

prescription
15,197,693    38,248,023    26,887,603    18,265,798    44,470,713    29,567,458    172,637,286      

 Amount should 

bought 

% of Adherent 63% 82% 58% 74% 62% 68% 68%
Average in 

Takeo

16 years

For 2024

2024

2019
2020
2021
2022
2023

Total per OD

2013
2014
2015
2016
2017
2018

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 

high blood pressure

Among all the diabetics who are 

member of MoPoTsyo

Diabetics

Times they 

bought

2008
2009
2010
2011
2012

OD Bati OD Daunkeo OD Prey Kabas OD Ang Roka OD Kirivong OD Kos Andet

AB AD AP AR AV AW Total time per year

-                            -                            -                            1                                 -                            -                            1                                      

3                                 -                            -                            7                                 -                            -                            10                                   

43 70 59 96 69 0 337                                

262 132 302 601 380 0 1,677                            

466 683 498 725 951 0 3,323                            

480 808 621 784 1190 0 3,883                            

510 461 537 684 1109 0 3,301                            

448 334 281 275 688 0 2,026                            

290 108 438 596 725 0 2,157                            

259 85 335 589 530 2 1,800                            

218 144 142 440 414 1 1,359                            

227 154 109 405 281 0 1,176                            

219 201 432 358 233 2 1,445                            

184 167 113 187 216 200 1,067                            

70 233 63 360 218 237 1,181                            

123 288 50 161 123 217 962                                

6 127 19 35 26 45 258                                

3,808                      3,995                      3,999                      6,304                      7,153                      704                          25,963                        

Nr of HBP who bought during 

17 years
790 1092 1043 1396 2061 184 6,566                            HBP patient

Average per HBP in 17 years 4.8 3.7 3.8 4.5 3.5 3.8 4.0                                  
Times they 

bought

Nr of HBP who bought 2 26 8 15 11 17 79                                   HBP patient

Average per HBP 3.0 4.9 2.4 2.3 2.4 2.6 2.9                                  
Times they 

bought

HBP spent at pharmacy 86,500                   2,419,250            189,000                918,455                528,500                1,053,450            86,500                         
Actual 

expenditure

Average expenditure per HBP 

patient
43,250                   93,048                   23,625                   61,230                   48,045                   61,968                   55,194                         

 Ann.AVG. Exp. 

per  HBP 

If 100% adherent to last 

prescription
330,325                2,161,125            403,275                1,989,070            1,693,150            1,562,468            8,139,413                 

 Amount should 

bought 

% of Adherence 26% 112% 47% 46% 31% 67% 55%
Average in 

Takeo

17 years

For 2024

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

HBP Patients

Diabetics

2008

2009

2010

2011

2012

2013

2014

2015

2021

2024

2020

Times they 

bought

Among all the  HBP who are member 

of MoPoTsyo

2016

2017

2018

2019

2022

Total per OD

2023
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ƴងនƙƳរនɅɹ ាǂរងបƷា ញɅូវƙាȲ់នលើȲទឹȲចិɁត 
សƙǋប់ƳរហចȲចយឱសថបងវិលទ Ʌនៅǂររូលƽា Ʌស ƴ
ភិាលោǅរណៈǄំងអស់Ȳន ងនȳɁតǂហȲវ ƹន ំ២០២៤។  

The following tables show the rewards 

2024 for all public pharmacies in Takeo 

partnered with RDF. 

 

របូǊពទី 39៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតǂហȲវ  Rewards for public health facility 

pharmacies in Takeo 

ƹន ំɃី១

1-10-2022 to 30-9-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɔងគរƳ

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɔងគរƳ
Value of the amount that patients should pay for the medicine in OD Angroka

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ɔងគរƳ
Number of cases who come to use medical sevice in Angroka  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ɔងគរƳ
Number of cases use Insulin in  ODAngroka

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ɔងគរƳ
Number of cases use Insulin in Angroka  RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែក ɔងគរƳ
Value of the amount that patients paid for the medicine in  Angroka RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ɔងគរƳ

Value of supply to Angroka  RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកɔងគរƳ

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Angroka  RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកɔងគរƳ

Total quantity of tablets that MoPoTsyo supplies to Angroka  RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែកɔងគរƳ
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ɔងគរƳ (=B១០*B១៣)

Available reward for Angroka  RH

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ɔងគរƳ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Angroka  RH extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាតɴកវ for PHD  (=B១៥*1%) 16,535 ៛ 16,360 ៛ 1%

១៧ ȯសុកƙរតិរតាិ ɔងគរƳ for Korng Mease   (=B១៥*4%) 56,218 ៛ 55,624 ៛ 4%

១៨

ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយ
 for the Consultation Doctor in RH (=B១៥*15%)

210,819 ៛ 208,589 ៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ
Incentive for Angroka RH (=B១៥*20%)

281,092 ៛ 278,119 ៛ 20%

២០

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក 
 for the Pharmacists in RH(=B១៥*60%)

843,277 ៛ 834,358 ៛ 60%

54.68%

78.20%

66.44%

1,653,485 ៛

60,848,865 ៛

33,269,714 ៛

160 ទក់

21 ទក់

14 ទក់

16,591,764 ៛

24,930,255 ៛

56 ទក់

8 ទក់

23,755,983 ៛

2,488,765 ៛

ƹន ំɃី២

1-10-2023 to 30-9-2024

B

29,801,754 ៛

82.09%

1,635,995 ៛

1,393,050 ៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិɔងគរកា
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ɔងគរកា

ការបែងបែកƙាក់លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ
មɅទីរលពទយែបងែក ɔងគរកា

13 ែរ

30,041 ƙារ

4 ទក់

13,286,195 ៛

4,227,383 ៛

1,992,929 ៛

83.65%

80.53%

1,405,462 ៛
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ƹន ំɃី១ ƹន ំɃី២

21-12-2020  to 01-10-2022 01-10-2022  to 30-09-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ រƙពករាស

Value of medicines that patients should have bought  in OD Prey Kabas

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ រƙពករាស
Value of the amount that patients should pay for the medicine in OD Prey Kabas

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក រƙពករាស
Number of cases who come to use medical sevice in Prey Kabas RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ រƙពករាស
Number of cases use Insulin in  OD Prey Kabas

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក រƙពករាស
Number of cases use Insulin in Prey Kabas RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែក រƙពករាស

Value of the amount that patients paid for the medicine in Prey Kabas RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែករƙពករាស

Value of supply to Prey Kabas RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែករƙពករាស

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Prey Kabas RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែករƙពករាស

Total quantity of tablets that MoPoTsyo supplies to Prey Kabas RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ  (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក រƙពករាស
 (=​(B១១+B១២)/2)

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក រƙពករាស (=B១០*B១៣)

Available reward for Prey Kabas RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
រƙពករាស ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Prey Kabas extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាតɴកវ for PHD  (=B១៥*1%) 8,360 ៛ 22,070 ៛ 28,304 ៛ 1%

១៧ ȯសុកƙរតិរតាិ រƙពករាស for Prey Kabas   (=B១៥*4%) 33,441 ៛ 75,037 ៛ 96,233 ៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក រƙពករាស
 for the Consultation Doctor in Prey Kabas RH (=B១៥*15%)

125,403 ៛ 281,388 ៛ 360,874 ៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក រƙពករាស
Incentive for Prey Kabas RH (=B១៥*20%)

167,204 ៛ 375,184 ៛ 481,165 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក រƙពករាស
 for the Pharmacists in Prey Kabast RH(=B១៥*60%)

501,613 ៛ 1,125,551 ៛ 1,443,496 ៛ 60%

79.44%

2,830,385 ៛

2,410,072 ៛

ការបែងបែកƙាកល់លើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ
មɅទរីលពទយែបងែក ɵƙពកែាស

48% 74.86%

3,562,715 ៛

67.67%

91.22%

40 ែរ

113,813 ƙារ់

143 ទក់

8 ទក់

8 ទក់

23,751,432 ៛

17,494,925 ៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិɵƙពកែាស
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ɵƙពកែាស

76,594,724 ៛ 27,608,054 ៛

36,556,800 ៛ 20,668,336 ៛

ƹន ំɃី៣

01-10-2023  to 30-09-2024

B

33,274,549 ៛

22,515,227 ៛

133 ទក់ 151 ទក់

16 ទក់ 10 ទក់

7 ទក់ 9 ទក់

7,710,550 ៛ 18,362,882 ៛

10,154,000 ៛ 20,747,145 ៛

1,156,583 ៛ 2,754,432 ៛

97% 85.38%

72% 80.12%

836,022 ៛ 2,206,962 ៛

1,875,918 ៛



 

-103- 

 

 

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
08-12-2020  to 

01-10-2021

01-10-2021  to 

30-09-2022

01-10-2022  to 

30-09-2023

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុង
ȯសុកƙរតិរតាិចៅកនុងȯសុកƙរតិរតាិ ចƳɹɔɴណេ ត
Value of medicines that patients should have bought in OD Koh Andet

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ចƳɹɔɴណេ ត
Value of the amount that patients should pay for the medicine in OD Koh Andet

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត
Number of cases who come to use medical sevice in Koh Andet RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ចƳɹɔɴណេ ត
Number of cases use Insulin in  OD Koh Andet

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត
Number of cases use Insulin in Koh Andet RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត

Value of the amount that patients paid for the medicine in Khos Andeat RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត

Value of supply to Koh Andet RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកចƳɹɔɴណេ ត

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Koh Andet RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែកចƳɹɔɴណេ ត

Total quantity of tablets that MoPoTsyo supplies to Koh Andet RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ   (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត (=B១០*B១៣)

Available reward for Koh Andet RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ចƳɹɔɴណេ ត ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Khos Andeat extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាតɴកវ for PHD  (=B១៥*1%) 37,384 ៛ 52,919 ៛ 64,880 ៛ 78,867 ៛ 1%

១៧ ȯសុកƙរតិរតាិ ចƳɹɔɴណេ ត for Koh Andet OD  (=B១៥*4%) 149,536 ៛ 211,677 ៛ 259,520 ៛ 315,468 ៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត
 for the Consultation Doctor in Koh Andet RH (=B១៥*15%)

560,759 ៛ 793,787 ៛ 973,201 ៛ 1,183,006 ៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត 
Incentive for Koh Andet RH (=B១៥*20%)

747,679 ៛ 1,058,383 ៛ 1,297,602 ៛ 1,577,342 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ចƳɹɔɴណេ ត
 for the Pharmacists in Koh Andet RH(=B១៥*60%)

2,243,038 ៛ 3,175,149 ៛ 3,892,805 ៛ 4,732,025 ៛ 60%

ការបែងបែកƙាកល់លើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ
មɅទរីលពទយែបងែក លកាɹɔបណេ Ɂ

370 ែរ

356,580ƙារ់

10,721,194 ៛

73.85%

99.24%

86.54%

9,278,479 ៛

7,886,708 ៛

65,211,118 ៛

251 ទក់

42 ទក់

39 ទក់

71,474,627 ៛

99% 94% 93.05%

65,601,451 ៛

6,488,008 ៛

77% 83% 79.74%

3,738,396 ៛ 5,291,914 ៛ 7,632,951 ៛

55%

4,877,370 ៛ 6,409,395 ៛ 9,572,409 ៛

71% 66.43%

32,515,800 ៛ 42,729,300 ៛ 63,816,059 ៛

37,670,600 ៛ 43,786,300 ៛ 65,229,079 ៛

29 ទក់ 31 ទក់ 41 ទក់

24 ទក់ 23 ទក់ 36 ទក់

39,782,750 ៛ 50,334,000 ៛ 64,500,550 ៛

195 ទក់ 218 ទក់ 257 ទក់

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលកាɹɔបណេ Ɂ
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក លកាɹɔបណេ Ɂ

72,748,163 ៛ 70,943,000 ៛ 97,102,042 ៛

ƹន ំɃី៤
01-10-2023  to 

30-09-2024

B

88,300,172 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤
2019-2020 2020-2021 2021-2022 2022-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅចៅកនុងȯសុកƙរតិរតាិ ែូនɴកវ

Value of medicines that patients should have bought in OD Don Keo

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ែូនɴកវ

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

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊពរƳរកនុង
Number of cases who come to use medical sevice in Roka Khnong HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅȯសុកƙរតិរតាិ ែូនɴកវ
Number of cases use Insulin in  OD Don Keo

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមណឌ លសុខǊព រƳកនុង
Number of cases use Insulin in Roka Khnong HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅណឌ លសុខǊព រƳកនុង

Value of the amount that patients paid for the medicine in Roka Health Center 

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊពរƳកនុង

Value of supply to Roka Khnong HC

៨ សរុរ ំនួនɣសɂƸក់អំងស យុȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊពរƳកនុង

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Roka Khnong HC

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊពរƳកនុង

Total quantity of tablets that MoPoTsyo supplies to Roka Khnong HC

១០ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 

Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន  ំ

Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព រƳកនុង(=១០*B១៣)

Available reward for Roka Khnong HC

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊពរƳកនុង
 ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Rokakngong HC extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 17,177 ៛ 16,423 ៛ 3,570 ៛ 10,457 ៛ 42,798 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 68,706 ៛ 65,693 ៛ 14,279 ៛ 41,827 ៛ 145,513 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*15%) 257,649 ៛ 246,350 ៛ 53,546 ៛ 133,323 ៛ 545,674 ៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មណឌ លសុខǊព Incentive for the Health Center (=B១៥*20%) 343,532 ៛ 328,467 ៛ 71,395 ៛ 177,765 ៛ 727,565 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន និំង ɔនក ូលរួមɴ កƸយǃន  ំfor the Pharmacists (=B១៥*60%) 1,030,595 ៛ 985,400 ៛ 214,185 ៛ 533,294 ៛ 2,182,695 ៛ 60%

66,445,107 ៛ 71,098,059 ៛ 71,193,395 ៛ 78,124,800 ៛

36,264,750 ៛ 41,460,350 ៛ 37,806,400 ៛ 45,141,232 ៛

355 ទក់ 408 ទក់ 404 ទក់ 420 ទក់

37 ទក់ 26 ទក់ 26 ទក់ 23 ទក់

8 ទក់ 8 ទក់ -              1 ទក់

16,295,400 ៛ 15,453,150 ៛ 3,390,950 ៛ 9,782,864 ៛

25,333,000 ៛ 20,338,000 ៛ 0 ៛ 21,173,224 ៛

508,643 ៛ 1,467,430 ៛

46,098,082 ៛

888,823 ៛

70% 71% 70% 71.26%

1,717,658 ៛ 1,642,334 ៛ 356,975 ៛ 1,045,674 ៛

55% 58% 53%

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតិដɅូបកវ
ពɵីងៃទ ី០១ បែកȦា  ƹន  ំ២០២៣ ដល ់ɵងៃទ ី៣១ បែសǓី ២០២៤

សǍំែម់ណឌ លសែុǊព រការកនងុ

236 ទក់

20 ទក់

10 ទក់

36,485,791 ៛

35,423,903 ៛

284,740 ƙារ់

ƹន ំɃី៥
2023-2024

71,184,483 ៛

90 ែរ

64.76%

91.64%

78.20%

4,279,794 ៛

3,648,097 ៛

5,472,869 ៛

ការបែងបែកƙាក់លលើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ 
មណឌ លសែុǊព រកាកនងុ

57.78%

86% 83% 87% 84.74%

2,444,310 ៛ 2,317,973 ៛



 

-105- 

សខɁតបោទ យǋនជ័យ៖ ƙេȲុƙបɁិបɁតិ លមពួȲ BANTEAY MEANCHEY: THMAR POUK OD 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

បǁត ញរិɁតអប់ររិំɁត ƙɁូវាɅនរៀបចំន ើងនៅ Ȳ់         

Ȳǁត លƹន ំ២០១០ ារួយɅឹងƳរបណត ɹបǁត លរិɁតអប់ររិំɁត
ចំɅួɅ ១០ោȲ់។ នៅȯសុȲƙបɁិបɁតិថមពួȲ នយើងរិɅាɅបណត ɹ     

បǁត លរិɁតអប់ររិំɁតបហɅថរន ើយ អទ យនៅវញិនយើងាɅាɁ់ 
បង់រិɁតអប់ររិំɁត១ោȲ់Ȳន ងƹន ំ២០២៤ នƽយោរររណǊព។ 
ែូនចនɹ ǋɅរិɁតអប់ររិំɁតសរ បចំɅួɅ៧ោȲ់បɻ នǁណ ɹ ហែលȲំព ង
បំនពញនបសȲȲរមនៅȯសុȲƙបɁិបɁតិថមពួȲȲន ងƹន ំ២០២៤។ 

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.  

ƳរȯោវƙាវរȲអនȲជំងឺថមី 

 ចំɅួɅភូរិហែលនធវើƳរȯោវƙាវƙɁូវាɅបȥច ប់គឺ ចំɅួɅ
១០០ភូរិហែលǋɅចំɅួɅរɅ សេនពញវយ័សរ ប ៥៤ ៣៩៥ោȲ់ 
ាɅទទួលអɁថƙបនោជɅ៍ពីƳរȯោវƙាវទឹȲនោរហអែរ។ Ƴរ
នរៀបចំបនងកើɁƙȲុរនលើសសǋព ធƻរǂរភូរិ រិɅហរɅាហអនȲ
រួយរɅគនƙǋងនɅɹនទ។ នǄɹបីោɻងǁ Ƴរច ɹនƻម ɹ
សǋជិȲថមីនៅហɁនធវើបɅតនƽយរិɁតអប់ររិំɁត។ សǋជិȲថមី ǋɅអង
ហែរ ាអនȲជំងឺរȲពីនƙៅȯសុȲƙបɁិបɁតិថមពួȲ។  

 

 

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.

របូǊពទី 40៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ DM registered and active DM 

 

របូǊពទី 41៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ HBP registered and active HBP 
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

Ȳន ងចំនǁរសǋជិȲរɅអនȲជំងឺរ រំរ ɻ ហែលាɅនƙបើ
ƙាស់នសǏរɅទីរពិនោធɅ៍Ȳន ងƹន ំ២០២៤ ǋɅƳរនȲើɅន ើង
ƙបǋណ ៤០% នបើនƙបៀបនធៀបនៅɅិងចំɅួɅអនȲនƙបើƙាស់នសǏ
Ȳន ងƹន ំ២០២៣។ សǋជិȲ៨៣៧ោȲ់ Ȳន ងចំនǁរសǋជិȲ
សȲរមសរ ប២០២៣ោȲ់ ǋɅលទធអលនɁសតរɅទីរពិនោធɅ៍។ 

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. 

ǂរងទី 39៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នƽយអនȲជំងឺនៅȯសȲុƙបɁិបɁតិថមពូȲǂរƹន ំɅីរួយៗ Use of the lab services by patients in 

Thmar Pouk OD yearly 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍ǂមƹន នំើមួយៗ  Yearly Use of Lab Service 

ƹន  ំYear 
ɔនកជំងឺǋនលទធ្លបɁសរ 

Patients with Lab Profiles 

ɔនកជំងឺទឹកបǆមដ្ែម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម 

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 

 

Ƴរពិនƙរɹជំងឺ CONSULTATION SERVICE 

ƹន ំ២០២៤នɅɹ ȲរណីពិនƙរɹជំងឺទឹȲនោរហអែរ ាɅ
ǅល Ȳ់ច ɹបɅតិចគឺរȲនៅƙɁឹរ៤ ០៩២ែង នƙƳយពីាɅនȲើɅ
ន ើងȳពស់នៅƹន ំ២០២៣។ ោថ ɅǊពរɅƳរអតល់នសǏពិនƙរɹ
ɅិងƳរទទួលនសǏ គឺាɅƙɁ ប់នៅវញិសǊពƙបƙȲɁីន ើង
វញិ បោទ ប់ពីទទួលាɅនាគជ័យនលើƳរƷរƙបយ ទធƙបƹំងȲូ
វែី១៩ Ȳន ងƙȲបȳណឌ ទូǄំងƙបនទស។ នៅរɅទីរនពទយបហងែȲ
ោវ យនចȲ ចំɅួɅរɅƳរពិនƙរɹនៅហɁǋɅចំɅួɅនƙចើɅ។  

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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នបើនយើងវǊិគនលើចំɅួɅរɅƳរពិនƙរɹជំងឺ នធៀបនៅɅឹង
ចំɅួɅសǋជិȲទឹȲនោរហអែរȲំព ងបɅតនƙបើនសǏ នយើងន ើញ
ǃ អƙǂរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរសƙǋប់អនȲជំងឺǋន Ȳ់
ាɅǅល Ȳ់ច ɹពី ២,៣Ȳន ងƹន ំ២០២៣ រȲƙɁឹរ ២,១Ȳន ងƹន ំ២០២៤
នɅɹ។  

នƽយហ Ȳ ƴងហអនȲពិនƙរɹជំងឺនលើសសǋព ធƻរ
ាɅǅល Ȳ់ច ɹោɻងគំែ ȲនៅȲន ងƹន ំ២០២៤ ហែលǋɅƙɁឹរƙɁូវ
ហɁ៧០Ȳរណីបɻ នǁណ ɹ នƙបើនƽយអនȲជំងឺចំɅួɅ ៥៧ោȲ់។  Ƴរ
នាɹបង់នសǏរបស់សǋជិȲនលើសសǋព ធƻរ បƷា ញǃ 
Ȳរមវធីិបǁត ញរិɁតអប់ររិំɁត គឺǋɅហɁអនȲជំងឺទឹȲនោរហអែរ
បɻ នǁណ ɹហែលǕចទទួលយȲាɅ រិɅហរɅសƙǋប់អនȲជំងឺ
នលើសសǋព ធƻរន ើយ។  

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. 

ǂរងទី 40៖ Ƴរនƙបើƙាស់នសǏពិនƙរɹជំងឺ Ʌិងអƙǂនƙបើƙាស់ƙបចំƹន ំនៅȯសȲុƙបɁិបɁតិថមពួȲǂរƹន ំɅីរួយៗ Use of Medical Consultation 

service and annual contact rate  in Thmar Pouk yearly 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម 
Contact rate per Active Diabetic Member 

ƹន ំ ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ
ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម 
Contact rate per Active HBP Member 

ƹន ំ ចំɅួɅែងសǋជិȲនលើសសǋព ធ
ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

 

ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

ោនពលȲɅលងរȲ នសǏឱសថោថ ɅឯȲជɅរួយចំɅួɅ 

ƙɁូវាɅǈែ Ȳនៅវញិ នƽយោរǋɅបȦា នៅȲន ងƳរƙគប់ 
ƙគងរិɅាɅលែ។ បɻ ហɅត ǂររយៈƳរសែƳរƙបɁិបɁតិលែ 
ារួយហអនȲស ƴភិាលោǅរណៈ នយើងនៅហɁនធវើឱយនសǏ
នៅǋɅែំនណើ រƳរនៅȲន ងȯសុȲƙបɁិបɁតិនɅɹ ǂររយៈƳរɁំ
ន ើងƙបព័ɅធនសǏឱសថបងវិលទ Ʌ នៅរɅទីនពទយបហងែȲោវ យ
នចȲ Ʌិងនៅរណឌ លស ȳǊពគំរ ូ (បចច បបɅនបតូរនƻម ɹា
រណឌ លស ȳǊពថមពួȲ)។ Ȳន ងǂរងƴងនƙƳរ ាɅបƷា ញ
អំពីƳរអតɁ់អគង់ ɅិងƳរវǊិគាɻ Ʌ់ƙបǋណពីƳរហចȲចយ     
ឱសថǂររយៈƳរវǊិគនលើបƷក Ʌ់រែបង់ǊគǄɅ។ Ƴរាɻ Ʌ់
ោម ɅចំɅួɅបƷក Ʌ់រែបង់ǊគǄɅ ហែលាɁ់បង់ǋɅǊគរយ
Ǆប ហែលបƷា ញពីǊពលែƙបនសើរន ើងរɅƳរȲɁ់ƙǂបƷក Ʌ់
រែបង់ǊគǄɅ ាពិនសសនៅរណឌ លស ȳǊពថមពួȲ។ 

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 

that the written receipts improved 

especially in Thmar Pouk HC.  

ǂរងទី 41៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ នៅȯសȲុƙបɁិបɁតិថមពួȲ RDF use in Thmar Pouk 

ទំែំរɅƳរនƙបើនសǏឱសថƴងនលើនɅɹ ាɅឱយែឹងǃ
ƳរអគɁ់អគង់របស់ រ.ព.ជ. នៅឱសថោថ ɅǄំងពីរទីǂំង សថិɁ
Ȳន ងោថ ɅǊពលែនៅន ើយនǄɹបីាាɅǅល Ȳ់ច ɹាងƹន ំ
២០២៣បɅតិចȲតី ាពិនសសនៅរɅទីរនពទយបហងែȲោវ យនចȲ។  

The table above shows the scale of RDF 

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.  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូលចៅកនងុមូលƽា នɃិននន័យ

Amount from returned invoices for 

entry in data base

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់ƺម្យម
កនុងមួយវកិកយរƙត

Average Per Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing 

Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ǒវ យរចក 284,413,435 307,733,970 7016 43,862                      23,320,535 532 -8%

2 មណឌ លសុែǊព ងមពកួ 76,103,532 79,573,375 2556 31,132                       3,469,843 111 -5%

សរុប 360,516,967                     387,307,345                       9,572                
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ƳរវǊិគ នលើƳរនƙបើǃន ំǂរនវជជបȦជ របស់សǋជិȲ
ទឹȲនោរហអែរ ɅិងសǋជិȲនលើសសǋព ធƻរ នយើងសនងកɁ
ន ើញǃ ƳរអɅ វɁតǂរនវជជបȦជ រɅƳរនƙបើឱសថ ាɅǅល Ȳ់
ច ɹវញិ បោទ ប់ពីាɅន ើងȳពស់នៅȲន ងƹន ំ២០២៣ ȯសបនពល
ហែលទំែំរɅƳរអគɁ់អគង់ ɅិងƳរចំǁយរបស់សǋជិȲាɅ
ǅល Ȳ់ច ɹ។ នយើងន ើញǃ អƙǂរɅƳរអɅ វɁតǂរនវជជបȦជ
របស់អនȲជំងឺទឹȲនោរហអែរ ាɅថយពី ៨៥% នៅƹន ំ២០២៣ 
រȲƙɁឹរ ៧៩% នៅƹន ំ២០២៤។  

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. 

ǂរងទី 42៖ ƳរអɅ វɁតǂរនវជជបȦជ  Ʌិង ƳរចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរȲន ងȯសȲុƙបɁិបɁតិថមពួȲ Adherence and expenditure on 

medication by DM in Thmar Pouk OD 

 
 

ែូចរន នɅɹហែរ ទំែំរɅƳរអគɁ់អគង់ɅិងƳរចំǁយនលើǃន ំ
របស់អនȲជំងឺនលើសសǋព ធƻរាɅǅល Ȳ់ច ɹƴល ំង Ȳន ងƹន ំ២០២៤
គឺនៅƙɁឹរ ៧៣%។ Ƴរថយច ɹរɅƳរអɅ វɁតǂរនវជជបȦជ នɅɹ
នȲើɁន ើង ȯសបនពលហែលចំɅួɅអនȲនƙបើƙាស់នសǏǅល Ȳ់ច ɹ។ 
ឥរោិបថរɅƳរហសវងរȲនសǏពាាលហƙបƙបួល ចំɅួɅអនȲជំងឺ
ȲȲȲ ញនƙចើɅǂរនវɅពិនƙរɹ ǕចារូលនែɁ រɅƳរនាɹបង់
របស់អនȲជំងឺនលើសសǋព ធƻរ ȯសបនពលហែលរែាាɅទǋល Ȳ់
ឱសថពាាលជំងឺនលើសសǋព ធƻរែល់រណឌ លស ȳǊព
Ȳន ងƙȲបȳណឌ ទូǄំងƙបនទស។  

ǂរទិɅនɅ័យǂរងƴងនƙƳរ ាɅឱយែឹងហែរǃ ǋɅ
ប រសហɁ៣៣%បɻ នǁណ ɹ (៥០៨ោȲ់) រɅសǋជិȲǄំងអស់Ȳន ង
ȯសុȲƙបɁិបɁតិថមពួȲ ហែលាɅនƙបើƙាស់នសǏរូលɅិធិឱសថ
បងវិលទ ɅនɅɹ។ ចំហណȲ ៦៧% (១ ២៣៦ោȲ់) នទៀɁគឺាȝសតី។ 

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.  

ǂរងទី 43៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងƳរចំǁយនលើឱសថអនȲជំងឺនលើសសǋព ធƻរȯសȲុƙបɁិបɁតិថមពួȲ Adherence and expenditure on 

medication by HBP in Thmar Pouk OD 

% adherence by 

Diabetics

The DM patients should 

have spent if 100% 

adherent

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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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 Ƴរអដល់ƙាȲ់នលើȲទឹȲចិɁត សƙǋប់ƳរហចȲចយ
ឱសថបងវិលទ Ʌ ƙɁូវាɅនធវើន ើងសƙǋប់ƹន ំទី៩ សƙǋប់ 
រɅទីនពទយបហងែȲោវ យនចȲ ɅិងានលើȲទី៨ សƙǋប់
រណឌ លស ȳǊពថមពួȲ។ ƙាȲ់នលើȲទឹȲចិɁតនɅɹ គឺសƙǋប់
អដល់ជូɅែល់ប គគលិȲរបស់រណឌ លស ȳǊព ɅិងរɅទីនពទយ
បហងែȲ ហែលាɅɅឹងȲំព ងƙបɁិបɁតិនសǏឱសថបងវិលទ Ʌ 

ǂរǊគរយហែលាɅហបងហចȲȲន ងȲិចចសɅា អដល់នសǏ 
រǏងអងគƳរ រ.ព.ជ. ɅិងǊគីស ƴភិាលោǅរណៈ។ 

ោន រែƙបɁិបɁតិនសǏលែǋɅɅ័យǃ អនȲជំងឺទទួលយȲនស
Ǐឱសថបងវិលទ ɅាɅលែនធៀបɅឹងនវជជបȦជ របស់ពួȲនគ 
ƙពរǄំងǋɅពិɅទ លែពីƳរǏយɁររលƳរនពញចិɁតនលើនសǏ។   

ǂរងƴងនƙƳរ ាព័Ɂ៌ǋɅលំអិɁរɅƳរគណោ 
ɅិងǊគរយរɅƳរអដល់ƙាȲ់នលើȲទឹȲចិɁត សƙǋប់ƳរƷរ
ƙបɁិបɁតិនសǏនៅ២ទីǂំងȲន ងȯសុȲƙបɁិបɁតិថមពួȲ។ 

The MoPoTsyo rewards for public 

pharmacies have been given yearly 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.

  

% adherence by 

HBP

The HBP patients 

should have spent if 

100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying HBP 

patient per year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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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របូǊពទី 42៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំǂរȯសȲុƙបɁិបɁតិថមពួȲ Rewards for public health facility pharmacies in OD 

Thmar Pouk 

 
  

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨
28-May-2015

to 27-May-2016

28-May-2016

to 28-May-2017

28-May-2017 

to 27-May-2018

28-May-2018

to 27-May-2019

28-May-2019

 to 01-October-2020

01-October-2020

to 31-October-2021

31-October-2021

to 30-October-2022

31-October-2022

to 30-October-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɂមពួក

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ  ɂមពួក
Value of the amount that patients paid for the medicine in  OD Thmor Pok

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទវ យច ក
Number of cases who come to use medical sevice in RH  Svay Chek

៤  ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនុងȯសុកƙរតិរតាិɂមពួក
Number of cases bought Insulin​ in OD Thmor Pok

៥  ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនុងមនទីចពɃយរɴងែកទវ យច ក
Number of cases bought Insulin​ in   RH  Svay Chek

៦
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីចពɃយរɴងែកទវ យច ក

Value of the amount that patients paid for the medicine in   RH  Svay Chek

៧
 ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យច ក

Value of supply to  RH  Svay Chek

៨
សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យ
ច ក
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  RH  Svay Chek

៩
សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យច ក

Total quantity of tablets that MoPoTsyo supplies to  RH  Svay Chek

១០ ƙǇក់ចលើកɃឹក ិតាɔតិរបរǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ  (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយ
រɴងែកទវ យច ក(=B១០*B១៣)

Available reward for  RH  Svay Chek

១៥

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទវ យច ក ចƙƳយែកពនធƳត់Ƀុក ១៥% (=B១៤*៨៥%)

Available reward fo RH  Svay Chek extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 10,616 ៛ 37,168 ៛ 54,842 ៛ 65,595 ៛ 125,155 ៛ 114,075 ៛ 141,429 ៛ 270,596 ៛ 305,346 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 42,463 ៛ 148,672 ៛ 219,367 ៛ 262,380 ៛ 500,619 ៛ 456,299 ៛ 565,716 ៛ 1,082,384 ៛ 1,221,385 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant (=B១៥*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%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ  Incentive for Referral Hospital (=B១៥*20%) 212,314 ៛ 743,358 ៛ 1,096,834 ៛ 1,311,900 ៛ 2,503,094 ៛ 2,281,493 ៛ 2,828,578 ៛ 5,411,922 ៛ 6,106,925 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ  for the Pharmacist/ Medicine distributor (=B១៥*60%) 636,941 ៛ 2,230,073 ៛ 3,290,502 ៛ 3,935,701 ៛ 7,509,281 ៛ 6,844,479 ៛ 8,485,734 ៛ 16,235,766 ៛ 18,320,776 ៛ 60%

30,534,626 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែកǒា យលែក

2,260,159 ƙារ់

42,507,577 ៛

76.91%

92.11%

84.51%

35,923,089 ៛

1502 ទក់

108 ទក់

85 ទក់

283,383,845 ៛

281,605,282 ៛

450 ែរ

B

364,305,249 ៛

280,203,327 ៛

324 ែរ

27,059,610 ៛

84.04%

31,834,835 ៛

72.32%

78.32% 78.88%

54.62% 60.53% 66.70% 76.47% 77.92% 78.15% 85.98%

82.15%

1,061,568 ៛ 3,716,788 ៛ 5,484,170 ៛ 6,559,501 ៛ 12,515,468 ៛ 11,407,465 ៛ 14,142,890 ៛

43.50% 61.23% 71.10% 81.30% 77.08%

37,878,649 ៛

29,656,000 ៛ 51,621,500 ៛ 55,139,500 ៛ 67,365,000 ៛ 122,008,500 ៛ 117,479,500 ៛

1,792,851 ƙារ់

16,269,250 ៛ 40,468,050 ៛ 51,424,240 ៛ 60,467,050 ៛ 102,625,150 ៛ 98,663,900 ៛ 114,770,610 ៛ 252,524,326 ៛

89.21%

32.38% 61.93% 75.49% 68.17% 84.69% 76.01%

141,631,800 ៛ 271,454,204 ៛

2,440,388 ៛ 6,070,208 ៛ 7,713,636 ៛ 9,070,058 ៛ 15,393,773 ៛ 14,799,585 ៛ 17,215,592 ៛

80 ទក់ 93 ទក់

25 ទក់ 21 ទក់ 15 ទក់ 24 ទក់ 43 ទក់ 40 ទក់ 54 ទក់

26 ទក់ 33 ទក់ 33 ទក់ 42 ទក់ 65 ទក់ 60 ទក់

59 ទក់

182,348,650 ៛ 343,169,014 ៛

128 ទក់ 428 ទក់ 387 ទក់ 403 ទក់ 658 ទក់ 686 ទក់ 957 ទក់ 1354 ទក់

31,903,150 ៛ 48,235,700 ៛ 77,885,770 ៛ 86,518,430 ៛ 160,502,110 ៛ 162,084,790 ៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិងមពួក
គិɁƸែ់ពីɵងៃទី៣១ បែɁុǎ ƹន  ំ២០២៣ដលɵ់ងៃទី៣០ បែɁុǎ ƹន  ំ២០២៤

មɅទីរលពទយែបងែកǒា យលែក

ɃឹកƙǇក់ƺចរៀល

98,527,519 ៛ 77,887,463 ៛ 103,167,927 ៛ 126,914,230 ៛ 189,522,487 ៛ 213,243,486 ៛ 232,815,411 ៛ 435,062,925 ៛

ƹន ំɃី៩
31-October-2023

to 30-October-2024
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី3 ƹន ំɃី4 ƹន ំɃី5 ƹន ំɃី៦ ƹន ំɃី៧
28-May-2016

to 27-May-2017

28-May-2017 

to 27-May-2018

28-May-2018

to 27-May-2019

28-May-2019

 to 01-Oct-2020

01-October-2020

to 31-October-2021

01-October-2021

to 31-October-2022

01-October-2022

to 31-October-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɂមពួក

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ  ɂមពួក
Value of the amount that patients paid for the medicine in  OD Thmor Pok

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព ɂមពួក
Number of cases who come to use medical sevice in HC Thmor Pok

៤  ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនុងȯសុកƙរតិរតាិɂមពួក
Number of cases bought Insulin​ in OD Thmor Pok

៥  ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនុងមណឌ លសុខǊព ɂមពួក
Number of cases bought Insulin​ in   HC Thmor Pok

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊព ɂមពួក
Value of the amount that patients paid for the medicine in  HC Thmor Pok

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ɂមពួក
Value of supply to   HC Thmor Pok

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ɂមពួក
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  HC Thmor Pok

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ɂមពួក
Total quantity of tablets that MoPoTsyo supplies to  HC Thmor Pok

១០ ƙǇក់ចលើកɃឹក ិតាɔតិរបរǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ  (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព ɂមពួក(=B១០*B១៣) 

Available reward for  HC Thmor Pok

១៥

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព ɂមពួក
ចƙƳយែកពនធƳត់Ƀុក ១៥% (=B១៤*៨៥%)

Available reward fo HC Thmor Pok extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 8,223 ៛ 30,073 ៛ 33,478 ៛ 71,618 ៛ 84,364 ៛ 86,805 ៛ 104,174 ៛ 81,047 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 32,893 ៛ 120,293 ៛ 133,912 ៛ 286,471 ៛ 337,456 ៛ 347,219 ៛ 416,694 ៛ 324,190 ៛ 4%

១៨

ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant 

(=B១៣*15%)
123,350 ៛ 451,100 ៛ 502,171 ៛ 1,074,267 ៛ 1,265,459 ៛ 1,302,070 ៛ 1,562,604 ៛ 1,215,712 ៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មណឌ លសុខǊព 
Incentive for the Health Center (=B១៣*20%)

164,467 ៛ 601,466 ៛ 669,561 ៛ 1,432,355 ៛ 1,687,279 ៛ 1,736,093 ៛ 2,083,472 ៛ 1,620,949 ៛ 20%

២០

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរមួɴ កƸយǃន ំ
 for the Pharmacist/ Medicine distributor (=B១៣*60%)

493,402 ៛ 1,804,398 ៛ 2,008,684 ៛ 4,297,066 ៛ 5,061,836 ៛ 5,208,280 ៛ 6,250,416 ៛ 4,862,847 ៛ 60%

8,104,746 ៛

ការបែងបែកƙាកល់លើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ មណឌ លសែុǊព គរំ ូ

83.77%

822,336 ៛ 3,007,331 ៛ 3,347,807 ៛ 7,161,777 ៛ 8,436,394 ៛ 8,680,466 ៛ 9,534,995 ៛

79.21% 81.25% 80.59% 87.34% 83.74% 84.39% 84.44%

12,255,718 ៛

76.91%

96.49% 87.00% 93.00% 90.00% 91.47% 90.45% 90.63%

61.93% 75.49% 68.17% 84.69% 76.01% 78.32% 78.88%

90.00%

1,038,173 ៛ 3,701,463 ៛ 4,154,360 ៛ 8,199,524 ៛ 10,074,554 ៛ 10,286,541 ៛ 11,382,389 ៛

9,824,300 ៛ 28,514,500 ៛ 43,556,000 ៛ 71,517,500 ៛ 65,917,200 ៛ 73,572,000 ៛ 94,176,133 ៛

14,514,285 ៛

6,921,150 ៛ 24,676,420 ៛ 27,695,730 ៛ 54,663,490 ៛ 67,163,690 ៛ 68,576,940 ៛ 75,882,591 ៛96,761,898 ៛

81,851,133 ៛

108 ទក់

10 ទក់ 14 ទក់ 17 ទក់ 18 ទក់ 19 ទក់ 25 ទក់ 20 ទក់

33 ទក់ 33 ទក់ 42 ទក់ 65 ទក់ 60 ទក់ 80 ទក់ 93 ទក់

33 ទក់

66 ទក់ 200 ទក់ 249 ទក់ 316 ទក់ 307 ទក់ 384 ទក់ 390 ទក់

48,235,700 ៛ 77,885,770 ៛ 86,518,430 ៛ 160,502,110 ៛ 162,084,790 ៛ 182,348,650 ៛ 343,169,014 ៛

419 ទក់

232,815,411 ៛ 364,305,249 ៛

ƹន ំɃី៨
01-October-2023

to 31-October-2024

B

435,062,925 ៛

280,203,327 ៛

10,417,360 ៛

គណǆƙាកល់លើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតងិមពកួ
គɁិƸែព់ɵីងៃទ ី៣១ បែɁǎុ ƹន ២ំ០២៣ ដលɵ់ងៃទ ី៣០ បែɁǎុ  ƹន  ំ២០២៤

មណឌ លសែុǊពងមពកួ

219 ែរ 230 ែរ

781,398 ƙារ់ 782,680 ƙារ់

77,887,463 ៛ 103,167,927 ៛ 126,914,230 ៛ 189,522,487 ៛ 213,243,486 ៛
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សខɁតȲំពង់េព៖ឺ ƙេុȲƙបɁិបɁតិ ទងំ៤ KOMPONG SPEU: ALL 4 OPERATIONAL DISTRICTS 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

Ȳន ងƹន ំ២០១០ អងគƳររ.ព.ជ. ាɅនរៀបចំបǁត ញរិɁតអប់
រិɁតȲន ងȯសុȲƙបɁិបɁតិគងពិសី នƙƳរជំɅួយឧបɁថរាពីAusAID។ 
រȲែល់ច ងƹន ំ២០១២ អងគƳររ.ព.ជ. ាɅទទួលƙាȲ់ជំɅួយ
ពីGIZ នែើរបីនរៀបចំបǁត ញរិɁតអប់ររិំɁតȲន ងȯសុȲƙបɁិបɁតិȲំពង់សពឺ 
បɻ ហɅតƙាȲ់ជំɅួយនɅɹƙɁូវាɅបȥច ប់Ȳន ងƹន ំ២០១៤ ានពលហែល 

បǁត ញរិɅǄɅ់ǋɅƙគប់រណឌ លស ȳǊពនៅន ើយ។ នƽយ
ǋɅƙាȲ់ជំɅួយឯȲជɅពីƙបនទសអូȝោត លី ƳរអគɁ់អគង់បǁត ញ
បɅតែល់ƹន ំ២០១៥។ នៅƹន ំ២០១៦ នយើងាɅចប់នអតើរនៅȯសុȲ
ƙបɁិបɁតិឧែ ងគ។ នȳɁតȲំពង់សពឺǄំងរូល ƙɁូវាɅƙគប់ែណត ប់នƽយ
បǁត ញរិɁតអប់ររិំɁត។ នៅហȳឧសǊ ƹន ំ២០១៨ នយើងាɅចប់
នអតើរនៅȯសុȲƙបɁិបɁតិភនំȯសួច ហែលហបȲនចញȯសុȲƙបɁិបɁតិȲំពង់
សពឺ។ នៅȲន ងȯសុȲƙបɁិបɁតិគងពិសី អនȲជំងឺហែលាɅច ɹនƻម ɹ
ǕចទទួលាɅរូលɅិធិទ Ʌបងវិលឱសថ ǂររយៈឱសថោថ Ʌ
ǄំងឯȲជɅɅិងរែា។ នៅȲន ងȯសុȲƙបɁិបɁតិȲំពង់សពឺ ភនំȯសួច Ʌិង
ឧែ ងគ ឱសថោថ ɅរែគូǄំងអស់ គឺនៅȲន ងនសǏោǅរណៈ។ 

បǁត ញរិɁតអប់ររិំɁតហែលបɅតសȲរមǊពនៅទូǄំងនȳɁតត
Ȳំពង់សពឺȲន ងƹន ំ២០២៤ចំɅួɅǄំងអស់៣៧ោȲ់ Ȳន ងនោɹនៅȯសុȲ
ƙបɁិបɁតិគងពិសី១២ោȲ់  ȯសុȲƙបɁិបɁតិȲំពង់សពឺ១៣ោȲ់ ȯសុȲ
ƙបɁិបɁតិឧែ ងគ៨ោȲ់Ȳន ង ɅិងȲន ងȯសុȲƙបɁិបɁតិភនំȯសួច៤ោȲ់។ 

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.

