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This is the 13th annual report of
MoPoTsyo Patient Information Centre, a
Cambodian NGO aiming to empower
Cambodians with diabetes or
hypertension to get more control over
their disease. It began operations in 2005.
Earlier annual reports can be found on the
NGO website at www.mopotsyo.org.

This annual report 2018 was written as a
group effort by the NGO staff, led by the
Program  Deparment. Heads  of
Departments and their administrative
staff contributed individually with chapters
and segments related to their own
departments. The report's content is
based on analysis of program activity
records, most of which are in our
database. This database contains patient
data of more than 37,000 registered
chronic patients, collected over time by
our Peer Educators. It also has data
generated from their use of medical
services.

In this Annual Report 2018 we first
present a Report Summary. This is
followed by a chapter called "Integration”
that raises some challenges with the
integration of the Peer Educators
Networks with the existing public health
care system inside the Operational
Districts.

Then follows a chapter on 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 progress of the main
components of the chronic care system
which has been created. These
components are the peer educators as
human resources for health, the raising
awareness, finding and registering new
patients, their follow-up, the laboratory
activities, the medical consultations, and
the revolving drug fund.
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Then we look at health outcomes overall.
Then follows a review of the progress by
province and Operational Districts.

Lastly, we provide an update on progress
with regards to research that we work on
with academic institutions, with the aim to
improve our chronic care system, and
related publications.
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Instead of expanding into new provinces
and operational districts, we expanded
our service locations inside several
operational districts where we are
working with the peer educator networks
and already are organizing services at
the Referral Hospital. We began to set-up
an additional service at a Health Center
in the same OD. We did this at some
Health Centers where there is a Doctor
working. That is still quite rare.

The objective is to make it easier for
patients who live far away from the
Referral Hospital in the OD to have
access to their medical services. Also, by
expanding we strengthen the ability of
our NGO to sustain ourselves financially,
which is also an important goal of our
NGO.

Our Members
patients:

are the registered

Although we did not conduct Urine Strip
distribution during 2018, more than 4,105
new patients registered and among
them, there are 3,542 patients with
diabetes.

Our database per 31-12-2018 shows that
25% of our active patients are registered
during 2018, while 75% have been active
member of MoPoTsyo for more than 1
year already. Roughly 2/3 of our active
members are women.

JUMAS 12 Mo 86058 aren 8 Ak asi g4 U1 Num. of active members by years of membership
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Laboratory Service: The laboratory
provided 7,126 lab profiles for in total
4,984 cases. This means that about 40%
of the users used the lab service more
than one time during the year. More
importantly however still too few patients
use the lab service at least once per year,
which we can see when we compare the
4,984 users with the total number of
active patients. We try to increase the
proportion that uses the lab at least one
time per year. During the staff retreat at
the end of 2018, we decided to lower the
price of the HbAlc test in 2019 from USD
7.5 to USD 5 per test.

We have of course the daily internal
control system, but also the quality of our
lab is being externally monitored through
our membership of One World Accuracy,
a Canadian professional External Quality
Assurance System (EQAS) that we pay
for, jointly with a few other laboratories in
Cambodia, and in cooperation with the
National Institute for Public Health
(NIPH) in Phnom Penh. EQAS shows
that our lab tests are within the normal
ranges. So our lab test results are
reliable.

Medical Consultation: Most of medical
consultations happened in 13 different
referral hospitals and now also 02 health
centers, see the list. The great majority
(86%) of the cases who come for
consultation are Diabetic, so the
hypertension cases who are non-diabetic
are about 14% only.

The 8,641 consulted with the doctor
26,317 times during 2018 in those health
facilities.

In the middle of last year (2017) we had
handed over the responsibilities for doing
the medical consultations to local
hospitals and their doctors, see list on the
left. In most locations there are 2 doctors
who take of these 26,000 medical
consultation cares.



Nr of
Health Facilities consultations
1|Pochentong 5449
2|Baray Santuk 3843| Cases who consulted during 2018
3[Dom Kravan 2602)  piabetic 7,420
4|Oudong 2537 - -
5|Stoong >os6| _Hypertensive Non Diabet 1,221
6|Chiphou 1905| Total cases 8,641
7]Angkor Chey 1679
8iSvay Chevk 1357 Medical Consultations F M | Total
9|Kong Pisey 1304 :
10|Chamkar Leu 1045 Diabetic 15,693 7578 | 23271
11|Romeas Hek 1002| Hypertension (non diabetic) 2,109 937 3,046
12|Thmar Pouk 526 17,802 8,515 | 26,317
13|Bos Khnor 474
14|Trapeang Kralang 289
15(Prey Kabas 1
Total nr of consultati 26,299
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So we no longer hire private medical
doctors from Phnom Penh who travel to
remote hospitals to do this.

With the 2-week refresher training by
Center of Hope, the local doctors do it.
They receive a small incentive per
session, which is financed out of the
12,000 riels fee that the patients pay,
which finances the whole session
(excluding medicines) including the
hospital user fee.

The average cost of medicines that these
doctors prescribed in 2018 for the
patients is 845 riels per day, which comes
down to 25,350 Riels per month ($ 6.26
with 1$ = 4050Riels), but the variation is
wide as you can see in the figure below,
showing the cost of daily medicines on
the X-axis and the number of times it was
prescribed on the Y-axis. The cost
depends on whether the patient needs a
lot of medicines and whether they can
afford it. The doctors do not experience
an incentive to prescribe a lot or a little.
They can do their job professionally
without financial pressure. Patients can
decide to buy less than 30 days or more
than 30 days of medication. The average
amount spent (N=69,242 times) they
bought in 2018 is 28,362 Riels (exactly
$7), which is for 4 different drugs on
average.
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As has been the case for many years, the
number of cases who bought medicines
(more than 13,000 people) is much
higher than the number of cases who
went to see the doctor for medical
consultation. We cannot force them but
we promised the MoH that we will nudge
them into seeing their doctor at least
once per year.

The MoH policy makers prefer that
patients see the doctor once a month, but
people have to travel and pay
transportation cost and spend the whole
morning or afternoon at the hospital or
health center. There remains great
hesitation to provide access to medicines
to patients without forcing them to pay for
medical consultation.

Among the medicine buyers there were
1,082 Diabetic cases who bought insulin,
in total 6,417 times. The patients pay for
our insulin (in 10ml vials together with 15
syringes of 29G) in total 33,000 riels per
set ($8.25). The average amount an
insulin buyer spends at the contracted
pharmacy, when he/she comes to buy is
65,620 riels ($16.20). The quantities of
insulin needed vary individually, for some
people a 10ml vial is more than enough
to last one month, for others it is not.
Patients can buy extra insulin-syringes if
they want but 15 syringes per month
seems to be ok for most. Only 213 times
did patients buy extra syringes. When
they did so (3%), they bought 24 syringes
extra on average.
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Table 2—Average glucose levels (95% CI) for specified HbA,. levels

Follow-up Service by Peer Educators:
The pattern of data in our database
shows that most of the time Diabetic
patients are already for some time in
follow up. Only 4% of times, it is a new
patient who comes for blood glucose and
blood pressure check with the peer
educator.

On the left the numbers and proportions
of DM patients that are appear to have
controlled blood sugars, with the first
column in mg/dl Fasting Blood Glucose
among Diabetic patients who have been
seen in Follow Up by the peer educator
at least seven times or more. If we use
the conversion table from Fasting Blood
Glucose to HbAlc published in Diabetes
Care page 1050 volume 37 April 2014
(among Type 2 diabetics) the patients
over on average between 7 to 7.5%
HbA1lc, which is not so bad given the age
group that they predominately belong to.
The average Fasting Blood Glucose of
new DM patients is typically >220 mg/dl,
so the reduction in blood sugar control
that is achieved is substantial but not
ideal for everyone.

<126 11,994 25%
<140 15,562 39%
<150 23,161 49%
<160 25,880 54%
<170 28,711 60%
<180 31,039 65%

HbA, . group, % (mmol/mol)

5.5-6.49 (37-47) 6.5-6.99 (47-53)

7.0-7.49 (53-58)

7.5-7.99 (58-64) 8.0-8.5 (64—-69)

Estimated average glucose, mg/dL

111-139 140-153

154—-168 169-182 183—-197

All diabetes n =119 n =91

n=74 n =61 n =33

Mean fasting, mg/dL
Mean premeal*, mg/dL
Mean postmeal, mg/dL
Mean bedtime, mg/dL
Type 1 diabetes
Mean fasting, mg/dL
Mean premeal*, mg/dL
Mean postmeal, mg/dL
Mean bedtime, mg/dL
Type 2 diabetes
Mean fasting, mg/dL
Mean premeal*, mg/dL
Mean postmeal, mg/dL
Mean bedtime, mg/dL

122 (117-127)
118 (115-121)
144 (139-148)
136 (131-141)
n =53
122 (113-132)
119 (115-124)
139 (133-145)
140 (132-148)
n = 66
122 (118-127)
118 (113-122)
147 (141-153)
133 (126—140)

142 (135-150)
139 (134-144)
164 (159-169)
153 (145-161)
n =64
144 (134—154)
140 (134-147)
161 (155-168)
154 (144—164)
n=27
139 (139-147)
137 (130-145)
170 (163—177)
151 (139-162)

152 (143-162)
152 (147-157)
176 (170-183)
177 (166—188)
n =47
155 (143—-168)
156 (150-163)
175 (167-183)
180 (164—195)
n =27
147 (133-161)
144 (137-151)
175 (165—186)
173 (161—-184)

167 (157-177)
155 (148-161)
189 (180-197)
175 (163—188)
n =47
170 (159-181)
159 (151-166)
190 (180-199)
179 (166—193)
n =14
157 (139-176)
141 (131-151)
185 (163—206)
162 (133—190)

178 (164—-192)
179 (167—191)
206 (195-217)
222 (197-248)
n =26
178 (161—194)
175 (162—-188)
197 (188-205)
214 (189-240)
n=7
179 (158-201)
196 (168—224)
241 (214-268)
259 (177—341)

*Includes fasting values.
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Blood Pressure control among those
Diabetics who have been seen by the
Peer Educator seven times or more is
mostly very good if we look at Systolic
Blood Pressures recorded (mm Hg) by
the PE.