 

ƳរហសវងរȲអនȲជំងឺថមី 
ƙɁឹរច ងƹន ំ២០១៤ រɅ សេនពញវយ័ចំɅូɅ១៨៩ ៧៩២ោȲ់ 

ាɅទទួលនɁសតទឹȲនោរ។ ចប់ពីហȳសីោ ƹន ំ២០១៦ រɅ សេ
នពញវយ័ចំɅួɅ ៨ ៨៩១ោȲ់ Ʌិងƹន ំ២០១៧ ចំɅួɅ៤១ ២៣០ោȲ់ 
បហɅថរនទៀɁ ាɅទទួលនɁសតទឹȲនោរ នៅȯសុȲƙបɁិបɁតិឧɁ ងគ។ 
នៅƹន ំ២០២០ ƳរហចȲនɁសតនៅȯសុȲƙបɁិបɁតិភនំȯសួចាɅចំɅួɅ 
១៧ ៨៦៦នɁសត។ ƳរហចȲនɁសតសរ បទូǄំងនȳɁតȲំពង់សពឺ ាɅ
នȲើɁែល់ ៣១១ ៧៧៩នែើរ ƙɁឹរƹន ំ២០២០។  

សƙǋប់ƹន ំ២០២៤ នយើងរិɅǋɅសȲរមហចȲនɁសតទឹȲ
នោរន ើយ នៅទូǄំងនȳɁតȲំពង់សពឺ។ សǋជិȲថមីៗ គឺាɅបɅតច ɹ
នƻម ɹារួយបǁត ញរិɁតអប់ររិំɁត នែើរបីǕចនƙបើƙាស់នសǏ
ាɅ នǄɹបីរិɅǋɅƳរច ɹហចȲនɁសតទឹȲនោរȲ៏នƽយ ពីនƙ ɹ
នសǏរិɁតអប់ររិំɁត នៅȲន ងɁំបɅ់ƙɁូវាɅនគែឹងោគ ល់ោɻងទូលំ
ទូǎយ រចួនȯសចនែើយ។  

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. 
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របូǊពទី 43៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ  DM registered and active DM 
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របូǊពទី 44៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ HBP registered and active HBP 
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍Ǆប Ȳន ងចំនោរសǋ 
ជិȲ នៅហɁាបȦា ƙបឈរនៅន ើយ ាពិនសសសǋជិȲាអនȲ
ជំងឺនលើសសǋព ធƻរ។ Ǐចាស់ǎស់ǁស់ǃ Ƴរនƙបើ
ƙាស់នសǏរɅទីរពិនោធɅ៍របស់អនȲជំងឺទឹȲនោរហអែរ នៅƙគប់
ȯសុȲƙបɁិបɁតិរɅនȳɁតȲំពង់សពឺ គឺǋɅǊពលែƙបនសើរាងអនȲជំងឺ
នលើសសǋព ធƻរហែលរម ɅជំងឺទឹȲនោរហអែរ។ នបើពិɅិɁយា
ររួ នយើងន ើញǃƳរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍Ȳន ងƹន ំ
២០២៤ ǋɅƳរǅល Ȳ់ច ɹǄំងȲន ងចំនោរអនȲជំងឺទឹȲនោរហអែរɅិង
អនȲជំងឺនលើសសǋព ធƻរȲន ងអƙǂ ១៦% នបើនƙបៀបនធៀបនៅ
Ʌឹងƹន ំ២០២៣ȲɅលងរȲ។ 

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. 

ǂរងទី 44៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǂរȯសȲុƙបɁិបɁតិ Yearly Use of lab service in kampong speu by OD 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍កនុង្សកុ្បɁិបɁរិǂមƹន នំើមួយៗ  Yearly Use of Lab Service  

ƹន  ំYear 
ɔនកជំងឺទឹកបǆមដ ែ្ម Diabetic ɔនកជំងឺបលើសសǋព ធ្ម Non Diabetic HBP 

គងពិសើ កំពងស់ពឺ េនំ្សួច ឧែុងគ គងពិសើ កំពងស់ពឺ េនំ្សួច ឧែុងគ 
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 895 614 259 311 109 131 91 23 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

ាររួ Ƴរពិនƙរɹជំងឺគឺǅល Ȳ់ច ɹនៅƙគប់ȯសុȲƙបɁិបɁតិǄំង
អស់Ȳន ងនȳɁតȲំពង់សពឺ។ នៅȯសុȲƙបɁិបɁតិគងពិសី អƙǂƙបចំƹន ំ
ƳរពិនƙរɹជំងឹទឹȲនោរហអែរសƙǋប់អនȲជំងឺǋន Ȳ់ នៅƹន ំ២០២៤ 
គឺ១,១ែង គឺរិɅហƙបƙបួលǂំងពីƹន ំ២០២២រȲ។ ចំɅួɅនសǏ
ពិនƙរɹ ɅិងចំɅួɅអនȲនƙបើƙាស់គឺាɅǅល Ȳ់ច ɹƙពររន ។  

The Consultations in every OD in 

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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នៅȯសុȲƙបɁិបɁតិȲំពង់សពឺ អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឹទឹȲ
នោរហអែរសƙǋប់អនȲជំងឺǋន Ȳ់ គឺាɅǅល ប់ច ɹពី១,៥នៅƹន ំ
២០២៣ រȲƙɁឹរ១,៤ែងȲន ងƹន ំ២០២៤។ ȯសបនពលារួយរន
នɅɹ ចំɅួɅអនȲជំងឺ ɅិងចំɅួɅȲរណីពិនƙរɹគឺាɅថយច ɹ។ នៅ
ȯសុȲƙបɁិបɁតិឧែ ងគ អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
សƙǋប់អនȲជំងឺǋន Ȳ់គឺ ៣,៤ែង ǏាɅǅល Ȳ់ច ɹពី ៤,០ែងƳល
ពីƹន ំ២០២៣។ ចំɅួɅអនȲជំងឺបɅតនƙបើនសǏ ɅិងចំɅួɅȲរណីនƙបើ
នសǏាɅǅល Ȳ់ច ɹាងƹន ំ២០២៣។ ច ងនƙƳយគឺ Ȳន ងȯសុȲ
ƙបɁិបɁតិភនំȯសួច អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
សƙǋប់អនȲជំងឺǋន Ȳ់គឺǅល Ȳ់ច ɹពី២,០ែងȲន ƹន ំ២០២៣ រȲនៅ
ƙɁឹរ១,៥ែងȲន ងƹន ំ២០២៤។  

ƳរពƙងឹងនសǏនៅǂររɅទីរនពទយបហងែȲ Ʌិងរណឌ ល
ស ȳǊព Ʌិងោថ ɅǊពƙបនសើរន ើងរɅƳរអគɁ់អគង់ពីƶល ំងឱស
ថȲǁត ល នធវើឱយសǋជិȲរួយចំɅួɅាɅƷȲនៅនƙបើƙាស់នស
ǏរែាហែលǋɅȯោប់។  

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 
2.0 in 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.  

ǂរងទី45៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺទឹȲនោរហអែរǂរȯសȲុƙបɁិបɁតិ Use of consultation and annual 

contact rate among DM by OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិគងពិសី 

Contact Rate per Active Diabetic Member in Kong Pisey OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺច ɹនƻម ɹ 

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

2013 1,355 802 1.7 

2014 1,327 916 1.4 

2015 1,098 1,026 1.1 

2016 952 167 0.6 

2017 830 1,243 0.7 

2018 1,090 1,335 0.8 

2019 1,272 1,572 0.8 

2020 1,816 1,850 1.0 

2021 2,039 2,026 1.0 

2022  2,454   2,232  1.1  

2023 2,412 2,293 1.1 

2024 2,249 2,047 1.1 
    

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិȲំពង់សពឺ 
Contact rate per Active Diabetic Member in Kampong Speu OD 
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ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺច ɹនƻម ɹ 

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 

    

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសȲុƙបɁិបɁតិឧែ ងគ 
Contact rate per Active Diabetic Member in Oudong OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺច ɹនƻម ɹ 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសȲុƙបɁិបɁតិភនំȯសចួ 

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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នៅȯសុȲƙបɁិបɁតិគងពិសី អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឹ
នលើសសǋព ធƻរសƙǋប់រɅ សេǋន Ȳ់ហƙបƙបួលពី ០,៥ នៅƹន ំ
២០២៣ រȲ ០,៦ នៅƹន ំ២០២៤ ȳណៈនពលǋɅƳរនȲើɅន ើង
រɅចំɅួɅពិនƙរɹ បɻ ហɅតចំɅួɅអនȲរȲនƙបើនសǏគឺាɅǅល Ȳ់ច ɹាងƹន ំ
២០២៣ȲɅលងនៅ។ នៅȯសុȲƙបɁិបɁតិȲំពង់សពឺ អƙǂែូចរន នɅɹគឺ
រិɅហƙបƙបួលារួយɅឹងអƙǂ ១,០នៅȲន ងƹន ំ២០២៤នɅɹ ȯសប
នពលហែលចំɅួɅពិនƙរɹ ɅិងចំɅួɅអនȲនƙបើនសǏាɅǅល Ȳ់ច ɹនធៀប
Ʌឹងƹន ំ២០២៣។ នៅȯសុȲƙបɁិបɁតិឧែ ងគ អƙǂពិនƙរɹƙបចំƹន ំ
សƙǋប់អនȲជំងឺនលើសសǋព ធƻរគឺហƙបƙបួលពី៣,៣ែងនៅƹន ំ
២០២៣ នៅ៣,៤ែងȲន ងƹន ំ២០២៤ ȳណៈហែលចំɅួɅអនȲជំងឺ Ʌិង
ចំɅួɅȲរណីពិនƙរɹគឺǅល Ȳ់ច ɹ។ ច ងនƙƳយ ȯសុȲƙបɁិបɁតិភនំȯសួច 
អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺនលើសសǋព ធƻរគឺ ហƙបƙបួលពី
១,៧ែងȲន ងƹន ំ២០២៣ នៅ ១,២ែងȲន ងƹន ំ២០២៤ ȯសបនពល
ហែលចំɅួɅអនȲរȲនƙបើនសǏ ɅិងចំɅួɅពិនƙរɹǋɅƳរǅល Ȳ់ច ɹ
ƙពររន ។ 

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 users 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.  

ǂរងទី46៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺនលើសƻរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Use of consultation and 

annual contact rate by HBP by OD yearly 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិគងពិសី 

Contact rate per Active Hypertensive Members in Kong Pisey OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិȲំពង់សពឺ 
Contact rate per Active Hypertensive Members in Kampong Speu OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិឧែ ងគ 
Contact rate per Active Hypertensive Members in Oudong OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិភនំȯសួច 

Contact rate per Active Hypertensive Members in Phnom Srouch OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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  1.5  

2023 370 216 1.7 

2024 209 173 1.2 
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ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

 Ƴរអតល់នសǏឱសថបងវិលទ Ʌរបស់រិɁតអប់ររិំɁត នៅȲន ង
ȯសុȲƙបɁិបɁតិǄំងបួɅȲន ងនȳɁតȲំពង់សពឺរួរǋɅ ȯសុȲƙបɁិបɁតិ
គងពិសី Ȳំពង់សពឺ ភនំȯសួច Ʌិងឧែ ងគ គឺǄំងអស់សថិɁȲន ងទីǂំង
របស់ស ƴភិាលោǅរណៈ។ រȲែល់ƹន ំ២០២៤នɅɹ រិɅǋɅ
ឱសថោថ ɅឯȲជɅារែគូនទៀɁន ើយ។ នៅទូǄំងនȳɁតȲំពង់សពឺ 
គឺǋɅឱសថោថ Ʌរែគូ ភួង ោវ Ʌ ារែគូឯȲជɅច ងនƙƳយ
ហែលាɅបȥច ប់ȲិចចសɅាោែំǁច់ƹន ំ២០២៣ បោទ ប់ពីឱសថ
ោថ ɅរែគូឯȲជɅនៅƙǂំƴន រ ាɅឈប់បɅតȲិចចសែƳរ Ʌិង
នយើងាɅǈល ស់បតូរទីǂំង នៅរណឌ លស ȳǊពǏលអងគពនពល។ 

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 

Center in 2020.  

ǂរងទី 47៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ ɅǂរȯសȲុƙបɁិបɁតិ Scale of RDF use by OD in Kampong Speu 

 

 

ǂរងƴងនលើនɅɹ គឺាទំែំរɅƳរនƙបើនសǏឱសថ
បងវិលទ ɅនៅȲន ងនȳɁតȲំពង់សពឺǄំងរូល។ នយើងសំរល់ន ើញ
ǃ ƳរអគɁ់អគង់ɅិងƳរហចȲចយឱសថនៅឱយអនȲជំងឺ នៅǂរ  

ឱសថោថ ɅរែគូនៅរɅទីរនពទយបហងែȲɅិងរណឌ លស ȳǊពǄំង 
អស់ ǋɅɁ លយǊពលែ នែើយបƷក Ʌ់រែបង់ǊគǄɅហែលាɁ់
ǂរƳរាɻ Ʌ់ោម ɅǋɅនƙƳរឬƙɁឹរ១០%បɻ នǁណ ɹ។ 

នយើងាɅɁំន ើងƙបព័ɅធហចȲចយឱសថǂរȲ ំពយូរទ័រ 
Ʌិងបណត ɹបǁត លƳរនƙបើƙបព័ɅធȲ ំពយូទ័រសƙǋប់រ្Ʌតីƶល ំងឱ
សថហែលទទួលȳ សƙɁូវហចȲចយǃន ំរɅរូលធិɅិបងវិលទ Ʌ ា
បɅតបោទ ប់ ពួȲនគƳɅ់ហɁǋɅǊពោទ Ɂ់ជំោញȲន ងƳរនƙបើ
ƙាស់ɅិងǋɅǊពរែ័សាងរ Ʌ ហែលោំឱយƳរហចយចយឱ
សថǋɅǊពលែƙបនសើរ។ បȦា ហអនȲបនចចȲនទស ឬនសǏអ ីɅធ័
រនណɁរǕȲ់រអួល Ǖចាឧបសគគែល់ƳរហចȲចយ បɻ ហɅតា
បȦា ɁិចɁួច។ ƳរសរនសរវȲិកយបƙɁនƽយរែƙɁូវាɅƳɁ់
បɅថយគួរឱយȲɁ់សǋគ ស់អងហែរ។ 

The table above shows the figures of 
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.

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂទា នរែȴូ 
ចៅƹន  ំ២០២៤

Value of Supply to Partner Phamacy(s) 

in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែលǇន
ƙតឡរ់មកវញិសƙǋរ់Ƴររȥចូល

ចៅកនងុមូលƽា នɃិននន័យ
Amount from returned invoices for 

entry in data base

 ំនួនវកិកយរƙតកនុងមូលƽា ន
Ƀិននន័យ

Number of Invoices in 

Database

 ំនួនɃឹកƙǇក់
ƺម្យមកនុងមួយ

វកិកយរƙត
Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មណឌ លសុែǊព ដំុƙកǏ ន់ 64,315,685 68,803,120 3856 17,843         4,487,435 251 -7%

2 មនាីររពទយបខងែក គងពិសី 185,622,984 204,064,470 5512 37,022         18,441,486 498 -10%

3 មណឌ លសុែǊព រោំǋនជ័យ 126,481,992 137,778,840 3633 37,924         11,296,848 298 -9%

4 មណឌ លសុែǊព Ǐលɔងគពរពល 83,344,455 91,177,215 2170 42,017         7,832,760 186 -9%

5 មនាីររពទយបខងែក ƙតោងំƙកឡងឹ 100,538,592 110,788,355 2925 37,876         10,249,763 271 -10%

6 មនាីររពទយបខងែក ឧដុងគ 334,423,811 322,790,905 6410 50,357         -11,632,906 -231 3%

សរុរ 894,727,517                        935,402,905                  24,506                  
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នៅȲន ងƹន ំ២០២៤នɅɹ ƳរអɅ វɁតǂរនវជជបȦជ របស់
សǋជិȲទឹȲនោរហអែរ ហអែȲនលើƳរនƙបើឱសថ ាɅបƷា ញɅូƳរ
ǅល Ȳ់ច ɹាទូនៅƙគប់ȯសុȲƙបɁិបɁតិǄំងអស់ នលើȲហលងនៅȲន ង
ȯសុȲƙបɁិបɁតិគងពិសីហែលាɅនȲើɅន ើងɁិចɁួចពី ៥៥% នៅ
ែល់៥៧%។ នៅȯសុȲƙបɁិបɁតិȲំពង់សពឺ ឧែ ងគ Ʌិងភនំȯសួច ស ទធហɁ
ាɅបƷា ញɅូវអƙǂថយច ɹគួរឱយȲɁ់សǋគ ល់ǄំងƳរអɅ វɁតǂរ
នវជជបȦជ ɅិងទំែំរɅƳរចំǁយរបស់សǋជិȲ។ Ƴរគណោ
រȲអƙǂរɅƳរអɅ វɁតǂរនវជជបȦជ គឺ ាទូនៅពឹងហអែȲǄំងȯសុȲ
នលើទិɅនɅ័យហែលǋɅȲន ងƙបព័ɅធទិɅនɅ័យ ȲងវɹទិɅនɅ័យនពញ
នលញ នធវើឱយƳរគណោǋɅǊពលំនអៀងធំ។   

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. 

ǂរងទី48៖ ƳរអɅ វɁតǂរនវជជបȦជ  Ʌិង ƳរចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly adherence and 

expenditure on medication by DM by OD  

 

 

ស្រុកស្រតិរតតិគងពិរី
% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតិកំពងរ់ពឺ
% adherence 

by Diabetics

The DM patients 

should have spent if 

100% adherent

Year Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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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ចំហណȲអនȲជំងឺនលើសសǋព ធƻរ Ȳន ងȯសុȲƙបɁិ    
បɁតិǄំងបួɅរɅនȳɁតȲំពង់សពឺាɅបƷា ញែូចɁនៅ៖ ƳរអɅ 
វɁតǂរនវជជបȦជ នៅȲន ងȯសុȲƙបɁិបɁតិគងពិសី ាɅថយច ɹ
ពី៦៤% រȲƙɁឹរ ៥៩%។ នៅȲន ងȯសុȲƙបɁិបɁតិȲំពង់សពឺ អ
ƙǂនɅɹាɅǅល Ȳ់ច ɹពី ៤៧% រȲƙɁឹរ ៤៥%។ នៅȲន ងȯសុȲ
ƙបɁិបɁតិឧែ ងគ ǏាɅǅល Ȳ់ច ɹពី ៧៨% រȲƙɁឹរ ៦៩% Ʌិងច ង
នƙƳយនៅȯសុȲƙបɁិបɁតិភនំȯសួច ǏាɅǅល Ȳ់ច ɹពី ៥៤% រȲ
ƙɁឹរ ៤៨%។  

At the same time, adherence to 

prescription among the HBP members in 

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%. 

  

ស្រុកស្រតិរតតិឧដុងគ

% adherence 

by Diabetics

The DM patients 

should have spent if 

100% adherent

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of 

patients 

who bought

Nr of times 

they 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            

ស្រុកស្រតិរតតិɉនំស្រួច

% adherence 

by Diabetics

The DM patients 

should have spent if 

100% adherent

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of 

patients 

who bought

Nr of times 

they 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            
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ǂរងទី 49៖ ƳរអɅ វɁតǂរនវជជបȦជ  Ʌិង ƳរចំǁយនលើឱសថរɅអនȲជំងឺនលើសសǋព ធƻរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly 

adherence and expenditure on medication by HBP by OD 

 

 

ស្រុកស្រតិរតតិគងពិរី

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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            

ចំនួនɔនកជំងឺ នៅកនុងស្រុកស្រតិរតតិគងពិរី

Female 65% 1041

Male 35% 565

Total 100% 1606

ស្រុកស្រតិរតតិកំពងរ់ពឺ

% adherence 

by HBP

The  HBP patients 

should have spent if 

100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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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Ƴរអតល់ƙាȲ់នលើȲទឹȲចិɁត ƙɁូវាɅនធវើន ើងានរៀង
រល់ƹន ំោɻងនទៀɁǄɁ់ សƙǋប់អតល់ជូɅែល់ប គគលិȲរបស់
រណឌ លស ȳǊព ɅិងរɅទីរនពទយបហងែȲហែលាɅɅឹងȲំព ង
ƙបɁិបɁតិƳរនសǏឱសថបងវិលទ Ʌ នៅǂរǊគរយ ɅិងȲិចច
សɅាអតល់នសǏរបស់អងគƳររ.ព.ជ. ɅិងǊគីស ƴភិាល
ោǅរណៈ។ ƴងនƙƳរនɅɹ ាǂរងលំអិɁរɅƳរអតល់
ƙាȲ់នលើȲទឹȲចិɁតសƙǋប់ោន រែƳរƷរƙបɁិបɁតិនសǏ។  

The MoPoTsyo reward for public 

pharmacies is done  regularly on the 

yearly basis to provide the public health 

facility’s staff, who is operating RDF’s 
service, as well as the health facilities, OD, 

and PHD with an incentive based on good 

performance of the public service that 

stated in the contract. The following tables 

are showing the reward calculation for 

every partnered pharmacies in Kampong 

Speu province. 

  

ស្រុកស្រតិរតតិឧដុងគ

% adherence 

by HBP

The  HBP patients 

should have spent if 

100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of 

patients 

who bought

Nr of times 

they 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

ស្រុកស្រតិរតតិɉនំស្រួច

% adherence 

by HBP

The  HBP patients 

should have spent if 

100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of 

patients 

who bought

Nr of times 

they 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
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របូǊពទី 45៖Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំǂរȯសȲុƙបɁិបɁតិនៅនȳɁតȲំពង់សពី ƹន ំ ២០២៤ Rewards for public health facility 

pharmacies by OD in Kampong Speu 2024 

 

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ កំពង់សពឺ
Value of the amount that patients should pay for the medicine

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនងុȯសុកƙរតិរតាិ កំពង់សពឺ
Value of the amount that patients paid for the medicine 

 in OD Kampong Speu

៣  ំនួនɔនកជមងឺɴែលǇនɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព ែំុƙកǏɻន់
Number of cases who come to received medical service in Dom Kravann HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិកំពង់សពឺ
Number of cases bought Insulin in OD Kompong Speu

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមណឌ លសុខǊព

ែំុƙកǏɻន់ Number of cases use bought Insulin in Dom Kravann HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ ល

សុខǊពែំុƙកǏɻន់ Value of the amount that patients paid for the medicine 

 in HC Domkra Van

៧  ំនួនɃឹកƙǇក់សរុរɴែលɣសɂទា នមណឌ លសុខǊពែំុƙកǏɻន់

ǇនɃិញǃន ំពី ម.ព.ជ Value of supply to Dom Kravann HC

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 

Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 

Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))  

Average reward 

១២
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ ល
សុខǊព ែំុƙកǏɻន់(=B៨*B១១)

Available reward for Dom Kravann HC

១៣

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព 
ែំុƙកǏɻន់ ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Domkravan  HC extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 51,132             83,644               50,285              66,756                 51,161                 87,408                  139,513               153,860               96,820                80,366              
1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 204,527           334,576             201,139            267,025               204,644               349,632                558,051               615,442               387,278              321,465            
4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 766,974           315,592             754,270            1,001,345            767,416               1,311,119             2,092,690            2,307,906            1,452,294           1,205,494         
15%

១៧ ƙǇក់រƷវ ន់សំររ់មនទីរចពɃយ Reward for the Hospital  (=B១៣*20%)
1,022,633        1,577,962          1,005,693         1,335,127            1,023,221            1,748,158             2,790,253            3,077,208            1,936,392           1,607,325         

20%

១៨
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacists

 (=B១៣*60%) 3,067,898        4,418,294          3,017,079         4,005,380            3,069,663            5,244,475             8,370,760            9,231,624            5,809,175           4,821,976         
60%

8,036,627                    

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មណឌ លសែុǊព ដុំƙកវɻ Ʌ់

9,454,855                    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           

88.70%

71% 58% 45% 53% 55% 59% 63% 64% 60% 73.09%

73% 75% 53% 70% 79% 84% 85% 84% 84%

12,935,902                  

70% 41% 37% 36% 32% 34% 41% 45% 36% 57.48%

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         

86,239,345                  

66,345,000      123,507,500      142,620,000     98,831,250          112,246,000        178,144,000         212,032,000        225,198,000        133,042,940       107,183,773                

47,697,499      76,771,115        74,338,850       84,293,000          61,613,550          98,670,150           147,401,100        159,198,400        107,757,900       

 78 ទក់

32 ទក់ 82 ទក់ 89 ទក់ 86 ទក់ 92 ទក់ 72 ទក់ 89 ទក់ 96 ទក់  73 ទក់  35 ទក់

32 ទក់ 88 ទក់ 16 ទក់ 108 ទក់ 112 ទក់ 80 ទក់ 103 ទក់ 115 ទក់  104 ទក់

194,848,774                

942 ទក់ 1095 ទក់ 1087 ទក់ 1287 ទក់ 1200 ទក់ 1198 ទក់ 1655 ទក់ 1902 ទក់ 1804 ទក់ 1004 ទក់

49,442,830      96,646,970        97,661,150       116,789,150        105,493,850        112,153,990         195,242,980        213,152,310        182,868,040       

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតកិពំងស់ភឺ
Ƹែព់ɵីងៃទ ី០១ បែ ឧសǊ ƹន  ំ២០២២ ដល ់ɵងៃទ ី៣០ បែ លមǒ ២០២៣  

សǍំែម់ណឌ លសែុǊពដុƙំកវɻ Ʌ់
ƹន ំɃី១០
2022-2023

B

ɃឹកƙǇក់ƺចរៀល

70,700,198      237,394,622      263,308,691     324,918,683        330,558,385        325,229,296         470,924,071        477,036,497        513,401,833       338,984,947                
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ ȴងពិសី
Value of the amount that patients should pay for the medicine

២

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនុងȯសុកƙរតិរតាិ ȴងពិសី
Value of the amount that patients paid for the medicine 

 in OD Kongpisey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ȴងពិសី

Number of cases who come to use medical sevice in Kong Pisey RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិȴងពិសី

Number of cases use Insulin in OD Kong Pisey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន មនទីចពɃយរɴងែកȴងពិសី
Number of cases use ​Insuline in Kong Pisey RH

៦  ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ȴងពិសី

Value of the amount that patients paid for the medicine 

 in Kong Pisey RH

៧  ំនួនɃឹកƙǇក់សររុɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកȴងពិសី

Value of supply to Kong Pisey RH

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))  

Average reward 

១២

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក
ȴងពិសី (=B៨*B១១)

Available reward for Kong Pisey RH

១៣

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ȴងពិសី ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Kong Pisey  RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 37,335         47,508         12,238         12,580         55,360         92,580         124,163       155,977       220,442      1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 149,340       190,032       48,950         50,320         221,438       370,321       496,652       623,909       881,767      4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 208,607       712,622       183,564       188,702       830,394       1,388,702     1,862,446     2,339,660     3,306,625   15%

១៧ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ Incentive for the Hospital (=B១៣*20%) 667,542       950,162       244,752       251,602       1,107,192     1,851,603     2,483,262     3,119,547     4,408,834   20%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរមួɴ កƸយǃន ំ for the Pharmacists (=B១៣*60%) 1,905,275     2,850,486     734,255       754,807       3,321,577     5,554,808     7,449,786     9,358,640     13,226,501 60%

22,044,168           

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក គងពិសី

15,597,734   25,934,315           

78% 79% 79.92%

2,927,776     4,750,810     1,223,759     1,258,012     5,535,962     9,258,014     12,416,309   

61% 71% 65% 70% 72% 86%

73% 81% 77% 84% 81% 93% 92% 95% 93.55%

48% 61% 53% 55% 64% 79% 63% 63% 66.29%

113,189,500 133,668,000 222,738,877         

4,820,625     6,712,313     1,882,650     1,807,553     7,654,163     10,775,498   16,008,098   

36,472,500   35,629,970   16,775,000   17,600,000   54,165,000   75,601,000   

19,795,583   32,449,366           

32,137,502   44,748,750   12,551,000   12,050,350   51,027,750   71,836,650   106,720,650 131,970,550 216,329,104         

​ 31ទក់ 25 ទក់ 12 ទក់  17ទក់  58ទក់  71ទក់ 58 ទក់  64ទក់  78ទក់

753 ទក់ 762 ទក់ 1075 ទក់

69​ ទក់ 90 ទក់ 102 ទក់ 102 ទក់ 125 ទក់ 153 ទក់ 155 ទក់

530​ ទក់ 434 ទក់ 228 ទក់ 182 ទក់ 543 ទក់ 662 ទក់

159 ទក់ 221 ទក់

127,926,710 148,484,500 139,487,750 169,961,225 246,391,500 397,323,500 330,645,400 368,653,180 509,883,444         

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតគិងពសិី
Ƹែព់ɵីងៃទ ី០១ បែឧសǊ  ƹន ២ំ០២២ ដល ់ɵងៃទ ី៣០ បែលមǒ ២០២៣

សǍំែ ់មɅទលីពទយែបងែក គងពសិី
ƹន ំɃី៩

2022-2023

B

ɃឹកƙǇក់ƺចរៀល

264,755,985 245,003,333 264,462,444 309,048,070 385,295,847 505,975,219 521,067,771 585,553,911 769,145,566         
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ ចៅកនុងȯសុកƙរតិរតាិ ȴងពិសី

Value of the amount that patients should pay for the medicine

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ  កនងុȯសុកƙរតិរតាិ ȴងពិសី

Value of the amount that patients paid for the medicine   in OD Kongpisey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព រǉំរǋនជ័យ
Number of cases who come to use medical sevice in Rompea Meanchey HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិȴងពិសី
Number of cases use Insulin in OD Kong Pisey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន មណឌ លសុខǊពរǉំǋនជ័យ
Number of cases use ​Insuline in Rompea Meanchey HC

៦  ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊព
រǉំរǋនជ័យ
Value of the amount that patients paid for the medicine 

 in Rompea Meanchey HC

៧  ំនួនɃឹកƙǇក់សររុɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊពរǉំរǋនជ័យ
Value of supply to Rompea Meanchey HC

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))  

Average reward 

១២

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព
 រǉំរǋនជ័យ(=B៨*B១១)

Available reward for Rompea Meanchey HC

១៣

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព
រǉំǋនជ័យ ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Rompea Meanchey  RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) -                14,792          23,257          18,373          48,987         108,330        111,588        138,688       156,465    1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) -                59,167          93,029          73,491          195,947       433,320        446,353        554,754       625,861    4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 57,405          221,877         348,860         275,591        734,802       1,624,951     1,673,824     2,080,326    2,346,979  15%

១៧
ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ 
Incentive for the Health Centre (=B១៣*20%) 183,697         295,837         465,147         367,455        979,736       2,166,602     2,231,765     2,773,768    3,129,305  

20%

១៨
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរមួɴ កƸយǃន ំ 
for the Pharmacists (=B១៣*60%) 524,303         887,510         1,395,441      1,102,365     2,939,207     6,499,806     6,695,296     8,321,304    9,387,916  

60%

15,646,527          

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មណឌ លសែុǊព រǉំរǋɅជ័យ

13,868,840  18,407,679          

80% 80% 79.92%

805,721         1,479,183      2,325,734      1,837,275     4,898,679     10,833,010   11,158,826   

61% 64% 65% 63% 73% 85%

73% 67% 78% 70% 82% 92% 97% 96% 93.55%

48% 61% 53% 55% 64% 79% 63% 63% 66.29%

93,810,800   ######### 176,122,487         

1,326,630      2,311,673      3,552,533      2,937,405     6,720,150     12,691,763   13,921,095   

10,975,000    19,885,000    21,550,000    33,172,000   46,550,000   93,042,500   

17,433,237  23,031,936          

8,844,203      15,411,150    23,683,550    19,582,700   44,801,000   84,611,750   92,807,300   ######### 153,546,241         

5 ទក់ 15 ទក់ 19 ទក់  15 ទក់  18 ទក់  33 ទក់  40 ទក់  64 ទក់  57 ទក់

598 ទក់ 660 ទក់ 802 ទក់

69​ ទក់ 90 ទក់ 102 ទក់ 102 ទក់ 125 ទក់ 153 ទក់ 155 ទក់

150​ ទក់ 95 ទក់ 174 ទក់ 210 ទក់ 267 ទក់ 429 ទក់

159 ទក់ 221 ទក់

127,926,710  148,484,500  139,487,750  169,961,225  246,391,500 397,323,500  330,645,400 ######### 509,883,444         

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិគងពិសី
Ƹែ់ពីɵងៃទី ០១ បែឧសǊ ƹន ២ំ០២២ ដល ់ɵងៃទី ៣០ បែលមǒ ២០២៣

សǍំែ់មណឌ លសែុǊព រǉំរǋɅជ័យ
ƹន ំɃី៩

2022-2023

B

ɃឹកƙǇក់ƺចរៀល

264,755,985  245,003,333  264,462,444  309,048,070  385,295,847 505,975,219  521,067,771 ######### 769,145,566         
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ƹន ំɃី១ ƹន ំɃី២
2020-2021 2021-2022

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ ȴងពិសី
Value of the amount that patients should pay for the medicine

២

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនុងȯសុកƙរតិរតាិ ȴងពិសី
Value of the amount that patients paid for the medicine 

 in OD Kongpisey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព Ǐលɔងគពចពល
Number of cases who come to use medical sevice in Veal Angpopel HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិȴងពិសី
Number of cases use Insulin in OD Kong Pisey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន មណឌ លសុខǊព Ǐលɔងគពចពល
Number of cases use ​Insuline in Veal Angpopel HC

៦  ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊពǏលɔងគពចពល

Value of the amount that patients paid for the medicine in Veal Angpopel HC

៧  ំនួនɃឹកƙǇក់សររុɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊពǏលɔងគពចពល

Value of supply to Veal Angpopel HC

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))  

Average reward 

១២

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព 
Ǐលɔងគពចពល (=B៨*B១១)

Available reward for Veal Angpopel HC

១៣

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព
Ǐលɔងគពចពល ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Veal Angpopel  HC extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 24,273          48,194             62,832          1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 97,092          192,777           251,327        4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 364,093         722,915           942,474        15%

១៧ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ Incentive for the Health Centre (=B១៣*20%) 485,458         963,887           1,256,633     20%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរមួɴ កƸយǃន ំ for the Pharmacists (=B១៣*60%) 1,456,373      2,891,660        3,769,898     60%

6,283,163               

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ 
មណឌ លសែុǊព វលɔងគពលពល

81% 81% 81.86%

2,427,288      4,819,433        7,391,956               

63% 63% 66.29%

99% 99% 97.43%

25,660,500    40,295,000       67,883,623              

2,996,738      5,969,520        9,029,645               

 16 ទក់  17 ទក់  27 ទក់

19,978,250    39,796,800       60,197,632              

166 ទក់ 251 ទក់ 302 ទក់

155 ទក់ 159 ទក់ 221 ទក់

521,067,771  585,553,911     769,145,566            

330,645,400  368,653,180     509,883,444            

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតគិងពសិី
Ƹែព់ɵីងៃទ ី០១ បែឧសǊ ƹន ២ំ០២២ ដល ់ɵងៃទ ី៣០ បែលមǒ ២០២៣

សǍំែម់ណឌ លសែុǊព វលɔងគពលពល
ƹន ំɃី៣

2022-2023

B
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ƹន ំɃី១ ƹន ំɃី2 ƹន ំɃី3 ƹន ំɃី4 ƹន ំɃី5 ƹន ំɃី6

2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ ɃឹកƙǇក់ƺចរៀល ɃឹកƙǇក់ƺចរៀល ɃឹកƙǇក់ƺចរៀល ɃឹកƙǇក់ƺចរៀល ɃឹកƙǇក់ƺចរៀល ɃឹកƙǇក់ƺចរៀល

១
 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ឧែុងគ

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

២

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនុងȯសុកƙរតិរតាិ ភនំȯសួ 

Value of the amount that patients paid for the medicine in OD Oudong

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅចៅមនទីរចពɃយរɴងែក ឧែុងគ

Number of cases who come to use medical sevice in RH Oudong

៤  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂƸក់អំងស ុយលីនកនុងȯសុកƙរតិរតាិឧែុងគ
Number of cases use Insulin in OD Oudong

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនុងមនទីចពɃយរɴងែកឧែុងគ
Number of cases use Insulin in RH Oudong

៦  ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ឧែុងគ
Value of the amount that patients paid for the medicine in RH Oudong

៧  ំនួនɃឹកƙǇក់សររុɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីចពɃយរɴងែក ឧែុងគ
Value of supply to Oudong

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2) 

Average reward 

១២ ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ឧែុងគ(=B៨*B១១)

Available reward for RH Oudong

១៣

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ឧែុងគ
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Oudong RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 38,618              61,348          97,238            167,300         227,360           312,361          320,994      1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 154,472            245,392        388,952          669,199         909,440           1,249,445        1,283,974   4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 579,272            920,220        1,458,570        2,509,496       3,410,401        4,685,418        4,814,904   15%

១៧ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ Incentive for the Hospital (=B១៣*20%) 772,362            1,226,961      1,944,760        3,345,995       4,547,202        6,247,224        6,419,872   20%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរមួɴ កƸយǃន ំ for the Pharmacists (=B១៣*60%) 2,317,086          3,680,882      5,834,280        10,037,984     13,641,606      18,741,671      19,259,615  60%

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតឧិដងុគ
ពɵីងៃទ ី០១ បែឧសǊ ƹន  ំ២០២២ ដល ់ɵងៃទ ី៣០ បែលមǒ ƹន  ំ២០២៣

សǍំែម់Ʌទលីពទយែបងែកឧដងុគ
ƹន ំɃី7

2022-2023

B

ɃឹកƙǇក់ƺចរៀល

63,304,879        77,283,836    125,257,165    187,382,765   257,335,134     310,043,480    417,318,930         

339,009,202         

542 ទក់ 528 ទក់ 711 ទក់ 1102 ទក់ 1517 ទក់ 1443 ទក់ 1666 ទក់

42,336,600        60,981,150    92,392,030      150,046,300   201,240,450     263,317,000    

89 ទក់

28 ទក់ 36 ទក់ 42 ទក់ 65 ទក់ 61 ទក់ 66 ទក់ 68 ទក់

28 ទក់ 36 ទក់ 43 ទក់ 69 ទក់ 63 ទក់ 75 ទក់

302,014,703         

54,990,500        67,553,500    112,392,000    168,707,000   220,899,300     243,409,300    378,041,839         

39,545,250        57,118,900    92,702,180      148,752,950   193,541,150     245,091,450    

45,302,205          

67% 79% 74% 80% 78% 85% 81.24%

5,931,788          8,567,835      13,905,327      22,312,943     29,031,173      36,763,718      

85.49%

65% 72% 70% 75% 78% 85% 83.36%

63% 64% 66% 70% 78% 85%

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ឧដុងគ

37,763,951          

32,099,358          

3,861,810          6,134,803      9,723,799        16,729,974     22,736,010      31,236,119      
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ ភនំȯសួ 

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

 OD Phnom Srouch

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនងុȯសុកƙរតិរតាិ ភនំȯសួ 
Value of the amount that patients paid for the medicine 

 in OD Phnom Srouch

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ƙតǉំងƙកឡឹង

Number of cases who come to use medical sevice in Trapaing Kroleng RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិ ភនំȯសួ 
Number of cases use Insulin in  OD Phnom Srouch

៥
 ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក
 ƙតǉំងƙកឡឹង
Number of cases use Insulin in Trapaing Kraloeung RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយ
រɴងែកƙតǉំងƙកឡឹង

Value of the amount that patients paid for the medicine in Trapaing Kraloeung RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ƙតǉំងƙកឡឹង

Value of supply to Trapaing Kraloeung RH

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))  

Average reward 

១២
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយ
រɴងែកƙតǉំងƙកឡឹង(=B៨*B១១)

Available reward for Trapaing Kraloeung RH

១៣

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ƙតǉំងƙកឡឹង ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១២*៨៥%)

Available reward for Trapaing Kroleng  RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) -             -                8,574             13,921           17,589          31,645          51,706          89,841           59,234            117,983    1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) -             -                34,295           55,683           70,355          126,582        206,824        359,363         236,935          471,932    4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) -             28,407          128,608         208,811         263,833        474,682        775,592        1,347,610      888,505          1,769,744 15%

១៧
ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយ Incentive for the Refferal Hospital

  (=B១៣*20%) -             142,034         171,477         278,415         351,777        632,910        1,034,122      1,796,813      1,184,674        2,359,659 
20%

១៨
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ 
for the Pharmacists(=B១៣*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 

60%

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតɉិនƙំសួែ
ពɵីងៃទ ី០១ បែ ឧសǊ ƹន  ំ២០២២ ដល ់ɵងៃទ ី៣០ បែ លមǒ ២០២៣

សǍំែម់Ʌទលីពទយែបងែក ƙɁǉងំƙកឡងឹ
ƹន ំɃី១០
2022-2023

B

ɃឹកƙǇក់ƺចរៀល

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      

49,442,830  96,646,970    97,661,150     116,789,150   105,493,850  36,259,380    48,880,800    87,680,915    64,992,450      112,558,294      

3 ទក់ 87 ទក់ 104 ទក់ 150 ទក់ 184 ទក់ 255 ទក់ 496 ទក់ 589 ទក់ 742 ទក់ 783 ទក់

32 ទក់ 88 ទក់ 16 ទក់ 108 ទក់ 112 ទក់ 14 ទក់ 16 ទក់ 24 ទក់ 22 ទក់ 31 ទក់

-             4 ទក់ 9 ទក់ 13 ទក់ 11 ទក់ 14 ទក់ 10 ទក់ 15 ទក់ 12 ទក់ 24 ទក់

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      

7,735,000   5,285,000      13,920,000     20,071,000     24,405,000    43,545,000    43,545,000    100,542,800   67,139,900      153,860,264      

11,866        1,036,537      1,620,615       2,194,245       3,191,768     5,153,945     7,316,340      12,957,799    9,550,500        19,935,335        

70% 41% 37% 36% 32% 47% 48% 60% 37% 55.73%

73% 75% 69% 91% 78% 76% 93% 79% 87% 83.53%

71% 58% 53% 63% 55% 61% 71% 69% 62% 69.63%

8,480          598,038         857,386         1,392,074       1,758,885     3,164,548     5,170,611      8,984,066      5,923,368        

11,798,295        

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មɅទីលពទយែបងែក ƙɁǉងំƙកឡងឹ

13,880,347        
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សខɁតȲំពង់ធំ៖ ƙេុȲƙបɁិបɁតិ ǇǍយណ៍-េនទុȲ និង សោទ ង BARAY-SANTUK AND STOUNG OD’S 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

បǁត ញរិɁតអប់ររិំɁតǋɅȲន ងȯសុȲƙបɁិបɁតិចំɅួɅ២ Ȳន ង 
ចំនោរǄំង៣ȯសុȲ Ȳន ងនȳɁតȲំពង់ធំ។ នៅƹន ំ២០២៤ ចំɅួɅរិɁត
អប់ររិំɁតនៅȯសុȲƙបɁិបɁតិារយណ៍-សɅទ ȲǋɅចំɅួɅ ១៧ោȲ់ 
ɅិងនៅȯសុȲƙបɁិបɁតិនោទ ងចំɅួɅ០៩ោȲ់។ 

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. 