Overall the blood pressure of all the
patients, new and old, (Diabetics and
Hypertensive non Diabetics together), as
shown during last follow up visit of 2018
(>15,000 cases), is good with Systolic
Blood Pressure controlled among 4 out of
5 patients, both female and male.

Among those whose BP is uncontrolled
at the end of 2018 at their last Follow Up
measurement, the average Systolic is
153mm. Only few have very high Systolic
BP.

§Sl:l Expansions inside Phnom Penh and in 2 provinces:

In Phnom Penh, in 2 OD’s: Doctors from
Health Centers Samaki and Kambol in
Posenchey OD and Anlong Kangan HC
in Sen Sok OD came to visit locations
where our program is running so they can
see how it works and talk with their
colleagues to find out whether they want
to copy the model. A 3rd OD became
suddenly problematic: OD Bassac, We
discussed standard agreement with OD
and visited Niroth HC. It has not yet been
signed by the OD Director so we could
not start yet in OD Bassac.

In Kampot province where in Angkor
Chey OD we visited Health Center
Champey to talk with its Director. There,
the director is a Doctor and he has visited
our program elsewhere. He is interested
to set up the service in his HC so we will
pay a refresher course for him and then
set up Medical Consultation and RDF in
his Health Center..

In Svay Rieng province: The Director of
PHD Svay Rieng asked us to expand to
HC Mee Sar Thngok (in Chantrea district)
close to the Viethamese border. We have
installed the automation system and RDF
pharmacy there on 19 December 2018.
So there it is running.
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Hepatitis C: MSF France and MoPoTsyo
agreed to start the Hep C screening
among Diabetics in urban area who are
member of MoPoTsyo and who are not
HIV/AIDS (because NCHADS is doing
that already): It is a 2-step-screening-
process. First a rapid Test (Bioline) to
determine seropositivity, and then a
second test on whole blood (only if
seropositive) to determine if the person is
“viremic” i.e. with chronic Hepatitis C
infection and therefore infectious. That
second test is done at Preah Kossamak
Hospital in Phnom Penh using a
GenXpert machine. We get that result
and call the patient in for appointment,
registration and medical examination and
then gets free treatment of Hepatitis C,
usually a 12-week treatment with 2
drugs. Our laboratory staff, program staff
and the peer educators were trained in
the screening for Hep C. It is complicated
to explain so we made a video to play the
messages again and again. Hep
Screening has started on Friday 25th of
May. We have about 13,000 members
with Diabetes, so we can perhaps help
500 Diabetes with Hep C in the same
way. At the end of 2018, a total 1257 of
our diabetic members were screened for
Hep C. Among them 77 (=6%) cases
positive. Among 77, there were 49 (4%)
who needed to be treated with the
combination treatment, which they
received free of charge

A hand-over of our peer educator
network in Prey Kabas OD in Takeo
province was signed: On demand of Prey
Kabas OD and MoH-Preventive Medicine
Dpt we agreed to hand-over, following
the model of Kirivong and Ang Roka
(March 2016). Time will tell if it is better
for the patients in Prey Kabas OD than it
has worked elsewhere in Takeo.
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MoPoTsyo Fee publication: In March
2018 we have begun to distribute large
MoPoTsyo Posters with the fees that we
charge inside the public hospitals. This is
necessary to protect our system as
“different” from the public service. The
posters have been reviewed by all the
PHD.

Pharmacy Rewards of 2017/2018: We
distributed the 15% pharmacy reward to
the stakeholders (based on adherence
and patient satisfaction) in all OD’s. This
15% is the share of the turnover in the
public health facilities from the sales of
the medicines of our Revolving Drug
Fund. This sharing of revenue with the
public service has been going on since 6
years and we see a rising trend in
adherence and in patient satisfaction. It is
a sort of public private partnership but
then not-for-profit. Over the years the
system has gained confidence of those
who work in it. It is financially sustainable
and the patients pay the full cost of their
own routine medication including insulin
and syringes. Feedback was positive and
we felt good support for our program from
our counterparts.

TV’s : We bought 10 LG TV’s (43 inch) to
install in HC’s and Ref Hospitals for
showing health promotion video’s.

Peer Educators training: During 2018, a
total of 12 candidate peer educators were
trained and passed the exam: Some
replace peer educators that have
deceased. First 4 for Kampong Speu
province and 1 from Niroth HC, Bassac
OD and then 5 (4 K.Thom and 1 K.Speu).
Then 2 candidates, at the end of the year
also passed the exam, both from Baseth
district in Kampong Speu.



maus

wipsifngs tihmsijudgjmsmips
gufiveilyws  lyiAfapduigismamimini
fhives Safarspuitsmiss(UHMIUTT My
I ;Uﬁn%sﬁémtémﬁ@@hﬁmwg 2¥fy
MU G Wi AIHY M it smuuasinud §n
i Shmsimapiugn Shidinmspnwfima
UFIUSIUT

wiweigivoss: B susuLusig
bo9a sueHg)unuiigfuy drsigémo feigma
NMEMesdian W OSIgMSEuEi ittt
nePnpimusgsobyu i msmmsmms
nepapim nn fus nmsm Snnguange & m
AMiT tnmiAsi MmN miuSegsobigiamss{at
{81 iShmsepsn Saniinuomiy i
MIUSUSIE SUNUUIg)a hwifuiuwn
I2RANE SIGU{AIW

vAimamagigehimaiaus ddm ey
INAEE gamiimasgusthimagu i
nﬁﬁmﬁLmﬁq'qvﬂsmm?ﬁgmgnm FW09E thF§
yuw fuimateivaiyg iamitn BwHNmInFH &
mimaiuntiiesant nspivimisimein
Heopnmuiw i minhwHEyMiv.ag - 88
ﬁm'iiimﬁﬁqg yfeuAIgiu
gingsufifitnnsnganiyls  ndamsdmuings
HumaStar200 A{UI¢ AU B o UmMiTma e
adan(ey isiphufifinainganapuaingng o
tmithagsityw GignSnyvdinnaghmitysiig
S AM U TN W AN T 8180 8 85 W5 nmemo
wdinimiiagsgis: sieomuifysisisgaum
SONMS G AIETU§AMIMITY g A A T

misamuifisigine  fhmsnpomutagninmigs
panmiuimAnHNAvYs fhumiidums
ngiatguigsifvpimugpudnng gwimis
ninmsfmianmantimagemn  Sarmemhami
mifivvu§ g uE(UIR) U URNA Shdg
HUIBRGjpUUMEMIA RN WENUMIMIGT Am
FIs: MsIFgjSamwmsmifsIging

-11-

dﬁhiﬁﬁjﬁhmi #.0.0 MoPoTsyo’s internal organization

Quarterly Meetings: At the end of every
quarter, we reviewed the progress to
adjust the plan for the rest of the year. The
meeting was held with most of our
salaried employees from 10.30 until 17.00
at the 3rd floor of our office. We were able
to review our short term and long term
objectives, and discuss problems that
must be solved to improve the flow.

Annual Staff Retreat 2018: was held in
Siem Reap from 26 till 30 November. It
was very productive and pleasant. Two
members of the Board were present this
year: both our President Mr Men
Cheanrithy and Dr Ky Kanary. 2 days of
meetings was not enough so a 3rd day will
be added next year which will be in
Kampot.

Salary payments from USD to
Cambodian Riels: It made sense to
change our main currency from USD to
Cambodian Riels. 2018 is the first year
that we pay all 31 staff employees in
Riels, starting with January. Payments
are done through ACLEDA Bank, internet
banking. MoPoTsyo does not use
cheques and does not have a petty cash
so all revenue and expenses are done
through bank transfers.

New laboratory machine: We bought
and imported a new HumaStar 200
biochemistry analyzer from Germany for
our biochemistry analysis. It is a big
investment, but it will save cost because it
is fully automated. Our new laboratory
machine HUMASTAR 200 is working well.
We began to use it in the last week of May
and it helps reduce workload on our staff.

Higher cost: We try to select only regular
suppliers that can sell us goods and
services based on VAT 10% invoices. We
do not reclaim the Value Added Tax that
we pay. As required by new laws, we have
begun to pay National Social Security
Fund premiums for accident and health
for our employees and peer educators.
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WING Business Account and sub
accounts: To save money on cost of
revenue collection and to facilitate
monitoring of where our revenue is
coming from, we plan to open a WING
business account for USD 60 per month,
with as many sub-accounts as we need.

Donation of old office furniture from
Nyemo Cambodia. Thanks to Dr Kanary,
on Sunday 19th of August, we received a
useful donation from used office furniture
that still belonged to Nyemo. We hired a
truck to transport it all to our office.

IT: Our IT upgraded WINDOWS on our
server and we outsourced an upgrade of
our own software application for our
Database. MoPoTsyo’s website: Our
website is improved
(www.mopotsyo.org), can be seen on
mobile phone now and it is security with
extra “s” in address the https://

[Gﬁﬁj[,miiﬁﬁﬁﬁ How MoPoTsyo helps to build a chronic care system

Ministry of Health: MoH Secretary of
State, H.E. Prof Eng Huot, has signed our
new Memorandum of Agreement (called
“MoU”) on 30 January 2018. It covers a
period of 3 years.

The new Primary Care Guideline for
Diabetes and  Hypertension was
discussed during an MoH Workshop Siem
Reap. Participants issued
recommendations that Peer Educators
become "Village Health Support Group"
(recognised by Ministry of Interior). This
would qualify them for financial incentives
from the government. The new guideline
with a lot of references to the peer
educators was finalized by official Ministry
of Health working group on 20-12-2018 by
the task force. MoPoTsyo is member. It
describes the role of peer educators in
this new guideline as volunteers who can
help. Approval of the guideline by the
Minister is expected for early 2019.
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Center of Hope and MoPoTsyo sighed
a training contract: CoH train-on-the-
job  Medical Doctors in medical
consultations  for  Diabetes and
Hypertension. We chose government
doctors from rural hospitals and selected
Health Centers. Training is during 2
weeks in groups of 2. The trainings
started in August 2018. After these
trainings the doctors are more confident
to do the medical consultations in their
own referral hospital in districts where
we have a peer educator network.
Cooperation with Center of Hope is
good.

TB & DM Workshop: | presented our
program on 25 December 2018,
organized by Cambodian NGO HSD.
They want to work with our peer
educators in Kirivong OD to link between
the Diabetes and the TB program there.

2-Day Training of Doctors: With the
funds left over at the end of 2018 from
the revenue of consultations we
organized a two-day-training of 30
doctors from rural hospitals and health
centers, in Phnom Penh. Trainer was Dr
Em Savoeun, Associate Professor at the
Faculty of Medicine.
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Looking back to 2005, when we began to
train the first two peer educators for their
activities in poor urban areas, we can
pinpoint to several milestones on the
road to integration with the public service:
In 2007: The first rural peer educator
network of one peer educator per health
center coverage area, and the first
Phnom Penh Doctor hired to travel to a
rural Referral Hospital do a medical
consultation session seeing around 30
patients during a morning session. This
consultation session took place at the
MMM building (for HIV-AIDS). In 2010,
the first blood-, serum and urine
collections among a group of about 30
members at a Health Center and
preparation for cool-transport to the
central laboratory in Phnom Penh for the
biochemistry lab profile. In 2012: The first
public referral hospital pharmacy
beginning to sell routine medication
(imported through MoPoTsyo's
Revolving Drug Fund) to patients who
are network-members without requiring
them to see their Doctor every time they
just come for a refill of their prescription.
In 2013, the MoH approved the National
Strategic Plan for Prevention and Control
of NCD 2013 - 2020, disseminated in
2014. This MoH plan is important
because it explicity mentions peer
educator networks for diabetes and
hypertension 28 times on 9 pages, and
calls for their continuation and
expansion. From then onwards, the
challenge shifted from the question "if*
the peer educator networks must be
integrated" to "how" they must be
integrated with the public health system.



-3 5] o

GO IF 8RN NA TN UIURS{UIG AN

a e 1
) <) o

uhigjSmsins  apdsystswindimhatsng
i minaichaEimuivspgtninn 8
wisadnuaminn:1  {UAgARM U
[wrergaymh Himsius Shpvphmuign tuni
m;n}mﬁ'mﬁ@q]ms thgrgammnasim:iaugm
UeMNYWGEss MMNFWauSHAEIMIcING
i :fugujs ugmiAdiityungt ‘énmn‘éjt’nn
m'ﬁﬁn‘;hmismmnfiéhﬁmeifguﬁﬁ:t’nmﬁfg:m
nopougatant Arsltafgsmminpouiuas
Sipuspoigim  gmsSunwmstiwhnpmy
ﬁijafjfﬁmignqui'g:gan: memMilGFUgIeT mi
IFwavnnmuiw:mius  Shptphiiusims
oMl gatafiisinapuauivg & ot
uyemitEsuni fﬁmmshjﬁmﬁézmmﬁg
winug  cdmddmpomanhw ugan:
St [ (pIm s uin M SijanLmj

o a

SIMGAtaSESIG A
sEABINRE

ma mmmmmmnmmmmﬁ'}gmm by
g min et Shmignigas

i ]

b. WOAgMasgjHAtd SheuavSivaiia WS
ugmaAUENSA W Wgshn  mmamimg
nnoumEn§inti: :LntiijS‘Eﬁgn'jg‘im
grusywigsivspmgiagam: |

w

m. nudmaguginudsgifia
BOGIRUN gom uenaAta{Ri
n o "0 =3 v
UGS BERT  IWHSANAZ]HA
HRUENG RS IRH]FGRUTRINE /G AN
U FUU MBS

G. INAs MIVKASMSMiTAMMENHFsi
isAuvsIsiatghitruipimi My twAYih

mimigemnes{pUtAmjho gom nuid 8i
GRS thIdE ]

-15-

Like in many other developing countries'
health systems, donor funding weighs
heavily onto the organization of the MoH
and the public health system.
Cambodia's public health system has
been organized partly according to the
source of financing, often for specific
health issues. Although chronic health
problems represent now more than half
of morbidity and mortality, health
services still treat them as if they are
acute disease episodes: only repair, no
maintenance care. The organizational
and managerial responses that are
needed to provide chronic care inside the
Operational Districts for multiple chronic
problems have many key systemic
features in common, even though the
specific diseases can be very different.
Key features of chronic care will have to
be introduced or strengthened, such as:

1. Make that a unigque 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;

2. Encouraging and enabling patients
and communities of patients to self-
manage instead of
professionalising and medicalising
simple services;

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

4, Focus on creating functional

linkages at primary care level,

where desirable, with other
disease-programs, such as TB and

HIV-AIDS.
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5. Decentralizing care, by bringing care
closer to people: Creating a role for
selected health centers, located far
away from the referral hospital, for
delivery of "maintenance chronic
care" to patients who live closer to
the health center than the referral
hospital;

6. Framing lay-health worker activities:
Officializing a clearly described lay-
health worker role for specialized
volunteers such as peer educators
which can be supervised by the OD;
formalize the relationship between
the PE and the Health Center and
assign 1 person in each Health
Center with whom the PE works
together.

7. Agreeing on a set of performance
indicators of the chronic care system
inside the OD and the related
Dashboard so the OD authority has
a regularly updated overview of the
situation per health center area;

8. Including outcome data and
indicators that reveal whether care is
effective and to what extent it works
for the target group

9. Change the 1 fixed care package for
a 1 fixed user fee into a few different
packages with a few different fees,
which respond better to the
individual patient needs. Every
empowered chronic patient realizes
that not everyone needs every
month the same package.

10. Organize  trainings of health
authorities and health staff on the
organization of maintenance care for
chronic patients, as well the
organization of the linkages with
other disease programs, and reward
best performing OD's;

Official health policy rules prevent many
of these key features from being adopted
or implemented. The WHO introduced its
international PEN policy in Cambodia to
inspire 3 HC pilots,
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but these are implemented without
community involvement although that is a
core feature of PEN. The WHO's PEN in
those health centers was mostly adapted
to the existing acute care system.

In cooperation with MoH we have
introduced chronic care - based on WHO
PEN - at 2 health centers, but with
involvement from the patient community
through the peer educator network, and
with a revolving drug fund. In 2015, MoH
decided that selected Health Centers -
once trained and equipped - will also
have to provide chronic care to
hypertension patients and diabetes
patients, so not only detect new patients
and refer them to the NCD clinic at the
Referral Hospital but maintenance care
for chronic patients without
complications. This means that it is time
to create delivery of appropriate chronic
care or "maintenance care" as it is
sometimes called.

In the official contract for the first hand-
over of the responsibility for the
management of a peer educator network
from MoPoTsyo to the Operational
District provisional standards had been
included but so far they are not being
used as tools to manage the peer
educator networks

e a set of 20 standard performance
indicators of the chronic care system
in the Operational District with a peer
educator network.

e aDashboard, that shows one 1 page
an overview of the core indicators
per Health Center area in the OD

e a Supervision Guideline which
outlines the basics for supervising
the chronic care system including
the peer educator activities

e a Training Guideline for Peer
Educators which contains what peer
educators should know and what
they should do.
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The hand-over of the first two networks
took place in March 2016 and another
network in May 2018. The contracts
remain necessary because many of the
key features of the chronic care system
are not regulated by MoH policy so they
have to be laid down as rules of
engagement among local stakeholders,
such as the OD, the Hospital, the
contracted pharmacies, the peer
educators, the health centers etc. so they
have written rules to guide their work and
their collaboration.