ȯសȲុƙបɁិបɁតិារយណ៍-សɅទ Ȳ BARAY-SANTUK OD 

Ƴលពីច ងƹន ំ២០១១ ពួȲនយើងាɅច ɹȲិចចƙពរនƙពៀង
រែគូរារួយ Louvain et Developpement (LD) នែើរបីនរៀបចំ  
បǁត ញរិɁតអប់ររិំɁតថមី នៅȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ 

នȳɁតȲំពង់ធំ។ ាសរ បរណឌ លស ȳǊពចំɅូɅ១៩ ƙɁូវាɅ
ƙគបែណត ប់Ȳន ងȯសុȲƙបɁិបɁតិនោɹ។ បោទ ប់ពីបȥច ប់Ƴរបណត ɹ      
បǁត លរបស់ពួȲនគនៅទីƙȲុងភនំនពញɅិងនȳɁតǂហȲវ រយៈ 
នពល៦សាដ ែ៍។ បោទ ប់ពីƳរƙបលងចប់ រិɁតអប់ររិំɁតចំɅួɅ 
១៨ោȲ់ គឺាɅនធវើសȲរមǊពោɻងសȲរម។  

ƳរនធវើȯោវƙាវនƽយរិɁតអប់ររិំɁត គឺƳរចប់នអតើរហចȲ
នɁសតទឹȲនោរនៅច ងហȳរិថ ោ ƹន ំ២០១២ រɅ សេនពញវយ័ 

ចំɅួɅ ១០៤ ៤១៣ោȲ់ ƙɁូវាɅȯោវƙាវហសវងរȲȲរណីទឹȲ
នោរហអែរ គិɁរȲែល់ƙɁឹរច ងហȳធនូ ƹន ំ២០១៦។ ƹន ំ២០២៤ គឺ
នយើងរិɅាɅនធវើƳរហចȲនɁសតទឹȲនោរបɅតនទ។ Ƴលពីƹន ំ
២០១២  នយើងាɅបនងកើɁƙȲុរនលើសសǋព ធƻរǂរភូរិ 

ហែលǋɅភូរិចំɅួɅ៩៣ ǋɅƙȲុរហបបនɅɹ។ ពួȲនគƙɁូវហɁជួយ
សƙរួលƳរនធវើȯោវƙាវរȲ ជំងឺនលើសសǋព ធƻរȳលួɅឯង 

ɤយែល់ƙបាជɅȲន ងភូរិ។ ែូនចនɹƙបាពលរែាɅឹងចប់នអតើរ
នចញរȲɅិងច ɹនƻម ɹាអនȲជំងឺនលើសសǋព ធƻរ។ យ ទធ 
ោƳរនɅɹ ɁƙរូវឱយǋɅƳរចូលររួរំƙទǕាា ធររូលƽា ɅɅិង
ហអនȲស ƴភិាលោǅរណៈ។ 

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. 

ȯសȲុƙបɁិបɁតិនោទ ង STOUNG OD 

 

ƳររំƙទែិរȥញវɁថ ពីGIZ នៅច ងƹន ំ២០១២ ាɅអɅ Ȧញ Ɂ
ɤយពួȲនយើងǋɅលទធǊព នរៀបចំបǁត ញរិɁតអប់ររិំɁតȲន ងȯសុȲ
ƙបɁិបɁតិនោទ ង។ ƹន ំ២០២០ នយើងាɅបហɅថរƳរហចȲនɁសតចំɅួɅ
១០ ៩៤៨នɁសត សƙǋប់រណឌ លស ȳǊពƙបǔយ។ រɅ សេ
នពញវយ័ចំɅួɅ ៨៤ ៩៧៣ោȲ់ ƙɁូវាɅȯោវƙាវរȲȲរណីទឹȲ
នោរហអែរ គិɁរȲែល់ƙɁឹរច ងហȳធនូ ƹន ំ២០២០នɅɹ។ នយើងាɅ
បនងកើɁƙȲុរនលើសសǋព ធƻរǂរភូរិ ហែលǋɅភូរិចំɅួɅ២៤ 
ƙȲុរ។ នៅƹន ំ២០២៤ រិɅǋɅហចȲនɁសតបɅតនទៀɁន ើយ។  

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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របូǊពទី 46៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ  DM registered and active DM 

 

 

 

របូǊពទី 47៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំɅីរួយៗ Number of registered and active HBP 
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នបើនយើងនធវើƳរនƙបៀបនធៀប Ƴរនƙបើƙាស់នសǏរɅទីរ
ពិនោធɅ៍ȯសុȲƙបɁិបɁតិǄំងពីររɅនȳɁតȲំពង់ធំ Ȳន ងƹន ំ២០២៤ 
នៅɅឹងƹន ំ២០២៣ ន ើញǃចំɅួɅអនȲនƙបើƙាស់នសǏសរ បគឺ
ǋɅចំɅួɅនȲើɅន ើង។ បɻ ហɅតអវីហែលគួរនǕយȲɁ់សǋគ ល់នោɹគឺ
ǃǋɅƳរǅល Ȳ់ច ɹƳរនƙបើនសǏ Ȳន ងចំនǁរអនȲជំងឺទឹȲនោរ
ហអែរនៅȲន ងȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ។ 

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.  

 

ǂរងទី 50៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǂរȯសȲុƙបɁិបɁតិនៅȲន ងនȳɁតȲំពង់ធំȲន ងƹន ំɅីរួយៗ Yearly use of lab service in 

kampong Thom province by OD 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍កនុង្សកុ្បɁិបɁរិ ǂមƹន នំើមួយៗ  Yearly Use of Lab Service  

ƹន  ំYear 
ɔនកជំងឺទឹកបǆមដ ែ្ម Diabetic ɔនកជំងឺបលើសសំǉធ្ម Non Diabetic HBP 

ǇǍយណ៍-សនទុក បǒទ ង ǇǍយណ៍-សនទុក បǒទ ង 

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 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

នៅȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ អƙǂƙបចំƹន ំƳរ
ពិនƙរɹជំងឹទឹȲនោរហអែរសƙǋប់អនȲជំងឺǋន Ȳ់គឺ រȲានៅƙɁឹរ 
១,៦ Ȳន ងƹន ំ២០២៤។ បɻ ហɅត ចំɅួɅƳរពិនƙរɹɅិងចំɅួɅអនȲនƙបើ
ƙាស់ាɅǅល Ȳ់ច ɹƙពររន នធៀបɅឹងƹន ំ២០២៣ ȲɅលងនៅ។  នៅ 
ȯសុȲƙបɁិបɁតិនោទ ង អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឹទឹȲនោរហអែរ
ាɅនȲើɅន ើងពី១,៤ នៅƹន ំ២០២៣ រȲែល់ ២,១នៅƹន ំនɅɹ។   

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.
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ចំɅួɅȲរណីពិនƙរɹ ɅិងចំɅួɅអនȲជំងឺទឹȲនោរហអែរនៅȯសុȲ
ƙបɁិបɁតិនោទ ងរȲនƙបើƙាស់ាɅនȲើɅន ើងវញិ។

At  the same time, the number of total 

consultations and the number of users 

have increased also.  

ǂរងទី 51៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺទឹȲនោរហអែរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate by DM by OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិារយណ៍-សɅទ Ȳ 

Contact rate per Active Diabetic Member in Baray-Santuk OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរាɅ

ពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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

2013 1,346 919 1.5 

2014 1,646 1,054 1.6 

2015 1,945 1,112 1.7 

2016 2,495 1,281 1.9 

2017 2,647 1,433 1.8 

2018 3,055 1,680 1.8 

2019 3,105 2,008 1.5 

2020 4,021 2,130 1.9 

2021 3,157 2,020 1.6 

2022 3,786  2,377  1.6  

2023 4,183 2,572 1.6 

2024 3,923 2,530 1.6 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិនោទ ង 

Contact rate per Active Diabetic Member in Stoung OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរាɅ

ពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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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នƽយហ Ȳ ចំɅួɅអនȲនƙបើនសǏពិនƙរɹជំងឺƴងជំងឺ
នលើសសǋព ធƻរាɅបɅតǅល Ȳ់ ȯសបនពលរɅចំɅួɅƳរ
ពិនƙរɹាɅǅល Ȳ់ច ɹȲន ងȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ។ អƙǂ
ពិនƙរɹƙបចំƹន ំសƙǋប់អនȲជំងឺǋន Ȳ់ នៅារយណ៍-សɅទ Ȳ នៅ
រȲា១,១នៅƹន ំ២០២៤។ 

ចំហណȲនៅȲន ងȯសុȲƙបɁិបɁតិនោទ ង អƙǂƙបចំƹន ំƳរ
ពិនƙរɹរɅអនȲជំងឺនលើសសǋព ធƻរសƙǋប់ អនȲជំងឺǋន Ȳ់ាɅ
ហƙបƙបួលពី១,៤Ȳន ងƹន ំ២០២៣ រȲែល់១,៥ នៅƹន ំ២០២៤។ ȯសុ
បនពលារួយរន នɅɹ ចំɅួɅនសǏពិនƙរɹ ɅិងចំɅួɅអនȲរȲនƙបើ
ƙាស់គឺាɅនȲើɅន ើង។ 

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.

ǂរងទី 52៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺនលើសƻរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate by HBP by OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិារយណ៍-សɅទ Ȳ 

Contact rate per Active Hypertensive Member in Baray-Santuk OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធƻរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមច ɹនƻម ɹ នៅȯសȲុƙបɁិបɁតិនោទ ង 

Contact rate per Active Hypertensive Member in Stoung OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធƻរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

 

ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

នសǏឱសថបងវិលទ Ʌ ាɅɅឹងȲំព ងែំនណើ រƳរា
ƙបƙȲɁីនៅǂររណឌ លស ȳǊព២ទីǂំង ɅិងរɅទីរនពទយបហងែȲ 
២ទីǂំង។ នៅȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ នយើងǋɅ២ទី
ǂំង ɅិងȯសុȲƙបɁិបɁតិនោទ ងចំɅួɅ២ទីǂំង។ ទីǂំងǄំងបួɅ គឺ
ស ទធហɁសថិɁȲន ងនសǏោǅរណៈ។ ǂរƳរវǊិគȲន ងƹន ំ២០២៤ 
បƷា ញǃ Ƴរាɻ Ʌ់ោម ɅបƷក Ʌ់រែបង់ǊគǄɅហែលាɁ់ǋɅ
ɁិចɁួចបɻ នǁណ ɹនៅរណឌ លស ȳǊពែូង ɅិងរɅទីរនពទយបហងែȲ
នោទ ង។ ចំហណȲនៅរណឌ លស ȳǊពនƙគើល ɅិងរɅទីរនពទយ
បហងែȲារយណ៍-សɅទ Ȳ នɅɹរȲពីƳរយȲចិɁតទ ȲȲន ងƳរសរ
នសរបƷក Ʌ់រែបង់ǊគǄɅ ɅិងƳរនƙបើƙាស់ƙបព័ɅធȲ ំពយូទ័របស់
អនȲហចȲចយǃន ំ ហែលអដល់បƷក Ʌ់រែបង់ǊគǄɅនៅƙគប់អនȲ
ជំងឺនៅƙគប់នពលហែលរɁ់រȲទទួលនសǏǃន ំ។ 

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. 

ǂរងទី 53៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ǂរȯសȲុƙបɁិបɁតិ RDF use by OD in Kampong Thom 

 

ǂរងƴងនƙƳរ គឺាƳរនƙបៀបនធៀបអំពីចំɅួɅទឹȲ
ƙាȲ់ហែលអនȲជំងឺទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើសសǋព ធƻរ
ាɅចំǁយាȲ់ហសតង នធៀបɅឹងទឹȲƙាȲ់ហែលគួរទិញȲន ងɁររល
នវជជបȦជ របស់ពួȲនគ។ Ȳន ងƹន ំ២០២៤ នយើងន ើញǃ អនȲជំងឺ
ទឹȲនោរហអែរនៅȯសុȲƙបɁិបɁតិារយណ៍-សɅទ Ȳ ាɅចំǁយ 

៧៥% រɅអវីហែលអនȲជំងឺគួរហɁទិញ ɅិងអនȲជំងឺនលើសសǋព ធ
ƻរាɅចំǁយƙបǋណ៧០%។ ǏាɅថយច ɹនធៀបɅឹង
ƹន ំ២០២៣ȲɅលងនៅ។ Ʌិោន ƳរអនȲជំងឺǂរនភទ គឺរិɅǋɅអវីហƙប
ƙបួល អនȲជំងឺនភទȯសីǋɅចំɅួɅនƙចើɅាងអនȲជំងឺនភទƙបុស។ 

The tables below are a comparison of 

what all Diabetic  and Hypertensive 

members should have bought in 2024 

according to their prescription to what 

they actually bought in the year. 

Apparently in Baray-Santuk OD, the 

DM patients spent 75% and HBP 

patients has bought 70% of what they 

should have bought. And by sex, it 

shows that females have been doing 

better than males.

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូ លចៅកនុងមូលƽា នɃិននន័យ

Amount from returned invoices for 

entry in data base

 ំនួនវកិកយរƙត
កនុងមូលƽា ន
Ƀិននន័យ

Number of 

Invoices in 

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម ន
រនវកិកយរƙត
ɴែលǇត់
Estimated 

Number of 

Ǌȴរយរនɔនកជមងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ǇǍយណ៍-សនាុក 336,679,860 357,253,145 7399 48,284         20,573,285 426 -6%

2 មណឌ លសុែǊព រƙគីល 113,576,105 125,476,815 4478 28,021         11,900,710 425 -10%

3 មនាីររពទយបខងែក រǒា ង 68,121,076 63,448,635 3506 18,097         -4,672,441 -258 7%

4 មណឌ លសុែǊព ដូង 34,160,196 31,858,215 1224 26,028         -2,301,981 -88 7%

សរុរ 552,537,237           578,036,810                16,607       
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ǂរងទី 54៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងƳរចំǁយនលើឱសថរɅអនȲជំងឺទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរȯសȲុƙបɁិបɁតិ ារយណ៍-ស
Ʌទ Ȳ Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD 

 

 

នៅȯសុȲƙបɁិបɁតិនោទ ង អƙǂរɅƳអɅ វɁតǂរនវជជបȦជ
របស់អនȲជំងឺទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរាɅបɅតថយ
ច ɹនធៀបɅឹងƹន ំ២០២៣។ ǂរលទធអលបƷា ញǃ ƳរអɅ វɁតǂរ
នវជជបȦញ Ȳន ងចំនោរអនȲជំងឺទឹȲនោរហអែរ ាɅថយច ɹពី ៦៥%
រȲƙɁឹរ ៦១% Ȳន ងƹន ំ២០២៤។ អƙǂƳរអɅ វɁតǂរនវជជបȦជ Ȳន ង
ចំនǁរអនȲជំងឺនលើសសǋព ធƻរ ថយច ɹពី ៦៣% នៅ ៥៧%
Ȳន ងƹន ំ២០២៤នɅɹ។ 

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.  

  

ƙសុកƙបតិបតិ្ǇǍយណ៍-សនាុក

% adherence by 

Diabetics

The DM patients 

should have spent if 

100% adherent

Year
Riels spent by DM 

on medication

Riels average per 

actual buying DM 

patient per year

Nr of patients 

who bought

Nr of times 

they bought

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            

% adherence by 

HBP

The HBP patients 

should have spent if 

100% adherent

Year
Riels spent by HBP 

on medication

Riels average per 

actual buying HBP 

patient per year

Nr of patients 

who bought

Nr of times 

they bought

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            

77% 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            

77% 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



 

-139- 

ǂរងទី 55៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងƳរចំǁយនលើឱសថȲន ងȯសȲុƙបɁិបɁតិនោទ ង Yearly adherence & expenditure on medication in 

Stoung 

 

 

របូǊពƴងនƙƳរនɅɹ គឺាƳរហបងហចȲƙាȲ់នលើȲ
ទឹȲចិɁតឱសថោថ ɅǄំង៤ទីǂំង Ȳន ងȯសុȲƙបɁិបɁតិារយណ៍
Ʌិងនោទ ង ររួǋɅ រɅទីរនពទយបហងែȲារយណ៍-សɅទ Ȳ រɅទីរ
នពទយបហងែȲនោទ ង រណឌ លស ȳǊពនƙគើល Ʌិងរណឌ លស ȳ
Ǌពែូង។ ƙាȲ់នលើȲទឹȲចិɁតសរ ប ហែលទទួលាɅƙɁូវាɅ
ហបងហចȲនៅឱយរɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ នវជជ
បណឌិ Ɂពិនƙរɹជំងឺ ƙាȲ់នលើȲទឹȲចិɁតជូɅរូលƽា Ʌស ƴភិា
លǈទ ល់ ɅិងអនȲហចȲចយǃន ំǈទ ល់ ហអែȲǂរȲិចចសɅារɅƳរ
អគɁ់អគង់រូលɅិធិឱសថបងវិលទ Ʌ។ 

The following table shows the yearly 

incentive calculation for 2 Pharmacies in 

Baray-Santuk (RH Baray-Santuk and 

Kreul HC) and other 2 pharmacies in 

Stoung OD (RH Stoong and Dong HC).  

The incentive was shared among PHD, 

OD, RH, HC, Consulting Doctors  and the 

Pharmacist who were directly dispensing 

the medicines based on the agreement to 

dispensing RDF in the healh facilities.  

របូǊពទី 48៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំនៅរɅទីរនពទយបហងែȲារយណ៍-សɅទ Ȳ Ʌិងនោទ ង Rewards for public health 

facility pharmacies by OD in KampongThom 

ƙសុកƙបតិបតិ្រǒា ង

% adherence by 

Diabetics

The DM patients 

should have spent if 

100% adherent Year

Riels spent by DM 

on medication

Riels average per 

actual buying DM 

patient per year

Nr of patients 

who bought

Nr of times 

they bought

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            

% adherence by 

HBP

The HBP patients 

should have spent if 

100% adherent

Year
Riels spent by HBP 

on medication

Riels average per 

actual buying HBP 

patient per year

Nr of patients 

who bought

Nr of times 

they bought

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                    98                 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
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩ ƹន ំɃី១០

2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅ
កនងុȯសុកƙរតិរតាិ Ǉរយណ៍-សនទកុ

Value of medicines that patients should have bought in OD Baray-Sontuk

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ Ǉរយណ៍-សនទកុ

Value of the amount that patients paid for the medicine OD Baray-Sontuk

៣
 ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុȯសុកƙរតិរតាិ
Ǉរយណ៍សនទកុ

Number of cases bought Insulin​ in OD Baray Santuk

៤
 ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុ
មនទីចពɃយរɴងែក Ǉរយណ៍

Number of cases bought Insulin​ in  Baray Santuk RH

៥  ំនួនɔនកជមងឺɴែលǇនɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែកǇរយណ៍សនទកុ

Number of patients who came to recived medical service in Baray Santuk RH

៦
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនɃិញǃន ំចៅɣសɂទា ន
មនទីរចពɃយរɴងែកǇរយណ៍សនទកុ

Medicines bought from Baray Santuk RH

៧
 ំនួនɃឹកƙǇក់សរុរɴែលɣសɂទា នមនទីរចពɃយរɴងែក
 Ǉរយណ៍ǇនɃិញǃន ំពី ម.ព.ជ

Value of supply to Baray Santuk RH

៨ ƙǇក់ចលើកɃឹក ិតាɔតិរបរǋ  (=​B៦*15% )

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ )

Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ

Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))

Average reward 

១២
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយ
រɴងែកǇរយណ៍សនទកុ(=B៨*B១១)

Available reward for Baray Santuk RH

១៣
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
Ǉរយណ៍-សនទកុ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Baray-Suntuk RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 53,971          108,218           125,650            185,460          196,125         249,553        27,120          315,041          370,087         352,475        395,782      1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 161,913        432,873           502,599            741,841          784,501         998,212        1,084,792     1,260,164       1,480,349      1,409,902     1,583,129   4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant (=B១៣*15%) -                1,623,273        1,884,745         2,781,903       2,941,879      3,743,295     4,067,970     4,725,617       5,551,307      5,287,132     5,936,733   15%

១៧
ƙǇក់ចលើកɃឹក ិតាƙរƸំƹន ំសំររ់មនទីរចពɃយ
 Reward for the Hospital (=B១៣*20%) 1,942,955     2,164,365        2,512,993         3,709,204       3,922,505      4,991,060     5,423,960     6,300,822       7,401,743      7,049,509     7,915,644   

20%

១៨
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ 
for the Pharmacist/Medicine distributor (=B១៣*60%) 3,238,259     6,493,094        7,538,979         11,127,612     11,767,514    14,973,180   16,271,880   18,902,466     22,205,229    21,148,527   23,746,931 

60%

504,812,432 610,874,210          

38 ទក់ 58 ទក់ 62 ទក់ 117 ទក់ 138 ទក់ 154 ទក់ 152 ទក់

គណǆƙាក់លលើកទឹកែិɁតសǍំែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិាǍយណ៏-សɅទុក
គិɁƸែ់ពី ɵងៃទី ០១ បែ សǓី ƹន  ំ២០២២ ដល ់ɵងៃទី ៣១ បែ កកកƽ ƹន ២ំ០២៣

សǍំែ់មɅទីលពទយែបងែក ាǍណ៍ សɅទុក
ƹន ំɃី១១

2022-2023

B

ɃឹកƙǇក់ƺចរៀល

56,200,075   135,348,002    186,200,828     239,367,970   290,209,103  368,496,729 408,579,583 466,121,577   494,957,788  

336,674,820   387,656,956  389,333,790 505,635,680          

12 ទក់ 19 ទក់ 44 ទក់ 74 ទក់ 118 ទក់ 174 ទក់

45,347,350   101,667,180    142,788,170     191,248,250   225,652,275  271,744,025 288,015,900 

171 ទក់ 150 ទក់ 151 ទក់ 185 ទក់

189 ទក់ 210 ទក់ 211 ទក់ 207 ទក់ 243 ទក់

45,347,350   98,549,047      107,541,050     156,519,200   176,171,525  

1,024 ទក់ 1,305 ទក់ 1,240 ទក់ 1,193 ទក់ 1,083 ទក់

216,085,725 224,759,350 259,638,270   295,317,456  279,601,880 359,382,255          

1,486 ទក់ 1672 ទក់ 1353 ទក់ 1359 ទក់ 1516 ទក់1,431 ទក់

6,802,103     14,782,357      16,131,158       23,477,880     26,425,729    

45,232,500   103,987,500    112,215,050     161,810,604   181,403,449  

32,412,859   33,713,903   38,945,741     44,297,618    41,940,282   53,907,338            

239,932,000 271,023,000   277,866,800  280,137,000 356,290,874          218,534,500 

78% 71% 79% 78% 71%

81% 75% 77% 80% 78%

80% 90% 90% 89% 91% 89.98%

70% 72% 78% 77% 82.77%74%

5,397,099     10,821,823      12,564,965       18,546,020     19,612,524    

79% 73% 78% 79% 74%

24,955,299   27,119,800   31,504,111     37,008,715    35,247,545   46,562,609            

80% 81% 84% 84% 86.38%77%

39,578,218            

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក ាǍយ ណ៏-សɅទុក
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅ
កនងុȯសុកƙរតិរតាិ Ǉរយណ៍-សនទកុ
Value of medicines that patients should have bought in OD Baray-Sontuk

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនងុȯសុកƙរតិរតាិ Ǉរយណ៍-សនទកុ
Value of the amount that patients paid for the medicine OD Baray-Sontuk

៣  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុȯសុកƙរតិរតាិǇរយណ៍សនទកុ
Number of cases use Insulin​ in OD Baray Santuk

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុ មណឌ លសុខǊព ចƙȴើល
Number of cases use Insulin​ in Kreul HC

៥  ំនួនɔនកជមងឺɴែលǇនɃិញǃន ំចៅមណឌ លសុខǊព ចƙȴើល
Number of cases bought in Kreul HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនɃិញǃន ំចៅɣសɂទា នមណឌ លសុខǊព ចƙȴើល
Medicines bought from Kreul HC

៧  ំនួនɃឹកƙǇក់សរុរɴែលɣសɂទា នមណឌ លសុខǊព ចƙȴើល ǇនɃិញǃន ំពី ម.ព.ជ
Value of supply to Kreul HC

៨ ƙǇក់ចលើកɃឹក ិតាɔតិរបរǋ  (=​B៦*15% )

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ )
Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ
Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2))

Average reward 

១២
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊពចƙȴើល
(=B៨*B១១)

Available reward for Kreul HC

១៣
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊពចƙȴើល
 ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Kreul HC extracted WHT15%

១៥ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 41,074                  39,284              55,084             61,325            71,462              86,871                111,472            130,596            154,640         1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 164,295                157,135            220,334           245,300          285,846            347,485              445,886            522,386            618,559         4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant (=B១៣*15%) 616,104                589,255            826,254           919,873          1,071,924         1,303,070           1,672,074         1,958,947         2,319,598      15%

១៧ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីចពɃយ Reward for the Health Center (=B១៣*20%) 821,473                785,674            1,101,671        1,226,498       1,429,232         1,737,426           2,229,432         2,611,930         3,092,797      20%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for medicine distributor (=B១៣*60%) 2,464,418             2,357,022         3,305,014        3,679,493       4,287,697         5,212,278           6,688,297         7,835,789         9,278,391      60%

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិាǍយណ៏-សɅទុក 
Ƹែ់ពីɵងៃទី ០១ បែ សǓី ƹន  ំ២០២២ ដលɵ់ងៃទី ៣១ បែកកកƽ ƹន  ំ២០២៣

សǍំែ់មណឌ លសែុǊព លƙគើល
ƹន ំɃី៩

2022-2023

B

ɃឹកƙǇក់ƺចរៀល

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                

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                

207 ទក់ 211 ទក់ 243 ទក់

7 ទក់ 22 ទក់ 34 ទក់ 20 ទក់ 34 ទក់ 34 ទក់ 54 ទក់

44 ទក់ 74 ទក់ 118 ទក់ 174 ទក់ 189 ទក់ 210 ទក់

58 ទក់ 54 ទក់

129 ទក់ 286 ទក់ 385 ទក់ 209 ទក់ 272 ទក់ 343 ទក់ 753 ទក់ 796 ទក់ 777 ទក់

34,598,870           34,394,400       48,837,800      54,173,700     60,277,700       73,598,150         90,698,550       107,291,810     141,975,402                

37,475,000           33,898,900       51,932,800      58,052,500     66,530,000       80,410,000         95,376,800       113,507,800     148,247,875                

13,604,783       16,093,772       21,296,310                  

77% 80% 78% 74% 70% 72% 78%

5,189,831             5,159,160         7,325,670        8,126,055       9,041,655         11,039,723         

77% 82.77%

82% 72% 73% 77% 88% 85% 86% 85% 88.08%

79% 76% 75% 75% 79% 79% 82% 81% 85.43%

15,463,986                  

ការបែងបែកƙាក់ លលើកទឹកែិɁតដ ល់ɔនក ǉក់ព័ɅធសំǍែ់ ការបែកƸយǃន កំនុង មណឌ លសែុǊព លƙគើ ល

11,147,161       13,059,649       18,192,924                  4,107,363             3,928,370         5,508,357        6,132,488       7,146,162         8,687,130           
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ 
ចទទ ង
Value of the amount that patients should pay for the medicine in OD Stong

32,730,451      105,554,962   95,553,210          102,060,064      108,428,130      123,539,360         150,138,553   151,006,556     164,357,128     

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិចទទ ង
Value of the amount that patients paid for the medicine in OD Stong

31,416,780      54,496,890     62,672,920          67,286,305        77,733,840        91,697,130           107,278,060   122,014,650     121,326,100     

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅǃន ំចៅចៅមនទីរចពɃយរɴងែកចទទ ង
Number of patients who came to recived medical service in Stoong RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុȯសុកƙរតិរតាិចទទ ង
Number of cases using Insulin  in OD Stoong

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនចៅមនទីចពɃយរɴងែក ចទទ ង
Number of cases using Insulin in in Stoong RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលǇនɃិញǃន ំចៅɣសɂទា នមនទីរចពɃយរɴងែកចទទ ង

Medicines bought from Stoong RH

៧  ំនួនɃឹកƙǇក់សរុរɴែលɣសɂទា នមនទីរចពɃយរɴងែកចទទ ងǇនɃិញǃន ំពី ម.ព.ជ

Value of Supply to Stoong RH

៨ ƙǇក់រƷវ ន់ ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 

Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 

Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2) 

Average reward 

១២ ƙǇក់រƷវ ន់សរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែកចទទ ង (=B៨*B១១)

Available reward for Stoong RH

១៣

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ចទទ ង ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Stong extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 35,435             53,208            62,380                 71,679               85,149               108,463                118,272          138,149            120,475            98,819           1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 141,740           212,830          249,519               286,717             340,595             433,851                473,087          552,595            481,902            395,276         4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant (=B១៣*15%) 531,524           798,114          935,696               1,075,187          1,277,229          1,626,940             1,774,075       2,072,230         1,807,132         1,482,285      15%

១៧ ƙǇក់រƷវ ន់សំររ់មនទីចពɃយ Reward for the Hospital (=B១៣*20%) 708,698           1,064,152       1,247,594            1,433,583          1,702,973          2,169,253             2,365,434       2,762,973         2,409,509         1,976,380      20%

១៨
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ
 for the Pharmacist/medicine distributor (=B១៣*60%) 2,126,095        3,192,456       3,742,783            4,300,750          5,108,918          6,507,759             7,096,301       8,288,918         7,228,528         5,929,140      

60%

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលǒទ ង
គិɁƸែ់ពីɵងៃទី ០១ បែ Ɂុǎ ƹន  ំ២០២២ ដលɵ់ងៃទី  ៣០ បែ កȦា  ƹន  ំ២០២៣

សǍំែ់មɅទីលពទយែបងែក លǒទ ង
ƹន ំɃី១០
2022-2023

B B

ɃឹកƙǇក់ƺចរៀល

174,385,191             

132,705,491             

677 ទក់ 571 ទក់ 481 ទក់  412 ទក់  412 ទក់ 709 ទក់ 856 ទក់ 841 ទក់ 901 ទក់ 975 ទក់

47 ទក់

7 ទក់ 22 ទក់ 27 ទក់ 37 ទក់ 31 ទក់ 39 ទក់ 46 ទក់ 44 ទក់ 47 ទក់ 47 ទក់

7 ទក់ 22 ទក់ 27 ទក់ 37 ទក់ 31 ទក់ 39 ទក់ 46 ទក់ 44 ទក់ 47 ទក់

97,301,236               

42,276,500      64,000,000     56,292,070          72,951,000        83,943,000        93,756,000           90,265,000     90,265,000       112,190,600     100,036,416             

31,416,780      54,496,890     62,672,920          67,286,305        77,684,340        90,337,530           97,059,060     108,351,300     100,914,300     

14,595,185               

96% 52% 66% 66% 72% 74% 71% 81% 74% 76.10%

4,712,517        8,174,534       9,400,938            10,092,946        11,660,076        13,550,630           14,558,859     16,252,695       15,137,145       

83.21%

75% 65% 66% 71% 73% 80% 81% 85% 80% 79.65%

54% 79% 67% 76% 74% 86% 91% 89% 85%

9,881,900                 

ការបែងបែកƙាក់ លលើកទឹកែិɁតដល់ɔនកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក លǒទ ង

11,827,168     13,814,864       12,047,546       11,625,765               3,543,492        5,320,760       6,237,971            7,167,916          8,514,863          10,846,265           
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
2019-2020 2020-2021 2021-2022

A

លរ សូ ទករ

១
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងកនងុȯសុកƙរតិរតាិ ចទទ ង
Value of the amount that patients should pay for the medicine in OD Stong

150,138,553        151,006,556     164,357,128          

២
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិចទទ ង
Value of the amount that patients paid for the medicine OD Stong

107,278,060        122,014,650     121,326,100          

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅǃន ំចៅមណឌ លសុខǊព ែូង
Number of patients who came to recived medical service  in Dong HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនកនងុȯសុកƙរតិរតាិចទទ ង
Number of cases using Insulin in OD Stoong

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនចៅមណឌ លសុខǊព ែូង
Number of cases using Insulin in Dong HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលǇនɃិញǃន ំចៅɣសɂទា នមណឌ លសុខǊព ែូង

Medicines bought from Dong HC

៧  ំនួនɃឹកƙǇក់សរុរɴែលɣសɂទា នមណឌ លសុខǊពǇនɃិញǃន ំពី ម.ព.ជ

Value of Supply to Dong HC

៨ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 

Adherence %

១០ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 

Satisfaction result

១១  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B៩+B១០)/2) 

Average reward 

១២ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព ែូង (=B៨*B១១)

Available reward for Dong HC

១៣ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊពែូង ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Dong extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%) 15,639                 17,730              23,379                   45,076                1%

១៥ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 62,556                 70,920              93,517                   153,258              4%

១៦ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៣*15%) 234,586               265,949            350,688                 574,716              15%

១៧ ƙǇក់រƷវ ន់សំររ់មនទីចពɃយ Reward for the Health Center (=B១៣*20%) 312,782               354,598            467,583                 766,288              20%

១៨ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for Medicine distributor (=B១៣*60%) 938,345               1,063,795         1,402,750              2,298,865           60%

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលǒទ ង
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២២ ដលɵ់ងៃទី  ៣០ បែកȦា  ƹន ២ំ០២៣

សǍំែ់មណឌ លសែុǊព ដូង
ƹន ំɃី៤

2022-2023

B

174,385,191                  

132,705,491                  

47 ទក់ 57 ទក់ 107 ទក់ 141 ទក់

46 ទក់ 44 ទក់ 47 ទក់ 47 ទក់

4 ទក់ 0 ទក់ 0 ទក់ 0 ទក់

12,317,000          13,632,300       19,319,800            35,508,759                    

16,255,000          15,839,000       20,410,000            37,634,595                    

1,847,550            2,044,845         2,897,970              5,326,314                      

71% 81% 74% 76.10%

98% 93% 88% 93.16%

85% 87% 81% 84.63%

ការបែងបែកƙាក់ លលើកទឹកែិɁតដ ល់ɔនក ǉក់ព័ɅធសំǍែ់ ការបែកƸយǃន កំនុង
មណឌ លសែុǊព ដូង

1,563,908            1,772,992         2,337,917              4,507,578                      

3,831,442                      



 

-144- 

សខɁតȲំពɁ៖ ƙេុȲƙបɁិបɁតិ អងគរជ័យ KAMPOT:ANGKOR CHEY OD 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

នៅƹន ំ២០១៤ នៅនពលចប់នអតើរ ពួȲនយើងនរៀបចំប
ǁត ញរិɁតអប់ររិំɁតȲន ងȯសុȲƙបɁិបɁតិអងគរជ័យ នƙƳរជំɅួយហអនȲ
ែិរȥញវɁថ ពី GIZ។ នៅច ងƹន ំ២០១៤ ពួȲនយើងាɅបណត ɹ            
បǁត លរិɁតអប់ររិំɁតចំɅួɅ ១០ោȲ់  Ȳន ងចំនǁររណឌ លស ȳ
ǊពចំɅួɅ១១ ហែលƙɁូវហɁƙគបែណត ប់។ នយើងាɅបɅតសȲរម- 
ǊពនƽយនƙបើជំɅួយពីឯȲជɅរែូɁែល់ƹន ំ២០១៦ បោទ ប់ពី
ថវƳិជំɅួយ GIZ ាɅបȥច ប់។ សរ បរɅ សេនពញវយ័ ាɅហចȲ
នɁសតនោរគឺ ៥០ ៧១៣ោȲ់។ Ȳន ងƹន ំ២០១៩ ƙɁូវាɅនƙជើស
នរ ើសបȥចូ លȲន ងគនƙǋង៣ƹន ំរបស់WDF ហែលƙគប់ƙគងនƽយ
អងគƳរស ȳǊពពិភពនǎȲនៅȲរព ា ɅិងអɅ វɁតនƽយោយȲ
ƽា ɅƳរ រស ȳǊពរɅƙȲសួងស ƴភិាល នែើយǏាɅបȥច ប់
Ȳន ងƹន ំ២០២១ នɅɹ។ Ǐគឺា ឱƳសȲន ងǊជ ប់បǁត ញរិɁតអប់រ ំ
រិɁតនៅɅឹងទƙរង់រាយƳរណ៍អលូវƳ រហែលɅឹងនរៀបចំអភិវȾឍ
នƽយƙȲសួងស ƴភិាល។ នៅƹន ំ២០២០ នយើងាɅបណត ɹ    
បǁត លរិɁតអប់ររិំɁតបហɅថរចំɅួɅ ៤ោȲ់ បɻ ហɅតនៅƹន ំ២០២១ អនȲ
ƙគប់ƙគងរិɁតអប់ររិំɁតƙបចំȯសុȲអងគរជ័យ ាɅទទួលររណៈ
ǊពនƽយោរជំងឺȲូវែី-១៩។ Ȳន ងƹន ំ២០២៤ ǋɅរិɁតអប់ររិំɁត
ǋន Ȳ់នទៀɁាɅǎឈប់។ ែូចនɅɹ រិɁតអប់ររិំɁតចំɅួɅ ០៨ោȲ់
ហែលនៅបɅតសȲរមǊព។ 

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.  

របូǊពទី 49៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ DM registered and active DM 
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ចំɅួɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ ɅិងអនȲជំងឺទឹȲនោរហអែរសȲរមនៅអងគរជ័យ ២០២៤

សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម
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របូǊពទី 50៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំɅីរួយៗ HBP registered and active HBP 

 

Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នយើងាɅចប់នអតើរនសǏរɅទីរពិនោធɅ៍ នៅȲន ងȯសុȲ
ƙបɁិបɁតិអងគរជ័យ នៅȲន ងនែើរƙɁីǋសទី២ រɅƹន ំ២០១៤។ ǋɅ
អនȲជំងឺសរ បចំɅួɅ ៤០៥ោȲ់ ǋɅលទធអលរɅទីរពិនោធɅ៍នៅ
Ȳន ងƙបព័ɅធទិɅនɅ័យរបស់នយើងនៅȲន ងƹន ំ២០២៤។ នែើយនបើ
នយើងនធវើƳរនƙបៀបនធៀបចំɅួɅអនȲជំងឺ ហែលនƙបើƙាស់នសǏរɅទីរ
ពិនោធɅ៍Ȳន ងƹន ំ២០២៤ នៅɅឹងƹន ំ២០២៣ គឺǋɅƳរថយច ɹ
ƙបǋណ ១៦%។ 

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%. 

 

ǂរងទី 56៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសȲុƙបɁិបɁតិអងគរជ័យ Use of lab services in Angkor Chey 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំYearly Use of Lab Service 

ƹន /ំYear 
សǋជិកដែលǋនលទធ្ល 
Patients with Lab Profiles 

ɔនកជំងឺទឹកបǆមដ្ែម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម  
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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ចំɅួɅអនȲជំងឺនលើសសǋព ធƻរច ɹនƻម ɹ ɅិងអនȲជំងឺនលើសសǋព ធƻរសȲរមនៅអងគរជ័យ ២០២៤

សរ បអនȲជំងឺនលើសសǋព ធƻរច ɹនƻម ɹ សរ បអនȲជំងឺនលើសសǋព ធƻរសȲរម
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នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

អƙǂƙបចំƹន ំ ƳរពិនƙរɹជំងឹទឹȲនោរហអែរសƙǋប់អនȲ
ជំងឺǋន Ȳ់គឺ ាɅǅល Ȳ់ច ɹពី២,៦ែងȲន ងƹន ំ២០២៣ រȲƙɁឹរ២,៥
Ȳន ងƹន ំ២០២៤។ ȯសបរន នɅɹ ចំɅួɅនសǏពិនƙរɹទឹȲនោរហអែរ 
ɅិងចំɅួɅអនȲជំងឺរȲនƙបើនសǏȲ៏ាɅǅល Ȳ់ច ɹអងហែរ។ ចំɅួɅនស 
Ǐពិនƙរɹ បូȲសរ បǄំងទីǂំងរɅទីរនពទយបហងែȲអងគរជ័យ Ʌិង
រណឌ លស ȳǊពចំប ី។  

ចំហណȲ អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរសƙǋប់អនȲជំងឺǋន Ȳ់ាɅបɅតǅល Ȳ់ច ɹពី១,៦ នៅƹន ំ២០២៣ 
រȲƙɁឹរ១,៥Ȳន ងƹន ំ២០២៤នɅɹ។ ចំɅួɅនសǏពិនƙរɹɅិងចំɅួɅ
អនȲនƙបើនសǏ គឺស ទធហɁាɅǅល Ȳ់ច ɹƙពររន ។ 

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. 

ǂរងទី 57៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺទឹȲនោរហអែរȯសȲុƙបɁិបɁតិអងគរជ័យȲន ងƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate in Angkor Chey 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិអងគរជ័យ 

Contact rate per Active Diabetic Member in Angkor Chey OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរាɅ

ពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
 

ǂរងទី 58៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិអងគរជ័យǂរƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate in Angkor Chey OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសុȲƙបɁិបɁតិអងគរជ័យ 

Contact rate per Active HBP Member in Angkor Chey OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

 

ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

នៅȲន ងȯសុȲƙបɁិបɁតិអងគរជ័យ រូលɅិធិឱសថបងវិលទ Ʌ
ាɅƽȲ់ែំនណើ រƳរȲន ងរɅទីរនពទយបហងែȲអងគរជ័យនៅƹន ំ២០១៥ 
ɅិងាɅƽȲ់ែំនណើ រƳរបហɅថរ នៅȲន ងទីǂំងរណឌ លស ȳǊព
ចំប ីោƹន ំ២០១៩ នែើរបីជួយសំរលួែល់អនȲជំងឺ Ȳន ងƳរƳɁ់
បɅថយƳរនធវើែំនណើ រនៅƹៃ យ ហែលពួȲរɁ់ǕចទទួលនសǏឱ
សថ ɅិងនសǏពិនƙរɹជំងឺនៅរណឌ លស ȳǊពហែលនៅជិɁ។ 

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.

ǂរងទី 59៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ ɅȲន ងȯសȲុអងគរជ័យ RDF used by Angkor Chey OD 

 

ǂររយៈǂរងƴងនលើនយើងន ើញǃ Ɂររលǃន ំហែល
ាɅអគɁ់អគង់នៅƳɅ់រɅទីរនពទយបហងែȲអងគរជ័យ ɅិងɁររលȲន ង
បƷក Ʌ់រែបង់ǊគǄɅហែលាɅលȲ់ឱយអនȲជំងឺ ǋɅɁររល
ƙបោȲ់ƙបហែលរន ។ នɅɹបȦជ Ȳ់ឱយន ើញǃ អនȲហចȲចយ
ឱសថយȲចិɁតទ ȲƽȲ់នលើƳរសរនសរបƷក Ʌ់រែបង់ǊគǄɅ
ƙគប់នពលហែលអនȲជំងឺាɅរȲទទួលǃន ំ។ 

ចំហណȲƳរអɅ វɁតǂរនវជជបȦជ  របស់អនȲជំងឺទឹȲនោរ
ហអែរនៅƹន ំ២០២៤ គឺាɅថយច ɹពី ៧៥% Ȳន ងƹន ំ២០២៣ រȲ
នៅƙɁឹរ ៧៣%។  ចំហណȲƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲ
ជំងឺនលើសសំ ធƻរ ាɅនȲើɅែល់ ៨១% Ȳន ងƹន ំ២០២៤។  

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.It 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.

ǂរងទី 60៖ ƳរអɅ វɁតǂរនវជជបȦជ  Ʌិង ចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរȲន ងȯសȲុ.អងគរជ័យǂរƹន ំɅីរួយៗ Yearly adherence and 

expenditure on medication by DM in Angkor Chey OD 

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂទា នរែȴូ
 ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙត
ɴែលǇនƙតឡរ់មកវញិ
សƙǋរ់Ƴររȥចូ លចៅកនុង

មូលƽា នɃិននន័យ
Amount from returned 

invoices for entry in data 

 ំនួនវកិកយរƙត
កនុងមូលƽា នɃិននន័យ

Number of 

Invoices in 

Database

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅ
ɴតមិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជមងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ɔងគរជ័យ 224,957,341 240,224,850 6486 37,037        15,267,509 412 -7%

2 មណឌ លសុែǊព ចំបីុ 79,486,130 94,850,165 2654 35,739        15,364,035 430 -19%

សរុរ 304,443,472                  335,075,015       6,486         
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ǂរងទី 61៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲនលើសសǋព ធƻរȲន ងȯសȲុ.អងគរជ័យǂរƹន ំɅីរួយៗ Yearly adherence 

and expenditure on medication by HBP in Angkor Chey 

 

 

 

ƴងនƙƳរ គឺាǂរងអតល់ƙាȲ់នលើȲទឹȲចិɁតនលើȲទឹȲ
ចិɁតសƙǋប់ឱសថោថ Ʌរែគូ Ȳន ងȯសុȲƙបɁិបɁតិអងគរជ័យពីƹន ំ
២០១៤ ែល់ƹន ំ២០២៤។ ƙាȲ់នលើȲទឹȲចិɁតនោɹ ƙɁូវាɅហបង
ហចȲឱយនៅហអនȲរɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ នវជជបណឌិ Ɂ
ពិនƙរɹជំងឺ ƙាȲ់នលើȲទឹȲចិɁតរɅទីរនពទយ ɅិងអនȲចូលរួរហចȲ
ចយឱសថ នៅǂរǊគរយហែលាɅȲំណɁ់Ȳន ងȲិចចសɅា។ 
សƙǋប់រណឌ លស ȳǊពចំប ី Ǐាƹន ំទី៥ សƙǋប់Ƴរហបងហចង
ƙាȲ់នលើȲទឹȲចិɁតនៅƹន ំ២០២៤នɅɹ។ 

Below table is an overview of yearly 

rewards summary of rewards for 

Angkor Chey OD from 2014 to 2024 for 

the stakeholders mentioned in the 

contract, such as the  pharmacist, 

hospital, OD and provincial health 

department based on the contract. For 

Champei HC, we do this  reward for the 

5th time in 2024.