It will be interesting for MoH to study the
effects of the hand-over because some
key-features from the peer educator
networks were abolished or replaced with
other features in order to adapt to the
existing public health system.
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& CONTINUATION & EXPANSION THE NETWORKS

To carry out the MoH Strategic Plan for
Prevention and Control of NCD 2013-
2020, which calls for continuation and
expansion of Peer Eductor Networks for
Diabetes and Hypertension, there are
several Peer Educator Networks but in
different stages of development. Mature
networks exist in Phnom Penh, all over
Takeo province, in Kong Pisey OD,
Kampong Speu OD and Oudong OD
(Kampong Speu province) in Thmar
Pouk OD (Banteay Meanchey province),
in Stoong OD and Baray Santuk OD
(Kampong Thom province)..New
networks were set up in Angkor Chey OD
(Kompot province), in Chamkarleu OD
(Kampong Cham province) and Romeas
Hek OD and Chiphou OD in (Svay Rieng
province) . Of all these networks only the
network in Chiphou OD was started in
2017. We did not expand the PE network
to the new operation district in 2018.

Jomn§ 32 9"ﬁibmyng,75?§m'rf€rgisfﬁgm G094 Locations of Peer Educator Networks in Cambodia in 2018

Peer Educator Networks

Baray Santuk

KamponglSpeul
Kong]Risey}
'Rhnom! Sromes
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Income

The Peer Educator Network in Phnom
Penh is counted for the moment as 1 OD
as a new administrative division into OD’s
is underway. During 2018 MoPoTsyo
continued its growth in terms of
beneficiaries and also of expenditures,
gradually covering a larger adult
population with the services of the Peer
Educator Networks.

From 2016 onward we have been using
“modified cash” basis for accounting as
agreed with the new auditor, CAM
Accounting & Taxation, the Cambodian
member of Kreston International, website
https://kreston.com/ . The audit team
looked in great detail at our organization
and completed the audit of 2018 without
problems.

As shown, in 2018 we spent USd 21,724
more than we had received in income. A
more detailed breakdown of MoPoTsyo’s
total Profit & Loss accounts in 2018 A
more detailed breakdown of MoPoTsyo’s
total Profit & Loss accounts in 2018.

Jan - Dec 18

410100 - FUNDS FROM EXTERNAL DONORS 141,741.78
Total 410100 - FUNDS FROM EXTERNAL DONORS 141,741.78
420000 - FUND FROM MOPOTSYO AS DONOR
420100 - Revolving Drug Fund 565,502.50
420200 - Laboratory Services 91,374.37
420300 - Medical Consultation 86,0928.68
420400 - Sale of Consumable & Other 23,575.22
420500 - Interest from deposit 16, 737.54
420600 - Gain/Loss from Exchange -2,354.75
Total 420000 - FUND FROM MOPOTSYO AS DONOR 781,753.56
Total Income 523,495.34
Total Income 923,495.34
Expense
500000 - PROJECT ACTIVITY COSTS
540000 - CAPACITY OF PEER EDUCAT 15,287.33
520000 - EARLIER DIAGNO SIS S&AVVAREN TS57.38
530000 - ORGAISING&DELIVER OFCARE 534,096.58
540000 - DISCOUNT VOUCHER 6,831.82
550000 - CAPACITY OF OD 99, 420.84
560000 - ACTION RESEARCH PROJECTS 5,4566.16
Total 500000 - PROJECT ACTIVITY COSTS 662,870.51
600000 - PROJET OPERATION COSTS
612000 - Executive Management HQ 138,183.08
613000 - Operational Level(Filed) 401.14
614000 - Fringe Benefits 2570712
620000 - EQUIPMENT 41,9596 60
630000 - OFFICE RUNING COSTS 43,245 80
640000 - OTHER COS5TS 34,713.11
650000 - Bad debt expense 55.66
Total 600000 - PROJET OPERATION COSTS 282,348.51
Total Expense '945,219.02
Net Income _ -21,723.68
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The following report presents
calculations of both expenses and of
costs per service unit. The expenses
figures show that economies of scale
make the expenses per covered adult go
down. A covered adult is defined as a
person who is familiar with the network
through his/her participation in the
diabetes raising awareness activites and
who lives in an area covered by a peer
educator network. A covered adult is
someone for whom membership is open,
SO0 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.

MoPoTsyo had set up some of this kind
of HBPG in some villages but we did not
expand this project becuase of high cost
and procedure to support and motivate
the groups is need to be revised.

mnag 1 fmfﬁ[lmwﬁf[,mt}'gﬁ [ fmmsﬁmgmzmﬁ,s‘gﬁ'mam_ 190394 Expenses per Beneficiary 2007 — 2018

Beneficiaries/expenses trend from 2007 to 2018
[in adults covered through the Peer Educator Networks in USD]

Years| 2007 | 2008 | 2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016 2017 2018
End of month December
Beneficiaries Annual growth % 143% 40% 57% 53% 91% 2% | 27% | 12% 18% 10% 0%
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 | 3067517 | 3067517
Number population at NCD risk (=adults) | 632,294 | 632294 | 835741 |1323689| 1323689 | 1599870 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 | 1,748,485 [ 1748485
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
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%
Coverage of target population at risk 46% | 11.3% | 11.9% | 11.9% | 18.2% | 28.8% | 32.0% | 40.8% | 45.5% | 53.8% | 59.2% 59.2%
Total Expenses Annual growth % 120% 44% 3% 63% 23% 25% | -3% -6% 28% 19% 4%
Total Annual Expenses [in USD] $59,808 | $131,725 | $189,773 | $260,446 | $424518 | $521,013 | $653,552 | $635,385 | $595,280 | $763952 | $907,.840 | $945,220
Accumulated expenses of whole intervention | $191,533 | $381,307 | $641,752 | $1,066,270 | $1,587,283 |$2,240,835|$2,876,220|$3471,500| $4,235452 | $5143,292 | $6,088512
Expenses per Unit per beneficiary [in USD]
per population $0.05 | $0.12 | $0.13 | $0.11 | $0.18 $0.19 | $0.21 | $0.21 | $0.19 | $0.25 $0.30 $0.31
per population at risk (all aduts ) 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
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
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With growth, the intervention is becoming
more efficient, as larger numbers of
beneficiaries are being served for less
money. The expenses per screened
adult have been broken down in different
types of benefits that these adults can
receive, depending on their individual
situation, as can be seen in the table
above. The provision of benefits depends
on the needs of the individual as these
needs are not the same for everyone.

Once the peer educator network is
established and has distributed urine
strip in a village, in fact the entire village
population is covered, whether they are a
still a child, a healthy adult, a diabetic,
pre-diabetic or pre-hypertensive. The
system is ready to receive them when
healthy adults become diabetic or
hypertensive.

but 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 2018, we have spent over
six million USD dollars since we began
operations in 2005



HRISSHITH GeBRMENBHNHSS

njnmn'ja:ﬁ Higmiv.n.g ms8nfnhuig)siy

nq,

a6 usdndaminidgagndmuisingm

v—'

N U[SHnﬂﬂhﬂﬂjnﬁluﬂij ﬂj“ﬂij[{jﬁ]s

NIRRT Y S ﬁﬁjﬁjﬂﬁ[ﬁHSfﬁEﬂSiﬁhﬁ[maﬂ

GgsamsA  (RIMSAUMUIFgRuAMMmBgHU
851 s:uimnmsififspoigusinhvammsgHi

famtmndpivimintiiss Agibood dug
bo9a innsdautidaiu UEInA Eﬁmﬁnrp
UAMATINWHYMIE.N.6T  ausInu0aESnHes

Igs msaguAIsiaugIfmithSgutita

JUMn§ 45 MitASIgiAs618/A1A Growing membership

§3§ MEMBERSHIP GROWTH

Every year MoPoTsyo is training new
Peer  Educators (PE) increasing
Cambodia’s health workforce with lay
workers having a received special
training that makes them in practice. This
is a highly effective and low cost
resource for public health duties. In 2018,
13 new PE’s were added to MoPoTsyo’s
network, representing yearly increase in
PE’s since operations began. From 2005
to 2018 there were a total of 241 PE’s
trained by MoPoTsyo. Among them 182
are still working as PE.
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If we want to know how many individual
patients were actually benefiting during
the year 2018, 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 2018
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The result is that 18,276 (1,188 members
more than in 2017) registered patients
were actively using the services. Among
them there were 14,631 DM and 3,645
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. In the future,
we plan to move data collection from
paper forms to electronic forms on tablets
which can be synchronised with the
database through the Internet.

We estimate a mortality rate of 2 to 3%
yearly, but most cases remain
unreported. In table below (part of
database) shows that mortality rate
among registered members is lower, in
there mostly is diabetes members. The
problem is the higher losses of patients in
2017. This has to be addressed more
effectively.