របូǊពទី 51៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ែល់អនȲចូលររួហចȲចយǃន ំនៅរɅទីរនពទយបហងែȲអងគរជ័យ Reward for public health facility pharmacies in RH 

Angkor Chey 

ƙសុកƙបតិបតិ្ɔងគរជ័យ

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

77% 6,768,807                 2015 5,184,500           64,006                    81 468

89% 5,122,200                 2016 4,538,600           58,187                    78 345

69% 8,015,963                 2017 5,502,000           67,926                    81 443

76% 7,829,213                 2018 5,980,850           79,745                    75 438

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

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

65% 15,274,868               2021 9,964,142           93,123                    107 600

75% 18,498,921               2022 13,869,221         113,682                  122 830

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



 

-149- 

 

  

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី4 ƹន ំɃី5 ƹន ំɃី6 ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩
2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɔងគជ័យ

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

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

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ɔងគរជ័យ
Number of cases who come to use medical sevice in RH Angkor Chey

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅȯសុកƙរតិរតាិ ɔងគរជ័យ
Number of cases use Insulin in  OD Angkor Chey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមនទីចពɃយរɴងែក ɔងគរជ័យ
Number of cases use Insulin in Angkor Chey RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ɔងគរជ័យ

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

៧
 ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកɔងគរជ័យ

Value of supply to Angkor Chey RH

៨ សរុរ ំនួនɣសɂƸក់អំងស យុȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក
ɔងគរជ័យ
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Angkor Chey RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកɔងគរជ័យ

Total quantity of tablets that MoPoTsyo supplies toAngkor Chey RH

១០ ƙǇក់ចលើកɃឹក ិតាƙរƸំƹន  ំɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន  ំ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន  ំ
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១០+B១១)/2))  

Average reward 

១៤
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន
មនទីរចពɃយរɴងែក ɔងគរជ័យ(=B១០*B១៣)

Available reward for Angkor Chey RH

១៥

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក
 ɔងគរជ័យចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for Angkor Chey extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១១៥*1%) 39,923 ៛ 42,813 ៛ 63,204 ៛ 94,638 ៛ 134,777 ៛ 173,958 ៛ 227,006 ៛ 188,540 ៛ 265,800 ៛ 260,442 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១១៥*4%) 159,691 ៛ 171,254 ៛ 252,816 ៛ 378,551 ៛ 539,110 ៛ 695,833 ៛ 908,026 ៛ 754,159 ៛ 1,063,201 ៛ 1,041,768 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*15%) 598,842 ៛ 642,201 ៛ 948,058 ៛ 1,419,566 ៛ 2,021,661 ៛ 2,609,374 ៛ 3,405,096 ៛ 2,828,098 ៛ 3,987,004 ៛ 3,906,632 ៛ 15%

១៩
ƙǇក់ចលើកɃឹក ិតាƙរƸំƹន សំំររ់មនទីរចពɃយរɴងែកɔងគរជ័យ 
 Reward for Angkor Chey RH (=B១៥*20%)

798,457 ៛ 856,268 ៛ 1,264,078 ៛ 1,892,755 ៛ 2,695,548 ៛ 3,479,166 ៛ 4,540,128 ៛ 3,770,797 ៛ 5,316,005 ៛ 5,208,842 ៛ 20%

២០
ɔនកɴ ក Ƹយǃន និំង ɔនក ូលរួមɴ កƸយǃន ំ
 for the Pharmacists (=B១៥*60%)

2,395,370 ៛ 2,568,805 ៛ 3,792,233 ៛ 5,678,266 ៛ 8,086,645 ៛ 10,437,498 ៛ 13,620,383 ៛ 11,312,390 ៛ 15,948,016 ៛ 15,626,527 ៛ 60%

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក ɔងគរជ័យ

ɃឹកƙǇក់ƺចរៀល

269,807,282 ៛ 309,912,288 ៛ 418,513,607 ៛

37,558,450 ៛ 46,366,850 ៛ 62,098,150 ៛ 84,528,575 ៛ 115,704,150 ៛ 166,346,710 ៛ 210,005,190 ៛

57,936,490 ៛ 65,859,204 ៛ 82,484,063 ៛ 96,606,144 ៛ 125,582,906 ៛ 206,328,253 ៛

217,313,300 ៛ 333,565,964 ៛

21 ទក់ 24 ទក់ 31 ទក់ 101 ទក់

64 ទក់ 50 ទក់ 42 ទក់

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិɔងគរជ័យគិɁƸែ់ពីɵងៃទី 
០១ បែ កកកƽ ƹន ២ំ០២៣ ដលɵ់ងៃទី ៣០ បែ មិងុǆ ƹន ២ំ០២៤

សǍំែ់មɅទីលពទយែបងែកɔងគរជ័យ

400 ទក់ 408 ទក់ 441 ទក់ 535 ទក់ 635 ទក់ 716 ទក់ 927 ទក់ 883 ទក់ 928 ទក់

21 ទក់ 24 ទក់ 31 ទក់ 34 ទក់ 36 ទក់ 45 ទក់

35 ទក់ 36 ទក់ 62 ទក់

158,223,200 ៛ 245,613,486 ៛

41,215,000 ៛ 48,338,400 ៛ 64,008,653 ៛ 77,231,000 ៛ 115,840,500 ៛ 147,593,500 ៛ 190,695,500 ៛ 161,908,500 ៛ 265,528,683 ៛

252,001,677 ៛

259,656,987 ៛

37,558,450 ៛ 39,655,000 ៛ 57,038,700 ៛ 77,224,675 ៛ 107,199,950 ៛ 139,430,090 ៛ 184,203,380 ៛

74 ទក់ 77 ទក់

5,633,768 ៛ 5,948,250 ៛ 8,555,805 ៛ 11,583,701 ៛ 16,079,993 ៛ 20,914,514 ៛ 27,630,507 ៛ 23,733,480 ៛ 36,842,023 ៛

65% 70% 75% 87% 92% 81% 78% 70% 79.70%

3,992,283 ៛ 4,281,342 ៛ 6,320,388 ៛ 9,463,776 ៛ 13,477,741 ៛

79%

17,395,829 ៛ 22,700,638 ៛ 18,853,984 ៛

ƹន ំɃី១០
2023-2024

B

360,511,392 ៛

263,783,559 ៛

918 ទក់

97 ទក់

79 ទក់

71% 72% 74% 82% 84% 83% 82%

77% 74% 72% 76% 76% 86% 86%

26,580,026 ៛

37,800,252 ៛

73.17%

88.95%

81.06%

30,640,249 ៛

26,044,212 ៛

90.05%89%

84.88%

1,697,940 ƙារ់ 1,635,350 ƙារ់

816 ែរ 949 ែរ

31,270,619 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤
2019-2020 2020-2021 2021-2022 2022-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ɔងគជ័យ

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

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

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព  ំរីុ
Number of cases who come to use medical sevice in Chompey HC

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅȯសុកƙរតិរតាិ ɔងគរជ័យ
Number of cases use Insulin in  OD Angkor Chey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស យុលីន ចៅមណឌ លសុខǊព  ំរីុ
Number of cases use Insulin in Chompey HC

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅមណឌ លសុខǊព  ំរីុ
Value of the amount that patients paid for the medicine in Chompey HC

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព  ំរីុ

Value of supply to Chompey HC

៨ សរុរ ំនួនɣសɂƸក់អំងស យុȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព  ំរីុ

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Chompey HC

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព  ំរីុ

Total quantity of tablets that MoPoTsyo supplies to Chompey HC

១០ ƙǇក់ចលើកɃឹក ិតាƙរƸំƹន  ំɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន  ំ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន  ំ
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព  ំរីុ (=B១០*B១៣)

Available reward for Chompey

១៥

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព  ំរីុ
 ចƙƳយែកពនធƳត់Ƀុក ១៥% (=១៤*៨៥%)

Available reward for Champey extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%)
34,471 ៛ 31,919 ៛ 71,916 ៛ 98,470 ៛ 98,566 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 137,883 ៛ 127,676 ៛ 287,665 ៛ 393,882 ៛ 394,264 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor (=B១៥*15%)
517,061 ៛ 478,784 ៛ 1,078,743 ៛ 1,477,056 ៛ 1,478,489 ៛ 15%

១៩
ƙǇក់ចលើកɃឹក ិតាƙរƸំƹន សំំររ់មណឌ លសុខǊព  ំរីុ 
 Reward for Chompey HC (=B១៥*20%)

689,415 ៛ 638,379 ៛ 1,438,324 ៛ 1,969,408 ៛ 1,971,319 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន និំង ɔនក ូលរួមɴ កƸយǃន  ំfor the Pharmacists (=B១៥*60%)
2,068,245 ៛ 1,915,137 ៛ 4,314,973 ៛ 5,908,224 ៛ 5,913,956 ៛ 60%

206,328,253 ៛ 269,807,282 ៛ 309,912,288 ៛

គណǆƙាក់លលើកទកឹែɁិតសǍំែក់ារបែកƸយǃន កំនងុƙសុកƙែɁែិɁតិɔងគរជយ័គɁិƸែព់ɵីងៃទ ី
០១ បែកកកƽ ƹន ២ំ០២៣ ដលɵ់ងៃទ ី៣០ បែ មងិǆុ ƹន ២ំ០២៤

សǍំែម់ណឌ លសែុǊព ែែំុី

418,513,607 ៛

ƹន ំɃី៥
2023-2024

B

360,511,392 ៛

166,346,710 ៛ 210,005,190 ៛ 217,313,300 ៛ 333,565,964 ៛

182 ទក់ 173 ទក់ 363 ទក់ 467 ទក់

62 ទក់ 74 ទក់ 77 ទក់ 101 ទក់

12 ទក់ 9 ទក់ 26 ទក់ 20 ទក់

27,890,810 ៛ 26,060,770 ៛ 58,740,350 ៛ 91,610,518 ៛

33,078,500 ៛ 25,098,800 ៛ 61,552,000 ៛ 97,721,454 ៛

4,183,622 ៛ 3,909,116 ៛ 8,811,053 ៛ 13,741,578 ៛

230 ែរ

728,060 ƙារ់

81% 78% 70% 79.70%

84% 85% 93% 88.91%

82% 82% 82% 84.30%

3,447,075 ៛ 3,191,896 ៛ 7,191,621 ៛ 11,584,754 ៛

9,847,041 ៛

ការបែងបែកƙាក់លលើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ មណឌ លសែុǊព ែែំុី

9,856,594 ៛

263,783,559 ៛

440 ទក់

97 ទក់

16 ទក់

93,391,777 ៛

11,595,993 ៛

210 ែរ

669,896 ƙារ់

93,038,721 ៛

14,008,767 ៛

73.17%

92.38%

82.78%
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សខɁតȲំពង់Ƹម៖ ចំƳរសលើ Ȳងǋេ សជើងɵƙព KAMPONG CHAM: CHAMKAR LEU KONG MEAS & CHEUNG PREY 

រិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

នៅនពលចប់នអតើរនƽយƳររំƙទែិរȥញវɁថ  ពីƙបនទស 
ហប លែេិȲǂររយៈអងគƳរ LD ាɅអɅ Ȧញ ɁតិɤយពួȲនយើងនរៀបចំ
បǁត ញរិɁតអប់ររិំɁតȲន ងȯសុȲƙបɁិបɁតិចំƳរនលើ។ នៅច ងƹន ំ
២០១៥ ពួȲនយើងាɅបណត ɹបǁត លរិɁតអប់ររិំɁតចំɅួɅ ១១ោȲ់ 

នƙៅពីɁំបɅ់រណឌ លស ȳǊពƙគបែណត ប់ចំɅួɅ១២។ Ƴររំƙទ
ែិរȥញវɁថ ƙɁូវចប់នៅែំǁច់ƹន ំ២០១៦។ នៅȲន ងƹន ំ២០២៤នɅɹ 
នយើងាɅបណត ɹបǁត លរិɁតអប់ររិំɁតថមី២ោȲ់នទៀɁ រȲពី
រណឌ លស ȳǊពែូɅធីɅិងោវ យǋស ោំɤយǋɅរិɁតអប់ររិំɁត
ចំɅួɅ ១១ោȲ់ាɅបɅតƳរƷរ។ រɅ សេនពញវយ័សរ បចំɅួɅ 

៩០ ០២៥ោȲ់ ƙɁូវាɅហចȲនɁសតទឹȲនោរƙɁឹរƹន ំ២០១៦។ Ȳន ង
ƹន ំ២០២៤ នយើងាɅនធវើƳរហចȲនɁសតន ើងវញិចំɅួɅ ២៣ ៥០០
នɁសត នៅǂរភូរិចំɅួɅ៣៥ Ȳន ងɁំបɅ់ƙគបែណត ប់រណឌ លស ȳ
ǊពែូɅធី ោវ យǋស ǂំងƙȲង់ ោវ យǄប Ʌិងǎវ នលើ។ 

ចƽយɴឡកចៅȯសុកƙរតិរតាិកងǋស កិ ចƙពមចƙពៀង 
កមមវ ិ្ ីƙតូវ ុɹហតាចលƴ ƺមួយȯសុកƙរតិរតាិ និងមនទីរចពɃយ 
រɴងែកកងǋសទɴខកុមភៈ ƹន ំ២០២២។ សររុរȲ មិតាɔរ់រមិំតា 
 ំនួន០៨ទក់ Ǉនរណាុ ɹរǁា លƙតឹមែំǁច់ƹន ំ២០២២។ 
Ȳន ងƹន ំ២០២៤ Ƴរបណត ɹបǁត លរិɁតអប់ររិំɁតថមីចំɅួɅ២ោȲ់ ោំ
ឱយǋɅរិɁតអប់ររិំɁតចំɅួɅ៩ោȲ់ ាɅបɅតសȲរមǊពសម័ƙគចិɁត
របស់ȳលួɅនៅȲន ងƹន ំ២០២៤។ សƙǋរ់ƳរƷរɔរ់រសំហȴមន៍ 
រǁា ញមិតាɔរ់រមិំតា Ǉនចរៀរ ំកមមវ ិ្ ីɔរ់ររំƷក ររឋមែល់
អƺា ្រមូលƽា ន ំនួន៦  ំ នƽយǋɅអនȲចូលររួƙបǋណ
១៨៥ោȲ់ Ȳន ងƹន ំ២០២២។ ចំហណȲƳរហចȲនɁសតនៅǂរភូរិ គឺ
ាɅនធវើន ើងចំɅួɅ១១ភូរិ នƽយាɅហចȲនɁសតទឹȲនោរសរ ប
ចំɅួɅ៧ ៦០៣សɅលឹȲ សថិɁȲន ង  ំរយាយរɅរណឌ លស ȳǊព
រយាយȲន ងហȳធនូ ƹន ំ២០២៣។ ƹន ំ២០២៤ ƳរហចȲនɁសតាɅ
បɅតនធវើចំɅួɅ៥១ភូរិ ាɅចំɅួɅ៤១ ៨០៨នɁសត សថិɁនៅរណឌ ល
ស ȳǊពនតត  អងគរាɅ  រជីȲង សូរគង ɅិងហƙពȲƙȲនៅ។ 

ȯសុȲƙបɁិបɁតិនជើងរƙពគឺាȯសុȲƙបɁិបɁតិទី៣ ហែលាɅ
ោវ គរɅ៍Ȳរមវធីិបǁត ញរិɁតអប់ររិំɁត។ ȲិចចƙពរនƙពៀងអɅ វɁតȲរម
វធីិȲន ងȯសុȲƙបɁិបɁតិនជើងរƙព ƙɁូវាɅច ɹែɁថនលƴោរថៃទី១០ 
ហȳឧសǊ ƹន ំ២០២៣។ រិɁតអប់ររិំɁតចំɅួɅ ៧ោȲ់ ាɅទទួលƳរ
បណត ɹបǁត ល ɅិងបំនពញɁួោទីអនȲអនȲសម័ƙគចិɁតនៅរណឌ ល
ស ȳǊពចំɅួɅ៧ ររួǋɅរណឌ លស ȳǊពសគɅ់ ȳន រែំបង នសតើ
ងជ័យ សំពងជ័យ ƙពីងƙជុំ ោែ ង ɅិងែូɅែ ំ។  ƳរƷរɔរ់រសំហ- 
ȴមន៍ រǁា ញមិតាɔរ់រមិំតា Ǉនចរៀរ ំកមមវ ិ្ ីɔរ់ររំƷក ររឋម 
ែល់អƺា ្រមូលƽា ɅាɅ ំនួន៥  ំ  

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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នƽយǋɅអនȲចូលររួƙបǋណ ១៩៩ោȲ់។ ចំហណȲƳរហចȲនɁ
សតនៅǂរភូរិ គឺាɅនធវើន ើងចំɅួɅ២១ភូរិ Ȳន ងɁំបɅ់ƙគប           
ែណត ប់រណឌ លស ȳǊពȳន រែំបងɅិងសំពងជ័យ ាɅសរ បចំɅួɅ 
១២ ០១០សɅលឹȲ Ȳន ងƹន ំ២០២៣។ ƳរបɅតសȲរមǊពាɅចំɅួɅ 
៣៦ភូរិȲន ងɁំបɅ់ƙគបែណត ប់រណឌ លស ȳǊពែូɅែ ំ ƙពីងƙជុំ 
សគɅ់ នសតើងជ័យ Ʌិងោែ ង នƽយាɅនƙបើƙាស់នɁសតអស់ចំɅួɅ
២២ ៣០៦សɅលឹȲ។ 

 

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.  

 

របូǊពទី 52៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំɅីរួយៗ Nr of registered and active DM 

 

 

 

  

185

540

983
1176

1313 1431 1529 1625
1748 1835 1932

184

506

844
689 630 556 588 579 611

735 644

0

1000

2000

3000

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

ចំɅួɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ ɅិងអនȲជំងឺទឹȲនោរហអែរសȲរមនៅចំƳរនលើ ២០២៤

សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម

584

1088

1371

583

897
1001

0

500

1000

1500

2022 2023 2024

ចំɅួɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ ɅិងអនȲជំងឺទឹȲនោរហអែរសȲរមនៅȲងǋស ២០២៤

សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម

80

113

74
83

0

50

100

150

2023 2024

ចំɅួɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ ɅិងអនȲជំងឺទឹȲនោរហអែរសȲរមនៅនជើងរƙព ២០២៤

សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម



 

-153- 

របូǊពទី 53៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំɅីរួយៗ Nr of registered and active HBP 
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សរ បអនȲជំងឺនលើសសǋព ធƻរច ɹនƻម ɹ សរ បអនȲជំងឺនលើសសǋព ធƻរសȲរម
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នៅនែើរƙɁីǋសទី៤ ƹន ំ២០១៤ នសǏរɅទីរពិនោធɅ៍ាɅ
ចប់នអតើរនៅȲន ងȯសុȲƙបɁិបɁតិចំƳរនលើ។ ǋɅសǋជិȲសរ ប 
២៣២ោȲ់ ាɅនƙបើនសǏរɅទីរពិនោធɅ៍រែូɁរȲែល់ែំǁច់
ƹន ំ២០២៣ នɅɹ។ ចំហណȲƹន ំ២០២៣ ǋɅសǋជិȲចំɅួɅ ១២៦
ោȲ់ ាɅនƙបើនសǏរɅទីរពិនោធɅ៍។   ចំɅួɅអនȲនƙបើនសǏរɅទីរ
ពិនោធɅ៍ពីសំǁȲ់អនȲជំងឺǋɅƳរនȲើɅន ើងȲន ងអƙǂ ៨៤% 
នៅȲន ងƹន ំ២០២៤នɅɹ។ 

នៅ Ȳ់Ȳǁត លƙɁីǋសទី២ƹន ំ២០២២ គឺȲន ងហȳឧសǊ 
នសǏរɅទីរពិនោធɅ៍ ាɅពƙងីȲែល់ȯសុȲƙបɁិបɁតិȲងǋស 
ហែលាȯសុȲƙបɁិបɁតិទី២Ȳន ងនȳɁតȲំពង់ចរ។ ǋɅសǋជិȲ
ចំɅួɅ ៧៥៥ោȲ់ ាɅនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ Ȳន ងនោɹ 
៥៥៧ោȲ់ាអនȲជំងឺទឹȲនោរហអែរ Ʌិង ១៩៨ោȲ់ ាអនȲជំងឺ
នលើសសǋព ធƻរ។ 

នៅនែើរƙɁីǋសទី៤ រɅƹន ំ២០២៣ គឺȲន ងហȳɁ ǎ នសǏ
រɅទីរពិនោធɅ៍ាɅពƙងីȲែល់ȯសុȲƙបɁិបɁតិនជើងរƙព ហែលា
ȯសុȲƙបɁិបɁតិទី៣Ȳន ងនȳɁតȲំពង់ចរ។ Ȳន ងƹន ំ២០២៤នɅɹ ǋɅ
សǋជិȲចំɅួɅ ៦២ោȲ់ាɅនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ Ȳន ង
នោɹ ៥១ោȲ់ាអនȲជំងឺទឹȲនោរហអែរ Ʌិង១១ោȲ់ាអនȲជំងឺ
នលើសសǋព ធƻរ។ 

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.   

ǂរងទី 62៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសȲុƙបɁិបɁតិោោ Ȳន ងនȳɁតȲំពង់ចរ Use of lab services in every OD of Kampong 

Cham 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំ Yearly Use of Lab Service 

ƹន /ំYear 
ɔនកជំងឺទឹកបǆមដ្ែម Diabetic ɔនកជំងឺបលើសសǋព ធ្ម Non Diabetic HBP 

ចំƳរបលើ កងǋស បជើងន្ព ចំƳរបលើ កងǋស បជើងន្ព 

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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នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

នៅȲន ងȯសុȲƙបɁិបɁតិចំƳរនលើ ចំɅួɅរɅƳរពិនƙរɹ Ȳន ង
ចំនោរអនȲជំងឺទឹȲនោរហអែរ គឺាɅបɅតថយច ɹនៅƹន ំ២០២៤ 
ȯសបនពលហែលអនȲបɅតនƙបើនសǏȲ៏ាɅថយច ɹអងហែរ។ អƙǂ
ƙបចំƹន ំƳរពិនƙរɹជំងឹទឹȲនោរហអែរ សƙǋប់អនȲជំងឺǋន Ȳ់ ាɅ
បɅតថយច ɹពី១,៦ Ȳន ងƹន ំ២០២៣ រȲƙɁឹរ១,៤Ȳន ងƹន ំ២០២៤។ 
ចំហណȲƳរពិនƙរɹជំងឺ Ȳន ងចំនោរអនȲជំងឺនលើសសǋព ធƻរ 
គឺាɅបɅតǅល Ȳ់ច ɹបហɅថរនទៀɁនៅȲន ងƹន ំ២០២៤ ȯសរនពល
ចំɅួɅអនȲជំងឺនលើសសǋព ធƻររȲទទួលនសǏ Ȳ៏ាɅថយ
ច ɹ។ អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺសƙǋប់អនȲជំងឺនលើស
សǋព ធƻរǋន Ȳ់គឺ០,៨ Ȳន ងƹន ំ២០២៤។ ƳរសែƳរារួយ
រណឌ លស ȳǊពប សȳន រ ƙɁូវាɅបȥច ប់Ǆំងȯសុងនៅនែើរƹន ំ
២០២៤នɅɹ។   

នៅȯសុȲƙបɁិបɁតិȲងǋស ƳររȲទទួលយȲនសǏ
ពិនƙរɹ គឺនៅǋɅលȲខណៈអ សអ លƴល ំង ɅិងǋɅȲិចចសែƳរ
លែȲន ងƳរអតល់នសǏពិនƙរɹជំងឺទឹȲនោរហអែរ Ʌិងនលើស
សǋព ធƻរនɅɹ។ នវɅពិនƙរɹនលើȲទី១ គឺនៅរថៃទី២៥ ហȳឧស
Ǌ ƹន ំ២០២២។ ƹន ំ២០២៤ ចំɅួɅពិនƙរɹសរ ប ២ ៣៣៩នលើȲ 
ារួយអនȲជំងឺរȲនƙបើនសǏǋɅចំɅួɅ ១ ០០១ោȲ់។ អƙǂ 
ពិនƙរɹារធយរƙបចំƹន ំសƙǋប់អនȲជំងឺទឹȲនោរហអែរǋន Ȳ់ គឺ 
២,៣ែង។ សƙǋប់ƹន ំ២០២៤ែូចរន  ƳរពិនƙរɹȲរណីនលើស
សǋព ធƻរǋɅចំɅួɅ ៥០៧នលើȲ ារួយអនȲជំងឺរȲនƙបើនស
ǏចំɅួɅ ៤៣២ោȲ់។ អƙǂពិនƙរɹារធយរƙបចំƹន ំសƙǋប់
អនȲជំងឺនលើសសǋព ធƻរǋន Ȳ់គឺ ១,២ែង។ 

ចំហណȲនៅȯសុȲƙបɁិបɁតិនជើងរƙព ƳររȲទទួលយȲ
នសǏពិនƙរɹ គឺǋɅចំɅួɅɁិចɁួច នƽយោរអនȲជំងឺǊគនƙចើɅ
ោȲ់រិɅចប់Ǖររមណ៍Ȳន ងƳរចូលសǋជិȲ នǄɹបីាȲរមវធីិ
ាɅចប់នអតើររយៈនពលាង១ƹន ំរȲនែើយȲតី។ នវɅពិនƙរɹ
នលើȲទី១ គឺនៅរថៃទី០៦ ហȳɁ ǎ ƹន ំ២០២៣ នៅរɅទីរនពទយ
បហងែȲនជើងរƙព នƽយǋɅអនȲជំងឺរȲទទួលនសǏ ៣៨ោȲ់។ 
នយើងាɅȲំណɁ់យȲចំɅួɅពិនƙរɹ ២នវɅȲន ងរួយហȳចប់ǂំង
ពីហȳរȲរ ƹន ំ២០២៤ រែូɁរȲ។ Ȳន ងƹន ំ២០២៤ ចំɅួɅពិនƙរɹ
សរ ប៣១៥នលើȲ អនȲជំងឺរȲនƙបើនសǏǋɅចំɅួɅ ៨៣ោȲ់។      
អƙǂពិនƙរɹារធយរƙបចំƹន ំ សƙǋប់អនȲជំងឺទឹȲនោរហអែរ
ǋន Ȳ់គឺ ៣,៨ែង។ 

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. 
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សƙǋប់ƹន ំ២០២៤ែូចរន  ƳរពិនƙរɹȲរណីនលើសសǋព ធ
ƻរǋɅចំɅួɅ ៥៨Ȳរណី ារួយអនȲជំងឺរȲនƙបើនសǏចំɅួɅ 
២០ោȲ់។  អƙǂពិនƙរɹារធយរƙបចំƹន ំសƙǋប់អនȲជំងឺ
នលើសសǋព ធƻរǋន Ȳ់គឺ ២,៩ែង។ 

On the otherhand, the number of 

hypentensive consultations was 58 

times with number of users was 20. The 

annual contact rate for each 

hypertensive patient is 2.9  in 2024.  

 

ǂរងទី 63៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺទឹȲនោរហអែរȲន ងȯសȲុƙបɁិបɁតិោោ នៅនȳɁតȲំពង់ចរǂរƹន ំ
Ʌីរួយៗ Yearly use of consultation and annual contact rate in every OD in Kampong Cham 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិចំƳរនលើ 
Contact rate per Active Diabetic Member in Chamkar Leu OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរាɅ

ពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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

2014 165 174 0.9 

2015 1,576 506 3.1 

2016 1,846 844 2.2 

2017 1,508 689 2.2 

2018 1,300 635 2.0 

2019 1,348 556 2.4 

2020 1,216 588 2.1 

2021 1,255 579 2.2 

2022 1,271  611  2.1  

2023 1,058 735 1.4 

2024 904 644 1.4 
    

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȲងǋស 

Contact rate per Active Diabetic Member in Kong Meas OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរាɅ

ពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិនជើងរƙព 

Contact rate per Active Diabetic Member in Cheung Prey OD 

2023 110 74 1.5 

2024 315 83 3.8 
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ǂរងទី 64៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិោោȲន ងនȳɁតȲំពង់ចរ ǂរƹន ំɅីរួយៗ 

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

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិចំƳរនលើ 
Contact rate per Active HBP Member in Chamkar Leu OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធƻរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȲងǋស 

Contact rate per Active HBP Member in Kong Meas OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធƻរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិនជើងរƙព 

Contact rate per Active HBP Member in Cheung Prey OD 

2023 39 34 1.1 

2024 58 20 2.9 
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ឱសថបងវិលទ Ʌ ɅិងƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

Ȳន ងƹន ំ២០២៤ រូលɅិធិឱសថបងវិលទ ɅាɅɅឹងȲំព ង
ែំនណើ រƳរនៅȲន ងរɅទីរនពទយបហងែȲចំƳរនលើ រɅទីរនពទយបហងែȲ
Ȳងǋស ɅិងរɅទីរនពទយបហងែȲនជើងរƙព។ រណឌ លស ȳǊពប ស
ȳន រាɅបȥច ប់ȲិចចសɅាƙɁឹរែំǁច់ƹន ំ២០២៣។ ǂររយៈ
ǂរងƴងនƙƳរ នយើងǕចនរើលន ើញពីƳរȳិɁសȳំអɅ វɁតនស
ǏឱសថǄំងនៅរɅទីរនពទយបហងែȲចំƳរនលើ រɅទីរនពទយបហងែȲ
Ȳងǋស ɅិងរɅទីរនពទយបហងែȲនជើងរƙព ǂររយៈƳរនƙបៀបទំែំ
រɅƳរអគɁ់អគង់ɅិងƳរហចȲចយឱសថរូលɅិធិបងវិលទ Ʌ។ Ƴរ
ƙគប់ƙគងឱសថាររួ គឺǋɅǊពលែƙបនសើរ ហែលǕចបƷា ញឱយ
ន ើញǂររយៈƳរាɻ Ʌ់ោម ɅវȲិកយបƙɁហែលរិɅាɅាɁ់។  

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.

ǂរងទី 65៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិោោȲន ងនȳɁតȲំពង់ចរ RDF use by  OD in Kampong Cham 

 

 

ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺ នៅȲន ងȯសុȲ
ƙបɁិបɁតិចំƳរនលើ ǋɅƳរនȲើɅន ើងគួរឱយȲɁ់សǋគ ល់ǄំងȲន ង
ចំនǁរអនȲជំងឺទឹȲនោរហអែរ ǄំងអនȲជំងឺនលើសសǋព ធƻរ 
នǄɹបីាចំɅួɅអនȲនƙបើនសǏពិɁƙាȲែ ាɅបɅតǅល Ȳ់ច ɹនៅȲន ង
ƹន ំ២០២៤នɅɹ។ ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲនោរ
ហអែរាɅនȲើɅពី ៦៣% នៅែល់ ៧៩% Ȳន ងƹន ំ២០២៤ ɅិងȲន ង
ចំនǁរអនȲជំងឺនលើសសǋព ធƻរ អƙǂនɅɹនȲើɅពី ៦១% នៅ
ែល់ ៩៦%។ រɅទីរនពទយបហងែȲចំƳរនលើាɅនធវើƳរǈល ស់បតូរអនȲ
ហចȲចយឱសថ ាលទធអលƳរាɁ់វȲិកយបƙɁាɅថយច ɹ។ 
នៅȯសុȲƙបɁិបɁតិȲងǋស ចំន ɹƳរអɅ វɁតǂរនវជជបȦជ របស់
អនȲជំងឺទឹȲនោរហអែរាɅនȲើɅន ើង ȳណៈȲន ងចំនǁរអនȲជំងឺ
នលើសសǋព ធƻរាɅថយច ɹ។ ƳរអɅ វɁតǂរនវជជបȦជ
របស់អនȲជំងឺទឹȲនោរហអែរនȲើɅពី ៧០% នៅ ៧៥% ɅិងអនȲជំងឺ
នលើសសǋព ធƻរថយពី ៦០% រȲ ៥៦%។ ចំហណȲនៅ
នជើងរƙព ាលទធអលគឺ ៧២% Ȳន ងចំនǁរអនȲជំងឺទឹȲនោរហអែរ 
Ʌិង ៦៣% ចំនǁរអនȲជំងឺនលើសសǋព ធƻរ។ 

The adherence rate increased 
significantly among  both DM and HBP 
in Chamkar Leu OD. But the number of 
buyers continued declining. In 2024, 
the Chamkar Leu RH changed 
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%. 

  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែលǇន
ƙតឡរ់មកវញិសƙǋរ់Ƴររȥចូ លចៅ

កនុងមូលƽា នɃិននន័យ
Amount from returned invoices for 

entry in data base

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ចំƳររលី 82,737,106 93,000,935                        2588 35,935            10,263,829 286 -12%

2 មនាីររពទយបខងែក កងǋស 142,264,329 158,013,625 3375 46,819             15,749,296 336 -11%

3 មនាីររពទយបខងែក រជីងɵƙព 9,385,745 13,180,645 543 24,274            3,794,900 156 -40%

សរុរ 234,387,179          264,195,205                 2,588         
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ǂរងទី 66៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរǂរȯសȲុƙបɁិបɁតិ Ʌិងǂរƹន ំ
Ʌីរួយៗ Yearly adherence and expenditure on medication by DM and HBP by  each OD 

ស្រុកស្រតិរតតចំិƳរន ើ

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

ស្រុកស្រតិរតតកិងǋរ

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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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ƴងនƙƳរនɅɹ គឺាƳរអតល់ƙាȲ់នលើȲទឹȲចិɁតសƙǋប់
ោន រែƳរƷរហចȲចយឱសថរɅរូលɅិធិបងវិលទ Ʌ នៅȲន ង
ȯសȲុƙបɁិបɁតិចំƳរនលើ ȯសុȲƙបɁិបɁតិȲងǋស ɅិងȯសុȲ
ƙបɁិបɁតិនជើងរƙព ែល់រែគូ Ȳ់ព័ɅធហអែȲǂរȲិចចសɅារɅƳរ
ហចȲចយឱសថƙបចំƹន ំ។ Ȳន ងǂរងɅីរួយៗ បƷា ញɅូវƳរ
គណោƙាȲ់នលើȲទឹȲចិɁត នƽយƙាȲ់នលើȲទឹȲចិɁតនោɹƙɁូវ
ាɅហបងហចȲនǕយនៅរɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ 
នវជជបណឌិ Ɂពិនƙរɹជំងឺ នសǏែិរȥញបǄɅ ɅិងអនȲចូលរួរហចȲ
ចយǃន ំ ǂរǊគរយហែលាɅȲំណɁ់ែូចȲន ងǂរង។  

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. 

 

  

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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

ស្រុកស្រតិរតតនិជើងɵស្ព

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

Female 63% 52

Male 37% 31

100% 83
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របូǊពទី 54៖Ƴរអតល់រƷវ Ʌ់ហចȲចយឱសថបងវិលទ ɅនៅȯសȲុƙបɁិបɁតិោោȲន ងនȳɁតȲំពង់ចរ Reward for pharmacies in Kampong Cham 

province 

 

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨ ƹន ំɃី៩
03-Oct-2014

to 02-Oct-2015

03-Oct-2015

to 02-Oct-2016

03-Oct-2016

to 02-Oct-2017

03-Oct-2017

to 02-Oct-2018

03-Oct-2018

to 02-Oct-2019

03-Oct-2019

to 02-Oct-2020

03-Oct-2020

to 02-Oct-2021

03-Oct-2021

to 02-Oct-2022

03-Oct-2022

to 02-Oct-2023

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ  ំƳរចលើ

Value of the amount that patients should pay for the medicine 

២

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
កនុងȯសុកƙរតិរតាិ ំƳរចលើ
Value of the amount that patients paid for the medicine in OD Chamka Leu

៣  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅȯសុកƙរតិរតាិ  ំƳចលើ
Number of cases use Insulin in  OD Chamka Leu

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីចពɃយរɴងែក  ំƳចលើ
Number of cases use Insulin in Chamka Leu RH

៥  ំនួនɔនកជមងឺɴែលǇនɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក  ំƳរចលើ
Value of the amount that patients paid for the medicine 

 in Chamka Leu RH

៦
 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ំ
Ƴរចលើ
Medicines Paid by Patients in Chamkar Leu RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ំƳរចលើ
Value of supply to Chamkar Leu RH

៨
សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. 

អគត់អគង់ចៅមនទីចពɃយរɴងែក ំƳរចលើ
Total of quantity of insulin as of Vial/10ml that 

MoPoTsyo supply to Chamkar Leu RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅ
មនទីរចពɃយរɴងែកមនទីចពɃយរɴងែក ំƳរចលើ
Total quantity of tablets that MoPoTsyo supplies 

toChamkar Leu RH

១០ ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយɔនកǋនចវជជរȦជ  ɴែលǇនɃិញǃន ំ  (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2))  

Average reward 

១៤

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយ
រɴងែក ំƳរចលើ(=B១០*B១៣)

Available reward for Chamkar Leu RH

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
 ំƳចលើ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Chamka Leu extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 37,291 ៛ 50,977 ៛ 69,676 ៛ 74,168 ៛ 95,801 ៛ 98,603 ៛ 100,827 ៛ 87,045 ៛ 78,949 ៛ 88,839 ៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 149,163 ៛ 203,907 ៛ 278,704 ៛ 296,673 ៛ 383,206 ៛ 394,414 ៛ 403,309 ៛ 348,180 ៛ 315,797 ៛ 355,356 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for the Doctor Consultant (=B១៥*15%) 559,362 ៛ 764,651 ៛ 1,045,138 ៛ 1,112,525 ៛ 1,437,021 ៛ 1,479,052 ៛ 1,512,411 ៛ 1,305,676 ៛ 1,184,240 ៛ 1,332,584 ៛ 15%

១៩
ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីចពɃយ 
Incentive for the Hospital (=B១៥*20%)

745,817 ៛ 1,019,535 ៛ 1,393,518 ៛ 1,483,366 ៛ 1,916,028 ៛ 1,972,070 ៛ 2,016,547 ៛ 1,740,902 ៛ 1,578,987 ៛ 1,776,778 ៛ 20%

២០
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ
 for the Pharmacist/Medicine Distributor (=B១៥*60%)

2,237,450 ៛ 3,058,604 ៛ 4,180,553 ៛ 4,450,099 ៛ 5,748,083 ៛ 5,916,209 ៛ 6,049,642 ៛ 5,222,705 ៛ 4,736,960 ៛ 5,330,335 ៛ 60%

8,883,892 ៛

ការបែងបែកƙាកល់លើកទឹកែិɁតដលɔ់នកǉកព់័ɅធសǍំែ់ការបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក ែំការលលើ

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិែំការលលើ
គិɁƸែ់ពីɵងៃទី ០៣ បែɁុǎ ƹន  ំ២០២៣ ដលɵ់ងៃទី  ០២  បែɁុǎ ƹន  ំ២០២៤

សǍំែ់មɅទីលពទយែបងែក ែំការលលើ

94,236,467 ៛

13,357,376 ៛

78.47%

78.02%

78.25%

10,451,637 ៛

ƹន ំɃី១០
03-Oct-2023

to 02-Oct-2024

B

101,180,657 ៛

79,400,868 ៛

29 ទក់

25 ទក់

394 ទក់

89,049,173 ៛

9,288,157 ៛

7,894,934 ៛

74% 69.87%

3,729,083 ៛ 5,097,674 ៛ 6,967,589 ៛ 7,416,832 ៛ 9,580,138 ៛ 9,860,348 ៛ 10,082,737 ៛ 8,704,509 ៛

75% 76% 68.42%

66% 64% 66% 65% 75% 74% 77%

56% 60% 62% 61% 80% 75%

13,293,218 ៛

76% 68% 70% 69% 70% 73% 78% 72% 71.32%

5,648,543 ៛ 7,959,506 ៛ 10,551,704 ៛ 11,443,836 ៛ 12,820,043 ៛ 13,314,420 ៛ 13,155,891 ៛ 11,753,010 ៛

87,705,940 ៛ 78,353,400 ៛ 88,621,455 ៛

45,842,500 ៛ 58,306,500 ៛ 73,499,500 ៛ 77,945,000 ៛ 87,381,500 ៛ 82,864,500 ៛ 94,596,200 ៛

37,656,950 ៛ 53,063,370 ៛ 70,344,690 ៛ 76,292,240 ៛ 85,466,950 ៛ 88,762,800 ៛

78,924,500 ៛ 103,709,524 ៛

400 ទក់ 408 ទក់ 441 ទក់ 398 ទក់ 402 ទក់ 394 ទក់ 383 ទក់ 345 ទក់ 340 ទក់

31 ទក់ 23 ទក់ 24 ទក់ 25 ទក់ 29 ទក់

37 ទក់ 28 ទក់ 32 ទក់ 23 ទក់ 25 ទក់

52,502,248 ៛ 95,983,948 ៛ 130,611,288 ៛ 145,410,313 ៛ 151,394,290 ៛ 148,375,621 ៛ 142,958,798 ៛ 144,381,964 ៛

25 ទក់ 30 ទក់

19 ទក់ 24 ទក់ 30 ទក់ 23 ទក់

165,187,304 ៛

112,005,840 ៛ 103,426,450 ៛ 117,814,467 ៛

19 ទក់ 26 ទក់

330 ែរ

645,569 ƙារ់

39,814,950 ៛ 65,566,840 ៛ 91,409,190 ៛ 100,480,620 ៛ 105,272,980 ៛ 108,656,250 ៛
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ƹន ំɃី១

13-05-2022  to 30-04-2023

A

លរ សូ ទករ  ំនួនƺƙǇក់ចរៀល
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ កងǋស

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់ƺក់ɴសេងសƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ កងǋស
Value of the amount that patients paid for the medicine

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក កងǋស
Number of cases who come to use medical seevice in Korng Mease  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ កងǋស
Number of cases use Insulin in  OD Korng Mease 

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក កងǋស
Number of cases use Insulin in Korng Mease  RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែក  កងǋស

Value of the amount that patients paid for the medicine in RH Korng Mease 

៧  ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមនទីរចពɃយរɴងែក  កងǋស

Value of supply from MoPoTsyo to Korng Mease  RH

៨ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

៩  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ  (=B២/B១ ) 
Adherence %

១០ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយɣសɂ
Satisfaction result

១១

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក កងǋស
 (=​(B១០+B១១)/2))

Average reward 

១២ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក កងǋស (=B៨*B១១)

Available reward for Korng Mease  RH

១៣
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក កងǋស ចƙƳយែកពនធƳត់Ƀុក
 ១៥% (=១២*១៥%)

Available reward for Korng Mease  RH extracted WHT15%

១៤ មនទីរសុƴភិǇលចខតាកំពង់Ƹម for PHD  (=B១៣*1%) 110,957 ៛ 166,177 ៛ 1%

១៥ ȯសុកƙរតិរតាិ កងǋស for Korng Mease   (=B១៣*4%) 443,828 ៛ 664,709 ៛ 4%

១៦

ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក កងǋស
 for the Consultation Doctor in Korng Mease  RH (=B១៣*15%)

1,664,355 ៛ 2,492,660 ៛ 15%

១៧

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក កងǋស
Incentive for Korng Mease  RH (=B១៣*20%)

2,219,139 ៛ 3,323,546 ៛ 20%

១៨

ɔនកɴ ក Ƹយɣសɂ និង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក កងǋស
 for the Pharmacists in Korng Mease  RH (=B១៣*60%)

6,657,418 ៛ 9,970,639 ៛ 60%

24,865,467 ៛

71.01%

78.62%

19,550,272 ៛

16,617,731 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក កងǋស

86.24%

11,095,697 ៛

87.97%

83.25%

85.61%

13,053,761 ៛

119,532,965 ៛

15,248,294 ៛

101,655,290 ៛

ƹន ំɃី២

01-05-2023  to 30-04-2024

B

 ំនួនƺƙǇក់ចរៀល

240,124,593 ៛

80 ទក់

77 ទក់

170,508,450 ៛

898 ទក់

102 ទក់

102 ទក់

165,769,782 ៛

172,934,488 ៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិកងǋស
គិɁƸែ់ពីɵងៃទី ០១ បែឧសǊ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែលមǒ ២០២៤

សǍំែ់មɅទីរលពទយែបងែក កងǋស

52,728,185 ៛

46,382,890 ៛

824 ទក់
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A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិចជើងរƙព

Value of medicines that patients should have bought in OD Cherng Prey

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ  ចជើងរƙព
Value of the amount that patients should pay for the medicine in OD Cherng Prey

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក  ចជើងរƙព
Number of cases who come to use medical sevice in Cherng Prey  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ  ចជើងរƙព
Number of cases use Insulin in  OD Cherng Prey

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក  ចជើងរƙព
Number of cases use Insulin in Cherng Prey  RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែកចជើងរƙព

Value of the amount that patients paid for the medicine in  Cherng Prey RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ចជើងរƙព

Value of supply to Cherng Prey RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក ចជើងរƙព

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Cherng Prey RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក  ចជើងរƙព

Total quantity of tablets that MoPoTsyo supplies to Cherng Prey RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែកចជើងរƙព
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  ចជើងរƙព(=B១០*B១៣)

Available reward for Cherng Prey  RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ចជើងរƙព ចƙƳយែកពនធƳត់Ƀុក ១៥%

 (=១៤*៨៥%)

Available reward for Cherng Prey  RH​ extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាកំពង់Ƹម for PHD  (=B១៥*1%) 13,479 ៛ 1%

១៧ ȯសុកƙរតិរតាិ  ចជើងរƙព for Cherng Prey   (=B១៥*4%) 45,828 ៛ 4%

១៨

ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ចជើងរƙព
 for the Consultation Doctor inCherng Prey RH (=B១៥*15%)

171,854 ៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ចជើងរƙព
Incentive for Cherng Prey RH (=B១៥*20%)

229,139 ៛ 20%

២០

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ចជើងរƙព
 for the Pharmacists in Cherng Prey RH(=B១៥*60%)

687,417 ៛ 60%

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក លជើងɵƙព

73.25%

1,347,877                      

1,147,718                      

1,840,185 ៛

55.53%

90.96%

14,981,027 ៛

27 ែរ

102,522 ƙារ់

4 ទក់

4 ទក់

12,267,900 ៛

16,963,357 ៛

9,420,045 ៛

124 ទក់

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិលជើងɵƙព
គិɁƸែ់ពីɵងៃទី ២៩ បែកȦា  ƹន ២ំ០២៣ ដលɵ់ងៃទី២៨ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក លជើងɵƙព
ƹន ំɃី១

29-09-2023 to 28-09-2024

B

 ំនួនƺƙǇក់ចរៀល
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សខɁតោវ យសរៀង៖ ƙេុȲƙបɁិបɁតិទងំ ៤ SVAY RIENG: ALL 4 ODS 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

នៅƹន ំ២០២៤ នៅȯសុȲƙបɁិបɁតិរǋសហែȲ ចំɅួɅរិɁត
អប់ររិំɁតសȲរមាɅថយច ɹពី៩ោȲ់ រȲƙɁឹរ៨ោȲ់។ នៅȯសុȲ
ƙបɁិបɁតិជីភូ ចំɅួɅរិɁតអប់ររិំɁតសȲរមǋɅƙɁឹរ ០៧ោȲ់ែហែល។ 

ȯសុȲƙបɁិបɁតិោវ យǄបចំɅួɅរិɁតអប់ររិំɁតសȲរម ៨ោȲ់ែហែល 
ɅិងȯសុȲƙបɁិបɁតិោវ យនរៀងចំɅួɅរិɁតអប់ររិំɁតសȲរម ៥ោȲ់ 
នƽយរិɅហƙបƙបួលន ើយ។ 

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.  

ȯសȲុƙបɁិបɁតិរǋសហែȲ ROMEAS  HEK OD 

នៅƙរែំបូងȯសុȲƙបɁិបɁតិរǋសហែȲ ȲរមវធីិាɅចប់
នអតើរនធវើសȲរមǊពហȳȲȦញ  ƹន ំ២០១៥។ នៅច ងƹន ំ២០១៥ នយើង
ាɅបណត ɹបǁត លរិɁតអប់ររិំɁតចំɅួɅ ៤ោȲ់ នƙៅពីɁំបɅ់
រណឌ លស ȳǊពចំɅួɅ១១ហែលƙɁូវហɁƙគបែណត ប់។ ƹន ំ២០១៦ 
ាɅបហɅថររិɁតអប់ររិំɁត ៧ោȲ់ Ʌិងƹន ំ២០១៧ ាɅបហɅថររិɁត
អប់ររិំɁត ១ោȲ់ Ʌិងƹន ំ២០២០ ាɅបហɅថររិɁតអប់ររិំɁត ១ោȲ់
នទៀɁ Ʌិងច ងនƙƳយƹន ំ២០២៣នɅɹ នយើងាɅបហɅថររិɁតអប់រ ំ
រិɁត ចំɅួɅ៣ោȲ់ បំនពញទីǂំងហែលាɅាɁ់បង់រិɁតអប់ររិំɁត។ 
Ȳន ងƹន ំ២០២៤ រិɁតអប់ររិំɁតƙបចំរណឌ លស ȳǊពȲំពង់ƙǂច
ាɅǎឈប់។ 

រɅ សេនពញវយ័ចំɅួɅ ៦៤ ៥៤១ោȲ់ ƙɁូវាɅȯោវƙាវ
នៅƙɁឹរច ងƹន ំ២០១៦។ ƹន ំបɅតបោទ ប់ រែូɁែល់ƹន ំ២០២៤ ព ំ
ǋɅƳរហចȲនɁសតបហɅថរន ើយ។  

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.  

ȯសȲុƙបɁិបɁតិជីភូ CHI PHOU OD 

ȯសុȲƙបɁិបɁតិជីភូ ȲរមវធីិាɅចប់នអតើរនធវើសȲរមǊព ហȳធនូ 
ƹន ំ២០១៦។ រិɁតអប់ររិំɁតចំɅួɅ ៥ោȲ់ ƙɁូវាɅបណត ɹបǁត ល 
Ȳន ងចំនǁររណឌ លស ȳǊពǄំង៩រណឌ លƙគបែណត ប់។ នៅ
ƹន ំ២០១៧ រិɁតអប់ររិំɁតថមីចំɅួɅ ៤ោȲ់ƙɁូវាɅបហɅថរ។ បោទ ប់
រȲƹន ំ២០២២ ǋɅរិɁតអប់ររិំɁតថមី ១ោȲ់បហɅថរនទៀɁ Ʌិងច ង
នƙƳយƹន ំ២០២៣នɅɹ ǋɅរិɁតអប់ររិំɁត១ោȲ់ថមី។ Ȳន ងƹន ំ២០២៤ 
ǋɅរិɁតអប់រថំមី១ោȲ់ƙបចំរណឌ លស ȳǊពសំ ី បɻ ហɅតរិɁតអប់រ ំ
រិɁតƙបចំរណឌ លស ȳǊពរƙពគគីរាɅររណǊព។  

 រɅ សេនពញវយ័ចំɅួɅ ៥៥ ២៨៤ោȲ់ ƙɁូវាɅȯោវ 
ƙាវសរ បនៅƙɁឹរច ងƹន ំ២០១៧។ ចំហណȲƹន ំ២០១៩ នយើង
ាɅបហɅថរƳរហចȲនɁសតចំɅួɅ ២ ៥៩៤បហɅថរនទៀɁ នៅǂរភូរិ
ƙគបែណត ប់នƽយរណឌ លស ȳǊពរƙពគគីរ។   

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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ោំឱយរɅ សេនពញវយ័សរ ប ៥៧ ៨៧៨ោȲ់ ƙɁូវាɅទទួលនɁសត
ទឹȲនោរពិɅិɁយរȲវɁតǋɅាɁិសករ ោែំǁច់ƹន ំ២០១៩។ ƹន ំ
២០២៤ នយើងាɅនធវើƳរអប់រអំេពវអាយែល់Ǖាា ធររូលƽា Ʌ
ចំɅួɅ ១០០ោȲ់ Ȳន ងɁំបɅ់ƙគបែណត ប់រណឌ លស ȳǊពាវɁិ។ 
ƳរហចȲនɁសតទឹȲនោរȲ៏ាɅនធវើនៅǂរភូរិចំɅួɅ ២០ Ʌិងអតល់
នɁសតចំɅួɅ ១២ ៧៧១នែើរ។  

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.  

 

ȯសȲុƙបɁិបɁតិោវ យǄប ɅិងȯសȲុƙបɁិបɁតិោវ យនរៀង SVAY TEAB AND SVAY RIENG ODS 

ȯសុȲƙបɁិបɁតិោវ យǄប ɅិងȯសុȲƙបɁិបɁតិោវ យនរៀង 
ƙɁូវពƙងីȲនៅȲន ងƹន ំ២០២០នɅɹ។ ោែំǁច់ƹន ំ២០២០ រិɁត
អប់ររិំɁតថមីចំɅួɅ ៨ោȲ់Ȳន ងȯសុȲƙបɁិបɁតិោវ យǄប ɅិងចំɅួɅ ៥
ោȲ់Ȳន ងȯសុȲƙបɁិបɁតិោវ យនរៀងƙɁូវាɅបណត ɹបǁត ល។ រិɁត
អប់ររិំɁតǄំងនɅɹ ាɅបɅតƳរƷរសម័ƙគរែូɁែល់ƹន ំ២០២៤។  

នƽយហ ȲនៅȲន ងȯសុȲƙបɁិបɁតិោវ យǄប Ȳន ងȯសុȲរែា
ាលរែួំល នយើងាɅនធវើƳរហចȲនɁសតទឹȲនោរែល់រɅ សេ
នពញវយ័ចំɅួɅ ៧.០៦៥ នɁសតបហɅថរនទៀɁ នៅភូរិចំɅួɅ១៤ Ȳន ង
  ំǃន ធនង់ រɅȯសុȲរែួំល បហɅថរនលើសȲរមǊពអប់របំƷក របឋរ 
ែល់Ǖាា ធររូលƽា ɅǄំង១០  ំ Ȳន ងȯសុȲរែាាលរែួំលរɅនȳɁត
ោវ យនរៀង នƽយǋɅǕាា ធរចូលរួរƙបǋណ ១៧១ោȲ់ 
Ƴលពីច ងƹន ំ២០២០។ នƽយហ ȲនៅȲន ងȯសុȲƙបɁិបɁតិោវ យ
នរៀង នយើងាɅនធវើƳរហចȲនɁសតចំɅួɅƙបǋណ ៨ ៦១៥នɁសត 
ែល់ɁំǁងƙគួោរȲន ងភូរិចំɅួɅ១៤ Ȳន ង  ំនƙរលនរ ȯសុȲ
ោវ យƙជំ Ȳន ងȲំ  ងហȳនរោ ƹន ំ២០២២នɅɹ បោទ ប់ពីសȲរមǊព
អប់របំƷក របឋរ ƙɁូវាɅនធវើន ើងȲន ង  ំចំɅួɅ ៥រɅȯសុȲោវ យ
ƙជំ ររួǋɅ  ំនƙរលនរ ោវ យធំ ចំបȲ់ ǂសួស Ʌិងអងគǂសូ 
Ƴលពីƹន ំ២០២១ ȲɅលងនៅ។ ǄំងនɅɹ គឺាសȲរមǊពរំƙទ
ែល់Ȳរមវធីិបǁត ញរិɁតអប់ររិំɁត នៅȲន ងȯសុȲƙបɁិបɁតិថមី។ Ȳន ង
ƹន ំ២០២៤នɅɹ នយើងាɅបណត ɹបǁត លរិɁតអប់ររិំɁតថមីǋន Ȳ់
ƙបចំរណឌ លស ȳǊពចȲ ជំɅួសរិɁតអប់ររិំɁតចស់ហែលាɅ
ǎឈប់ ɅិងរិɅǋɅសȲរមǊបអប់របំƷក រ ɅិងហចȲនɁសតទឹȲ
នោរនៅȲន ងȯសុȲƙបɁិបɁតិǄំងពីរនɅɹន ើយ។ 

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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របូǊពទី 55៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ DM registered and active DM 
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របូǊពទី 56៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ HBP registered and active HBP 
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Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នសǏរɅទីរពិនោធɅ៍របស់អងគƳរ រ.ព.ជ. ាɅចប់នអតើរ 

ែំនណើ រƳរនៅȲន ងȯសុȲƙបɁិបɁតិរǋសហែȲ នៅȲន ងƙɁីǋសទី៤
រɅƹន ំ២០១៥។ នែើយរួយƹន ំនƙƳយរȲ Ȳ៏ាɅចប់នអតើរនៅȲន ង
ȯសុȲƙបɁិបɁតិជីភូរɅនȳɁតោវ យនរៀង។ ចំហណȲឯȯសុȲƙបɁិបɁតិ
ោវ យǄប ɅិងȯសុȲƙបɁិបɁតិោវ យនរៀង នសǏរɅទីរពិនោធɅ៍
ាɅពƙងីȲនៅែល់Ȳន ងƹន ំ២០២០។ Ƴរនƙបើƙាស់នសǏរɅទីរ
ពិនោធɅ៍នៅȲន ងȯសុȲƙបɁិបɁតិǄំងបួɅរɅនȳɁតោវ យនរៀង Ȳន ង
ƹន ំ២០២៤ គឺǋɅចំɅួɅហɁ ៩២០ោȲ់ ហែលǋɅƳរǅល Ȳ់ច ɹ
ƙបǋណ ១០% នបើនƙបៀបនធៀបនៅɅិងƹន ំ២០២៣ ហែលǋɅ
ចំɅួɅអនȲនƙបើƙាស់នសǏរែូɁែល់ ១.០២៦ោȲ់។ នយើងាɅ
ែឹងោɻងƙាȲែǃƳរǅល Ȳ់ច ɹនɅɹគឺ បǁត លរȲពីƳរល ប
នចលȲរមវធីិƙបរូលសំǁȲនƽយោរƳរាប់រំងឱសថនៅ
Ȳំពង់ហអរភនំនពញƳលពីនែើរƹន ំ២០២៤។ 

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. 

ǂរងទី 67៖ ƳរនƙបើនសǏរɅទីរពិនោធɅ៍ǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតោវ យនរៀង Use of lab service by OD in Svay Rieng 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍កនុង្សកុ្បɁិបɁរិ ǂមƹន នំើមួយៗ  Yearly Use of Lab Service 

ƹន  ំ
Year 

ɔនកជំងឺទឹកបǆមដ ែ្ម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម 

Non Diabetic HBP 

រǋសដហក 

Romeas Hek 

ជើេូ  

Chi Phou 

ǒា យǄប 

Svay Teap 

ǒា យបរៀង 

Svay Reang 

រǋសដហក 

Romeas Hek 

ជើេូ 

Chi Phou 

ǒា យǄប 

Svay Teap 

ǒា យបរៀង 

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 11 10 10 10 

2023 327 169 261 153 64 26 19 7 

2024 323 205 195 92 68 19 14 4 

 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

នៅȯសុȲƙបɁិបɁតិរǋសហែȲ ǄំងចំɅួɅƳរពិនƙរɹជំងឺ
ទឹȲនោរហអែរ ɅិងចំɅួɅអនȲជំងឺរȲនƙបើនសǏាɅថយច ɹបɅតិច។ 
ចំហណȲអƙǂƙបចំƹន ំ Ƴរពិនƙរɹសƙǋប់អនȲជំងឺទឹȲនោរហអែរ
ǋន Ȳ់គឺ៣,៧ នៅƹន ំ២០២៤ ǏាɅǅល Ȳ់ច ɹពី៤,០នៅƹន ំ២០២៣។ 

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. 



 

-169- 

 នƽយហ Ȳ នៅȯសុȲƙបɁិបɁតិជីភូ ចំɅួɅរɅƳរពិនƙរɹ
ជំងឺទឹȲនោរហអែរគឺ ាɅថយច ɹ នǄɹបីាចំɅួɅអនȲរȲនƙបើ
ƙាស់នសǏាɅបɅតនȲើɅន ើងȲ៏នƽយ។ នៅជីភូ អƙǂƙបចំƹន ំ
Ƴរពិនƙរɹសƙǋប់អនȲជំងឺទឹȲនោរហអែរǋន Ȳ់គឺ ២,៦ Ȳន ងƹន ំ
២០២៤ ǏាɅថយច ɹពី៣,១ នៅƹន ំ២០២៣។ 

ចំហណȲនៅȯសុȲƙបɁិបɁតិោវ យǄប ចំɅួɅរɅƳរពិនƙរɹ 
ɅិងចំɅួɅអនȲជំងឺរȲពិនƙរɹទឹȲនោរហអែរ គឺាɅថយច ɹ នបើ
នយើងគិɁរបួបȥចូ លរន រǏងរɅទីរនពទយោវ យǄប ɅិងរɅទីរនពទយ
ោរគគីរែួំល។ នៅȯសុȲƙបɁិបɁិតោវ យǄប អƙǂƙបចំƹន ំƳរ
ពិនƙរɹជំងឺទឹȲនោរហអែរគឺ៥,០ Ȳន ងƹន ំ២០២៤។ ច ងនƙƳយគឺ
ȯសុȲƙបɁិបɁតិោវ យនរៀង៖ Ȳន ងƹន ំ២០២៤នɅɹ ចំɅួɅពិនƙរɹទឹȲ
នោរហអែរ ɅិងចំɅួɅអនȲនƙបើƙាស់ǋɅចំɅួɅថយច ɹ ារួយɅឹង
អƙǂពិនƙរɹƙបចំƹន ំ ៥,៩។ 

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 users also has 
decreased with the annual contract rate 
5.9.

ǂរងទី 68៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់សǋជិȲǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate by DM by OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិរǋសហែȲ 

Contact rate per Active Diabetic Member in Romeas Hek OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិជីភូ 

Contact rate per Active Diabetic Member in Chiphou OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរហអែរ
នធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិោវ យǄប 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិោវ យនរៀង 

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 

 

Ƴរពិនƙរɹជំងឺនលើសសǋព ធƻរ ាɅបƷា ញឱយ
ន ើញȲន ងǂរងƴងនƙƳរ៖ នៅȯសុȲƙបɁិបɁតិរǋសហែȲ 
ចំɅួɅពិនƙរɹាɅបɅតǅល Ȳ់ច ɹ ɅិងចំɅួɅអនȲជំងឺនƙបើƙាស់នសǏ
Ȳ៏ាɅǅល Ȳ់ច ɹែូចរន ។ អƙǂƙបចំƹន ំƳរពិនƙរɹអនȲជំងឺនលើស
សǋព ធƻរគឺ ២,៧ នៅƹន ំ២០២៤។ នៅȯសុȲƙបɁិបɁតិជីភូ 
ចំɅួɅពិនƙរɹនលើសសǋព ធƻរាɅថយច ɹƳɅ់ហɁɁិច
នៅៗ នƽយោរǋɅអនȲរȲនƙបើƙាស់នសǏɁិចɁួចបɻ នǁណ ɹ 
អƙǂƙបចំƹន ំƳរពិនƙរɹជំងឺនលើសសǋព ធƻរនៅជីភូគឺ 
២,១នៅƹន ំ២០២៤។  ចំហណȲȯសុȲƙបɁិបɁតិោវ យǄប Ʌិង
ោវ យនរៀង នយើងាɅȲɁ់ƙǂɅូវចំɅួɅពិនƙរɹ ɅិងចំɅួɅអនȲ
ជំងឺនលើសសǋព ធƻររȲនƙបើនសǏɁិចɁួច។ 

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.  

ǂរងទី 69៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់សǋជិȲនលើសសǋព ធƻរǂរȯសȲុƙបɁិបɁតិȲន ងƹន ំɅីរួយៗ Yearly use of 

HBP consultation and annual contact rate by OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិរǋសហែȲ 

Contact rate per Active HBP Member in Romeas Hek OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើស

សǋព ធƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
    

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសȲុជីភូ 

Contact rate per Active HBP Member in Chiphou OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើស

សǋព ធƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើសសǋព ធ
ƻរនធៀបɅឹងអនȲជំងឺសȲរម 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសȲុោវ យǄប 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរមនៅȯសȲុោវ យនរៀង 

Contact rate per Active HBP Member in Svay Rieng OD 

2021 30 12 2.5 

2022  28  9  3.1  

2023 49 9 5.4 

2024 40 6 6.7 
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ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

នៅនȳɁតោវ យនរៀង រូលɅិធិឱសថបងវិលទ Ʌ ាɅƽȲ់
ែំនណើ រនៅȲន ងរɅទីរនពទយបហងែȲរǋសហែȲȲន ងƹន ំ២០១៥ បɅត
នៅរɅទីរនពទយបហងែȲជីភូȲន ងƹន ំ២០១៦ Ʌិងរណឌ លស ȳǊព
នរសថៃȲȲន ងƹន ំ២០១៨។ នៅƹន ំ២០២០ ǏƙɁូវាɅពƙងីȲនៅ
រɅទីរនពទយបហងែȲោរគគីរែួំល Ʌិងនៅƹន ំ២០២១ ពƙងីȲនៅរɅទីរ
នពទយបហងែȲោវ យǄប ɅិងរɅទីរនពទយបហងែȲោវ យƙជំ។ ច ង
នƙƳយនៅនែើរƹន ំ២០២៤ នយើងាɅែំនណើ រƳរ១ទីǂំងបហɅថរ
នៅរណឌ លស ȳǊពាវɁិ។  

ǂរងƴងនƙƳរ បƷា ញអំពីទំែំរɅƳរអគɁ់អគង់ឱសថ 
ɅិងទំែំរɅƳរហចȲចយǂររយៈសȲរមǊពនសǏរូលɅិធិឱស
ថបងវិលទ ɅនៅǂរទីǂំងɅីរួយៗȲន ងនȳɁតោវ យនរៀង Ȳន ងƹន ំ
២០២៤។ ាររួ ទំែំរɅƳរហចȲចយ គឺȳពស់ាងទំែំហែលាɅ
អគɁ់អគង់ហែលោំឱយƳរាɻ Ʌ់ោម ɅរɅវȲិកយបƙɁហែលាɁ់បង់គឺអ
វជិជǋɅ។ ǕចǋɅរូលនែɁ ǃ Ƴរគណោ គឺǋɅƳរគិɁអំពី
បរǋិណឱសថហែលនៅសល់Ȳន ងសត Ȳច ងƹន ំរ Ʌ។ នǄɹបី ា
ោɻងǁ ɁួរនលȳនɅɹ នយើងǕចសɅនិƽា ɅាɅǃ អɅ វɁតƳរ
ហចȲចយឱសថ គឺǋɅǊពលែƙបនសើរ។  

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. 

 

ǂរងទី 70៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិោោȲន ងនȳɁតោវ យនរៀង RDF use by OD in Svay Rieng OD 

 

  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂទា ន
រែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវក័ិយរ័ƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូលចៅកនងុមូលƽា នɃិននន័យ

Amount from returned invoices 

for entry in data base

 ំនួនវក័ិយរ័ƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយវក័ិ

យរ័ƙត
Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វក័ិយរ័ƙតɴែលǇត់

Estimated 

Number of 

Missing Invoices

Ǌȴរយរនɔនកជមងឺɴែល
ាម នវក័ិយរ័ƙត

Percentage of Patients 

Without Invoices

1 មនាីររពទយបខងែក រǋសខែក 120,080,189 134,506,705                      4794 28,057           14,426,516 514 -12%

2 មនាីររពទយបខងែក ជីភូ 100,913,515 104,478,485 3676 28,422           3,564,970 125 -4%

3 មណឌ លសុែǊព រមសងៃក 25,207,102 29,208,740 1054 27,712           4,001,638 144 -16%

4 មណឌ លសុែǊព Ǉេតិ 14,291,990 11,638,675 477 24,400           -2,653,315 109 19%

5 មនាីររពទយបខងែក ǒមគគីរដំួល 33,872,152 43,145,175 1569 27,499           9,273,023 337 -27%

6 មនាីររពទយបខងែក ǒវ យǄប 40,230,691 45,466,493                        1578 28,813           5,235,802 182 -13%

7 មនាីររពទយបខងែក ǒវ យƙជំ 39,526,163 46,037,310 1342 34,305           6,511,147 190 -16%

សរុរ 374,121,801                 414,481,583                 14,490          
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នៅȲន ងȯសុȲƙបɁិបɁតិជីភូ នយើងសនងកɁន ើញǃ ƳរអɅ 
វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរាɅថយច ɹពី៧៤% 
រȲនៅ ៧២%។ ចំហណȲ ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺ
នលើសសǋព ធƻរាɅនȲើɅពី ៥៥% នៅែល់ ៥៩% Ȳន ងƹន ំ
២០២៤។  

នៅរǋសហែȲ ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲ
នោរហអែរាɅបɅតថយច ɹƴល ំងពី ៧២% រȲƙɁឹរ ៥៥% Ȳន ងƹន ំ
២០២៤។ ȯសបនពលារួយរន នɅɹ ƳរអɅ វɁតǂរនវជជបȦជ  

របស់អនȲជំងឺនលើសសǋព ធƻរȲ៏ាɅថយច ɹពី ៦១% រȲនៅ
ƙɁឹរ ៤៣% បɻ នǁណ ɹ។ នយើងរិɅǕចែឹងចាស់ពីរូលនែɁ រɅ
Ƴរǅល Ȳ់ច ɹនɅɹ បǁត លរȲពីទិɅនɅ័យរិɅនពញនលញ ឬȲ៏អនȲ
ជំងឺរួយចំɅួɅាɅបតូរនៅនƙបើǃន ំរែានៅǂររណឌ លស ȳǊព។ 

ȯសុȲƙបɁិបɁតិោវ យនរៀង នយើងសនងកɁន ើញǃ ƳរអɅ 
វɁតǂរនវជជបȦជ  របស់អនȲជំងឺទឹȲនោរហអែរាɅថយពី ៧១%
នៅƹន ំ២០២៣ រȲƙɁឹរ ៦២% Ȳន ងƹន ំ២០២៤។ អទ យនៅវញិ Ƴរ
អɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺនលើសសǋព ធƻរាɅនȲើɅ
ពី ៦៥% នៅƹន ំ២០២៣ នៅែល់ ៦៩% បɻ ហɅតអនȲជំងឺនលើស
សǋព ធƻរហែលរȲនƙបើនសǏនៅសល់ɁិចɁួចបɻ នǁណ ɹ។ 

ច ងនƙƳយនៅȯសុȲƙបɁិបɁតិោវ យǄប នយើងសនងកɁ
ន ើញǃ ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរ 
ាɅបɅតថយច ɹពី ៧៤% រȲនៅƙɁឹរ ៧៣% Ȳន ងƹន ំ២០២៤។ 
ចំហណȲƳរអɅ វɁតǂរនវជជបȦជ  របស់អនȲជំងឺនលើសសǋព ធ
ƻរហƙបƙបួលបɅតិចពី ៥៦% នៅƹន ំ២០២៣ នៅ ៥៧% នៅƹន ំ
២០២៤។ 

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. 

. 

ǂរងទី 71៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរȲន ងនȳɁតោវ យនរៀង Yearly adherence 

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

 

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតជីិɉូ
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% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតរិǋរហែក

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតǒិា យនរៀង
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ƴងនƙƳរនɅɹ គឺាƳរអតល់ƙាȲ់នលើȲទឹȲចិɁតសƙǋប់
ȯសុȲƙបɁិបɁតិរǋសហែȲ ȯសុȲƙបɁិបɁតិជីភួ ȯសុȲƙបɁិបɁតិ
ោវ យǄប ɅិងȯសុȲƙបɁិបɁតិោវ យនរៀងសƙǋប់ƹន ំ២០២៤។ 
នƽយƙាȲ់នលើȲទឹȲចិɁតនោɹ ƙɁូវាɅហបងហចȲឱយរɅទីរស ƴភិ
ាលនȳɁត ȯសុȲƙបɁិបɁតិ នវជជបណឌិ Ɂពិនƙរɹជំងឺ នសǏែិរȥញ-
បបǄɅ ɅិងអនȲចូលររួហចȲចយǃន ំ នៅǂរǊគរយហែលាɅ
ȲំណɁ់Ȳន ងȲិចចសɅា។ 

Below table is an overview of rewards 

for Romeas Hek, Chi Phou, Svay Teab 

and Svay Rieng ODs in 2024. We 

analysed to calculate the reward 

budget for the stakeholders mentioned 

in the contract, such as the  pharmacist, 

hospital, OD and provincial health 

department.

  

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherence

Year

Riels spent by 

Diabetics on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតǒិា យǄរ

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherence

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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
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របូǊពទី 57៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ហចȲចយǃន ំǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតោវ យនរៀង Reward for pharmacies by OD in Svay Rieng  

 

ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧

22-Oct-2016

to 21-Oct-2017

22-Oct-2017

to 21-Oct-2018

22-Oct-2018

to 21-Oct-2019

21-Oct-2019

to 30-Sept-2020

01-Oct-2020

to 30-Sept-2021

01-Oct-2021

to 30-Sept-2022

01-Oct-2022

to 30-Sept-2023

A

លរ សូ ទករ

១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ  
Value of the amount that patients should pay for the medicine

82,500,357៛   91,798,412៛ 127,345,051៛ 170,582,359៛ 153,734,705៛ 153,092,004៛ 205,144,399៛

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ
Value of the amount that patients paid for the actual  medicine

44,813,900៛ 57,849,300៛ 82,210,800៛ 114,407,500៛ 81,189,550៛ 100,748,410៛ 158,906,995៛

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ជីភូ
Number of patients who came to receive medical services at in RH Chiphu

420 ទក់ 479 ទក់ 536 ទក់ 482 ទក់ 336 ទក់ 538 ទក់ 567 ទក់

 ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនចៅȯសុកƙរតិរតាិ ជីភូ
Number of cases of patients using insulins in​ OD Chiphu

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលǃន ំƸក់អំងស ុយលីនចៅមនទីរចពɃយរɴងែក ជីភូ
Number of cases of patients using insulins  in RH Chiphu

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែក ជីភូ
Value of the amount that patients paid for the medicine in Chiphu RH

៧  ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ ចៅɣសɂទា ន មនទីរចពɃយរɴងែក ជីភូ
Value of Supply from MoPoTsyo to RH Chiphu

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ជីភូ
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Chiphu

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក  ជីភូ
Total quantity of tablets that MoPoTsyo supplies to RH Chiphu

១០ កȥច រ់ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  ១៥%  (=​B៦*15% )   

Maximum reward 15%

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ(=B២/B១ )
Adherence %

លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ    
Satisfaction result

 ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2)    

Average reward 

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ជីភូ (=B១០*B១៣)

Available reward for RH Chiphu

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ជីភូ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Chiphu extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 38,305៛ 55,225៛ 68,479៛ 73,602៛ 39,928៛ 82,244៛ 121,623៛ 93,533៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 153,221៛ 220,900៛ 273,914៛ 294,407៛ 159,711៛ 328,975៛ 486,492៛ 374,131៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for Doctor Consultant (=B១៥*15%) 574,579៛ 828,375៛ 1,027,179៛ 1,104,026៛ 598,917៛ 1,233,657៛ 1,824,346៛ 1,402,993៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីចពɃយ Incentive for Hospital (=B១៥*20%) 766,105៛ 1,104,500៛ 1,369,572៛ 1,472,034៛ 798,557៛ 1,644,876៛ 2,432,461៛ 1,870,657៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the Pharmacist (=B១៥*60%) 2,298,315៛ 3,313,500៛ 4,108,717៛ 4,416,103៛ 2,395,670៛ 4,934,628៛ 7,297,383៛ 5,611,972៛ 60%

81.54%

71.89%

11,003,867៛         

9,353,287៛

ការបែងបែកƙាកល់លើកទឹកែិɁតដលɔ់នកǉកព់័ɅធសǍំែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ជីɉូ

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិជីɉូ
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន  ំ២០២៣ ដលɵ់ងៃទី ៣០ បែកȦា  ƹន  ំ២០២៤

សǍំែ់មɅទីលពទយែបងែក ជីɉូ

102,046,155៛

103,976,294៛

30 ែរ

810,323 ƙារ់

15,306,923៛

62.24%

ƹន ំɃី៨

01-Oct-2023

to 30-Sept-2024

B

193,574,174៛

120,478,137៛

513 ទក់

12 ទក់

7 ទក់

8,224,379៛   14,308,593៛  

១៥

12,162,304៛

១៤
3,830,525៛     5,522,500៛   6,847,862៛    7,360,172៛     3,992,783៛    

86% 82.79%

១៣
57% 64% 71% 76% 80.13%

១២ 60% 64% 78% 85% 83%

68% 76%

17,857,781៛

54% 63% 65% 67% 53% 66% 77.46%

6,696,158៛ 8,675,145៛ 9,638,258៛ 9,648,825៛ 5,879,025៛ 10,847,310៛

117,080,736៛

44,641,050៛ 57,834,300៛ 64,255,050៛ 64,325,500៛ 39,193,500៛ 72,315,400៛ 119,051,873៛

51,440,000៛ 63,610,000៛ 68,396,000៛ 70,755,000៛ 57,207,500៛ 68,571,500៛

13 ទក់ 14 ទក់

៥ 34 ទក់ 19 ទក់ 20 ទក់ 27 ទក់ 18 ទក់ 7 ទក់ 9 ទក់

៤ 34 ទក់ 19 ទក់ 24 ទក់ 46 ទក់ 33 ទក់
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥
22-Oct-2018

to 21-Oct-2019

21-Oct-2019

to 30-Sept-2020

01-Oct-2020

to 30-Sept-2021

01-Oct-2021

to 30-Sept-2022

01-Oct-2022

to 30-Sept-2023

A

លរ សូ ទករ

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ
Value of the amount that patients should pay for the medicine 

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ
Value of the amount that patients paid for the medicine

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព ចមសɂងក  

Number of patients who came to recived medical service in Measor Tngork HC

 ំនួនɔនកជមងឺចƙរើƙǇស់អំងស ុយលីនចៅȯសុកƙរតិរតាិ ជីភូ
Number of cases of patients using insulins in​ OD Chiphu

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលǃន ំƸក់អំងស ុយលីន ចៅមណឌ លសុខǊព ចមសɂងក
Number of cases of patients using insulin in HC Measor Tngork

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមណឌ លសុខǊព ចមសɂងក
Value of the amount that patients paid for the medicine in HC Measor Tngork

 ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមណឌ លសុខǊព ចមសɂងក
Value of Supply from MoPoTsyo to HC Measor Tngork

សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព ចមសɂងក
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to HC Measor Tngork

សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មណឌ លសុខǊព ចមសɂងក
Total quantity of tablets that MoPoTsyo supplies to HC Measor Tngork

កȥច រ់ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  ១៥%  (=​B៦*15% )

Maximum reward 15%

 ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ )   
Adherence %

លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

 ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2)  

Average reward 

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព 
ចមសɂងក (=B១០*B១៣)

Available reward for HC Measor Tngork

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព
ចមសɂងក ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Measor Tngork extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 22,328          60,319            41,251          24,588          39,476         31,331      1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 89,313          241,275           165,002        98,351          134,220       106,524    4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for Doctor Consultant (=B១៥*15%) 334,925         904,783           618,758        368,815        503,324       399,465    15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មណឌ លសុខǊព Incentive for the Health Center (=B១៥*20%) 446,567         1,206,377        825,011        491,753        671,099       532,619    20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the medicine distributor (=B១៥*60%) 1,339,700      3,619,131        2,475,032      1,475,260     2,013,298    1,597,858  60%

2,667,797៛

ការបែងបែកƙាក់លលើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុមណឌ លសែុǊព លមសងៃក

គណǆƙាកល់លើកទឹកែិɁតសǍំែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិជីɉូ
គិɁƸែព់ីɵងៃទី០១ បែɁុǎ ƹន  ំ២០២៣ ដល ់ɵងៃទី ៣០ បែកȦា  ƹន  ំ២០២៤

សǍំែ់មណឌ លសែុǊព លមសងៃក

232,335 ƙារ់

4,316,858៛

62.24%

82.92%

72.58%

3,133,056៛

182 ទក់

12 ទក់

3 ទក់

28,779,050៛

26,844,408៛

25 ែរ

ƹន ំɃី៦
01-Oct-2023

to 30-Sept-2024

B

193,574,174៛

120,478,137៛

៨

៩

១៥ 3,355,496៛

១៤ 2,232,834៛ 6,031,884៛ 4,125,053៛ 2,458,767៛ 3,947,643៛

១៣ 74% 76% 64% 73% 77.35%

១២ 84% 85% 74% 80% 77.24%

១១ 65% 67% 53% 66% 77.46%

១០ 2,998,350៛ 7,940,745៛ 6,485,858៛ 3,382,560៛ 5,103,616៛

៦ 19,989,000៛ 52,938,300៛ 43,239,050៛ 22,550,400៛ 34,024,105៛

៧ 32,912,000៛ 52,945,000៛ 66,358,000៛ 27,247,250៛ 40,230,274៛

៥ 4 ទក់ 18 ទក់ 15 ទក់ 5 ទក់ 5 ទក់

៤ 24 ទក់ 45 ទក់ 33 ទក់ 13 ទក់ 13 ទក់

១ 127,345,051៛ 170,582,359៛ 153,734,705៛ 153,092,004៛ 205,144,399៛

៣ 66 ទក់ 255 ទក់ 344 ទក់ 184 ទក់ 201 ទក់

២ 82,210,800៛ 114,407,500៛ 81,189,550៛ 100,748,410៛ 158,906,995៛
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A

លរ សូ ទករ

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ
Value of the amount that patients should pay for the medicine 

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ
Value of the amount that patients paid for the medicine

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមណឌ លសុខǊព Ǉវតិ

Number of patients who came to recived medical service in Bavite HC

 ំនួនɔនកជមងឺចƙរើƙǇស់អំងស ុយលីនចៅȯសុកƙរតិរតាិ ជីភូ
Number of cases of patients using insulins in​ OD Chiphu

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលǃន ំƸក់អំងស ុយលីន ចៅមណឌ លសុខǊព Ǉវតិ
Number of cases of patients using insulin in  Bavite HC

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមណឌ លសុខǊព Ǉវតិ
Value of the amount that patients paid for the medicine in  Bavite HC

 ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមណឌ លសុខǊព Ǉវតិ
Value of Supply from MoPoTsyo to  Bavite HC

សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមណឌ លសុខǊព Ǉវតិ
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  Bavite HC

សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មណឌ លសុខǊព Ǉវតិ
Total quantity of tablets that MoPoTsyo supplies to  Bavite HC

កȥច រ់ƙǇក់ចលើកɃឹក ិតាɔតិររǋ  ១៥%  (=​B៦*15% )

Maximum reward 15%

 ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ )   
Adherence %

លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

 ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2)  

Average reward 

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊព Ǉវតិ (=B១០*B១៣)

Available reward for  Bavite HC

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមណឌ លសុខǊពǇវតិ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Bavite HC extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៥*1%) 7,315        1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៥*4%) 29,259      4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for Doctor Consultant (=B១៥*15%) 93,262      15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មណឌ លសុខǊព Incentive for the Health Center (=B១៥*20%) 124,349    20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំ for the medicine distributor (=B១៥*60%) 373,047    60%

ការបែងបែកƙាក់លលើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុមណឌ លសែុǊព ាវɁិ

732,604៛

១៥ 627,230៛

១៤

89.72%

១៣ 75.98%

១២

964,238៛

១១ 62.24%

១០

22 ែរ

៩ 93,380 ƙារ់

៨

6,428,250៛

៧ 40,230,274៛

៦

12 ទក់

៥ 1 ទក់

៤

120,478,137៛

៣ 119 ទក់

២

១ 193,574,174៛

គណǆƙាកល់លើកទឹកែិɁតសǍំែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិជីɉូ
គិɁƸែព់ីɵងៃទី០១ បែɁុǎ ƹន  ំ២០២៣ ដល ់ɵងៃទី ៣០ បែកȦា  ƹន  ំ២០២៤

សǍំែ់មណឌ លសែុǊព ាវɁិ
ƹន ំɃី១

01-Oct-2023

to 30-Sept-2024

B
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣ ƹន ំɃី៤ ƹន ំɃី៥ ƹន ំɃី៦ ƹន ំɃី៧ ƹន ំɃី៨
22-Oct-2015

to 21-Oct-2016

22-Oct-2016

to 21-Oct-2017

22-Oct-2017

to 21-Oct-2018

22-Oct-2018

to 01-Oct-2019

01-Oct-2019

to 30-Sept-2020

01-Oct-2020

to 30-Sept-2021

01-Oct-2021

to 30-Sept-2022

01-Oct-2022

to 30-Sept-2023

A

លរ សូ ទករ

១

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិរǋសɴហក

Value of the amount that patients should pay for the medicine 

២

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂ
ចៅកនុងȯសុកƙរតិរតាិ រǋសɴហក
Value of the amount that patients paid for the actual  medicine

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក រǋសɴហក

Number of patients who came to receive medical services at Romeas Hek RH

៤  ំនួនɔនកជំងឺɴែលចƙរើƙǇស់ǃន ំƸក់អំងស ុយលីនចៅȯសុកƙរតិរតាិរǋសɴហក
Number of cases of patients using insulins in OD Romeas Hek

៥

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលǃន ំƸក់អំងស ុយលីន
ចៅមនទីរចពɃយរɴងែក រǋសɴហក
Number of case of patients who come to recive insulins in RH Romeas Hek

៦

 ំនួនɃឹកƙǇក់សររុɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅ
មនទីរចពɃយរɴងែក រǋសɴហក

Value of the amount that patients paid for the medicine in Rommeas Hek RH

៧

 ំនួនɃឹកƙǇក់សររុɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ ចៅមនទីរចពɃយរɴងែក រǋស
ɴហក
Value of Supply from MoPoTsyo to Romeas Hek

៨

សររុ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរ
ចពɃយរɴងែក មនទីរចពɃយរɴងែករǋសɴហក

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Rommeas Hek R

៩

សររុ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយ
រɴងែក មនទីរចពɃយរɴងែក  រǋសɴហក

Total quantity of tablets that MoPoTsyo supplies to Rommeas Hek RH

១០ កȥច រ់ƙǇក់ចលើកɃឹក ិតា ɔតិររǋ  ១៥% (=​B៦*15% ) 

Maximum reward 15%

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ )

Adherence %

១២ លɃធអលǏយតំរលពីឥរǌិរɂɔនកɴ កƸយɣសɂ
Satisfaction result

១៣  ំនួនǊȴរយɴែលƙតូវɴរងɴ កែល់ɣសɂទា ន (=​(B១១+B១២)/2) 

Average reward 

១៤

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
រǋសɴហក(=B១០*B១៣)

  Available reward for RH Romeas Hek

១៥

ƙǇក់ចលើកɃឹក ិតាសររុɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
រǋសɴហក ចƙƳយែកពនធƳត់Ƀុក ១៥% (B១៤*0.85)

Available reward for Romeas Hek extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតា for PHD  (=B១៣*1%)
60,112៛         84,617៛           98,735៛         135,178៛         153,333៛          139,046៛          171,053៛         200,268៛ 134,744៛ 1%

១៧ ȯសុកƙរតិរតាិ for OD  (=B១៣*4%) 240,448៛       338,467៛         394,938៛        540,714៛         613,331៛          556,183៛          684,213៛         801,070៛ 538,977៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺ for Doctor Consultan (=B១៣*15%) 901,682៛       1,269,250៛       1,481,018៛     2,027,677៛      2,299,992៛       2,085,686៛       2,565,799៛      3,004,014៛ 2,021,164៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីចពɃយ
 Incentive for the Referral Hopsital (=B១៣*20%) 1,202,242៛    1,692,334៛       1,974,691៛     2,703,569៛      3,066,656៛       2,780,915៛       3,421,065៛      4,005,352៛ 2,694,886៛

20%

២០

ɔនកɴ ក Ƹយɣសɂនិង ɔនក ូលរមួɴ កƸយǃន ំ 
for the Pharmacist  (=B១៣*60%) 3,606,727៛    5,077,002៛       5,924,074៛     8,110,708៛      9,199,967៛       8,342,746៛       10,263,195៛    12,016,057៛ 8,084,658៛

60%

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិរǋសបែក
គិɁƸែ់ពីɵងៃទី០១  បែɁុǎ ƹន  ំ២០២៣ ដល ់ɵងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក រǋសបែក

86,244,420 ៛ 152,693,244 ៛ 153,093,911 ៛ 149,439,527 ៛ 163,201,026 ៛ 184,731,370 ៛ 205,981,232 ៛ 263,243,000 ៛

ƹន ំɃី៩
01-Oct-2023

to 30-Sept-2024

B

166,366,703 ៛

31 ទក់ 49 ទក់

142,643,900 ៛ 196,441,955 ៛

749 ទក់ 608 ទក់ 555 ទក់ 657 ទក់ 759 ទក់ 804 ទក់ 917 ទក់ 1019 ទក់

64,362,720 ៛ 94,522,160 ៛ 102,728,300 ៛ 112,834,100 ៛ 124,464,950 ៛ 120,511,300 ៛