We estimate a mortality rate of 2 to 3%
yearly, but most cases remain
unreported. In table above (part of
database) shows that mortality rate
among registered members is lower, in
there mostly is diabetes members. The
problem is the higher losses of patients in
2018. This has to be addressed more
effectively. It also indicates that the
double registered and we did not remove
the recordings from the database
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Beneficiaries During 2017 Since 2005
Active Died Lost 'I_'otaI Recorded Qeaths Patient I__ost among
registered among registered registered
Diabetics 13,216 253 7,959 21,338 1.19% 37%
High Blood 3,872 54 | 8,073 11,974 0.45% 67%
Pressure
Total 17,088 307 | 16,032 33,312 0.92% 48.13%
Beneficiaries During 2018 Since 2005
Active Died Lost 'I_'otaI Recorded Qeaths Patient I__ost among
registered among registered registered
Diabetics 14,631 288 10,948 25,867 1.11% 42%
High Blood 3,645 63 | 9,060 12,768 0.49% 71%
Pressure
Total 18,276 351 | 20,008 38,635 0.91% 51.8%
UAYMNERHUIBHIUATHYMIV.A.N MSHIU MoPoTsyo Peer Education began in
Fﬁﬁﬁ;ﬁﬁUéLﬁLﬁmﬁéLﬁa [mmﬁﬁﬂéﬂ m@kj 009 urban slums in mid 2005 with awareness
' . : ) . - raising for patients with diabetes (DM),
FURYMNOURNIEES (AgMATGAIRIaNIRNGA

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, 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 s
population based and which does not
follow the country’'s administrative
division into communes and
administrative districts. Since 2008, there
iS no more active diabetes screening in
urban areas. The 5 urban peer educators
are very busy following up large numbers
of diabetic patients, compared to more
than 150 active rural peer educators and
(who passed PE training are 188). There
is no active High Blood Pressure program
in the urban area, only in rural areas.
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High Blood Pressure: An initial small
group of members with High Blood
Pressure, without diabetes, were
recruited to the program in 2007 in urban
slums. We created a Village High Blood
Pressure group in 4 villages. After 2
attempts it did not catch on with the
VHBGroup Leader nor the patients. Then
it was tried in rural area with 634 groups,
which initially also did not work well.

There we added a primary prevention
campaign for community leaders and for
school teachers. This latter feature
helped to ensure wider support for the
intervention, but it cannot Dbe
implemented in the high-class urban
environment by low-educated slum-
resident-peer educators. In the rural
areas a provisional modus operandi was
found which shows better results. The
High Blood Pressure intervention design
remains unfinished without proper links
with the health centers. The challenge is
not to detect and register and counsel
members on High Blood Pressure but to
make them get a prescription and
especially to make them adhere to
treatment once the symptoms are over.

g UAING 52 ﬁ"/,s"',s'gtmigﬁsmmﬁﬁmn Yearly growth in membership
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members with High BP. High BP
intervention design still requires more
work and closer collaboration with the
public service to enhance its
effectiveness.
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mssamse&semsms PEER EDUCATORS AS HEALTH RESOURCES

Every year MoPoTsyo is training new
Peer  Educators (PE) increasing
Cambodia’s health workforce with lay
workers having a received special
training that makes them in practice. This
is a highly effective and low cost
resource for public health duties. In 2018,
13 new PE’s were added to MoPoTsyo’s
network, representing yearly increase in
PE’s since operations began. From 2005
to 2018 there were a total of 241 PE’s
trained by MoPoTsyo. Among them 182
are still working as PE.
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be factored in for the future.
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Many trained PE remain in role as PE
over time, some change their status from
being a volunteer Peer Educator to a
salaried staff member. When they
become salaried staff members, a new
PE must be trained so he/she can
replace the “ex”-PE who continues to live
inside the community. This has
happened several times, in particular in
the urban slums, where several patients
worked themselves into MoPoTsyo’s
salaried positions , being replaced by
their former patients. Until the end of
2018 MoPoTsyo HQ has 4 former Peer
Educators working as salaried staff.

They are involved in management,
supervision and have organisational
tasks in the Capacity Building Dpt of
MoPoTsyo where the Peer Educator
Networks are being managed. They help
strengthen the capacity of the Peer
Educator Network at the OD level. There
is only one PE for all villages covered by
each health ceter area with numbers of
residents between 8,000 to 15,000
people.
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18165109 At the end of the year 2018
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workers working for MoPoTsyo the
workforce is 218 persons in total during
2018. The workload per PE increased
since 2017 from 99 active patients per PE
to 100 active patienst per PE during
2018. Overall efficiency improved
because the number of patients per PE
has increased.
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The above explains that the number of
peer educator in function were 182 in
2018 lower than total of 241 who received
training as PE since 2005.
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Year | Takeo | Phnom Penh| B. Meanchey | K. Speu |K. Thom | Kampot Cham Svay Rieng | Total
2010 41 5 6 11 0 0 0 0 63
2011 | 46 5 7 16 0 0 0 0 74
2012 56 5 11 24 18 0 0 0 114
2013| 57 6 11 40 27 0 0 0 141
2014| 52 5 9 40 28 9 9 0 152
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2018 | 46 6 9 54 28 9 10 20 182
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It is difficult to reach an appropriate
gender balance in both PE’s and
patients. Many husbands do not want
their wife to become a PE. It is also
difficult to find women with sufficient
capacity who are willing to work as PE.
The pay is minimal, making the job of PE
something that you do mostly for honor.
The immaterial rewards weigh probably
more than the material rewards.
Members in the household can be
unhappy when the mother is not paying
as much attention to them, and is busy
going around the area in order to care for
other people. This type of pressure can
come from their children and from their
husband. They demand housewife to be
free 100% for them. In 2017, 33% PE
were female. In 2017, 32% PE were
female. 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 2018, we find the
following mismatch: only 34% of the
diabetics are male, while 66% of PE’s are
male.
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The information gap between health care
providers and patients is well
documented in international literature
since many decades. In the Cambodian
context, so called peer educator
networks for diabetes and hypertension
are the innovation that helps to create
this reality and maintain it. Peer
Educators stand as intermediaries
between the population and the health
care system. They understand both sides
and help bridge the poor communication
between the two sides.
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For this reason, the Ministry of Health
adopted PE Networks as part of its
National Strategic Plan for Prevention
and Control of Noncommunicable
Diseases 2013-2020. This policy
document was officially disseminated in
early April 2014. It provides the most
important framework for implementation
of activites related to Chronic
Noncommunicable Diseases, although it
did not cover Mental Health which it
should have included.

JUmn§13: 581§ §1mig gigaipiiuATUNA GHHUTGH Roles and Responsibilities of PE Network

NG SueguonIRIARRHTEE

Peer Educator roles and responsibilities

Health Promotion
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Distrubution of urine glucose strips
among adults from 18 years old normally
is done in every new OD when
MoPoTsyo sets upthe 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. Anyone who observes a change in
color of urine test strip or wonders if they
are diabetic can ask the PE to do a blood
glucose test to confirm whether they
really are diabetic or not. In 2018, urine
glucose strips are not distributed.
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The community-based PE distributes
urine glucose strips to adults for self-
testing. The figures above and below
relate to newly screened adults who learn
how to use the strip to test themselves.



jumnamigme uimma g:;mgjgummig Adults who buy a strip from the Peer
i Educator (USD 0.03) to retest

gergpnmiwidrumsIfaag ANy mywuamem _
themselves in later years are not
HU

BRHEUIBE MuIWw MUy usaInsngngisn’ included. The Figure below indicates the
y8egtnmit 9,0ME,bUAAAN{UISUAYD e[ accumulated number of adults who have

been made familiar with the Peer

R . Educator Network, through use of urine
gﬁm[ﬁmmﬁMimmm:Lﬁmgmmﬁ MGE§U glucose strips over the years. More than
Jigmsmna{ianumiiaag i agignis 1,035,227 Cambodian adults are now
living in an area with a peer educator. In
fact the urine glucose strip is not

m
Anninsisigndusnsdautida1 mata G

PN it Lﬁgﬁ?ﬁ[@ﬁﬁSELﬁﬂﬂ?ﬂ[@T:ﬁiﬂﬂgZ
28]

HIATINR AIRIINDT (false negative) 8AN:AIHITAI{A] sensitive giving false negative results but
génr1y Arnamauinngo 191 9tdng nonss itis 10 to 15 times cheaper than the blood
mEIgAIN §hgm£nmmnmiﬁatu AR MR glucose test. We can not afford to

distribute free blood glucose test to the
whole population because it is too
W W AN TG MG AT HIS: rie expensive. That is why we continue to
amIpNIENiIS: gami A en distribute free urine glucose test strips to

' encourage population to self-test and
raise their awareness. The diagnosis of
ﬁ“l“i:i diabetes is only made on the basis of

mantAfmnuigy  Giamussagpnmitgiel

gt gsig 81 ARy eI

Shwsissgamaiugsi ieciouss

2%

INEIS G Alnniss gt fiagigigin s &5a blood glucose and never on the basis of
o o o o o a urine glucose.
PJUIUIn BRIERAJUY SEHE

Jumn§152 AINNSISmifATHaNUINTe A1) Adult population covered by PE networks

1,035,227

795,356
712,550

560,276
460,519

156 860 240,550

99,839 ’

29,335 71,329 -
T . m

unitl 2007 until 2008 until 2009 untll 2010until 2011 unt|| 2012 unt|| 2013 until 2014 until 2015 unt|| 2016 until 2017 until 2018
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We review first the laboratory services,
their utilization and cost, then the
Medical. Consultations, their utilization
(discussed as access to prescription
because every medical consultation
results in a prescription that can be used
repeatedly to buy prescribed medicines
at the pharmacy), and then the cost to the
patient of adhering to the treatment and
adherence. This is followed by a review
of the Revolving Drug Fund that is
managed through contracted private and
public pharmacies that dispense the
medicines using preprinted invoices, paid
for by our members. MoPoTsyo began to
organise laboratory services in 2009.