23 ទក់

21,144,975 ៛ 29,049,594 ៛

74.63% 61.90% 67.10% 75.50% 76.26% 65.24% 69.25% 74.62%

9,610,383 ៛ 14,069,567 ៛ 15,295,650 ៛ 16,854,660 ៛ 18,412,665 ៛ 17,698,635 ៛

6,011,211 ៛ 8,461,670 ៛ 9,873,456 ៛ 13,517,847 ៛ 15,333,279 ៛ 13,904,576 ៛

92.54% 87.59%

62.55% 60.14% 64.55% 80.20% 83.28% 78.56% 80.90% 81.11%

50.47% 58.38% 62.00% 84.90% 90.29% 91.89%

139,684,100 ៛ 195,337,280 ៛

64,069,220 ៛ 93,797,110 ៛ 101,971,000 ៛ 112,364,400 ៛ 122,751,100 ៛ 117,990,900 ៛ 140,966,500 ៛ 193,663,959 ៛

76,797,999 ៛ 94,759,600 ៛ 105,421,998 ៛ 118,596,000 ៛ 120,625,000 ៛

20,026,761 ៛

96,331,359 ៛

935 ទក់

62 ទក់

125,745,900 ៛

56 ទក់ 60 ទក់

23 ទក់ 31 ទក់ 30 ទក់ 23 ទក់ 31 ទក់ 47 ទក់ 54 ទក់ 60 ទក់

23 ទក់ 31 ទក់ 30 ទក់

57.90%

91.02%

74.46%

15,852,270 ៛

13,474,430 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក រǋសបែក

59 ទក់

147,088,933 ៛

141,927,568 ៛

430 ែរ

1,086,646 ƙារ់

21,289,135 ៛

17,105,325 ៛ 23,560,895 ៛
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
19-02-2021 

to 01-10-2021

01-10-2021

 to 30-09-2022

01-10-2022

 to 30-09-2023

A

លរ សូ ទករ

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ
Value of the amount that patients should pay for the medicine 

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ
Value of the amount that patients paid for the medicine

 ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទវ យǄរ
Number of cases bought in Svay Teab RH

 ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ
Number of cases of patients using Insulin in  OD Svay Teab

 ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ទវ យǄរ
Number of cases of patients using Insulin in Svay Teab RH

 ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទវ យǄរ

Value of the amount that patients paid for the medicine in Svay Teab RH

 ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមនទីរចពɃយរɴងែក ទវ យǄរ
Value of Supply from MoPoTsyo  to Svay Teab RH

សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យ
Ǆរ
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  Svay Teab RH

សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យǄរ
Total quantity of tablets that MoPoTsyo supplies to   Svay Teab RH

កȥច រ់ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  ១៥% (=​B៦*15% )

Maximum reward 15%

 ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ )
Adherence %

លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ
Satisfaction result

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទវ យǄរ (=​(B១១+B១២)/2))

Average reward 

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទវ យǄរ (=B១០*B១៣)

Available reward for Svay Teab RH

ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទវ យǄរ ចƙƳយែកពនធƳត់Ƀុក ១៥% (=B១៤*៨៥%)

Available reward for Svay Teab RH extracted WHT15%

មនទីរសុƴភិǇលចខតាទវ យចរៀង 
for PHD  (=B១៥*1%)

ȯសុកƙរតិរតាិ ទវ យǄរ 

for Svay Teab RH (=B១៥*4%)

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ទវ យǄរ
for the Consultation Doctor in Svay Teab RH (=B១៥*15%)

277,330៛ 636,833៛ 766,370៛ 697,223៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ទវ យǄរ
Incentive for Svay Teab RH (=B១៥*20%)

369,773៛ 849,111៛ 1,021,826៛ 929,631៛ 20%

២០ ɔនកɴ ក Ƹចǌសɂនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ទវ យǄរ
 for the Pharmacists in Svay Teab RH (=B១៥*60%)

1,109,319៛ 2,547,332៛ 3,065,478៛ 2,788,892៛ 60%

4,648,154៛

46,482៛ 1%

185,926៛ 4%

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិǒា យǄែ
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ǒា យǄែ

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ǒា យǄែ

369,101 ƙារ់

6,639,197៛

74.65%

90.08%

82.37%

5,468,416៛

217 ទក់

13 ទក់

5 ទក់

44,261,312៛

41,465,675៛

67 ែរ

ƹន ំɃី៤
01-10-2023

 to 30-09-2024

B

95,369,573៛

71,198,075៛

១៣ 72.31% 85.47% 84.50%

១៤ 1,848,864៛ 4,245,554៛ 6,010,742៛

១៥ 5,109,130៛

១៦ 18,489៛ 42,456៛ 51,091៛

១៧ 73,955៛ 169,822៛ 204,365៛

១១ 63.41% 75.24% 78.24%

១២ 81.20% 95.70% 90.76%

១០ 2,556,972៛ 4,967,403៛ 7,113,553៛

៨

៩

៧ 21,614,500៛ 35,197,200៛ 50,025,506៛

៦ 17,046,480៛ 33,116,020៛ 47,423,686៛

8 ទក់ 9 ទក់ 9 ទក់

៥ 5 ទក់ 5 ទក់ 5 ទក់

១ 46,319,389៛ 63,922,533៛ 110,481,248៛

២ 29,372,780៛ 48,093,110៛ 86,438,614៛

៣ 148 ទក់ 229 ទក់ 222 ទក់

៤
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ƹន ំɃី១ ƹន ំɃី២ ƹន ំɃី៣
12-08-2020 

to 01-10-2021

01-10-2021

 to 30-09-2022

01-10-2022 

to 30-09-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ

Value of the amount that patients should pay for the medicine 

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ
Value of the amount that patients paid for the medicine

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល
Number of patients who came to recived medical service in Samaki Romdoul RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ទវ យǄរ
Number of cases using Insulin in  OD Svay Teab

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល
Number of cases using Insulin in  Samaki Romdoul RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល

Value of the amount that patients paid for the medicine in Samaki Romdoul RH

៧  ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល

Value of Supply from MoPoTsyo  to Samaki Romdoul RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទមȴគីរែួំល

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  Samaki Romdoul RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទមȴគីរែួំល

Total quantity of tablets that MoPoTsyo supplies to   Samaki Romdoul RH

១០ កȥច រ់ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ ១៥%​ (=​B៦*15% )

Maximum reward 15%

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ )
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយɣសɂ
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទមȴគីរែួំល (=​(B១១+B១២)/2)

Average reward 

១៤
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទមȴគីរែួំល (=B១០*B១៣)

Available reward for  Samaki Romdoul RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក 
ទមȴគីរែួំល ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Samaki Romdol RH extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាទវ យចរៀង for PHD  (=B១៥*1%)
15,939៛ 24,182៛ 47,248៛ 45,655៛ 1%

១៧ ȯសុកƙរតិរតាិ ទវ យǄរ for Svay Teab OD  (=B១៥*4%)
63,756៛ 96,729៛ 188,993៛ 182,619៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល
 for the Consultation Doctor in Samaki Romdoul RH (=B១៥*15%)

239,086៛ 362,735៛ 708,723៛ 684,822៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ទមȴគីរែួំល
Incentive for Samaki Romdoul RH (=B១៥*20%)

318,781៛ 483,646៛ 944,965៛ 913,096៛ 20%

២០ ɔនកɴ ក Ƹយɣសɂនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ទមȴគីរែួំល
 for the Pharmacists in Samaki Romdoul RH(=B១៥*60%)

956,343៛ 1,450,939៛ 2,834,894៛ 2,739,289៛ 60%

4,565,482៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ǒមគគីរដំួល

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិǒា យǄែ
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ǒមគគីរដំួល

285,662 ƙារ់

6,568,748៛

74.65%

88.88%

81.77%

5,371,155៛

229 ទក់

13 ទក់

7 ទក់

43,791,650៛

34,899,374៛

30 ែរ

ƹន ំɃី៤
01-10-2023 

to 30-09-2024

B

95,369,573៛

71,198,075៛

4,724,823៛

74.71% 80.86% 82.61%

1,593,905៛ 2,418,232៛ 5,558,615៛

63.41% 75.24% 78.24%

86.01% 86.49% 86.99%

14,222,700៛ 19,936,800៛ 44,857,050៛

2,133,405៛ 2,990,520៛ 6,728,558៛

3 ទក់ 4 ទក់ 3 ទក់

15,797,020៛ 28,043,000៛ 47,375,653៛

118 ទក់ 118 ទក់ 215 ទក់

8 ទក់ 9 ទក់ 9 ទក់

46,319,389៛ 63,922,533៛ 110,481,248៛

29,372,780៛ 48,093,110៛ 86,438,614៛
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ƹន ំɃី១ ƹន ំɃី២
01-10-2021 to 30-09-

2022

01-10-2022 to 30-

09-2023

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិទវ យចរៀង

Value of the amount that patients should pay for the medicine 

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិទវ យចរៀង
Value of the amount that patients paid for the medicine in OD Svay Chrum

៣  ំនួនɔនកជំងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទវ យƙជំ
Number of patients who came to recived medical service in Svay Chhrum RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិទវ យចរៀង
Number of cases using Insulin in  OD Svay Reing 

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ទវ យƙជំ
Number of cases using Insulin in Svay Chhrum RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សƙǋរ់ចសǏɣសɂចៅមនទីរចពɃយរɴងែក ទវ យƙជំ

Value of the amount that patients paid for the medicine in Svay Chhrum RH

៧  ំនួនɃឹកƙǇក់សរុរɴែលɔងគƳរ ម.ព.ជ. Ǉនអគត់អគង់ចៅមនទីរចពɃយរɴងែក ទវ យƙជំ

Value of Supply from MoPoTsyo  to Svay Chhrum RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យƙជំ

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to  Svay Chhrum RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកទវ យƙជំ

Total quantity of tablets that MoPoTsyo supplies to   Svay Chhrum RH

១០ កȥច រ់ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ ១៥%​ (=​B៦*15% ) 

Maximum reward 15%

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ទវ យƙជំ
 (=​(B១១+B១២)/2)

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ទវ យƙជំ (=B១០*B១៣)

Available reward for Svay Chrum RH

១៥ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែកទវ យƙជំ ចƙƳយែកពនធƳត់Ƀុក ១៥%

Available reward for Svay Chhrum extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាទវ យចរៀង for PHD  (=B១៥*1%) 21,282៛ 46,281៛ 51,195៛ 1%

១៧ ȯសុកƙរតិរតាិ ទវ យចរៀង for Svay Reing   (=B១៥*4%) 85,126៛ 185,124៛ 204,780៛ 4%

១៨
ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែកទវ យƙជំ
for the Consultation Doctor in Svay Chhrum RH (=B១៥*15%)

319,224៛ 694,214៛ 767,924៛ 15%

១៩
ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ទវ យƙជំ 
Incentive for Svay Chhrum RH (=B១៥*20%)

425,632៛ 925,619៛ 1,023,898៛ 20%

២០
ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ទវ យƙជំ
 for the Pharmacists in Savy Chhrum RH(=B១៥*60%)

1,276,895៛ 2,776,857៛ 3,071,695៛ 60%

94.91%

83.72%

6,022,931៛

5,119,491៛

ការបែងបែកƙាក់លលើកទកឹែɁិតដលɔ់នកǉកព់Ʌ័ធសǍំែក់ារបែកƸយǃន កំនងុ មɅទីរលពទយែបងែក ǒា យƙជំ

4,628,096៛

93.39% 90.92%

84.04% 82.44%

2,128,158៛ 5,444,818៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិǒា យលរៀង
គិɁƸែ់ពីɵងៃទី ០១ បែɁុǎ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ǒា យƙជំ

349,652 ƙារ់

3 ទក់

3 ទក់

47,962,759៛

42,605,547៛

ƹន ំɃី៣
01-10-2023 to 30-09-

2024

B

53,982,245៛

39,148,059៛

203 ទក់

74.69% 73.96%

7,194,414៛

72.52%

45 ែរ

18,635,600៛ 47,335,175៛

16,882,290៛ 44,029,519៛

2,532,344៛ 6,604,428៛

174 ទក់ 229 ទក់

2 ទក់ 3 ទក់

2 ទក់ 3 ទក់

25,008,510៛ 54,679,581៛

18,678,390៛ 40,442,565៛
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សខɁតȲំពង់ƹន ងំ៖ ƙេុȲƙបɁិបɁតិȲំពង់ƙɁǔច&បរបូិណ៌ K.CHHNANG: K.TRALACH & BORIBOU ODS 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

រិɁតអប់ររិំɁត ៦ ោȲ់ ƙɁូវាɅបណត ɹបǁត ល នƙƳយ
នពលȲិចចƙពរនƙពៀង ារួយƳរោិល័យស ƴភិាលȯសុȲ
ƙបɁិបɁតិȲំពង់ƙɁǔច ƙɁូវាɅច ɹែɁថនលƴោហȳឧសǊ។  
រɅទីរនពទយបហងែȲȲំពង់ƙɁǔច ាɅសនƙរចបȥឈប់Ƴរសែ
ƳរារួយȲរមវធីិ បǁត ញរិɁតអប់ររិំɁត។ នǄɹបីានសǏ
ហថǄំƙɁូវាɅចប់ បɻ ហɅតអងគƳរ រ.ព.ជ. នៅបɅតឧបɁថរាែល់
សȲរមǊពបǁត ញរិɁតអប់ររិំɁតនពញរួយƹន ំ២០២៤ នែើរបី
បɅតហណោំអនȲជំងឺនៅទទួលនសǏរែា នៅរɅទីរនពទយបហងែȲ
ȯសុȲ Ʌិងអតល់ព័Ɂ៌ǋɅែល់សǋជិȲហែលǋɅបំណងចង់
ាɅនសǏរំƙទនƽយȲរមវធីិនៅទីǂំងនអេង។ នយើងរិɅǋɅ
ព័Ɂ៌ǋɅអលូវƳរ ǃនɁើអនȲជំងឺនៅបɅតនៅរɅទីរនពទយបហងែȲȲំពង់
ƙɁǔចាធរមǂឬោɻងǁ បɻ ហɅតǋɅអនȲជំងឺរួយចំɅួɅɁូច
ាɅƙɁ ប់នៅនƙបើនសǏនៅរɅទីរនពទយបហងែȲឧែ ងគហែលហȲបរ
ƴងរន ។  

ȯសុȲƙបɁិបɁតិបរបូិណ៌៖ ȲិចចƙពរនƙពៀងារួយƳរោិ 
ល័យស ƴភិាលȯសុȲƙបɁិបɁតិ ɅិងរɅទីរនពទយបហងែȲបរបូិណ៌
ƙɁូវាɅច ɹែɁថនលƴោហȳȲ រាៈ។ រិɁតអប់ររិំɁតថមីចំɅួɅ ៧ោȲ់ 
ាɅទទួលƳរបណត ɹបǁត លោហȳȲȲកƽ Ʌិងហȳសីោ។

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.

 

ƳរȯោវƙាវរȲអនȲជំងឺថមី  NEW REGISTERED MEMBERS 

នៅȲន ងȯសុȲƙបɁិបɁតិȲំពង់ƙɁǔច រិɁតអប់ររិំɁតƙɁូវ
បȥច ប់សȲរមǊពច ɹនƻម ɹថមី នƽយƙរɅ់ហɁជំរ ញȲរណី
សងេ័យនៅទទួលយȲនសǏរែានៅǂររណឌ លស ȳǊព។  

នៅȲន ងȯសុȲƙបɁិបɁតិបរបូិណ៌ រិɁតអប់ររិំɁតǄំង៧ោȲ់ 
ាɅចប់នអតើរសȲរមǊពអប់របំƷក របឋរនៅǂរោǎ  ំ
រួយចំɅួɅរួរǋɅ ȳ Ʌរ ɻង ពនពល ពរɅល នពƙជចƷវ រ អȦច ញរងូ 
ȸន Ȳƙទូ អារ Ʌិងនរលំ នƽយǋɅɁំǁងǕាា ធរចូលររួ
ចំɅួɅ ៣១០ោȲ់។ នƙៅពីនɅɹ សȲរមǊពហចȲនɁសɁតទឹȲ
នោរ ាɅាɅចប់នអតើរអងហែរ នƽយាɅនធវើនៅȲន ងភូរិ
ចំɅួɅ២៨ភូរិ នƽយាɅអតល់នɁសតចំɅួɅ ១៩ ០៩៧សɅលឹȲ។ 
រិɁតអប់ររិំɁតាɅ ចប់នអតើរƳរច ɹនƻម ɹសǋជិȲនƽយឥɁ
គិɁរថលɅិងអតល់ƳរƙបឹȲា ƙពរǄំងបȥជូ ɅនៅទទួលនសǏនៅ
រɅទីរនពទយបហងែȲបរបូិណ៌។    

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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របូǊពទី 58៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំɅីរួយៗ DM registered and active DM 

 

 

របូǊពទី 59៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំɅីរួយៗ Nr of registered and active HBP 

 

 

Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នសǏរɅទីរពិនោធɅ៍អងគƳរ រ.ព.ជ. ាɅចប់នអតើរ 
ែំនណើ រƳរនលើȲែំបូង នៅȲន ងȯសុȲƙបɁិបɁតិȲំពង់ƙɁǔចរɅ
នȳɁតȲំពង់ƹន ំងោហȳɁ ǎ ƹន ំ២០២១។ នៅȲន ងƹន ំ២០២១
នយើងាɅនរៀបចំƙបរូលវɁថ វǊិគ សƙǋប់នɁសតរɅទីរពិនោធɅ៍
ាɅចំɅួɅ ៣នលើȲបɻ នǁណ ɹ នƽយទទួលាɅƳរចូលររួពីអនȲ
ជំងឺចំɅួɅ១២១ោȲ់។ ƹន ំ២០២២ នយើងាɅបហɅថរƳលវǊិគ
ǂរហȳរួយចំɅួɅ នƽយហȳȳលɹǋɅ១ែង ɅិងហȳȳលɹនទៀɁǋɅ 
២ែង សƙǋប់ƳរƙបរូលសំǁȲនɁសត។ នែើយសǋជិȲ
ហែលាɅច ɹនƻម ɹ ាɅរȲទទួលយȲនសǏរɅទីរពិនោធɅ៍
ǋɅƙបǋណ ៣០៨ោȲ់។ នƽយហ ȲនៅȲន ងƹន ំ២០២៣ 
ǋɅសǋជិȲចំɅួɅ ៣៣៩ោȲ់ាɅរȲនƙបើƙាស់នសǏ Ȳន ង
នោɹអនȲជំងឺទឹȲនោរហអែរចំɅួɅ ២៩៨ោȲ់ ɅិងអនȲជំងឺនលើស
សǋព ធƻរ ៤១ោȲ់។  

 

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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សƙǋប់ƹន ំ២០២៤ គឺរិɅǋɅƳរƙបរូលសំǁȲ
ន ើយ នƽយោរȲិចចƙពរនƙពៀងចស់ាɅបȥច ប់ នែើយȲិចច
ƙពរនƙពៀងថមីព ំƙɁូវាɅនធវើន ើងនោɹនទ។ នǄɹបីាោɻងǁ 
នៅច ងƹន ំ២០២៤ គឺនៅȲន ងហȳȲȦញ  ȲរមវធីិរិɁតអប់ររិំɁតាɅ 

នរៀបចំន ើង Ȳន ងរយៈនពលបីហȳǋɅសǋជិȲចំɅួɅ១០៤ោȲ់
ាɅនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ ហែល៨៤ោȲ់ ាអនȲជំងឺ
ទឹȲនោរហអែរ Ʌិង២០ោȲ់ាអនȲជំងឺនលើសសǋព ធƻរ។ 

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. 

 

ǂរងទី 72៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតȲំពង់ƹន ំង Use of lab services by OD in Kampong Chhnang 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំ Yearly Use of Lab Service 

ƹន /ំYear 

ɔនកជំងឺទឹកបǆមដ ែ្ម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម  
Non Diabetic HBP 

 

កំពង់្Ɂǔច 

Kampong Tralach 

បរបូិណ៌ 

Boribo 

កំពង់្Ɂǔច 

Kampong Tralach 

បរបូិណ៌ 

Boribo 

2021 79 - 42 - 

2022 272 - 36 - 

2023 298 - 41 - 

2024 - 84 - 20 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

ោសាត ែ៍ទី៣ ហȳɁ ǎ ២០២១ នយើងាɅជួលនវជជ
បណឌិ ɁជំោញƴងទឹȲនោរហអែរ ពីភនំនពញ១របូ នែើរបីអតល់Ƴរ
បណត ɹបǁត លរយៈនពល២សាត ែ៍ ជូɅែល់នវជជបណឌិ Ɂ ២របូ 
របស់រɅទីរនពទយបហងែȲȲំពង់ƙɁǔច។ 

ƳរនរៀបចំនសǏពិនƙរɹនលើȲទី១ ƙɁូវាɅនធវើនៅរថៃទី 
២៩ ហȳɁ ǎ ២០២១ Ʌិងនធវើន ើងាបɅតបោទ ប់រែូɁែល់
ែំǁច់ƹន ំ២០២៣។ រɅទីរនពទយបហងែȲȲំពង់ƙɁǔចសនƙរច
ចិɁតបȥច ប់ȲិចចសែƳរារួយបǁត ញរិɁតអប់ររិំɁត។ ែូចនɅɹ 
នយើងរិɅាɅែឹងǃ អនȲជំងឺនៅបɅតនƙបើនសǏរែាហែលǋɅ
ȯោប់ ឬោɻងǁនោɹនទ។ នៅȲន ងƹន ំ២០២៤ នយើងាɅȲɁ់
ƙǂចំɅួɅពិនƙរɹរបស់សǋជិȲហែលាɅច ɹនƻម ɹនៅȲន ង
ȯសុȲƙបɁិបɁតិȲំពង់ƙɁǔចបɅតិចបɅតួចបɻ នǁណ ɹ ȳណៈហែល
ពួȲនគǄំងនោɹាɅនៅនƙបើƙាស់នសǏរƙទនƽយរិɁតអប់រ ំ
រិɁតនៅរɅទីរនពទយហȲបរƴង ាពិនសសនៅរɅទីរនពទយបហងែȲ
ឧែ ងគ។

 During the 3rd 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 

29th 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.  

 

សƙǋប់ȯសុȲƙបɁិបɁតិបរបូិណ៌ ƳរពិនƙរɹƙɁូវាɅ
ចប់នអតើរានលើȲែំបូងនៅរថៃទី២៦ ហȳȲȦញ  ƹន ំ២០២៤ នƽយ

ǋɅអនȲជំងឺពិនƙរɹចំɅួɅ ៤៣ោȲ់។ នៅȲន ងƹន ំ
២០២៤ ǋɅចំɅួɅȲរណីពិនƙរɹទឹȲនោរហអែរ
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សរ ប ២១២ នƙបើƙាស់នƽយអនȲជំងឺចំɅួɅ៨៤ោȲ់ ារួយɅិង
អƙǂƙបចំƹន ំ ២,៥។  

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. 

ǂរងទី 73៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំ របស់អនȲជំងឺទឹȲនោរហអែរȯសȲុƙបɁិបɁតិȲំពង់ƙɁǔចƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate in Kampong Tralach OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȲំពង់ƙɁǔច 

Contact rate per Active Diabetic Member in Kampong Tralach OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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

2021 181 100 1.8 

2022 1,390  335  4.1  

2023 2,319 427 5.4 

2024 147 43 3.4 
 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិបរបូិណ៌ 

Contact rate per Active Diabetic Member in Boribou OD 

2024 212 84 2.5 

 

 

 

នៅȲន ងƹន ំ២០២៤នɅɹហែរ Ƴរពិនƙរɹសƙǋប់សǋជិȲ
ហែលǋɅហɁជំងឺនលើសសǋព ធƻរ ហែលាɅច ɹនƻម ɹនៅ
Ȳំពង់ƙɁǔច ាɅȲɁ់ƙǂɁិចɁួចបɻ នǁណ ɹ នƽយោរហɁƳរ
សែƳរនៅរɅទីរនពទយបហងែȲȲំពង់ƙɁǔច ƙɁូវាɅបȥច ប់។  
ចំហ ȲនៅȯសុȲƙបɁិបɁតិបរបូិណ៌ ចំɅួɅពិនƙរɹរបស់សǋជិȲ
នលើសសǋព ធƻរគឺǋɅɁិចɁួចនៅន ើយ។ ƙបព័ɅធទិɅនɅ័យ
ាɅȲɁ់ƙǂចំɅួɅពិនƙរɹȲរណីនលើសសǋព ធƻរចំɅួɅ ៤២
Ȳរណី ɅិងǋɅអនȲនƙបើƙាស់ចំɅួɅ ២០ោȲ់ នៅȲន ងƹន ំ
២០២៤។ អƙǂពិនƙរɹƙបចំƹន ំសƙǋប់រួយȲរណីពិនƙរɹ
នលើសសǋព ធƻរគឺ ២,១។  

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 

2.1 in 2024. 
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ǂរងទី 74៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិȲំពង់ƙɁǔចƹន ំɅីរួយៗ Yearly use of 

consultation and annual contact rate in Kampong Tralach OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȲំពង់ƙɁǔច 

Contact rate per Active HBP Member in Kampong Tralach OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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 
 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិបរបូិណ៌ 

Contact rate per Active HBP Member in Boribou OD 

2024 42 20 2.1 

 

 

ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

នៅហȳɁ ǎ ƹន ំ២០២១ នយើងាɅបនងកើɁឱសថបងវិល
ទ ɅនៅរɅទីរនពទយបហងែȲរɅȯសុƙបɁិបɁតិȲំពង់ƙɁǔច ហែលា
ȯសុȲបនងកើɁបǁត ញរិɁតអប់ររិំɁតថមីȲន ងƹន ំ២០២១។ រɅទីរនពទយ
បហងែȲសនƙរចរិɅបɅតȲ ងƙǂសƙǋប់ƹន ំ២០២៤ន ើយ ǋɅ
Ʌ័យǃ ȲិចចសែƙបɁិបɁតិƳរារួយអងគƳររ.ព.ជ. ɅិងរɅទីរ
នពទយបហងែȲȲំពង់ƙɁǔចƙɁូវាɅបȥច ប់ƙɁឹរែំǁច់ƹន ំ
២០២៣។ នǄɹបីាោɻងǁ អងគƳរ រ.ព.ជ. ទទួលាɅȲិចច
សែƙបɁិបɁតិƳរារួយរɅទីរនពទយបហងែȲបរបូិណ៌ ចប់ពីហȳ
សីោ ២០២៤ រែូɁរȲ។ ǂរងƴងនƙƳរ បƷា ញអំពីទំែំ
រɅƳរនƙបើនសǏឱសថបងវិលទ ɅនៅȲន ង ȯសុȲƙបɁិបɁតិបរបូិ
ណ៌Ȳន ងƹន ំ២០២៤។  

In October 2021, we set up a new RDF 

pharmacy in RH Kampong Tralach, 

Kampong Tralach OD. This cooperation 

ended by December 2023. However; in 

September 2024, we set up a new RDF in 

RH Boribou, in Kampong Chhnang 

province. The table below shows the  

RDF’s medicines usage in RH Boribou in 

2024. We observed that the  supply from 

MoPoTsyo to the dispensing pharmacies 

and the amounts in the receipts in the 

pharmacy was not good yet. 

 

ǂរងទី 75៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិបរបូិណ៍ RDF used by Boribou OD 

 

 

  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូ លចៅកនុងមូលƽា នɃិននន័យ

Amount from returned invoices 

for entry in data base

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់
ƺម្យមកនុង
មួយវកិកយរƙត
Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក បរបូិណ៌ 8,286,731 5,793,340 250 23,173      -2,493,391 -108 30%

សរុរ 8,286,731                  5,793,340                250            
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ǂរងƴងនƙƳរ បƷា ញពីƳរគណោƳរអɅ វɁតǂរ
នវជជបȦជ របស់សǋជិȲអនȲជំងឺទឹȲនោរហអែរ ɅិងអនȲជំងឺនលើស
សǋព ធƻរ នៅȲន ងȯសុȲƙបɁិបɁតិបរបូិណ៌ɅិងȲំពង់ƙɁǔច។ 
នǄɹបីាȲិចចសɅាារួយȯសុȲƙបɁិបɁតិȲំពង់ƙɁǔច ាɅ
បȥច ប់ƙɁឹរែំǁច់ƹន ំ២០២៣ បɻ ហɅតនយើងសនងកɁន ើញǃ នៅ
ǋɅសǋជិȲរួយចំɅួɅ ាɅនៅបɅតនƙបើƙាស់នសǏបǁត ញ
រិɁតអប់ររិំɁតនៅទីǂំងនអេងៗរន  ាពិនសសនៅរɅទីរនពទយបហងែȲ
ឧែ ងគ។ ចំហណȲសǋជិȲអនȲជំងឺនៅȲន ងȯសុȲƙបɁិបɁតិ បរបូិណ៌ 
នទើបាɅចប់នអតើររយៈនពល ៣ហȳបɻ នǁណ ɹ ហែលនធវើឱយƳរ
គណោƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺាសǋជិȲ Ǆំង
អស់ គឺǋɅǊពលំនអៀងƴល ំងǄំងពីរȯសុȲƙបɁិបɁតិនɅɹ។  

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 

correctly. 

ǂរងទី 76៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲជំងឺនោរហអែរ Ʌិងនលើសសǋព ធƻរǂរȯសȲុƙបɁិបɁតិȲន ងនȳɁតȲំពង់
ƹន ំង Yearly adherence and expenditure on medication by DM and HBP by OD in Kampong Chhnang 

 

 
 

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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               

ស្រុកស្រតិរតតកំិពងស់្តǔច

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

108% 4,333,513                 2024 4,671,470           80,543                    58                 173               

ស្រុកស្រតិរតតរិររូិណ៌

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

108% 1,577,785                 2024 1,705,320           38,757                    44                 94                 

Female 60% 61

Male 40% 41

100% 102
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សខɁតȲǁត ល៖ ƙេȲុƙបɁិបɁតិខាច់Ȳǁត ល  KANDAL: KHSACH KANDAL OD 

បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

នȳɁតȲǁត ល គឺានȳɁតទី១០ រɅȲរមវធីិបǁត ញរិɁត
អប់ររិំɁត។ រិɁតអប់ររិំɁតចំɅួɅ ៥ោȲ់ែំបូង ƙɁូវាɅបណត ɹ        
បǁត លោហȳȲ រាៈ នƙƳយនពលȲិចចƙពរនƙពៀងារួយƳរ ិ   
ោល័យស ƴភិាលȯសុȲƙបɁិបɁតិȳាច់Ȳǁត ល ƙɁូវាɅ
ច ɹែɁថនលƴោហȳរȲរ ƹន ំ២០២២។ រិɁតអប់ររិំɁតǄំង ៥
ោȲ់ គឺរȲពីរណឌ លស ȳǊពនƳɹចូរɻរ ហƙពȲǂǋȲ់ សɅល ង 
Ȳំពង់ចរលង Ʌិងវោិរសួគ៌។ ចំហណȲƹន ំ២០២៣នɅɹ នយើងាɅ 
បហɅថររិɁតអប់ររិំɁតថមីǋន Ȳ់នទៀɁ ពីរណឌ លស ȳǊពរƳជɅលឹង។ 
Ȳន ងƹន ំ២០២៤ នយើងាɅបហɅថររិɁតអប់ររិំɁតថមី២ោȲ់នទៀɁរȲ
ពីរណឌ លស ȳǊពព Ȳឬសេី Ʌិងƙពɹƙបសប់ ែូចនɅɹនយើង
ǋɅរិɁតអប់ររិំɁតសរ បចំɅួɅ៨ោȲ់ ƙɁឹរែំǁច់ƹន ំ២០២៤។  

Kandal is the 10th 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. 

 

ƳរȯោវƙាវរȲអនȲជំងឺថមី  NEW REGISTERED MEMBERS 

រិɁតអប់ររិំɁតហែលាɅបណត ɹបǁត លនែើយ ាɅចប់ 

នអតើរអសពវអាយកមមវ ិ្ ីរǁា ញមិតាɔរ់រមិំតា តមរយៈសȲរម 
Ǌពអប់របំƷក របឋរ ារួយǕាា ធរនៅǂរោǎ  ំȲន ង  ំ
ចំɅួɅ៥ គឺǋɅ  ំȲំពង់ចរលង វោិរសួគ៌ សɅល ង ចូរɻរ ɅិងហƙពȲ
ǂǋȲ់ ចƽយǋនɔនក ូលរួមសររុƙរǋណ ១៥២ទក់ Ʌិង
Ȳន ងƹន ំ២០២៤ នយើងាɅនធវើបហɅថរចំɅួɅ៣  ំគឺ  ំƙពɹƙបសប់ 
ព Ȳឬសេី ɅិងរƳជɅលឹង ហែលǋɅអនȲចូលររួចំɅួɅ១០២ោȲ់
បហɅថរ។ សកមមǊពចƽយɴឡកមួយចɃៀត ȴឺƳរɴ កចតសាɃឹក 
ចទមចៅតមភូមិ ȴឺច្វើចឡើងកនុងភូមិ ំនួន ៣០ចៅកនុងឃំុចំɅួɅ
៥ƴងនលើនៅƹន ំ២០២២ ɅិងសȲរមǊពនɅɹាɅបɅតនធវើនៅភូរិ
ចំɅួɅ១៥នទៀɁȲន ង  ំចំɅួɅ៣ƴងនលើនៅƹន ំ២០២៤នɅɹ។ ƙɁឹរ
ែំǁច់ƹន ំ២០២៤ ɔនកជំងឺɃឹកចទមɴអែមɴែលǇន ុɹច ម្ ɹ 
ǋន ំនួន ៤១៤ទក់ និងɔនកជំងឺចលើសសǋព ្្ម ុɹច ម្ ɹ 
ǋន ំនួន ៦៤ទក់។ Ȳន ងƹន ំ២០២៣ រិɅǋɅសȲរមǊពហចȲ
នɁសតទឹȲនោរǂរភូរិ ɅិងរិɅǋɅសȲរមǊពអប់របំƷក របឋរ 
បហɅថរន ើយ។ 

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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របូǊពទី 60៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំȲន ងȯសȲុƙបɁិបɁតិȳាច់Ȳǁត ល DM registered and active DM in 

Ksach Kandal 

 

របូǊពទី 61៖ អនȲជំងឺនលើសសǋព ធƻរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមǂរƹន ំȲន ងȯសȲុƙបɁិបɁតិȳាច់Ȳǁត ល  Nr of registered and 

active HBP in Ksach Kandal 

 

Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នសǏរɅទីរពិនោធɅ៍របស់អងគƳររ.ព.ជ. ាɅចប់នអតើរ 
ែំនណើ រƳរ Ȳន ងȯសុȲƙបɁិបɁតិȳាច់Ȳǁត លរɅនȳɁតȲǁត ល 

នៅរថៃទី២០ ហȳនរោ ƹន ំ២០២២ ɅិងាបɅតបោទ ប់ ƙɁូវាɅនធវើ
ន ើងǂរƳលវǊិគƙបរូលវɁថ វǊិគ សƙǋប់នɁសតរɅទីរ
ពិនោធɅ៍នវជជោȝសត ចំɅួɅ១ែងȲន ងហȳ។ ាលទធអលនៅȲន ង
ƹន ំ២០២៤ ǋɅសǋជិȲចំɅួɅ ១៧៤ោȲ់ ាɅរȲនƙបើនសǏ
នɅɹ Ȳន ងនោɹអនȲជំងឺទឹȲនោរហអែរចំɅួɅ ១៥៨ោȲ់ ɅិងអនȲ
ជំងឺនលើសសǋព ធƻរ ១៦ោȲ់។

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. 

 

 

ǂរងទី 77៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសȲុȳាច់Ȳǁត ល Use of lab service in Ksach Kandal 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំ Yearly Use of Lab Service 

ƹន /ំYear 
សǋជិកដែលǋនលទធ្ល/ 
Patients with Lab Profiles 

ɔនកជំងឺទឹកបǆមដ ែ្ម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម  
Non Diabetic HBP 

2022 191 176 15 

2023 189 160 29 

2024 174 158 16 
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នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

បោទ ប់ពីាɅនរៀបចំវគគបំបɻɅសរɁថǊព របស់នវជជ
បណឌិ ɁចំɅួɅ ២ោȲ់ Ȳំ  ងហȳȲ រាៈរចួរȲ នយើងាɅចប់នអតើរ
សƙរបសƙរួលនសǏពិនƙរɹជំងឺានលើȲទី១ នៅȲន ងទីǂំង
របស់រɅទីរនពទយបហងែȲȳាច់Ȳǁត ល ោរថៃទី២៣ ហȳនរោ ƹន ំ
២០២២។ ាបɅតបោទ ប់ នយើងាɅរȲាȲំណɁ់ƳរǁɁ់ជួប
សƙǋប់ពិនƙរɹសǋជិȲចំɅួɅ ២ែងȲន ងរួយហȳ រែូɁែល់
ែំǁច់ƹន ំ២០២៤។ Ȳន ងƹន ំ២០២៤ ƳរពិនƙរɹហអនȲជំងឺទឹȲ
នោរហអែរាɅថយច ɹពី ៧៨២ȲរណីȲន ងƹន ំ២០២៣ រȲƙɁឹរ
៧០៣Ȳរណី បɻ ហɅតអនȲជំងឺទឹȲនោរហអែររȲនƙបើƙាស់នសǏ
ាɅនȲើɅពី២១៤ោȲ់ ែល់ƙɁឹរ២២៧ោȲ់Ȳន ងរយៈនពលែូច
រន ។ អƙǂនƙបើនសǏពិនƙរɹƙបចំƹន ំសƙǋប់អនȲជំងឺទឹȲនោរ
ហអែរǋន Ȳ់ គឺាɅហƙបƙបួលពី ៣,៧ែង រȲƙɁឹរ៣,១ែងវញិ។  

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. 

ǂរងទី 78៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺទឹȲនោរហអែរȯសȲុƙបɁិបɁតិȳាច់Ȳǁត លǂរƹន ំ Yearly use of DM 

consultation and annual contact rate in Ksach Kandal OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȳាច់Ȳǁត ល 

Contact rate per Active Diabetic Member in Ksach Kandal OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

 

Ȳន ងƹន ំ២០២៤នɅɹហែរ Ƴរពិនƙរɹសƙǋប់សǋជិȲ
ហែលǋɅហɁជំងឺនលើសសǋព ធƻរគឺ ǋɅចំɅួɅƙɁឹរហɁ ៣៩
Ȳរណី នƙបើនƽយសǋជិȲចំɅួɅ ២៥ោȲ់បɻ នǁណ ɹ។ ចំɅួɅនɅɹ 
គឺǅល Ȳ់ច ɹƴល ំងនបើនƙបៀបនធៀបɅឹងƹន ំ២០២៣ȲɅលងនៅ។ អƙǂ
នƙបើនសǏពិនƙរɹƙបចំƹន ំនលើសសǋព ធƻរគឺ ១,៦។ 

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. 

 

ǂរងទី 79៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិȳាច់Ȳǁត លǂរƹន ំ Yearly use of HBP 

consultation and annual contact rate in Ksach Kandal OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȳាច់Ȳǁត ល 

Contact rate per Active HBP Member in Ksach Kandal OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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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ឱសថបងវិលទ Ʌ ɅិងƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

ហȳនរោ ƹន ំ២០២២ នយើងាɅនរៀបចំរូលɅិធិឱសថ
បងវិលទ Ʌ នៅរɅទីរនពទយបហងែȲȳាច់Ȳǁដ លរɅȯសុȲƙបɁិ    

បɁតិȳាច់Ȳǁដ លហែលាបǁត ញរិɁតអប់ររិំɁតថមី Ȳន ងƹន ំ
២០២២។ ǂរងƴងនƙƳរ បƷា ញអំពីទំែំរɅƳរនƙបើនសǏឱ
សថបងវិលទ ɅនៅȲន ងȯសុȲƙបɁិបɁតិȳាច់Ȳǁដ ល Ȳន ងƹន ំ
២០២៤។ Ȳន ងនោɹនយើងន ើញǃឱសថោថ Ʌរែគូរ អɅ វɁតƳរ
លȲ់ឱសថាɅលែ គឺព ំសូវាɁ់បƷក Ʌ់រែបង់ǊគǄɅនទ។ 

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.  

 

ǂរងទី 80៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិȳាច់Ȳǁត ល RDF use by members in Ksach Kandal  OD 

 

 

នៅȯសុȲƙបɁិបɁតិȲȳាច់Ȳǁដ ល នយើងសនងកɁន ើញ
ǃ ƳរអɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺទឹȲនោរហអែរាɅហƙប
ƙបួលពី ៦៩% នៅƹន ំ២០២៣ នៅ ៧១% Ȳន ងƹន ំ២០២៤។ Ƴរ
អɅ វɁតǂរនវជជបȦជ របស់អនȲជំងឺនលើសសǋព ធƻរ ាɅបɅត
ថយច ɹពី ៦៣% នៅƹន ំ២០២៣ នៅ ៥៥% នៅƹន ំ២០២៥នɅɹ។ 

ǂរទិɅនɅ័យǂរងƴងនƙƳរ ាɅឱយែឹងហែរǃចំɅួɅអនȲជំងឺ
សរ បǋɅ ២២៦ោȲ់ ហែលȲន ងនោɹǋɅប រស ៣៥% (៧៨
ោȲ់) Ʌិងȝសតី ៦៥% (១៤៨ោȲ់)។ 

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). 

 

ǂរងទី 81៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរȲន ងȯសȲុƙបɁិបɁតិ 
ȳាច់Ȳǁដ ល Yearly adherence and expenditure on medication by DM and HBP by OD in Khsach Kandal 

 

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙត
ɴែលǇនƙតឡរ់មកវញិ
សƙǋរ់Ƴររȥចូ លចៅកនុង

មូលƽា នɃិននន័យ
Amount from returned 

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់
Estimated Number 

of Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of Patients 

Without Invoices

1 មនាីររពទយបខងែក ែាច់កǁេ ល 81,359,428 88,843,450 2136 41,593             7,484,022 180 -9%

សរុរ 81,359,428              88,843,450          2,136           

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតȳិាចក់ǁា  

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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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ƴងនƙƳរនɅɹ ាƳរអតល់ƙាȲ់នលើȲទឹȲចិɁតƙបចំƹន ំ
ជូɅរែគូស ƴភិាលȲន ងȯសុȲƙបɁិបɁតិȳាច់Ȳǁដ ល Ȳន ងƹន ំ
២០២៤។ នƽយƙាȲ់នលើȲទឹȲចិɁតនោɹ ƙɁូវាɅហបងហចȲឱយ
រɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ រɅទីរនពទយបហងែȲ នវជជ
បណឌិ Ɂពិនƙរɹជំងឺ ɅិងអនȲហចȲចយǃន ំ នៅǂរǊគរយ
ហែលាɅȲំណɁ់Ȳន ងȲិចចសɅា។ 

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 

health department. 

 

របូǊពទី 62៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ហចȲចយǃន ំȲន ងȯសȲុƙបɁិបɁតិ ȳាច់Ȳǁដ ល Reward for pharmacies by OD in Khsach Kandal 

 

  

ƹន ំɃី១
13-05-2022  to 31-03-2023

A

លរ សូ ទករ  ំនួនƺƙǇក់ចរៀល
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ខា ់កǁេ ល

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

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂ ចៅកនុងȯសុកƙរតិរតាិ ខា ់កǁេ ល
Value of the amount that patients should pay for the medicine in OD Khsach Kandal

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក ខា ់កǁេ ល
Number of cases who come to use medical sevice in Khsach Kandal  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ខា ់កǁេ ល
Number of cases use Insulin in  OD Khsach Kandal

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ខា ់កǁេ ល
Number of cases use Insulin in Khsach Kandal  RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែកខា ់កǁេ ល

Value of the amount that patients paid for the medicine in Khsach Kandal RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ខា ់កǁេ ល

Value of supply to Khsach Kandal RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកខា ់កǁេ ល

Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to RH Khsach Kandal

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកខា ់កǁេ ល

Total quantity of tablets that MoPoTsyo supplies to RH Khsach Kandal.

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ខា ់កǁេ ល
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ខា ់កǁេ ល (=B១០*B១៣)

Available reward for Khsach Kandal  RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ខា ់កǁេ ល ចƙƳយែកពនធƳត់Ƀុក
 ១៥% (=១៤*៨៥%)

Available reward for Khsach Kandal  RH​ extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាកǁេ ល for PHD  (=B១៥*1%) 45,245 ៛ 66,497 ៛ 1%

១៧ ȯសុកƙរតិរតាិ ខា ់កǁេ ល for Khsach Kandal   (=B១៥*4%) 180,980 ៛ 265,988 ៛ 4%

១៨

ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ខា ់កǁេ ល
 for the Consultation Doctor in Khsach Kandal RH (=B១៥*15%)

678,673 ៛ 997,455 ៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ខា ់កǁេ ល
Incentive for Khsach Kandal RH (=B១៥*20%)

904,898 ៛ 1,329,940 ៛ 20%

២០

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ខា ់កǁេ ល
 for the Pharmacists in Khsach Kandal  RH (=B១៥*60%)

2,714,693 ៛ 3,989,819 ៛ 60%

6,649,698 ៛

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ែាែ់កǁេ ល

58.99%

84.74%

4,524,489 ៛

75.84%

89.88%

82.86%

5,322,928 ៛

6,424,014 ៛

30,054,685 ៛

71.86%

7,823,174 ៛

10,886,300 ៛

54,959,205 ៛

227 ទក់

23 ទក់

42,826,757 ៛

290,494 ƙារ់ 402,251 ƙារ់

316 ែរ112 ែរ

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិែាែ់កǁេ ល
គិɁƸែ់ពីɵងៃទី ៣១ បែមិǆ ƹន ២ំ០២៣ ដលɵ់ងៃទី៣០ បែមិǆ ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ែាែ់កǁេ ល

23 ទក់

72,575,332 ៛

68,445,207 ៛48,654,381 ៛

22,793,380 ៛

227 ទក់

12 ទក់

10 ទក់

ƹន ំɃី២
31-03-2023  to 30-03-2024

B

 ំនួនƺƙǇក់ចរៀល

93,169,696 ៛
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សខɁតƙȲសចɹ ៖ ƙេុȲƙបɁិបɁតិȸៃូង KRATIE: CHHLONG OD 

 បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

រិɁតអប់ររិំɁត ៤ោȲ់ ƙɁូវាɅបណត ɹបǁត ល ោចនោល ɹ
ហȳȲȲកƽ Ʌិងហȳសីោ បោទ ប់ពីȲិចចƙពរនƙពៀងារួយ
Ƴរោិល័យស ƴភិាលȯសុȲƙបɁិបɁតិȸលូង ƙɁូវាɅច ɹែɁថ
នលƴោហȳរិថ ោ ƹន ំ២០២២។ Ȳន ងចំនǁររិɁតអប់ររិំɁតǄំង
៤ោȲ់នោɹ ǋɅ១ោȲ់ǋɅɁួោទីាអនȲƙគប់ƙគងបǁត ញ
រិɁតអប់ររិំɁតƙបចំȯសុȲƙបɁិបɁតិȸលូង Ʌិង៣ោȲ់នអេងនទៀɁ រȲ
ពីរណឌ លស ȳǊពនƙាយថម ហƙពȲោǋɻ Ʌ់ ɅិងȲȥជ រ។ នៅ
Ȳន ងƹន ំ២០២៣ នយើងាɅបហɅថររិɁតអប់ររិំɁតថមី ៤ោȲ់នទៀɁ 
រȲពីរណឌ លស ȳǊពȳាច់អហណត Ɂ ពƙង Ʌិងែំរអី ង។ បɻ ហɅត
Ȳន ងƹន ំ២០២៤នɅɹ រិɁតអប់ររិំɁតរȲពីរណឌ លស ȳǊពែំរអី ង 
គឺរិɅាɅបɅតȲិចចសɅាន ើយ ែូចនɅɹ នៅសល់រិɁតអប់ររិំɁត
សȲរមចំɅួɅ ៦ោȲ់ នៅȲន ងƹន ំ២០២៤។ 

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. 

ƳរȯោវƙាវរȲអនȲជំងឺថមី  NEW REGISTERED MEMBERS 

រិɁតអប់ររិំɁត ៤ោȲ់ ាɅចប់នអតើរអɅ វɁតសȲរមǊព
អប់របំƷក របឋរនៅǂរោǎ  ំចំɅួɅបួɅ គឺǋɅ  ំȸលូង 
ោɅ់ជ័យ ហƙពȲោǋɻ Ʌ់ ɅិងȲȥជ រ នƽយǋɅǕាា ធរǃន Ȳ់
រូលƽា Ʌចូលររួសរ បǄំង៤  ំ ƙបǋណ ១៥៣ោȲ់។ ȯសប
នពលនោɹ រិɁតអប់ររិំɁតាɅជូɅែំណឹងអំពីនសǏបǁត ញរិɁត
អប់ររិំɁត នៅǂរសែគរɅ៍របស់ពួȲនគ ɅិងនសǏពាាល
បឋរនៅរɅទីរនពទយបហងែȲȯសុȲ ហែលានសǏសែƳររន
រǏងរɅទីរនពទយបហងែȲ ɅិងអងគƳរ រ.ព.ជ.។ បហɅថរពីនɅɹ ƙȲុរ
រិɁតអប់ររិំɁតȲ៏ាɅនធវើƳរហចȲនɁសតទឹȲនោរ រȲវɁតǋɅាɁិ
សករែល់រɅ សេនពញវយ័នៅǂរភូរិ ចំɅួɅ១០ Ȳន ង  ំȸលូងȲន ង
ƹន ំ២០២២។ នៅȲន ងƹន ំ២០២៣ បǁត ញរិɁតអប់ររិំɁត ាɅ
បហɅថរƳរហចȲនɁសតចំɅួɅ ២ ៥១២នែើរ នៅȲន ងភូរិចំɅួɅ១០ 
រɅ  ំȳាច់អហណត Ɂ Ʌិង  ំហƙពȲោǋɻ Ʌ់។ សȲរមǊពហចȲនɁ
សតទឹȲនោរȲ៏ាɅបɅតហចȲាɅចំɅួɅ១ ៤៩២សɅលឹȲ នៅǂរ
ភូរិចំɅួɅ៩បហɅថរនទៀɁȲន ងភូរិោȝសតរɅ  ំȲȥជ រ Ʌិង  ំពƙង
នៅȲន ងƹន ំ២០២៤។ Ƴរច ɹនƻម ɹសǋជិȲ ƙɁូវាɅចប់នអតើរ
ែំǁលរន  ារួយɅឹងសȲរមǊពǂរសែគរɅ៍Ȳន ងហȳ
ȲȦញ  ២០២២ រែូɁរȲ។  

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.  
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របូǊពទី 63៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹ ɅិងសǋជិȲសȲរមȲន ងȯសȲុȸលូ ង Nr of  DM registered and active DM in Chhlong  

 

 

របូǊពទី 64៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹ ɅិងសȲរមǂរƹន ំȲន ងȯសȲុȸលូង  Nr of registered and active HBP in Chhlong 

 

 

Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នៅȲន ងȯសុȲƙបɁិបɁតិȸលូង នសǏរɅទីរពិនោធɅ៍ាɅ
ពƙងីȲនៅែល់Ȳន ងƹន ំ២០២២ ោហȳសីោ។ នៅȲន ងរយៈនពល
ហɁ៥ហȳ ǋɅសǋជិȲរែូɁែល់ ២៦៧ោȲ់ ាɅនƙបើƙាស់នស
ǏរɅទីរពិនោធɅ៍នៅȲន ងȯសុȲƙបɁិបɁតិរួយនɅɹ។ Ȳន ងƹន ំ
២០២៤ ǋɅអនȲនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍ចំɅួɅ ៥០៦
ោȲ់ ហែលȲន ងនោɹǋɅអនȲជំងឺទឹȲនោរហអែរចំɅួɅ ៤២៣ោȲ់ 
ɅឹងអនȲជំងឺនលើសǋព ធƻរ ១៨២ោȲ់។  

In Chhlong OD, laboratory service was 

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. 

 

ǂរងទី 82៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសȲុƙបɁិបɁតិȸលូ ង Use of lab service in Chhlong 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំ Yearly Use of Lab Service 

ƹន /ំYear 
សǋជិកដែលǋនលទធ្ល/ 
Patients with Lab Profiles 

ɔនកជំងឺទឹកបǆមដ ែ្ម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម  
Non Diabetic HBP 

2022 267 260 7 

2023 698 480 218 

2024 605 423 182 

 

នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 
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-196- 

វគគបំបɻɅសរɁថǊពរបស់នវជជបណឌិ ɁចំɅួɅ ២ោȲ់ ƙɁូវ
ាɅនធវើន ើងȲន ងȲំ  ងហȳȲȲកƽ Ʌិងសីោ ƹន ំ២០២២។ Ƴរ
ពិនƙរɹជំងឺ ានលើȲទី១ នៅរɅទីរនពទយបហងែȲȸលូង ោរថៃទី៣០ 
ហȳȲȦញ  ƹន ំ២០២២។ នយើងាɅរȲាƳរǁɁ់ជួបសƙǋប់
ពិនƙរɹសǋជិȲចំɅួɅ ២ែងȲន ងរួយហȳ រែូɁែល់ែំǁច់ƹន ំ
២០២៤។ សƙǋប់ƹន ំ២០២៤ ƳរពិនƙរɹហអនȲជំងឺទឹȲនោរ
ហអែរសរ បចំɅួɅ ១ ៧៤៦Ȳរណី ហែលនƙបើនƽយអនȲជំងឺា
សǋជិȲǋɅជំងឺទឹȲនោរហអែរចំɅួɅ ៥៥៨ោȲ់។ Ɂួរនលȳ
នɅɹោំឱយអƙǂនƙបើនសǏពិនƙរɹƙបចំƹន ំ សƙǋប់អនȲជំងឺទឹȲ
នោរហអែរǋន Ȳ់គឺ ៣,១ែង។  

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. 

ǂរងទី 83៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺទឹȲនោរហអែរȯសȲុƙបɁិបɁតិȸលូង Yearly use of DM consultation and 

annual contact rate in Chhlong OD 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȸលូង 

Contact rate per Active Diabetic Member in Chhlong OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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 

 

នៅȲន ងƹន ំ២០២៤នɅɹហែរ សǋជិȲសȲរមចំɅួɅ ២១៤
ោȲ់ ាɅនƙបើនសǏពិនƙរɹសƙǋប់ជំងឺនលើសសǋព ធƻរ
ចំɅួɅសរ បគឺ ៣០៤ែង។ ចំហណȲឯអƙǂនƙបើនសǏពិនƙរɹ
ƙបចំƹន ំ សƙǋប់អនȲជំងឺនលើសសǋព ធƻរគឺ ១,៤។ 

In 2024, there were 214 members with 

non-diabetes hypertension used totally 

304 consultations. The annual contact 

rate for hypertension is 1.4. 

ǂរងទី 84៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិȸលូ ង Yearly use of HBP consultation and its 

annual contact rate in Chhlong OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិȸលូង 

Contact rate per Active HBP Member in Chhlong OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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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ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

នៅនៅហȳȲȦញ  ƹន ំ២០២២ នយើងាɅបនងកើɁឱសថ
បងវិលទ ɅនៅរɅទីរនពទយបហងែȲȸលូង រɅȯសុƙបɁិបɁតិȸលូង ហែលា
ȯសុȲបនងកើɁបǁត ញរិɁតអប់ររិំɁតថមីȲន ងƹន ំ២០២២។ ǂរង
ƴងនƙƳរ បƷា ញអំពីទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ
នៅȲន ងȯសុȲƙបɁិបɁតិȸលូង។ នៅȲន ងƹន ំ២០២៤ នយើងន ើញǃ 
ទំែំទឹȲƙាȲ់ហែលាɅȲɁ់ƙǂǂររយៈវȲិកយបƙɁគឺ នលើសពី
ទំែំទឹȲƙាȲ់ហែលាɅអគɁ់អគង់រយៈនពល១២ហȳ នៅȲន ងƹន ំ
២០២៤ ែូចរន ។ ទំែំហែលនលើសគឺ នƽយោរនយើងរិɅាɅ
គិɁសត Ȳនៅសល់ច ងƹន ំ២០២៣ នៅȲន ងƳរគណោនɅɹ។ 

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. 

 

ǂរងទី 85៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិȸលូង RDF use by members  in Chhlong  OD 

 

 

Ȳន ងƹន ំ២០២៤ នយើងសនងកɁន ើញǃƳរអɅ វɁតǂរនវជជ
បȦជ របស់អនȲជំងឺទឹȲនោរហអែរ ៧២% ɅិងƳរអɅ វɁតនវជជបȦជ
របស់អនȲជំងឺនលើសសǋព ធƻរ ǋɅƙɁឹរ ៦១%។ 

ǂរទិɅនɅ័យǂរងƴងនƙƳរ ាɅឱយែឹងហែរǃចំɅួɅ
អនȲជំងឺសរ បǋɅ ៦៥៤ោȲ់ ហែលȲន ងនោɹǋɅប រស ៣៨%

(២៥០ោȲ់) Ʌិងȝសតី ៦២% (៤០៤ោȲ់)។

In 2024, the adherence to medication 

among the registered DM patients was 

72%, whereas the HBP patients 

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).

ǂរងទី 86៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរȲន ងȯសȲុƙបɁិបɁតិ ȸលូ ង 
Yearly adherence and expenditure on medication by DM and HBP by OD in Chhlorng 

 

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូ លចៅកនុងមូលƽា នɃិននន័យ

Amount from returned invoices 

for entry in data base

 ំនួនវកិកយរƙតកនុង
មូលƽា នɃិននន័យ

Number of Invoices 

in Database

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per 

Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែល

Ǉត់
Estimated 

Number of 

Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ȸៃូង 110,233,306 138,538,550 2,464              56,225         28,305,244 503 -26%

សរុរ 110,233,306            138,538,550              2,464          

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

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            

ស្រុកស្រតិរតតȸិលូង

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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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ƴងនƙƳរនɅɹ ាƳរអតល់ƙាȲ់នលើȲទឹȲចិɁតƙបចំƹន ំ
ជូɅរែគូស ƴភិាលȲន ងȯសុȲƙបɁិបɁតិȸលូង សƙǋប់ƹន ំ
២០២៤។ នƽយƙាȲ់នលើȲទឹȲចិɁតនោɹ ƙɁូវាɅហបងហចȲឱយ
រɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ រɅទីរនពទយបហងែȲ នវជជ
បណឌិ Ɂពិនƙរɹជំងឺ ɅិងអនȲហចȲចយǃន ំ នៅǂរǊគរយ
ហែលាɅȲំណɁ់Ȳន ងȲិចចសɅា។

The below table is an overview of annual 
rewards for Chhlong 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 health department.

ǂរងទី 87៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ហចȲចយǃន ំȲន ងȯសȲុƙបɁិបɁតិ ȸលូង Reward for pharmacies by OD Chhlorng 

  

ƹន ំɃី១
16-09-2022 to 15-09-

2023

A

លរ សូ ទករ  ំនួនƺƙǇក់ចរៀល
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ȸលូង

Value of medicines that patients should have bought in OD Chhlorng

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ  ȸលូង
Value of the amount that patients should pay for the medicine in OD Chhlorng

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក  ȸលូង
Number of cases who come to use medical sevice in Chhlorng  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ  ȸលូង
Number of cases use Insulin in  OD Chhlorng

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក  ȸលូង
Number of cases use Insulin in Chhlorng  RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែកȸលូង
Value of the amount that patients paid for the medicine in  Chhlorng RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក  ȸលូង
Value of supply to Chhlorng RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក  ȸលូង
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Chhlorng RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក  ȸលូង
Total quantity of tablets that MoPoTsyo supplies to Chhlorng RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣

 ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  ȸលូង
 (=​(B១១+B១២)/2))

Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  ȸលូង (=B១០*B១៣)

Available reward for Chhlorng  RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  ȸលូង ចƙƳយែកពនធƳត់Ƀុក ១៥%

 (=១៤*៨៥%)

Available reward for Chhlorng  RH​ extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាƙកច ɹ for PHD  (=B១៥*1%) 77,226 ៛ 141,061 ៛ 1%

១៧ ȯសុកƙរតិរតាិ  ȸលូង for Chhlorng   (=B១៥*4%) 308,902 ៛ 564,243 ៛ 4%

១៨ ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក  ȸលូង
 for the Consultation Doctor in Chhlorng RH (=B១៥*15%)

1,158,384 ៛ 2,115,912 ៛ 15%

១៩ ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក  ȸលូង
Incentive for Chhlorng RH (=B១៥*20%)

1,544,512 ៛ 2,821,216 ៛ 20%

២០ ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក  ȸលូង
 for the Pharmacists in Chhlorng RH(=B១៥*60%)

4,633,537 ៛ 8,463,648 ៛ 60%

80.48%

16,595,388                 

14,106,080                 

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ȸលូង

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិȸលូង
គិɁƸែ់ពីɵងៃទី ១៦ បែកȦា  ƹន ២ំ០២៣ ដលɵ់ងៃទី១៥ បែកȦា  ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ȸលូង

 608 ែរ 530 ែរ

  390,760 ƙារ់  657,190 ƙារ់

71 ទក់

137,474,250 ៛

136,892,623 ៛

20,621,138 ៛

68.97%

91.98%

7,722,562 ៛

ƹន ំɃី២

16-09-2023 to 15-09-2024

B

 ំនួនƺƙǇក់ចរៀល
178,164,034 ៛

122,883,286 ៛

738 ទក់

71 ទក់

92,374,352 ៛

10,938,974 ៛

74.53%

91.58%

83.06%

9,085,367 ៛

94,412,944 ៛

70,366,991 ៛

607 ទក់

99 ទក់

99 ទក់

72,926,495 ៛
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សខɁតɁបងូឃមុ ំ៖ ƙេុȲƙបɁិបɁតិ ƙȲូចƹម រ TBOUNG KHMUM: KROUCH CHHMAR OD

 បǁត ញរិɁតអប់ររិំɁត PEER EDUCATOR NETWORKS 

រិɁតអប់ររិំɁត ៥ោȲ់ ƙɁូវាɅបណត ɹបǁត ល ោ
ចនោល ɹហȳȲ រាៈ Ʌិងហȳរីោ បោទ ប់ពីȲិចចƙពរនƙពៀងារួយ
Ƴរោិល័យស ƴភិាលȯសុȲƙបɁិបɁតិƙȲូចƹម រ ƙɁូវាɅច ɹ
ែɁថនលƴោនែើរហȳȲ រាៈ ƹន ំ២០២៣។ Ȳន ងចំនǁររិɁតអប់រ ំ
រិɁតǄំង៥ោȲ់នោɹ ǋɅ១ោȲ់ǋɅɁួោទីាអនȲƙគប់ƙគង     
បǁត ញរិɁតអប់ររិំɁតƙបចំȯសុȲƙបɁិបɁតិƙȲូចƹម រអង Ʌិងា
រិɁតអប់ររិំɁតƙបចំរណឌ លស ȳǊព ោវ យƶល ំងអង។ រិɁតអប់រ ំ
រិɁត ៤ោȲ់នអេងនទៀɁ រȲពីរណឌ លស ȳǊពƙបនȸɹȲǁត ល 
នប ើស២ ឈូȲ ɅិងនƳɹពីរ។ នៅȲន ងƹន ំ២០២៤ នយើងាɅ        

បណត ɹបǁត លរិɁតអប់ររិំɁតថមីǋន Ȳ់នទៀɁ រȲពីរណឌ លស ȳ
ǊពƙǄ។ ែូចនɅɹ នយើងǋɅរិɁតអប់ររិំɁតសរ បចំɅួɅ ៦ោȲ់
ƙɁឹរែំǁច់ƹន ំ២០២៤។  

There were 5 peer educators from Krouch 

Chhmar OD trained for 1st 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. 

ƳរȯោវƙាវរȲអនȲជំងឺថមី  NEW REGISTERED MEMBERS 

Ȳន ងƹន ំ២០២៣ រិɁតអប់ររិំɁត៥ោȲ់ ាɅចប់នអតើរអɅ វɁត
សȲរមǊពអប់របំƷក របឋរនៅǂរោǎ  ំចំɅួɅបួɅ គឺǋɅ
  ំƙȲូចƹម រ នប ើស២ ឈូȲ Ʌិង  ំោវ យƶល ំង នƽយǋɅǕាា
ធរǃន Ȳ់រូលƽា Ʌចូលររួសរ បǄំង៤  ំ ƙបǋណ ១៤០ោȲ់។ 
សȲរមǊពនɅɹ ាɅបɅតនធវើនៅȲន ង  ំនƳɹពីរ នƽយǋɅǕាា
ធរǃន Ȳ់រូលƽា ɅចូលររួចំɅួɅ ២៨ោȲ់នៅȲន ងƹន ំ២០២៤។ 
នƙៅពីƳរអេពវអាយƳរយល់ែឹងអំពីជំងឺទឹȲនោរហអែរ Ʌិង
ជំងឺនលើសសǋព ធƻរ បǁត ញរិɁតអប់ររិំɁតាɅជូɅែំណឹង
អំពីនសǏបǁត ញរិɁតអប់ររិំɁត នៅǂរសែគរɅ៍របស់ពួȲ
នគ ɅិងនសǏពាាលបឋរនៅរɅទីរនពទយបហងែȲȯសុȲƙȲូចƹម រ 
ហែលានសǏសែƳររន រǏងរɅទីរនពទយបហងែȲ ɅិងអងគƳរ    
រ.ព.ជ.។ បហɅថរពីនɅɹ ƙȲុររិɁតអប់ររិំɁតȲ៏ាɅនធវើƳរហចȲនɁ
សតទឹȲនោរȯោវƙាវរȲវɁតǋɅាɁិសករែល់រɅ សេនពញវយ័ 
ចំɅួɅ១ ១៨៥នɁសត នៅǂរភូរិចំɅួɅ៧ភូរិ Ȳន ង  ំƙȲូចƹម រ 
នៅȲន ងƹន ំ២០២៣ ɅិងបɅតហចȲនɁសតចំɅួɅ៦ ៧០៥នɁសត ǂរ
ភូរិចំɅួɅ១៦ភូរិ បហɅថរនៅȲន ង  ំចំɅួɅ៣គឺ   ំឈូȲ នƳɹពីរ 
Ʌិងនប ើស២ នៅȲន ងƹន ំ២០២៤នɅɹ។ Ƴរច ɹនƻម ɹសǋជិȲ 
ƙɁូវាɅចប់នអតើរែំǁលរន  ារួយɅឹងសȲរមǊពǂរ
សែគរɅ៍Ȳន ងហȳនរោ ២០២៣ រែូɁរȲែល់ែំǁច់ƹន ំ
២០២៤ នƽយរិɅគិɁល យ។ 

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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របូǊពទី 65៖ អនȲជំងឺទឹȲនោរហអែរាɅច ɹនƻម ɹɅិងសǋជិȲសȲរមȲន ងȯសȲុƙȲចូƹម រ Nr of  DM registered and active DM in Krouch Chhmar 

 
 

របូǊពទី 66៖ អនȲជំងឺនលើសƻរាɅច ɹនƻម ɹɅិងសȲរមǂរƹន ំȲន ងȯសȲុƙȲចូƹម រ  Nr of registered and active HBP in Krouch Chhmar 

 

 

Ƴរនƙបើƙាស់នសǏ USE OF SERVICES 

នសǏរɅទីរពិនោធɅ៍ LABORATORY SERVICE 

នៅរថៃទី៣១ ហȳឧសǊ ƹន ំ២០២៣ នសǏរɅទីរ
ពិនោធɅ៍ ាɅពƙងីȲនៅែល់ȯសុȲƙបɁបɁតិƙȲូចƹម ររɅនȳɁត
Ɂបូង ម ំ។ នៅȲន ងរយៈនពល៧ហȳ ǋɅសǋជិȲចំɅួɅ ១១៥
ោȲ់ ាɅនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសុȲƙបɁិបɁតិ
ថមីរួយនɅɹ។ នែើយសƙǋប់រយៈនពលនពញរួយƹន ំ២០២៤ 
វញិǋɅសǋជិȲចំɅួɅ ១២២ោȲ់ ាɅនƙបើនសǏរɅទីរពិនោ- 
ធɅ៍នƽយȲន ងនោɹ ៨៩ោȲ់អនȲជំងឺទឹȲនោរហអែរ Ʌិង៣៣
ោȲ់ាអនȲជំងឺនលើសសǋព ធƻរ។  

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.

ǂរងទី 88៖ Ƴរនƙបើƙាស់នសǏរɅទីរពិនោធɅ៍នៅȲន ងȯសȲុƙបɁិបɁតិƙȲចូƹម រ Use of lab services in Krouch Chhmar 

Ƴរប្បើ្Ǉស់បសǏមនទើរពិបǒធន៍្បចƹំន  ំ Yearly Use of Lab Service 

ƹន /ំYear 
សǋជិកដែលǋនលទធ្ល/ 
Patients with Lab Profiles 

ɔនកជំងឺទឹកបǆមដ ែ្ម 

Diabetic 

ɔនកជំងឺបលើសសǋព ធ្ម  
Non Diabetic HBP 

2023 115 70 45 

2024 122 89 33 
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ចំɅួɅអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ ɅិងអនȲជំងឺទឹȲនោរហអែរសȲរមនៅƙȲចូƹម រ ២០២៤

សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម
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សរ បអនȲជំងឺទឹȲនោរហអែរច ɹនƻម ɹ សរ បអនȲជំងឺទឹȲនោរហអែរសȲរម
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នសǏពិនƙរɹជំងឺ CONSULTATION SERVICE 

វគគបំបɻɅសរɁថǊពរបស់នវជជបណឌិ ɁចំɅួɅ ២ោȲ់ ƙɁូវ
ាɅនធវើន ើងȲន ងȲំ  ងហȳនរោ ɅិងហȳឧសǊ ƹន ំ២០២៣។ 
នយើងាɅចប់នអតើរសƙរបសƙរួលនសǏពិនƙរɹជំងឺានលើȲទី
១ នៅរɅទីរនពទយបហងែȲƙȲូចƹម រោរថៃទី០៨ ហȳរិថ ោ ƹន ំ
២០២៣។ នយើងាɅរȲាƳរǁɁ់ជួបសƙǋប់Ƴរពិនƙរɹ
សǋជិȲចំɅួɅ ១ែងȲន ងរួយហȳ រែូɁែល់ែំǁច់ƹន ំ
២០២៤។ នៅȲន ងƹន ំ២០២៤ ƳរពិនƙរɹហអនȲជំងឺទឹȲនោរហអែរ
សរ បចំɅួɅ ៣១១Ȳរណី ហែលនƙបើនƽយអនȲជំងឺាសǋជិȲ
ǋɅជំងឺទឹȲនោរហអែរ ៩៩ោȲ់។ ɁួរនលȳនɅɹ ោំឱយអƙǂនƙបើ
នសǏពិនƙរɹƙបចំƹន ំអនȲជំងឺទឹȲនោរហអែរǋន Ȳ់គឺ ៣,១ែង។  

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. 

ǂរងទី 89៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺទឹȲនោរហអែរȯសȲុƙបɁិបɁតិƙȲចូƹម រ Yearly use of DM consultation and 

annual contact rate in Krouch Chhmar 

អƙǂចំɅួɅពិនƙរɹជំងឺទឹȲនោរហអែរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិƙȲចូƹម រ 
Contact rate per Active Diabetic Member in Krouch Chhmar OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲទឹȲនោរហអែរ

ាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲទឹȲនោរហអែរ
Ȳំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺទឹȲនោរ
ហអែរនធៀបɅឹងអនȲជំងឺសȲរម 

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

2023 191 69 2.8 

2024 311 99 3.1 

 

នៅȲន ងƹន ំ២០២៤នɅɹហែរ Ƴរពិនƙរɹសƙǋប់សǋជិȲ
ហែលǋɅហɁជំងឺនលើសសǋព ធƻរគឺ ǋɅចំɅួɅសរ ប ៦៨
ែង Ȳន ងចំនǁរសǋជិȲសȲរម ៣៩ោȲ់។ អƙǂនƙបើនសǏ
ពិនƙរɹƙបចំƹន ំសƙǋប់អនȲជំងឺនលើសសǋព ធƻរǋន Ȳ់ គឺ 
១,៧។ 

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. 

ǂរងទី 90៖ ƳរនƙបើនសǏពិនƙរɹជំងឺɅិងអƙǂនƙបើƙបចំƹន ំរបស់អនȲជំងឺនលើសƻរȯសȲុƙបɁិបɁតិƙȲចូƹម រ Yearly use of HBP consultation and 

its annual contact rate in Krouch Chhmar OD 

អƙǂចំɅួɅពិនƙរɹជំងឺនលើសសǋព ធƻរនធៀបɅឹងអនȲជំងឺសȲរម នៅȯសȲុƙបɁិបɁតិƙȲចូƹម រ 
Contact rate per Active HBP Member in Krouch Chhmar OD 

ƹន ំ 
ចំɅួɅែងសǋជិȲនលើសសǋព ធ

ƻរាɅពិនƙរɹជំងឺ 

ចំɅួɅសǋជិȲនលើសសǋព ធ
ƻរȲំព ងនƙបើនសǏ 

អƙǂƙបចំƹន ំរɅƳរពិនƙរɹជំងឺនលើស
សǋព ធƻរនធៀបɅឹងអនȲសȲរម 

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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ឱសថបងវិលទ Ʌ Ʌិង ƳរអɅ វɁតǂរនវជជបȦជ  PHARMACY RDF AND ADHERENCE TO PRESCRIPTION 

ហȳឧសǊ ƹន ំ២០២៣ នយើងាɅនរៀបចំរូលɅិធិឱសថ
បងវិលទ ɅនៅរɅទីរនពទយបហងែȲƙȲូចƹម រ រɅȯសុȲƙបɁិបɁតិɁបួង
 ម ំ ហែលាបǁត ញរិɁតអប់ររិំɁតថមីȲន ងƹន ំ២០២៣។ ǂរង
ƴងនƙƳរ បƷា ញអំពីទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ
នៅȲន ងȯសុȲƙបɁិបɁតិɁបូង ម ំ សƙǋប់ƹន ំ២០២៤។ រិɅȳ សរន
នទ ɁួរនលȳទទួលាɅពីរɅទីរនពទយបហងែȲƙȲូចƹម រ ាɅបƷា ញ
ɅូវទំែំǊគǄɅȲន ងវȲិកយបƙɁ គឺនƙចើɅាងទំែំអគង់អគង់ នƽយ 
ោរនយើងរិɅាɅគិɁពីទំែំសត Ȳ ហែលសល់បɅតពីƹន ំ២០២៣
រȲ។ ាររួ ƳរអɅ វɁតƳរƙគប់ƙគងƳរហចȲចយឱសថ គឺ
ǋɅǊពƙបƙȲɁី។ 

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. 

 

ǂរងទី 91៖ ទំែំរɅƳរនƙបើនសǏឱសថបងវិលទ Ʌ ȯសȲុƙបɁិបɁតិƙȲចូƹម រ RDF use by members  in Krouch Chhmar OD 

 
 

ǂរងទី 92៖ ƳរអɅ វɁតǂរនវជជបȦជ  ɅិងចំǁយនលើឱសថរɅអនȲទឹȲនោរហអែរ Ʌិងនលើសសǋព ធƻរȲន ងȯសȲុƙបɁិបɁតិƙȲចូƹម រ Yearly 

adherence and expenditure on medication by DM and HBP by OD in Krouch Chhmar 

 
 

ƴងនƙƳរនɅɹ ាƳរអតល់ƙាȲ់នលើȲទឹȲចិɁតƙបចំƹន ំ
ជូɅរែគូស ƴភិាលȲន ងȯសុȲƙបɁិបɁតិƙȲូចƹម រ សƙǋប់ƹន ំ
២០២៤។ នƽយƙាȲ់នលើȲទឹȲចិɁតនោɹ ƙɁូវាɅហបងហចȲឱយ
រɅទីរស ƴភិាលនȳɁត ȯសុȲƙបɁិបɁតិ រɅទីរនពទយបហងែȲ នវជជ
បណឌិ Ɂពិនƙរɹជំងឺ ɅិងអនȲហចȲចយǃន ំ នៅǂរǊគរយហែល
ាɅȲំណɁ់Ȳន ងȲិចចសɅា។

The below table is an overview of annual 
rewards for Krouch Chhmar 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 health department. 

  

ល.រ
Nr

ច ម្ ɹɣសɂទា នរែȴូ
Name of Partner Phamacy

តរមលរនƳរអគត់អគង់ែល់ɣសɂ
ទា នរែȴូ ចៅƹន  ំ២០២៤

Value of Supply to Partner 

Phamacy(s) in 2024

 ំនួនɃឹកƙǇក់ពីវកិកយរƙតɴែល
Ǉនƙតឡរ់មកវញិសƙǋរ់Ƴរ
រȥចូ លចៅកនុងមូលƽា នɃិននន័យ

Amount from returned invoices for 

entry in data base

 ំនួន
វកិកយរƙតកនុង
មូលƽា ន
Ƀិននន័យ

Number of 

 ំនួនɃឹកƙǇក់ƺ
ម្យមកនុងមួយ
វកិកយរƙត

Average Per Invoice

 ំនួនɃឹកƙǇក់ចៅɴត
មិនǄន់ររ់រȥចូ ល

Amount Still 

Unreconciled

 ំនួនǇɻ ន់ទម នរន
វកិកយរƙតɴែលǇត់

Estimated 

Number of 

Missing Invoices

Ǌȴរយរនɔនកជំងឺ
ɴែលាម នវកិកយរƙត

Percentage of 

Patients Without 

Invoices

1 មនាីររពទយបខងែក ƙកូចƹម រ 7,908,183 10,036,755 428 23,450          2,128,572 91 -27%

សរុរ 7,908,183                 10,036,755                 428       

% adherence 

by Diabetics

The DM patients 

should have spent 

if 100% adherent

Year

Riels spent by 

DM on 

medication

Riels average per 

actual buying DM 

patient per year

Nr of Actual 

DM Buyers

Nr of times 

they bought

78% 120,478,405             2023 93,903,777         197,692                  475 1896

71% 10,551,638               2024 7,518,220           110,562                  68                 317               

ស្រុកស្រតិរតតសិ្កូចƹា រ

% adherence 

by HBP

The HBP patients 

should have spent 

if 100% adherent

Year

Riels spent by 

HBP on 

medication

Riels average per 

actual buying 

HBP patient per 

year

Nr of Actual 

HBP Buyers

Nr of times 

they bought

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
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ǂរងទី 93៖ Ƴរអតល់ƙាȲ់រƷវ Ʌ់ហចȲចយǃន ំȲន ងȯសȲុƙបɁិបɁតិƙȲចូƹម រ Reward for pharmacies by OD Krouch Chhmar 

 

A

លរ សូ ទករ
១  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺȴួរɴតរង់សƙǋរ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិƙកូ ƹម រ

Value of medicines that patients should have bought in OD Krouch Chhmar  RH

២  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជមងឺǇនរង់សំររ់ចសǏɣសɂចៅកនុងȯសុកƙរតិរតាិ ƙកូ ƹម រ
Value of the amount that patients should pay for the medicine in OD Krouch Chhmar  RH

៣  ំនួនɔនកជមងឺɴែលǇនមកɃɃួលចសǏɣសɂចៅមនទីរចពɃយរɴងែក  ƙកូ ƹម
Number of cases who come to use medical sevice in Krouch Chhmar  RH

៤  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅកនុងȯសុកƙរតិរតាិ ƙកូ ƹម រ
Number of cases use Insulin in  OD Krouch Chhmar  RH

៥  ំនួនɔនកជមងឺɴែលចƙរើƙǇស់អំងស ុយលីន ចៅមនទីរចពɃយរɴងែក ƙកូ ƹម រ
Number of cases use Insulin in Krouch Chhmar   RH

៦  ំនួនɃឹកƙǇក់សរុរɴែលɔនកជំងឺǇនរង់សំររ់ចសǏɣសɂចៅɣសɂទា នមនទីរចពɃយរɴងែកƙកូ ƹម
Value of the amount that patients paid for the medicine in  Krouch Chhmar  RH

៧  ំនួនɃឹកƙǇក់សរុរɴែល ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក ƙកូ ƹម
Value of supply to Krouch Chhmar RH

៨ សរុរ ំនួនɣសɂƸក់អំងស ុយȴិតƺែរɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក ƙកូ ƹម
Total of quantity of insulin as of Vial/10ml that MoPoTsyo supply to Krouch Chhmar  RH

៩ សរុរ ំនួនɣសɂƙារ់ɴែលɔងគƳរ ម.ព.ជ. អគត់អគង់ចៅមនទីរចពɃយរɴងែកមនទីរចពɃយរɴងែក មនទីរចពɃយរɴងែក  ƙកូ ƹម
Total quantity of tablets that MoPoTsyo supplies to Krouch Chhmar  RH

១០ ƙǇក់ចលើកɃឹក ិតា ិតាɔតិររǋ  (=​B៦*15% ) 

Maximum reward

១១  ំនួនǊȴរយƳររែិរតាិតមចវជជរȦជ ររស់ɔនកជំងឺ (=B២/B១ ) 
Adherence %

១២ លɃធអលǏយតំរលចលើឥរǌិរɂɔនកɴ កƸយǃន ំ 
Satisfaction result

១៣  ំនួនǊȴរយរនƙǇក់ចលើកɃឹក ិតាɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែកƙកូ ƹម
Average reward 

១៤ ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក  ƙកូ ƹម (=B១០*B១៣)

Available reward for Krouch Chhmar   RH

១៥
ƙǇក់ចលើកɃឹក ិតាសរុរɴែលƙតូវɴរងɴ កែល់ɣសɂទា នមនទីរចពɃយរɴងែក ƙកូ ƹម  ចƙƳយែកពនធƳត់Ƀុក ១៥%

 (=១៤*៨៥%)

Available reward for Krouch Chhmar RH​ extracted WHT15%

១៦ មនទីរសុƴភិǇលចខតាតបូងឃមុំ for PHD  (=B១៥*1%) 11,276 ៛ 1%

១៧ ȯសុកƙរតិរតាិ  តបូងឃមុំ for OD Krouch Chhmar  RH (=B១៥*4%) 45,102 ៛ 4%

១៨

ចវជជរណឌិ តពិចƙាɹជំងឺចៅមនទីរចពɃយរɴងែក ƙកូ ƹម
 for the Consultation Doctor in Krouch Chhmar  RH (=B១៥*15%)

143,763 ៛ 15%

១៩

ƙǇក់ចលើកɃឹក ិតាសំររ់មនទីរចពɃយរɴងែក ƙកូ ƹម
Incentive for Krouch Chhmar   RH (=B១៥*20%)

191,685 ៛ 20%

២០

ɔនកɴ ក Ƹយǃន ំនិង ɔនក ូលរួមɴ កƸយǃន ំចៅមនទីរចពɃយរɴងែក ƙកូ ƹម
 for the Pharmacists in Krouch Chhmar  RH(=B១៥*60%)

575,054 ៛ 60%

75.73%

1,127,557                   

966,880                      

ការបែងបែកƙាក់លលើកទឹកែិɁតដលɔ់នកǉក់ព័ɅធសំǍែ់ការបែកƸយǃន កំនងុមɅទីរលពទយែបងែក ƙកូែƹម

18,526,729 ៛

54 ែរ

106,840 ƙារ់

1,488,831 ៛

58.82%

92.65%

9,925,541 ៛

គណǆƙាក់លលើកទឹកែិɁតសំǍែ់ការបែកƸយǃន កំនងុƙសុកƙែɁិែɁតិƙកូែƹម
គិɁƸែ់ពីɵងៃទី ២៦ បែឧសǊ ƹន ២ំ០២៣ ដលɵ់ងៃទី២៥ បែឧសǊ ២០២៤

សǍំែ់មɅទីរលពទយែបងែក ƙកូែƹម រ
ƹន ំɃី១

26-05-2023 to 25-05-2024

B

 ំនួនƺƙǇក់ចរៀល
16,461,396 ៛

9,681,777 ៛

120 ទក់

2 ទក់

2 ទក់
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អɁថបទƙោេƙƺេ Ȳ់ព័នធនឹងƳរƷរមិɁតអប់រមិំɁត PUBLICATIONS RELATED TO PEER EDUCATORS  

Peer Reviewed Publications related to MoPoTsyo 

22 2020 An innovative model for 
management of cardiovascular 
disease risk factors in the low 
resource setting of Cambodia 

Health Policy and 
Planning (Published 25-
12-2020) 

Nazaneen Nikpour 
Hernandez, Samiha Ismail, Hen 
Heang, Maurits van Pelt, Miles D 
Witham, Justine I Davies 

https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czaa176/6048404  

  
21 2020 Can mHealth and eHealth improve 

management of diabetes and 
hypertension in a hard-to-reach 
population? —lessons learned 
from a process evaluation of 
digital health to support a peer 
educator model in Cambodia 
using the RE-AIM framework.”   

mHealth, Vol 6, October 
2020 

Lesley Steinman, Maurits van 
Pelt, Heang Hen, Chhea 
Chhorvann, Channe Suy Lan, 
Vannarath Te, James LoGerfo, 
Annette L. Fitzpatrick 

https://mhealth.amegroups.com/article/view/45860/html  

 

20 2020 Utilization of diabetes 
management health care services 
and its association with glycemic 
control among patients 
participating in a peer educator-
based program in Cambodia 

PLos ONE (June 25) 
15(6) e0235037 

Mayuree Rao, Maurits van Pelt, 
James LoGerfo, Lesley E. 
Steinman, Hen Heang, Annette L. 
Fitzpatrick 

https://doi.org/10.1371/journal.pone.0235037  

19 2020 Facilitators and barriers to chronic 
disease management and 
mHealth: a qualitative study to 
design a mobile phone 
intervention for people living with 
diabetes and hypertension in 
Cambodia.  

JMIR Mhealth Uhealth 
2020 (Apr 24); 
8(4):e13536  

Steinman, Lesley & Heang, Hen & 
van Pelt, Maurits & Ide, Nicole & 
Cui, Haixia & Rao, Mayuree & 
LoGerfo, James & Fitzpatrick, 
Annette. 

HTML (open access): https://mhealth.jmir.org/2020/4/e13536  

https://mhealth.jmir.org/2020/4/e13536/PDF   

18 2019 Factors associated with 
medication adherence among 
people with diabetes mellitus in 
poor urban areas of Cambodia: A 
cross-sectional study 

PLoS ONE 14(11): 
e0225000 

Akiyo NonogakiI, Hen Heang, 
Siyan Yi, Maurits van Pelt, Hiroko 
Yamashina, Chie Taniguchi, 
Tomoko Nishida Hisataka 
Sakakibara 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0225000 

https://doi.org/10.1371/journal.pone.0225000 
 

17 2019 Using Targeted mHealth 
Messages to Address 
Hypertension and Diabetes Self-
Management in Cambodia: 
Protocol for a Clustered 
Randomized Controlled Trial 

JMIR RESEARCH 
PROTOCOLS 2019 Mar; 
8(3): e11614. 

Annette L Fitzpatrick; Maurits van 
Pelt; Hen Heang; Lesley 
Steinman; Nicole Ide; Chhorvann 
Chhea; James P LoGerfo 

Published online 2019 Mar 19. doi: 10.2196/11614 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6447150/  

 

https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czaa176/6048404
https://mhealth.amegroups.com/article/view/45860/html
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://mhealth.jmir.org/
https://jmir.us6.list-manage.com/track/click?u=fc0ad3d4d3108cf6a761892f9&id=07c585c5bd&e=23221c2a71
https://jmir.us6.list-manage.com/track/click?u=fc0ad3d4d3108cf6a761892f9&id=21be702777&e=23221c2a71
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6447150/
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16 2018 Diagnostic accuracy of self-
administered urine glucose test 
strips as a diabetes screening tool 
in a low resource setting in 
Cambodia 

BMJ Open 
2018;8:e019924. 

Helen, L Storey, Maurits H van 
Pelt, Socheath Bun,Frances 
Daily, Tina Neogi,Matthew 
Thompson, Helen McGuire, 
Bernhard H Weigl 

https://bmjopen.bmj.com/content/bmjopen/8/3/e019924.full.pdf 

  
15 2017 Innovations in Community-Based 

Health Care for Cardiometabolic 
and Respiratory Diseases. Case 
study 17.2: Investigating a 
Community-based diabetes care 
model: The MoPoTsyo Model in 
Cambodia 

WHO-WB-Lancet 
collection of best 
practices for Disease 
Control Priorities DCP3, 
Vol 5, Chapter 17, pages 
320 - 322 

Rohina Joshi, Andre Pascal 
Kengne, Fred Hersch, Mary Beth 
Weber, Helen McGuire, Anushka 
Patel  

http://dcp-3.org/sites/default/files/chapters/DCP3%20CVRD_Ch%2017.pdf  

 

14 2017 Evaluation of a multi-faceted 
diabetes care program including 
community-based peer educators 
in Takeo province, Cambodia, 
2007-2013 

PLoS ONE 12(9): 
e0181582. 