Laboratory service is useful for 3 main
reasons:

1) It helps to inform and motivate patients
to seek medical care and make use of the
medical consultation service and adhere
to their medication. Without a laboratory,
people rely on their feeling of well-being.
This can be treacherous as many
conditions are “silent” and a-
symptomatic.

2) The Doctor needs the laboratory result
for prescription of appropriate medication
for the patient and for adaptation of the
prescription or referral.

3) Public Health authorities need access
to these results to be able to analyse
whether people’s therapeutic needs are
being adequately met by prescribing
physicians and monitor the effectiveness
of prescription therapy.
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There were 4,983 patients who used the
laboratory at least once during 2018,
compared to 3,940 in 2017. We keep the
number of laboratory technicians to 3 Full
Timers and 1 Part Timer. As can be seen
in the figure below, a substantial
proportion of people from the age groups
in which the prevalence of NCD was not
measured during the 2010 national STEP
survey make use of our laboratory
services as members with chronic
disease: these services are used by
Elderly people and younger persons who
are member of MoPoTsyo. The
proportion of elderly people (65 years or
older) using the laboratory slightly
increased from 23% among 3,940 users
in 2017 and 27% among 4,983 users in
2018. 43% of members used the lab
twice. The figure below is now more
meaningful as we show those who have
access compared to how many patients
there are in their own age groups in the
assessment data.This way we can keep
an eye on which age group is crowding
out another one. We can see that access
for the elderly is an issue among those
over 65 years, unsurprisingly.

ammny" 167 ?mnflm”gmnflmn3§fﬁfmz?§mygﬁymz§r Access to lab-services by different age groups
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Moreover, as proportionally more women
use the services of MoPoTsyo, they also
make more use of the lab. In that sense,
the access for women and men to the
laboratory services is not equal. Data
system showed that members registered
in MoPoTsyo with women 2/3 and men
1/3 of the total in 2017. This still remains
mostly unchanged in 2018.

mNi g 55 TEMAMEIIS ST GAMIE GG §iAIaNGS Equal access to the lab-services by gender

1A g GSsS MAI

ity 1840 37%

Y 3143 63%
W (gi2018) 4983 100%

ndnchejunRAmAg imesunmagu i
ArnuSugen(y  Fimsg/g  eananutdn
BUEIRAIIIG)E [T s ugmARGHT{M aS e
1 I stigiy/gla ghnimig)a idnfatoupw
Sptinumdmon swwdatdrudrons§iiianns
HISMIASIEIIESINAUF T IR TMIfFAINH 1eun
iIsspimsyutainsiigiivfnnw  niathws
Lﬁ[m;wmémLmﬁgﬁﬁELﬁLﬁ ANAMIGGUMSUAMA

-38-

al

iEUigiuns§ifianns  lyjgama
IS EmaIiimedtaunis st



We want every patient to use laboratory services at
least once per year. On the other hand, it is
encouraging to see how the number of patients who
uses the laboratory service increases yearly. Despite
the fact that this service is provided almost at the cost
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price, it seems worthwhile to subsidize
the service for the poorest patients, so
they can access the service as well.
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mGSSunIiA  w (MAGANN = GSSIUGHMU

$49,137

$51,825

$65,426

$92,090

Do

\
N N \
$35,§31 % § %
$17,622 $23'(,)56 % % % %
320 8019 ¢y e7y % § %362 %151 %958 %627 \126
BTN G L\ i\ A \ S \ S \ g\ S \ Sy

mNi§6s G SITUTMIg§IAIAnGS A gt UG gT Laboratory costs based on 5-year life of machines

Fixed Cost of Laboratory Program Year
Machines Purchase Price 2014 2015 2016 2017 2018
Humalyzer Junior $2,854 S571 SO SO SO SO
Humalyzer 3000 (A) $5,800 $1,160 $1,160 SO S0 SO
Combilyzer $1,500 $300 $300 $300 $0 S0
HumaScope $950 $190 $190 $190 S0 SO
Humalyzer 3000 (B) $5,800 $1,160 $1,160 $1,160 $1,160 SO
Humalyte Plus3 $4,200 $840 $840 $840 $840 $840
$4,221 $3,650 $2,490 $2,000 $840
Expenditure of Laboratory Program
Expenditure on Fixed Cost $4,221 $3,650 $2,490 $2,000 $840
Expenditure on Variable Cost | $18,051 $34,055 $34,291 $41,072 $49,248
Total $22,272 $37,705 $36,781 $43,072 $50,088
Cost per Lab Result
Total Fixed Cost 2014-2018 $13,201
Total Variable Cost 2014-2018 | $176,717
Total Fix and Variable Cost 2018 | $50,088
Number of Lab Results 7126
Cost Per Result )
Cost Per Result Paid by Member S11
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MoPoTsyo

BRI PHLIS BB

Patient Information Centre

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

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

GIIUs 9E FItne 3C

as{Hn1 ruimasinmsdus

gnpgmstw numEfmm
2 ginin 023 883 228

prsteanigrnprgsigninimasinnm fgru§ifitannas (Not-For-Profit Medical Laboratory Unit)

ugnumagu§ifranns

(Laboratory Test Result)

Iy efhasuan (Patient Code)
IR : suE 80 (Patient Name)

MG ¢ YU NNy (Sampling Date)

: 08-Aug-2018

MUUTIG ¢ g N (Result Date) : 09-Aug-2018
IR ¢ (Sex)
g (Age) 2 G aniag aj (Request No) : 038376
itjj 3 (Other) IAJ 2 g6 NS (Result No) : 201713944
sl UTUN LI Ay )7- 08-08- anAm munHAnnaGym
No Test Description 2017 2017 2018 Unit Normal Range
1- BLOOD TEST RESULT
1 156 G iis o 11.6 10.6 9.2 % GIg):6 4.0 1¥] 6.0% (ASnUHAmMS S Farsuigy)
(HbA1c) GIg):6 6.5 171 7.0% (AinUHAGS Tu] Fnisuigy)
2 AN AINEYSU)UHIUNG 181 128 135 mg/dl  GES):6 60 F¥l 109 mg/di
(Fasting Blood Sugar) vinmogsgamstdfnmmnuigy
GEg:i 110 ¢l 125 mg/dl
vipmomygnipsnsdifnisnuigs
IS sthivirag 126 mgrdl
vipmmgamstidanuigy
3 gmagy 4.4 5.2 4.6 mmol/l  GIS:6 3.5 171 5.0 SaiyguRnyw G A
(Potassium)
4 ajijjy 139 142 147 mmol/l  GIgY:A 135 191 145 S GU[D YU G{A
(Sodium)
5 [at] 104 104 105 mmol/l  GIg):i 98 1¢1 108 Sy IR YLIAG{A
(Chloride)
6 1Faedio 264 412 115 mg/dl AGThi 150 SATMERNYWIE A O TH
(Triglyceride)
7 AU IASI U ASTU 212 202 232 mg/dl @GN 200 SAG{MBRRYLIIEATG{A
(Total Cholesterol)
8 IHG [E 36 35 57 mg/dl GISI:A 40 191 70 SAi{MuERNY IS ARG (A
(HDL Cholesterol)
9 Aoy i fAou 123 152 mg/dl GEg):h 62 191 99 mg/dl HAMSUM MBS Y
(Estimated LDL Cholesterol) GIg):6 100 191 159 mg/dl HA]sMsSUMAMES A
IS Sthiiiag 160 mg/dl ISUM Y MES Y
10 (paanSsies 31 38 29 UL GIg: 7 191 50 AAMfR G GH

(Transaminase SGPT)

Office is located next to SorLa Primary School in Borey SorLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228

Mail: P.O.Box 840 Phnom Penh, C:

ia, Email:

http://www.mog
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A SRsIRs 55518 S8 f§2Iug 9E gitnye 3C
$ %{ﬁ m = g1 A st
Sagm 00 LW,

f Patient Information Centre enpwsiw nimEdmm
oy =3 -~
&ﬁu MoPoTsyo tuegind() 023 883 228

grtrsniganirdsigingmadinnm fgrs§ifiianns (Not-For-Profit Medical Laboratory Unit)

g E§iIi LS
(Laboratory Test Result)
seRiasnEn (Patient Code) o MUUTESYYNING (Sampling Date)  : 08-Aug-2018
frug) st tin (Patient Name) ! MU G H A (Result Date) : 09-Aug-2018
I ¢ (Sex)
#t] (Age) tmzﬁsmm;mi (Request No) : 038376
11§19 (Other) . IIBRIGH U (Result No) : 201713944
UR] BitinliHi 28-03- 25-07- 08-08- AAM it fnnsnygm
No Test Description 2017 2017 2018 Unit Normal Range
11 phandsis 30 36 30 uL  oisyed 10 19 40 DAmARY WA
(Transaminase SGOT)
12 pm§ss 08 08 08 mg/dl  Aumi 1.1 SO{MuFhYWIEGH AnGp
(Creatinine) fgmin 1.2 SaipmugnywiaSSn ANty
13 & fhy s >60  >60 >60 mUmin Githi 60 SAEai{ARNYWNE
(eGFR)
14 winmain (Gnny) 42 mgd - Gig):i24 19l 6.1 SAOMuRRNGWIHAGRNY
(Uric Acid in Serum) ﬁ?ﬂﬁlﬁ} .
- 619120 3.4 161 7.2 Simufhy WIS G AUNY
finuyieg
15 smagy C - - HIGWIS
(HCV Bioline) +1tN8
Il - URINE TEST RESULT
16 (umfdsgnnny - - - e - mspuaasanéay
(Proteinuria) -+ i spmisgnéniny
+ Tt T+t Tt mswmﬁjs*@héﬁma
(FEIGIARI N TS 3ingnsie
igjumangamspaisgnininy)
17 msydsgninmmy 10 10 10 mg/  AGthi 20 SG{MuBRRY Wi
(Albuminuria)
18 pmEssaninny 50 50 100 mg/idl  GISYed 10 161 300 SAEMuRRYWIHAI SR