Dawn Taniguchi, James LoGerfo, 
Maurits van Pelt, Bessie 
Mielcarek,Karin Huster, Mahri 
Haider, Bernadette Thomas 

https://doi.org/10.1371/journal.pone.0181582    

  
13 2016 Patient-centred innovation to 

ensure access to diabetes care in 
Cambodia: the case of MoPoTsyo 

Journal of Pharmaceutical 
Policy and Practice, Vol 
9:1 

Josefien van Olmen, Natalie 
Eggermont, Maurits van Pelt, 
Heang Hen, Jeroen de Man, 
François Schellevis, David Peters 
and Maryam Bigdeli 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/    

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4720995/pdf/40545_2016_Article_50.pdf  

 

12 2015 Process evaluation of a mobile 
health intervention for people with 
diabetes in low income countries – 
the implementation of the 
TEXT4DSM study 

Journal of Telemedicine 
and Telecare 
0(0) 1–10 

Josefien Van Olmen, Maurits Van 
Pelt, Billy Malombo, Grace M Ku, 
Dominique Kanda, Hen Heang, 
Christian Darras, Guy Kegels and 
Francois Schellevis 

http://jtt.sagepub.com/content/early/2015/12/11/1357633X15617885      DOI: 
10.1177/1357633X15617885  

https://www.mhealthevidence.org/content/process-evaluation-mobile-health-intervention-people-
diabetes-low-income-countries-0  

11 2014 Task-shifting to peer educators in 
Cambodia 

Alliance for health policy 
and systems research 
flagship report 2014. 
Chapter 5 - Annex 2 (7p) 

Eggermont N, Van Olmen J, Van 
Pelt M, Van Damme W. 

http://www.who.int/alliance-hpsr/resources/FR_Ch5_Annex2.pdf  

 

10 2014 Content, participants and 
outcomes of three diabetes care 
programmes in three low and 
middle income countries 

Primary Care Diabetes,  
30 September 2014 

Van Olmen J, Grace Marie Ku, 
Christian Darras, Jean-Clovis 
Kalobu, Emery B, Maurits van 
Pelt, Heang Hen, Kristien Van 
Akker, Natalie Eggermont, 
François Schellevis, Guy Kegels. 

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

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

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


 

-206- 

 

9 2013 The effectiveness of text 
messages support for diabetes 
self-management: protocol of the 
TEXT4DSM study in the 
democratic Republic of Congo, 
Cambodia and the Philippines 

van Olmen et al. BMC 
Public Health 2013, 
13:423  

Josefien van Olmen, Grace Marie 
Ku,Maurits van Pelt, Jean Clovis 
Kalobu, Heang Hen, Christian 
Darras,  Kristien Van Acker, 
Balthazar Villaraza, Francois 
Schellevis and Guy Kegels 

http://www.biomedcentral.com/1471-2458/13/423    
 

8 2013 An estimation of the prevalence 
and Progression of Chronic 
Kidney Disease in a rural Diabetic 
Cambodian Population 

PLOS One Open Access Bernadette Thomas, Maurits van 
Pelt, Ranjnish Mehrotra, 
Cassianne Robinson-Cohen, 
James Logerfo 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0086123 
 

7 2012 Yes, they can. Peer Educators for 
Diabetes in Cambodia                           

Chapter 8 in 
"Transforming Health 
Markets in Asia and 
Africa" , Routledge UK, 
Edited by Gerald Bloom, 
Barun Kanjilal, Henry 
Lucas, David H. Peters 

Maurits van Pelt, Henry Lucas, 
Chean Men, Ou Vun, MoPoTsyo, 
and Wim Van Damme  

http://www.routledge.com/books/details/9781849714174/    
 

6 2012 I wish I had AIDS Health Culture & Society, 
Vol 2, Nr 1 

C Men, B Meessen, M van Pelt, 
W Van Damme, H Lucas 

http://hcs.pitt.edu/ojs/index.php/hcs/article/view/67  

 

5 2011 Diabetes: Cambodia's silent killer Capacity Org 28 May 
2011 

Maurits van Pelt & Chean Men 

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

4 2010 Diabetes and Peer Educator 
Networks in Cambodia 

Geneva Forum Towards 
Access to Global Health 
19-21 April 2010, abstract 
PS33 

M van Pelt 

http://www.ghf10.org/ghf10/files/presentations/ps33_van_pelt_maurits.pdf 
 

3 2009 Peer Education in Cambodia,  20th World Diabetes 
Congress Montreal 2009 
Symposium Abstract 0514 

M van Pelt, H Lucas, C Men, V 
Ou, W van Damme 

http://conference2.idf.org/idf2009/0514/default.aspx 

  
2 2009  Improving access to Diabetes 

education and care in Cambodia 
Diabetes Voice June 
2009, Vol 54, Issue 2 pp 
15-17 

Maurits van Pelt 

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

1 2006 Research Report for Ministry of 
Health, WHO , AUSAID, RMIT 
University,  Study of Financial 
Access to health services for the 
Poor in Cambodia: Phase 1 Scope 
Design and Data Analysis 

WHO Annear, P., Wilkinson, Men Rithy 
Chean, Maurits van Pelt 

http://www.who.int/health_financing/countries/cam-healthaccess.pdf  

http://www.biomedcentral.com/1471-2458/13/423
http://www.routledge.com/books/details/9781849714174/
http://hcs.pitt.edu/ojs/index.php/hcs/article/view/67
http://www.who.int/health_financing/countries/cam-healthaccess.pdf 
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ƳរសរៀបចំȲសƙǋងថ្នƳរƹន ២ំ០២៥  PLANNING FOR 2025 

1) អɅ វɁតɅូវȲិចចƙពរនƙពៀងារួយƙȲសួងស ƴភិាល
សƙǋប់គនƙǋងȲរមវធីិពីƹន ំ២០២៤-២០២៦។ 

2) ច ɹȲិចចសɅាារួយƙȲុរែ  ɅឯȲជɅ សƙǋប់ទិញȲរមវធីិ 

Software នែើរបីƙគប់ƙគងទិɅនɅ័យរɅរូលɅិធិឱសថបងវិល
ទ Ʌ ƳរអគɁ់អគង់ ɅិងƳរលȲ់ǈទ ល់នៅរɅទីរនពទយរែា Ȳ៏ែូចា
ទិɅនɅ័យǄȲ់ទងɅឹងនសǏរɅទីរពិនោធɅ៍នវជជោȝសតរបស់
អងគƳរ រ.ព.ជ.។ 

3) នƙបើƙាស់ɅិងអɅ វɁតȲិចចសɅាថមីារួយƳរអគɁ់អគង់ឱសថ
RDF នƽយǈទ ល់ែល់រɅទីរនពទយបហងែȲ។ 

4) ច ɹȲិចចសɅាារួយអនȲបនងកើɁȲរមវធីិឯȲជɅ នែើរបីបនងកើɁ
Ȳរមវធីិǂរ App សƙǋប់អនȲជំងឺាសǋជិȲបǁត ញរិɁត
អប់ររិំɁត នែើរបីនធវើƳរǁɁ់ជួបសƙǋប់នសǏនធវើនɁសតរɅទីរ
ពិនោធɅ៍នវជជោȝសត ǕចចូលនៅƳɅ់ទƙរង់លទធអល
រɅទីរពិនោធɅ៍នវជជោȝសតរបស់អនȲជំងឺ Ȳ៏ែូចាទទួលាɅ
ោរអប់រɅិំងព័Ɂ៌ǋɅអំពីស ȳǊព Ǖចសួរសំណួរ Ʌិងអតល់
រɁិហȲលរែ។ 

5) បនងកើɅសរɁថǊពƙបព័Ʌធ Server សƙǋប់រȲាទ ȲទិɅនɅ័យ  

6) នរៀបចំƙបព័Ʌធសƙǋប់ƳរអគɁ់អគង់រិɅǈទ ល់ពីƶល ំងធំ របស់
អងគƳរ នៅƳɅ់ƶល ំងឱសថរបស់Ƴរោិល័យȯសុȲƙបɁិ-
បɁតិ នែើរបីអគɁ់អគង់បɅតនៅƳɅ់រɅទីរនពទយបហងែȲɅិងរណឌ ល
ស ȳǊព។ 

I. Implement the Memorandum of 
Agreement 2024-2026 

II. 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. 

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

IV. 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. 

V. Upgrade our server for data-back up  

VI. Prepare for indirect sales via 
decentralized stocks at OD 
pharmacies to Hospitals and Health 
Centers 
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ឧបេម័ពនធ ANNEXES 

ǂǍងលទធ្លេសងេប ២០២៤  DASHBOARDS 2024 

 

 .រ
ដំǁកស់្ត

យឹង
៧ មកǍ រឹងធំ កំរូ ឪនǔក នោធិចិនតុង ǒមគគី នោករƳ

នោធȨហរន
ជយ័

នɉលើងនȸɹរន ɹ
មនទីរនព យ

រហងែក
រំនǍងនស្Ƴម នǒន ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 7

2 180 282 0 1081 215 144 2103 446 3127 194 0 7772

3 45 339 25 4 165 17 11 767 901 43 19 17 2353

4 940 1472 0 5654 1124 751 10999 2335 16356 1015 0 40646

5 31 42 3 38 1 0 78 63 6 5 2 269

6 4 82 4 1 14 2 131 209 11 10 468

7 4 1 3 16 19 1 44

8 15 150 6 2 51 7 9 309 570 26 8 10 1163

9 4 10 1 10 32 48 3 1 109

10 19 120 10 1 55 4 8 233 399 18 9 8 884

11 4 10 7 15 30 2 68

12 22 159 7 2 73 11 1 400 187 14 9 6 891

13 7 41 3 24 3 55 39 3 2 2 179

14 2 11 8 30 11 1 63

15 22 22 2 25 45 18 3 2 1 140

16 1 2 4 8 7 1 23

17 1 1 2

18 41 235 1 4 83 14 4 554 514 31 9 3 1493

19 40 227 1 4 82 14 4 528 427 30 8 3 1368

20 32 198 3 3 96 7 6 377 64 11 12 8 817

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ɉនំនពញ
ស្រុកស្រតិរតាិ៖ នោធȨហរនជយ័
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-209- 

 

 

 .រ មណឌ  រុȳǊព ɔនលង់Ƴង ន ȵាួញ  ឹកǃល មនទីរនព យរហងែក ហរន រុȳ ររុរǄងំɔរ់

1 1 1

2 360 104 1232 0 1696

3 154 144 267 32 597

4 1882 544 6444 0 8870

5 13 9 20 42

6 12 8 45 10 75

7 4 2 7 13

8 106 96 159 20 381

9 8 6 14 28

10 85 63 124 15 287

11 9 4 7 20

12 52 41 83 16 192

13 8 6 8 5 27

14 3 4 2 9

15 3 4 7 14

16 2 4 6

18 112 100 177 24 413

19 96 94 153 23 366

20 33 33 62 14 142ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ɉនំនពញ
ស្រុកស្រតិរតាិ៖ ហរន រុȳ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-210- 

 

 .រ នស្ƺយចƷា រ គីឡូហមɻស្តន ȳ៦
មនទីរនព យរហងែក រនមាចឪ

 រនមាចហមɻ
ររុរǄងំɔរ់

1 1 1 2

2 112 0 112

3 3 3 1 7

4 585 0 585

5 1 1

6 1 1

8 2 1 1 4

10 2 1 3

12 2 1 3

18 3 1 1 5

19 3 1 4

20 1 1

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

នស្រǏɻ ឡងɔ់នកជមងឺន ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងឺន ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំនួនɔនកជមងឺ ឹកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំនួនɔនកជមងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន៍<១២ហȳ

ចំនួនɔនកជមងឺ ឹកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

DASHBOARD REPORT

នȳតត៖ ɉនំនពញ
ស្រុកស្រតិរតាិ៖ នមគងគ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំនួនមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមងឺ ឹកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងឺ ឹកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-211- 

 

  

 .រ ɔងគរƳ គុរ ហញɻងញɻង ɵស្ពរាត ǂនɉម ស្តោងំស្ពីង ស្តោងំɔនណតើ ក ស្ǂកំក់ រុរសǂអង់ ɵស្ពជួរ មនទីរនព យរហងែក ɔងគǂនǒម ររុរǄងំɔរ់

1 1 1 1 1 4

2 181 156 170 141 130 191 196 93 137 1650 235 3280

3 6 6 8 6 4 0 22 38 2 1 8 101

4 947 814 890 737 682 1001 1023 487 715 8632 1227 17155

5 0 10 0 1 0 1 6 15 0 2 35

6 4 1 3 1 1 7 11 1 29

7 2 4 6

8 4 3 6 3 2 3 20 2 1 2 46

9 1 1 3 5

10 2 4 4 3 3 10 17 1 1 3 48

11 1 1 2 2 6

12 1 1

15 1 1 1 3

16 1 1 2

18 2 1 6 1 10

19 1 1 6 1 9

20 1 3 4

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǂហកេ
ស្រុកស្រតិរតាិ៖ ɔងគរƳ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-212- 

 

  

 .រ រƳកនុង ǇǍយណ៍ រឹងស្ǂញ់  ំចង់ ឧតតមរូរǌិ រោម ហស្ររនោង ស្រហងɻ ធលក ƴា េ ស្Ǆ ɵស្ពរលឹក រƳនស្ៅ ǎយរូរ រំររួ ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 1 1 9

2 150 139 204 237 220 136 114 119 182 304 262 167 402 239 189 3064

3 72 53 57 9 4 21 49 11 12 8 2 6 42 8 2 356

4 786 727 1068 1241 1149 714 597 623 953 1591 1371 875 2105 1250 988 16038

5 46 5 4 0 4 6 6 5 4 0 0 0 15 1 3 99

6 8 2 8 2 4 3 2 5 1 35

7 6 4 1 1 1 1 1 15

8 28 6 25 3 4 2 9 4 1 1 1 15 5 104

9 25 3 1 2 4 12 1 48

10 24 7 18 2 3 2 9 2 7 1 1 3 10 4 93

11 17 3 1 2 1 1 10 1 36

12 7 30 12 2 5 9 2 1 2 1 71

13 2 19 3 1 1 1 27

14 3 1 11 3 1 19

15 7 2 2 1 1 13

16 1 3 1 5

17 2 2

18 48 19 27 3 1 15 26 8 10 6 1 1 17 2 1 185

19 37 19 25 3 1 15 21 8 7 4 1 1 12 2 1 157

20 34 45 20 2 17 18 7 6 4 1 1 9 2 166

DASHBOARD REPORT

នȳតត៖ ǂហកេ
ស្រុកស្រតិរតាិ៖ ដូនហកេ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 

mg



 

-213- 

 

 .រ រូរជី ǒរ ជីƴា រ នោកនោធȨ ស្កពំុឈូក ɵស្ពនម ង មនទីរនព យរហងែក ǅល ស្រជំុ ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 7

2 52 190 139 183 128 166 85 943

3 10 4 7 3 3 12 5 178 222

4 270 996 727 956 667 866 442 4924

5 1 1 2 0 3 90 97

6 5 6 1 1 1 14

7 1 2 3 6

8 5 2 6 2 1 5 5 43 69

9 1 2 3 18 24

10 7 3 6 2 4 4 49 75

11 1 1 1 19 22

12 3 2 2 1 56 64

13 7 7

14 1 1 10 12

15 1 1 18 20

16 2 2

17 2 2

18 8 1 2 1 2 6 2 84 106

19 6 1 2 1 2 4 2 70 88

20 2 3 1 2 5 1 64 78

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǂហកេ
ស្រុកស្រតិរតាិ៖ នƳɹɔហណត ត
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-214- 

 

 

 

 .រ Ǉហស្រ ចំǇɻ ƹយគីម ɵស្ពǎា ǒល ǂងំǌɻ រ Ǐɻ ƺង កំពងǍ់រ កំហពង ស្Ƴងំǒល នោកធលក ពɵនល ɵស្ពǈគ ំ ɔងគររូរ ី ររុរǄងំ
1 1 2 1 1 1 1 1 8

2 162 204 238 158 184 188 94 247 198 37 82 102 218 2112

3 24 4 9 9 27 29 2 3 25 1 3 3 9 148

4 847 1066 1244 828 962 984 489 1294 1036 195 428 531 1140 11044

5 1 1 0 0 2 4 0 0 1 2 0 1 12

6 2 2 2 5 17 9 1 7 1 46

7 1 2 2 1 6

8 10 3 7 7 21 20 2 2 16 2 1 3 94

9 1 1 4 1 7

10 2 3 7 7 18 15 2 2 15 2 3 1 77

11 1 2 3

12 1 1 2

13 1 1 2

14 1 1

18 1 1 1 1 1 5

19 1 1 1 1 4

20 1 1 1 1 1 5

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǂហកេ
ស្រុកស្រតិរតាិ៖ ɵស្ពករារ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

DASHBOARD REPORT

នȳតត៖ ǂហកេចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-215- 

 

  

 .រ រោទ យƹា រ នោករនមៀត គំរូ រ ួរ ǒរងគ រលស្Ƴម ǂអូ ស្Ǆរ រឹងស្តកួន ǈគ ំ ɉូមɂិាី មនទីរនព យ
រហងែក 

ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 7

2 243 143 230 229 135 112 160 148 156 107 143 1806

3 50 25 75 42 81 215 51 104 62 104 19 828

4 1269 750 1201 1200 706 586 839 774 818 561 750 9454

5 5 0 0 0 6 2 7 4 16 0 40

6 4 7 22 9 16 27 11 6 10 14 11 137

7 1 1

8 11 9 18 14 20 66 19 14 23 19 8 221

9 1 1 3 5

10 40 14 50 31 50 114 35 53 43 51 13 494

11 3 2 2 2 8 17

12 4 1 14 2 21

14 1 1

15 3 3

17 1 1

18 2 13 2 47 3 67

19 2 12 2 43 2 61

20 1 1 22 24

ចំនួនɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំនួនɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំនួនɔនកជមងឺន ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំនួនɔនកជមងឺ ឹកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំនួនɔនកជមងឺន ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំនួនɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងឺន ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងឺន ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំនួនɔនកជមងឺ ឹកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំនួនɔនកជមងឺន ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំនួនɔនកជមងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ រោទ យǋនជយ័
ស្រុកស្រតិរតាិ៖ ɂាពួក
Ƹរពី់៖ 01-Jan-2024 រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំនួនមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមងឺ ឹកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងឺ ឹកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ ចារធំ ដំុស្កǏɻ ន់ Ƴហែងǂɔរ ស្Ƴងំោន យ ស្Ƴងំរគុɹ ស្កǒំងនចក ស្កូចǋរ ឱǍɻ  ់ ɉនំតូច
ស្តោងំǎា

រƳរនƳɹ រƳរន ព រǎំងចក ស្តោងំនƺរ ស្តោងំគង ɵស្ពជមពូ
ǋនɔងគ

រǎំងហរន េ លȨរ រំនǍងរំរូរ ររុរǄងំ
ɔរ់

1 1 1 1 1 1 1 1 1 1 1 1 1 1 13

2 212 208 281 188 297 251 243 352 287 186 266 139 235 335 230 202 256 4168

3 124 145 72 76 79 30 33 89 24 25 103 73 17 110 70 19 60 19 1168

4 1111 1088 1469 985 1556 1312 1273 1840 1499 974 1390 728 1230 1754 1205 1054 1339 21807

5 15 27 16 14 10 5 7 23 1 18 27 17 1 17 5 3 15 2 223

6 10 13 19 6 12 6 10 5 2 24 37 2 6 1 2 3 3 161

7 3 1 7 4 3 1 2 3 7 9 1 1 2 4 1 49

8 41 70 42 30 35 9 10 8 5 10 61 53 4 47 25 9 29 6 494

9 6 12 10 7 4 3 2 2 1 9 20 11 1 8 1 11 1 109

10 29 51 23 19 24 8 7 6 10 8 47 37 7 38 25 10 19 7 375

11 4 6 3 5 2 1 1 5 8 3 1 3 1 7 50

12 13 3 2 4 1 22 2 3 1 2 1 2 56

13 4 1 1 1 1 8

14 1 3 4

15 1 3 5 3 1 1 14 6 3 1 1 3 2 44

16 1 1 1 2 1 6

17 1 1 1 3

18 42 31 6 13 2 2 8 77 10 24 5 4 6 2 1 4 5 242

19 36 29 6 9 1 2 8 71 10 23 5 4 6 1 1 4 4 220

20 4 17 6 2 1 1 9 1 1 2 1 1 3 49

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងរ់ពឺ
ស្រុកស្រតិរតាិ៖ កំពងរ់ពឺ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ ɵស្ពƼតិ ជស្ងុក មនទីរនព យ
រហងែក

មǓឬរសី និǄនចំ
នរ ើន

នពស្ជមុននី
 ឹក ែក់

នោធȨ
ស្ǋ 

ស្ពɹនិោា ន រតុក ស្រង់ ǒា យច
ចិរ

កកស់្ពɹហȳ Ƴតɉ់លុក  ួ 
ǒǎ

 ួ ɔំពិ រនរដឋ អុង នោធȨ
ɔȜងកង

ɵស្ពេǓិរ រោំរǋន
ជយ័

Ǐ ɔងគ
ពនព 

រនំស្កនពើ ររុរ
Ǆងំɔរ់

1 1 1 1 1 1 1 1 1 1 1 1 11

2 164 200 3212 152 136 182 197 139 189 187 134 136 161 190 139 240 156 254 240 203 6611

3 155 210 0 124 82 141 177 83 90 327 77 48 79 23 21 19 20 44 217 123 2060

4 858 1047 16803 794 709 951 1028 725 991 979 702 710 844 993 727 1256 816 1326 1256 1064 34579

5 11 47 6 87 15 6 9 11 50 12 6 3 0 27 0 0 12 33 11 346

6 25 56 17 13 9 95 16 8 100 8 16 2 1 4 19 389

7 1 21 9 2 2 2 3 13 1 1 2 57

8 60 96 27 29 31 90 20 32 182 30 16 38 10 6 8 7 15 94 57 848

9 5 24 12 7 1 2 5 18 4 1 1 6 3 8 7 104

10 58 89 36 23 41 93 30 33 149 23 13 36 5 5 7 10 11 87 49 798

11 4 18 14 7 3 14 4 1 1 4 3 10 2 85

12 23 25 1 3 26 1 16 48 1 43 4 1 8 200

13 8 6 1 5 1 7 1 1 2 32

14 1 1 2 1 5

15 1 8 6 4 15 3 2 39

16 4 3 1 1 2 1 12

17 1 3 2 1 7

18 65 100 59 11 107 101 7 60 46 33 2 1 6 22 1 621

19 61 91 47 10 30 96 5 56 44 33 2 1 5 21 502

20 5 10 8 3 19 19 21 1 1 2 89

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងរ់ពឺ
ស្រុកស្រតិរតាិ៖ គងពិរី
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ ដំǁកƸ់ន់ ដំុȳាិត នជើងǍរ់ ɔនលង់ɵស្ជ ដំǁកǒ់ា ច់ នកសមកានត មនោរុងនរឿង មនទីរនព យ Ǐងំស្ពɹហស្រ ɔមǎំង ររុរǄងំɔរ់
1 1 1 1 1 2 2 1 9

2 196 351 209 156 190 255 169 1545 215 138 3424

3 120 122 118 129 151 129 124 6 143 15 1057

4 1027 1838 1092 815 993 1335 884 8082 1124 721 17911

5 9 9 21 15 8 8 12 0 13 4 99

6 17 19 10 9 25 21 9 22 1 133

7 2 1 2 1 2 8

8 26 17 19 14 17 18 13 2 20 5 151

9 5 1 1 3 1 1 3 15

10 93 100 94 77 111 95 94 3 116 7 790

11 7 7 15 10 3 6 9 10 3 70

12 2 13 2 17

13 1 1

18 1 2 9 36 8 2 1 1 2 62

19 1 2 8 31 2 1 1 1 47

20 2 1 6 1 1 11

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងរ់ពឺ
ស្រុកស្រតិរតាិ៖ ឧដុងគ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ ǂǔត់ រំនǍងរដំួ ហស្តងស្តយឹង មនទីរនព យរហងែក មǓǒំង ចំរក់ ររុរǄងំɔរ់
1 1 1 1 1 4

2 397 167 281 219 228 156 1448

3 96 38 97 156 115 33 535

4 2077 873 1470 1148 1190 816 7574

5 38 6 13 49 38 3 147

6 6 5 12 9 13 6 51

7 6 3 13 11 33

8 49 12 39 70 57 15 242

9 19 3 5 25 25 1 78

10 49 14 44 66 58 14 245

11 12 2 3 16 23 2 58

12 3 7 10 7 27

13 1 2 1 4

14 1 1

15 5 1 3 18 8 35

16 1 1 2 4 8

17 1 1

18 13 6 19 25 19 3 85

19 12 6 18 20 16 3 75

20 2 1 2 3 8

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងរ់ពឺ
ស្រុកស្រតិរតាិ៖ ɉនំស្រួច
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ រ ល័ងគ ǇǍយណ៍ រឹង ឈូកȳាច់ នចើងនដើង ចុងដូង កំពងɂ់ា ស្កǏɻ  ែក់ ពស្ង ស្Ǉǒ ស្រនǂង ស្រɹរោទ យ ស្រនៅ នǂន តជំុ នស្ ៀ 
មនទីរនព យ

រហងែក
ǂងំស្កǒំង ǂងំនោក  ីនោ នស្គើ 

ររុរǄងំ
ɔរ់

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 17

2 243 180 141 192 158 179 138 233 179 153 138 137 198 174 196 3247 267 135 151 181 6620

3 176 121 129 57 107 118 96 323 121 108 178 57 89 103 171 0 83 223 72 133 2465

4 1270 944 739 1005 827 938 719 1220 935 801 723 715 1038 908 1026 16986 1399 704 792 947 34636

5 60 19 33 4 27 29 9 117 44 89 60 9 77 32 94 0 18 49 12 41 823

6 22 23 19 8 9 8 9 40 18 17 10 3 11 16 4 9 20 3 15 264

7 7 1 2 2 9 5 4 1 4 1 8 1 3 4 52

8 54 21 11 12 11 22 26 27 38 27 25 1 28 20 29 18 48 6 29 453

9 33 6 5 4 3 2 6 11 22 1 10 6 26 1 13 7 156

10 126 79 90 39 57 86 57 106 72 75 63 17 34 72 80 61 117 37 84 1352

11 43 14 20 2 15 14 7 18 25 61 8 2 12 11 35 11 23 5 17 343

12 9 9 16 11 7 20 1 44 27 65 26 27 22 35 4 6 329

13 2 2 1 9 1 9 1 12 3 1 2 2 45

14 1 2 1 1 5

15 6 16 3 10 37 22 42 6 46 2 17 12 1 5 225

16 1 2 3 11 18 1 36

17 1 1 1 3

18 32 44 34 25 38 57 17 255 84 38 120 48 68 45 150 11 127 22 30 1245

19 29 41 31 22 32 53 16 218 83 35 110 48 61 39 132 11 118 20 30 1129

20 18 1 3 2 1 117 2 3 1 1 2 8 13 3 175

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 

mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 

mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងធំ់
ស្រុកស្រតិរតាិ៖ ǇǍយណ៍-រនទុក
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ រោទ យនǒទ ង ចំǁនស្Ƴម ចំǁន ើ ដូង មាស្កង នǒទ ង រនមតចឪ ស្Ǆ ស្រǔយ រំនស្ោច ររុរǄងំɔរ់
1 1 1 1 1 1 2 1 1 9

2 225 148 178 223 163 230 197 162 280 151 1957

3 174 99 153 96 16 177 127 105 65 17 1029

4 1178 772 929 1164 851 1201 1028 846 1463 791 10223

5 185 34 125 42 10 97 116 38 36 19 702

6 35 4 13 21 3 31 18 24 20 4 173

7 51 11 25 21 4 27 12 13 19 10 193

8 84 22 37 31 9 91 27 44 44 8 397

9 98 23 34 24 6 69 13 19 23 10 319

10 81 28 37 39 7 75 32 29 46 4 378

11 47 17 22 15 3 37 15 11 22 3 192

12 31 6 24 1 5 21 15 5 2 110

13 5 1 9 1 1 11 3 31

14 1 5 2 3 2 13

15 44 40 4 7 74 7 1 4 181

16 1 1 1 1 2 18 1 25

17 2 4 2 1 9

18 93 87 53 12 4 21 92 76 13 7 458

19 73 76 41 11 4 14 83 71 11 7 391

20 8 62 6 4 1 8 30 1 4 124

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

DASHBOARD REPORT

នȳតត៖ កំពងធំ់
ស្រុកស្រតិរតាិ៖ នǒទ ង
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ



 

-222- 

 

 .រ ɔងគɉនំតូច ចំរីុ ដំរូកȳពរ់ ƽននោម នដើមដូង ស្រɉនំ រំǔញ រំនǍងន ើ ǂនី ស្តោងំǒǎ
មនទីរនព យ

រហងែក
េតតɔងគ ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 1 8

2 138 146 175 160 118 155 105 189 258 154 1565 197 3360

3 102 108 40 57 69 104 30 89 211 36 2 129 977

4 724 764 918 837 618 811 549 989 1347 807 8187 1029 17580

5 8 16 3 11 8 13 9 11 26 2 3 110

6 10 10 3 10 3 7 8 20 19 9 8 107

7 1 1 1 2 2 1 3 11

8 23 10 9 7 18 1 34 79 16 1 29 227

9 3 1 1 1 10 16

10 67 58 34 32 27 62 14 65 149 25 1 85 619

11 4 7 2 5 6 4 8 13 2 1 52

12 4 3 10 7 20 10 2 21 10 9 11 107

13 1 1 2 1 3 2 6 4 1 3 24

14 1 1

15 1 2 2 5 2 5 1 18

16 1 1 2

17 1 1

18 26 49 17 31 49 46 18 37 26 16 1 19 335

19 24 33 16 26 46 43 16 31 25 14 17 291

20 20 8 3 8 2 11 4 24 14 10 3 107

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពត
ស្រុកស្រតិរតាិ៖ ɔងគរជយ័
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-223- 

 

  

 .រ ចំƳរɔណតូ ង ចំƳរនៅរ ូ ជនǌ ដូនធី ǎា ន ើ រពឺ ǒា យǋរ ǒា យǄរ ǂɔុង ǂស្រុក ǂងំស្តង់ រុរȳនុ រ ររុរǄងំɔរ់
1 1 1 1 1 1 1 1 1 1 1 1 11

2 97 102 199 125 222 147 58 171 120 88 140 542 2011

3 198 64 49 7 28 69 6 66 27 44 51 32 641

4 505 532 1041 656 1160 769 305 893 627 460 731 2837 10516

5 45 5 16 1 15 17 3 8 10 29 5 1 155

6 7 9 6 9 5 2 29 22 1 90

7 1 1 1 2 1 4 1 11

8 33 20 16 1 16 17 1 45 7 5 30 3 194

9 2 1 2 1 2 8 1 4 21

10 45 26 19 2 23 24 2 37 7 8 33 7 233

11 4 1 1 13 9 1 1 2 1 5 38

12 22 9 4 4 2 18 16 6 81

13 13 3 2 2 3 4 2 29

14 5 1 2 4 12

15 13 3 3 4 4 2 2 6 37

16 4 2 7 13

17 3 11 14

18 147 34 30 2 14 42 45 12 34 20 1 381

19 124 31 27 1 10 41 39 7 34 19 333

20 25 3 8 1 3 41 8 2 18 8 117

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងƸ់ម
ស្រុកស្រតិរតាិ៖ ចំƳរន ើ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-224- 

 

  

 .រ ȳនុ រដំរង ដូនដំុ ស្ពីងស្ជំុ ǒែ ង រំពងជយ័ នរតើងជយ័ រគន់ ររុរǄងំɔរ់
1 1 1 1 1 1 1 1 7

2 292 159 158 110 225 223 199 1366

3 13 8 6 15 22 21 7 92

4 1526 831 828 574 1175 1169 1040 7143

5 4 1 2 7 8 0 22

6 7 3 2 7 3 7 2 31

7 4 2 6

8 10 4 3 9 10 9 4 49

9 1 1 4 5 11

10 7 3 4 6 12 12 2 46

11 2 1 1 4 8

12 2 5 1 8

13 1 1 2

15 2 2 4

16 1 1 2

18 10 4 13 5 13 4 49

19 8 1 13 4 12 4 42

20 5 4 5 8 3 25

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងƸ់ម
ស្រុកស្រតិរតាិ៖ នជើងɵស្ព
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-225- 

 

 .រ ɔងគរǇន ោមជីកង ហស្ពកស្កនៅ រូរគង នចច កងǂណឹង ហស្ពកកុយ ǍយǇɻ យ នតត មនទីរនព យ រƳǕរ នតា ររុរǄងំɔរ់
1 1 2 1 1 1 1 1 1 1 10

2 153 200 150 149 198 0 237 222 1309

3 51 54 18 35 55 95 36 95 439

4 800 1048 786 778 1034 0 1240 1159 6845

5 44 16 3 18 18 44 16 80 239

6 21 26 15 14 25 55 16 49 221

7 16 6 3 6 8 18 7 35 99

8 38 31 14 26 18 48 27 71 273

9 23 7 3 16 6 12 9 48 124

10 30 18 12 19 11 33 22 46 191

11 12 4 1 8 7 6 4 22 64

12 9 12 1 5 31 26 15 36 135

13 1 3 1 1 2 7 6 6 27

14 1 1 1 3 1 5 12

15 2 10 1 6 11 29 4 36 99

16 3 1 4 1 4 13

17 2 2

18 35 35 4 10 51 66 20 60 281

19 14 33 3 6 39 62 14 36 207

20 4 28 3 8 12 57 15 23 150

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងƸ់ម
ស្រុកស្រតិរតាិ៖ កងǋរ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-226- 

 

  

 .រ Ǉេតិ នស្ចរ នមរɂងក ɵស្ពɔងគុញ រំឡី ǒា យǂǌន នǂន ត ហȳសស្ត ស្ចកនមទរ  ួ រតី Ǉ ី ពហពត ɵស្ពគគីរ ររុរǄងំɔរ់

1 1 1 1 1 1 1 1 7

2 325 112 85 270 121 159 119 168 153 156 78 129 78 1953

3 110 32 109 130 79 45 52 36 45 33 18 19 50 758

4 1700 585 444 1415 634 833 624 878 799 815 408 676 407 10218

5 7 3 20 6 11 6 7 1 1 4 2 1 0 69

6 63 5 18 25 11 10 6 13 13 8 10 4 186

7 2 1 3 3 1 2 12

8 62 3 2 32 14 14 3 14 8 2 5 6 4 169

9 4 2 1 1 1 2 1 12

10 38 4 62 66 44 22 28 23 22 20 9 14 20 372

11 2 7 3 4 5 3 3 27

12 12 4 14 10 5 3 1 6 6 2 6 69

13 6 2 2 1 1 1 2 15

14 1 1 1 3

15 1 6 1 1 2 1 1 13

16 1 3 1 1 6

17 1 1

18 44 15 47 33 26 20 27 8 14 14 9 14 271

19 40 13 39 30 23 19 23 8 14 13 8 14 244

20 14 2 6 4 4 3 1 2 2 1 1 1 3 44

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǒា យនរៀង
ស្រុកស្រតិរតាិ៖ ជីɉូ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-227- 

 

 .រ ɔំពិ ɔងគស្រហស្រ ចȜនតី ɵស្ជធំ ដូង កំពងស់្ǂច ស្ǋម មុȳƽ ស្តោងំនតត ស្កǒំង ជិកដី ររុរǄងំ
1 1 1 1 1 1 1 1 1 1 9

2 200 170 140 276 171 253 154 146 142 163 125 1940

3 83 88 51 208 41 104 51 88 45 71 2 832

4 1046 891 735 1442 892 1325 808 763 744 855 656 10157

5 10 26 14 57 3 38 1 34 5 11 0 199

6 9 10 9 14 14 20 4 10 6 8 1 105

7 1 1 5 4 1 1 13

8 30 22 19 32 19 42 14 35 20 21 1 255

9 2 6 6 7 1 16 1 12 2 1 54

10 64 50 23 96 26 76 21 60 25 56 1 498

11 5 12 6 19 2 24 1 18 1 4 92

12 23 18 8 49 5 4 13 16 16 3 155

13 1 3 12 2 1 1 7 2 29

14 1 1 3 1 1 2 1 10

15 4 12 7 5 1 6 9 2 46

16 3 1 1 2 7

17 3 3

18 53 48 34 144 27 21 40 48 32 11 1 459

19 53 46 32 122 26 19 38 42 30 7 1 416

20 8 13 7 9 1 5 1 44

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǒា យនរៀង
ស្រុកស្រតិរតាិ៖ រǋរហែក
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-228- 

 

  

 .រ ɔងគǂរូ នស្Ƴ នោ ស្គួរ ǒា យធំ ǂរួរ ចមលង នចក ដូនរ Ǉǒក់ មនទីរនព យរហងែក រងឃ័រ ǒា យǌ ǒា យនរៀង ររុរǄងំɔរ់

1 1 1 1 1 1 5

2 162 261 287 151 129 147 233 280 155 242 237 147 241 2672

3 17 36 15 28 29 5 8 32 3 72 13 8 20 288

4 846 1364 1500 790 673 769 1219 1465 809 1268 1237 769 1258 13967

5 0 3 0 0 2 2 1 0 1 0 2 2 13

6 4 5 1 6 8 1 3 3 11 4 1 5 52

7 1 1 2

8 9 17 3 12 13 1 5 7 1 31 4 2 7 112

9 2 1 1 1 5

10 10 24 9 20 22 2 4 15 2 55 8 5 15 192

11 3 1 1 1 2 1 9

12 1 1 1 2 5

14 1 1

15 1 1 2

18 1 1 2 1 3 1 10

19 1 1 2 1 3 1 10

20 1 1 1 1 4

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǒា យនរៀង
ស្រុកស្រតិរតាិ៖ ǒា យនរៀង
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-229- 

 

 

 .រ ǃន ធនង់ ចក កនណា ៀងǍយ ញរ ពង ឹក ស្ពɹពោល រំនǌɻ ង រុរមន ពហពត ǒា យរោំរ ររុរǄងំɔរ់

1 2 1 1 1 1 1 1 8

2 305 248 285 247 99 203 138 169 162 281 2137

3 15 73 110 40 49 41 22 21 25 63 459

4 1594 1296 1492 1292 518 1063 719 884 845 1468 11171

5 0 11 9 5 4 2 0 0 7 1 39

6 8 31 15 12 7 12 3 10 11 25 134

7 6 3 4 1 1 15

8 5 41 43 16 19 22 6 10 10 20 192

9 2 4 4 1 1 5 17

10 8 56 63 29 38 30 15 15 11 32 297

11 4 3 2 1 1 5 1 17

12 5 1 3 9

13 1 1 2

14 1 1

15 1 1 2

16 1 1

18 7 1 1 9 9 27

19 6 1 1 9 9 26

20 1 3 1 1 6ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ǒា យនរៀង
ស្រុកស្រតិរតាិ៖ ǒា យǄរ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-230- 

 

 

 .រ ȸនុកស្ ូ កតុ ស្Ƴងំǒគ រ នពស្ជចƷា រ ពɵនល ស្Ƴងំǎេ អារ ស្ចណូក ស្តោងំƸន់ ពស្ង ǒា យស្ជំុ ǒា យរោំរ ɔȦច ញរូង ររុរǄងំɔរ់
1 1 1 1 1 1 1 1 7

2 0 0 0 0 0 0 0 178 0 0 0 256 0 434

3 4 15 2 2 3 1 13 1 1 1 3 0 1 47

4 0 0 0 0 0 0 0 928 0 0 0 1340 0 2268

5 5 0 0 1 2 0 0 8

6 14 6 1 1 5 1 28

7 5 2 7

8 4 14 2 2 5 1 1 29

9 5 1 6

10 1 13 2 3 1 8 1 3 1 33

11 5 1 6

15 1 1 2

18 1 1 2

19 1 1 2ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កំពងƹ់ន ងំ
ស្រុកស្រតិរតាិ៖ រររូិណ៍
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ



 

-231- 

 

  

 .រ កំពងចំ់ ង នƳɹចូǍម ហស្ពកǂǋក់ ស្ពɹស្រររ់ ពុកឬរសី រƳរជនលីង រនលុង េǓិររួគ៌ ហស្ពកែលួង ហស្ពកɔំពិ ររុរǄងំ
1 1 1 1 1 1 1 1 1 8

2 206 147 173 152 151 163 261 289 143 1685

3 12 42 54 18 9 39 38 4 3 219

4 1077 770 904 794 788 854 1368 1513 749 8817

5 0 5 7 1 2 1 7 1 24

6 6 6 22 11 5 15 8 3 2 78

7 3 1 2 1 1 1 9

8 10 24 36 13 4 24 27 2 3 143

9 2 5 1 2 1 4 1 16

10 10 25 31 12 4 26 27 2 2 139

11 2 4 2 1 1 1 11

12 1 4 1 6

13 1 1

14 1 1

15 1 1

16 1 1

18 3 1 1 10 3 2 20

19 2 1 9 3 2 17

20 5 1 6ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក>180 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺន ើរƻមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 161 - 180 mm Hg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ កǁត  
ស្រុកស្រតិរតាិ៖ ȳាច់កǁត  
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ នស្ƺយɂា កȥជ រ ȳាច់ɔហណត ត ពស្ង ចំរក់ ដំរអុីង ǂន ɻ ហស្ពកស្ររពា ររុរǄងំɔរ់
1 2 2 1 1 6

2 175 236 109 153 113 197 221 197 1401

3 135 83 39 83 11 8 16 7 382

4 913 1234 571 799 590 1030 1157 1032 7326

5 48 30 29 27 0 2 7 6 149

6 47 28 11 38 8 2 10 5 149

7 30 20 17 20 1 7 2 97

8 96 42 23 62 10 10 5 248

9 38 23 14 19 1 4 5 104

10 87 45 25 54 4 4 8 5 232

11 16 8 12 5 1 1 43

12 1 1 2

18 2 1 3

19 2 1 3

20 1 1 2

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ>140 mg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករនស្ƳយែូរǕǓរ > 180 mg

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏ ǋនរីុរតូ ីក 141 - 160 mm Hg

ចំននួɔនកជំងឺ ឹកនោមហអែមកំពុងនស្រើនរǏǋនƺតិរករមុនែូរǕǓរ 126 - 140 mg

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ ស្កនចɹ
ស្រុកស្រតិរតាិ៖ ȸលូង
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ
ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ
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 .រ ស្Ǆ នƳɹពីរ ជំនីក ឈូក  ួ រនួ រឹុរ១ នរុើរពីរ ស្រនȸɹកǁត  ហស្ពកǕជី រƳȳនុរ ǒា យƶល ងំ ររុរǄងំɔរ់

1 1 1

2 32 155 138 160 114 82 133 69 140 142 1165

3 6 3 4 1 6 16 12 1 3 3 55

4 168 809 719 838 596 429 698 361 733 742 6093

5 1 1 2 7 5 3 19

6 1 1 2 1 6 1 1 13

7 1 3 3 7

8 4 3 1 1 3 15 5 1 3 36

9 1 1 5 3 3 13

10 5 3 1 2 11 5 3 30

11 5 1 6

ចំននួɔនកជមងនឺ ើរƻមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

ចំននួɔនកជមង ឹឺកនោមហអែមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

ចំននួɔនកជមងនឺ ើរƻមǋននេជជរȦជ Ǉន ិញǃន កំនុងរយៈនព ៣ហȳចុងនស្Ƴយ

នស្រǏɻ ឡងɔ់នកជមងនឺ ើររǋព ធƻមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមងនឺ ើរƻមកំពុងនស្រើស្Ǉរ់នរǏ

ចំននួɔនកជមង ឹឺកនោមហអែមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមងនឺ ើររǋព ធƻមɂាីǇនចុɹនƻា ɹកនុងɔំឡុងនព រǇយƳរណ៍ននɹ

ចំននួɔនកជមង ឹឺកនោមហអែមកំពុងនស្រើនរǏ ǋន  ធអ នរǏមនទីរពិនǒធន<៍១២ហȳ

DASHBOARD REPORT

នȳតត៖ តបូងȵាុ ំ
ស្រុកស្រតិរតាិ៖ ស្កូចƹា រ
Ƹរពី់៖ 01-Jan-2024  រែូតដ ់៖ 31-Dec-2024

រូចោករ

ចំននួមតិតɔររ់មំតិតស្តូេǇនចុɹកិចចរនា

នស្រǏɻ ឡងɔ់នកជមង ឹឺកនោមហអែមហដ ǇនǇɻ នǒ់ា ន

ɔនកជមង ឹឺកនោមហអែមហដ កំពុងនស្រើស្Ǉរ់នរǏ