(Urine Creatinine)

Office is located next to SorlLa Primary School in Borey SorLa
#9E Street 3C, Phum Trea 1, Stung Meanchey Commune, Phnom Penh, Cambodia. Contact Tel: 012-800 322, 023 883 228
Mail: P.O.Box 840 Phnom Penh, Cambodia, Email: mopotsyo@gmail.com
http://www.mopotsyo.or
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Medical consultations are organised by
MoPoTsyo in 13(excluded Bos Khnor
HC) public facilities in 12 Operational
Districts, mostly at rural referral hospitals
(CPA1 or CPA2) in aroom at the hospital
that is made available or kept available
for these weekly or 2-weekly sessions. A
session lasts half a day during which
some 30 to 50 patients receive medical
consultation. For 26,324 medical
consultations in 2018, MoPoTsyo
contracted with Doctors at the local
health facilities to get training and provide
consultation to the registered patients.
Every one of them (doctors) consults
once or a couple of times per month,
during a half day(morning/afternoon).

MoPoTsyo’s program department plans
these sessions, based on information it
receives through its PEN about the size
of need, in other words “the volume of the
demand”. Since middle of 2017, the
consultation schedules are agreed with
the local government doctors at the
Referral Hospitals. The PE’s perform
tasks such as crowd control, registration,
preparing, administration etc., tasks that
in other countries is done by nurses and
other professional hospital  staff.
Sometimes the session is in the morning,
sometimes in the afternoon, but never
the whole day. Most of these doctors are
nowadays government staffs. There are
different advantages in letting the PE’s
join in the management of the service
delivery to the members including but not
limited to:

1. Lower overall cost because nurse time
is much more expensive than PE time.

2. Patients trust and feel closed to the
PE’s because they know them
personally and live same community
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3. PE's can hear the doctor’s
treatment or advice. Often it is helpful if
PE’s repeat and repeat again the advice
of the doctor, later back in the
community.

Because very often patients do not
remember what the doctor told them
once they are outside or back home
again, so through their roles in
community the peer educator help
patients a lot:

1. Prestige, motivation, and ownership of
the service by the PE’s

2. PE’s provide a safeguard against loss
of coherence between prescription by
doctors and dispensing of medication
through the RDF, by being vigilant and
monitoring services.

3. PE’s offer convenient hours/time for
consultation  (weekends) outside
working hours.

4. Service provision is more casual and
more fun for everyone.

5. Having a PE creates a more
satisfactory work environment for the
Doctor.

During 2018, the number of consultations
increased from 21,679 consultations
(2017) to 26,324 consultations in total (in
2018), an increase by 21%. The number
of consultation sessions increased by 9%
from 540 to 589. Therefore, the number
of patients per session increased from 40
in 2017 to 45 patients per session in
2018. This means less time spent
between the doctor and the patient. We
have to analyse every year if this issue is
causing problems or simply represents a
gain in efficiency - for example to better
availability of laboratory results -
requiring less time for the physician to
come to a decision. Ultimately it depends
on “which doctor achieves the best
outcomes” if we can isolate this from
other factors. We have been working with
32 local doctors
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to deliver 26,324 consultation services to
our members. This is a cooperation
model of service between MoPoTsyo and
local health facilities after the local
doctors received the training on medical
consultation for diabetes and
hypertension.

mna§ 72 tN M MG UNAGHG1 1094 Medical consultations by doctors in 2018

{AINg] Gegshmeta | many
{AING] 1 Dr 1 ) 62 0.24%
gy 2 sle§in gjuliyn/e.ay) Dr 2 (RHHC) 517 1.96%
AN g] 3 (1sls§ingjulna/y.au) Dr 3 (RHHC) 191 0.73%
L:c:]mfsj4(ts1&i§imsj 5ty 71/8.80) Dr 4 (RH/HC) 302 1.15%
L‘:ﬂn?JS([S’lBgim?J 51y 7/8.80) Dr 5 (RH/HC) 1193 4.53%
AIngj 6 (1slu§ingjutyyn/u.au) Dr 6 (RHHC) 57 0.22%
Ang] 7 (1518 §ingjulna/y.a0) Dr 7 (RHHC) 1 0.00%
L‘g;mQJS(IMngmGJ I117/4.8U) Dr 8 (RH/HC) 186 0.71%
{Angj 9 oslu§ingjulif/b.au) Dr 9 (RHHC) 2037 7.74%
L%[09J10([S’IHSimQJ 5ty A/8.80) Dr 10 (RH/HC) 2462 9.35%
L;imf;JH (slu§in g ulya/s.au) Dr 11 (RH/HC) 594 2.26%
{angj 12 oslu§in gjuiyA/y.e0) Dr 12 (RHHC) 1371 5.21%
AN g] 13 (sls§ingjuiin/y.au) Dr 13 (RHHC) 2268 8.62%
(Angj 14 sl §in gjulya/y.au) Dr 14 (RH/HC) 842 3.20%
(AN gj 15 18l §in gjuliya/y.au) Dr 15 (RH/HC) 37 0.14%
{Angj 16 oslu§in gjuiyA/y.e0) Dr 16 (RHHC) 217 0.82%
L‘:im?JW(IS'IHSﬂn?J iy A/8.8) Dr 17 (RH/HC) 1801 6.84%
pngj 18 (1sls§ingjutyn/u.au) Dr 18 (RHHC) 262 1.00%
Angj 19 sty §ingjuiyyA/s.au) Dr 19 (RHHC) 1401 5.32%
AN g] 20 (1518 §in g Ut A/Y.a3) Dr 20 (RHHC) 152 0.58%
(Angj 21 oslu§ingjuliya/y.au) Dr 21 (RH/HC) 734 2.79%
L%EQQL] 22 (1slu§in ¢juiifi/y.a0) Dr 22 (RH/HC) 570 2.17%
L%EQQL] 23 (1518 §1n g Uty A/6.85) Dr 23 (RH/HC) 340 1.29%
AN g] 24 1518810 gjutA/y.a9) Dr 24 (RHHC) 1601 6.08%
AN g] 25 (1518 §ingjutA/y.ad) Dr 25 (RHHC) 1 0.00%
AN g] 26 (1518810 gjutnA/y.ad) Dr 26 (RHHC) 205 0.78%
pngj 27 (1sls§ingjutyn/y.ag) Dr 27 (RHHC) 498 1.89%
L%EQQL] 28 (1518 §11ng{ulyA/E.a5) Dr 28 (RH/HC) 2263 8.60%
L%EQQL] 29 (1518 §11n g Uty A/E.85) Dr 29 (RH/HC) 803 3.05%
(AN g] 30 (1518 §in g Ut A/y.ad) Dr 30 (RHHC) 424 1.61%
Atng) 31 (1sls§ingjutya/y.au) Dr 31 (RHHC) 500 1.90%
AN g] 32 (1518 §in g utA/y.au) Dr 32 (RHHC) 2432 9.24%
fuiy l‘j§ 8 11 titj Total Consultation 26,324 100%
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Only patients who are member of
MoPoTsyo can see the doctor. It is an
appointment-based system, facilitated
through the Peer Educator Network. So
far the patients pay a user fee to the
hospital and to hire consulted doctor, not
to MoPoTsyo.

Below is the cost calculation of 2018: the
582 half mornings does not include the
“travel” time that is needed for the doctor
to travel to and from the hospital. For
estimating the Full Time Equivalent
(FTE) of Doctors needed to do this
activity, the traveling time should be
added. We have not calculated the FTE
for conducting all the consultations that
include travel time. It may be more than
1 FTE. The session time is 0.5 FTE

However, the cost of reimbursing the
doctors for traveling and spending time
traveling is included. It is of course better
chioce to pay the doctor for his travel than
to reimburse 40 patients for their travel.
If on average 40 patients would have to
travel to the provincial hospital, it would
add at least 1,000,000 riels (USD 250) to
their travel cost. So this solution is more
efficient and probably helps reduce Out
of Pocket Health Expenditure for a large
and vulnerable population.

During 2018, consultations were done in
13 referral hospitals in 12 ODs,
compared to 2017, when consultations
were done in 14 ODs and 14 referral
hospitals. Because of the varying
distances to hospitals, cost per
consultation per patient varies strongly,
depending on doctor travelling expense.



M §82 Mimifiim: A 11094 Medical consultations in 2018

.« o om s ERInIE
. wogr/Ema |, LG
{1 boag FIIy [SamEmi
< ' Annual AVG/
Year 2018 Total _ Monthly AVG of
per Location .
13 Locations
1- GgsyANGinrumSAIM NG Nr of consultation 26,324 2,025 169
2- 13 cost
(Nr3+Nrd+Nr5+Nr6+Nr7+Nr8+Nr9+Nr10+Nr11 $82,750.54 $6,365.43 $530.45
+Nr12+Nr13+Nr14)
3- 1N AGAGHIE. YIS Incentive for Local
$26,665.25 $2,051.17 $170.93
Doctor
4- iR GAdaumsu§ingjula Incentive for
$436.25 $33.56 $2.80
RH Director
5- g reunulimui R su§ingjulj i User Fee $21,289.25 $1,637.63 $136.47
6- IeUNBEHUIBH Service for Peer Educator $7,397.75 $569.06 $47.42
7- IUNHARUARBAHY %g Service for ODPM $9,135.00 $702.69 $58.56
8- [fu’ﬁmjngn[inLnUH AHUIBAG R EHSAIm:
$4,357.50 $335.19 $27.93
Service for PE per session
9- IgGAM aimi: Materials $10,070.51 $774.65 $64.55
10- I8 iadmi:/nani Delivery of Materials and
$458.75 $35.29 $2.94
Documents
11- 1My GAGR Copy and Printing $1,040.98 $80.08 $6.67
12- IGHI{MAG AT SIENT Bank charge $128.00 $9.85 $0.82
13- igijﬂr{‘liﬁﬂr{ﬂ FUNTH.gUin S Coach local doctor 1587.5 $122.12 $10.18
14- Ggsanismii [Lm:ﬁéj Nr of cons. session 589 45 3.8
15- GgSHANTANY W Nr of patients per session 45
g AN sNS T Cost per consultation $3.14
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5,974

2,090
1,240
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JUMAn§ 208 M GonAmengoSi G s are1 GRmu oty Use of medical consultation by age groups

PUHILA Members [ MIinigEmety Consulting the Doctor

36.69% 37-8%

24.8% 29-2%

8.9% 7.9%

04%0.3% 1.1% 1.0%

<25 25-34 35-44 45-54

22.6%22.7%

5.3% 4.7%
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Throughout the report the
underutilization of services by non-
diabetic hypertension patients is evident.
In almost all the areas, the number of
patients who received service is still low.
The table below shows that cases
number continued to decline and that we
must continue to encourage more non-
diabetic hypertension patients to receive
medical consultation service.



mnig 9z mflgﬁlﬁfﬂﬁlgﬁ?:maﬂ'f{ﬁ?lfﬁ mggi,'é'gwy Yearly use of medical consultation by type of diseases

mifnenginwuamosaHtisaisiaigagnsiunanminn:

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

g gﬁﬁf:itéﬁrmﬁfﬁﬁ s gﬁﬁdgi‘?ﬁlmﬁfgﬁ fn aﬁmjm“jia-ﬁjgmrimﬁ -
Vear PO AR GAINY ORI GAING SYANYFAINYI[Y To;al
Diabetes, no hypertension Diabetes & Hypertension Hypertension no Diabetes
2007 42 92 0 134
2008 180 511 8 699
2009 370 800 15 1,185
2010 664 1,093 295 2,052
2011 1,709 3,045 1,355 6,109
2012 3,030 5,080 2,330 10,440
2013 4,006 5,265 2,466 11,737
2014 5,955 6,834 3,161 15,950
2015 7,009 6,784 3,157 16,950
2016 9,141 7,910 3,876 20,927
2017 9,851 8,365 3,463 21,679
2018 12,507 10,767 3,050 26,324
S Total 54,464 56,546 23,176 134,186

g{jgﬁ[ﬂggﬁ aﬁﬁﬁéﬁ[mgfﬁgmﬁ[Lﬁgfﬁm For most of the Diabetes patients in 2018

S aa _ - who went to see their Doctor it was not
MSIFIGUAING] AYSTESMMIFIGUINRGoIe A the first time they went for their doctor
DRIBIFIGUMEMIAMATUAI{AING] ] YUinsg appoinments.  MoPoTsyo database
Sgiwsgmisn s mensmidjolnsiong P00 backi0 007 T average o
boon USUNUBAT MUGIBISMI{UINISHANY while most have experience. 2,883 DM
Fnimuigu@ius:der  sanunutamugatd patients came for the first time and came

Ch 2

;

smuwnsueianns gatdgmbomad m

BEGAGURN AREIL09GE T
Juana §215 ﬁfmmm/’smfﬁlgm:mﬁ}gﬁﬁﬁ Q‘ﬁlma‘ljg’a‘ Proportions of medical consultations by DM patients

n
c 3
hal

=i}

only once in 2018.

71
61
51
41

Ggsuninugnndimsuijomsugunipme aomaigmn: i REngagiboad

Nr of times that DM patietns have received a prescription from the Medical Doctor since they registered until end of 2018

2500 3000

3500
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Actively Using PE network services by the end of 2018
At §nnuiny 14,629 80.1%
HAGA I UGN Y 3,645 19.9%
uju A Aanasisiugieun 18,274 100.0%
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The trend shows that overall the trust in
the medical services is gradually
improving and that more diabetics are
ready to meet the doctor:

a) Among diabetics a larger proportion
now has a prescription

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

The most relevant denominator would be
the number of diabetes patients who live
in the area. (whether they have been
registered or not). So ultimately we
should use the estimated prevalence of
diabetes as the denominator. This
becomes possible with  regularly
repeated surveys such as the STEP
Survey (2010 and 2016).

Based on our database showed that
there were not all the active members
have been using our PE network’s
services. We analysed the number of
users by type of services, it showed as
below picture. There are 13,219 active
members who used the RDF medication
service and evenly following by 11,846
active members used PE follow up and
8,776 active members used the medical
consultation service. Laboratory service
was the smallest service usage. Another
interesting figure was that the number of
users that used all medical consultation,
RDF medication and PE follow up was
only 5,135.




JUMAG 222 MUKTIMAMEINITATASE1ER18 G SIS Services Usage by Registered patients

Service used by members of MoPoTsyo in 2018

RDF Buyer 13,219

Follow-up with PE (FU) 11,846

Medical Consultation 8,776 RDF
=13,219

RDF & FU 7,183 |

RDF & MedCon 8,350 ! :

RDF & MedCon & FU 5,135 SHI'S

MedCon = F-Up
c . . _ _
annot add into the diagram — 8, 776 = =1 1,846
Laboratory User 5,018 |

mang 112 slsmitgireoniim:iais e Bnitis61/5g11090-110 94 Access to medical consultation by elderly
chronic patient members(DM+HBP) from 2010 to 2018

§°‘I Year 2010 | 2011 | 2012 | 2013 | 2014 2015 2016 2017 2018
Sgsanmifigm:ng | 2,000 | 5,918 | 10,303 | 11,738 | 15,950 | 16,950 | 20,927 | 21,679 | 26,324
>60§:I 719 | 2,088 | 3,694 | 4,365 | 6,214 | 6,890 | 8,918 | 9,905 | 12,017
>65§:| 420 (1,227 | 2,068 | 2,331 | 3,429 | 3,688 | 5,307 | 5,866 | 6,408

§°1 Year 2010 | 2011 | 2012 | 2013 | 2014 2015 2016 2017 2018
Ggsanmifm:ng | 2,000 | 5,918 | 10,303 | 11,738 | 15,950 | 16,950 | 20,927 | 21,679 | 26,324

(°/o)>601§°‘| 36% | 35% | 36% 37% 39% 41% 43% 46% 46%

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

]

ndndnnrmwppn Ggigugmidimeasisteun
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thi1 s gandadni§giisdgsyatfndime
un Gigpanduisiiadsmon@amalimestaun
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We are not reducing the access
problem to the laboratory services for
elderly: percentage is little or no
improvement over the years in access for
the elderly. We are increasing our
numbers of patients in general, but we
are not improving access for the elderly
to medical consultation. Old people’s
access to the medicines is via medical
consultation. Funding is not the only
problem, there can be other factors such
as travelling difficulty, elderly, care taker,
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as challenges in recieveing services for
elderly. And the burden cannot be put on
the shoulders of diabetes patients who
are already vulnerable, it is requiring an
intervention.

With prescription we mean that the
Medical Doctor, consulted by the patient,
writes in  the MoPoTsyo self-
management book of the patient, which
medicines must be taken every day and
the quantity, and signed by this Doctor
and dated. With this prescription, the
patient can go to one of the pharmacies
contracted by MoPoTsyo and buy for
example 30 days of medication, with a
maximum of 3 months. When the
medication is finished, the patient can go
back the pharmacy with the same old
prescription to pay for a refill. PE’'s are
supposed to keep an eye on the patient
to see if the medication is working
adequately or not. If the PE see that it is
time for the patient to get a change in
medication, they urge the patient to go
again for medical consultation. On
average, patient goes to meet doctor
once or twice per year.

Through the peer educator’s experience
new patients will get a sense of how
much it is going to cost them every month
to buy medication, if they go to consult
the Doctor at the Hospital, in a session
organized by MoPoTsyo’s Peer Educator
Network.

The patients pay these amounts at the
Public Hospital according to the user fee
schedule of each hospital.

MoPoTsyo'’s peer educator collects it and
hands it over to the Hospital as user fee
income. However, this income is not used
by the Hospital to pay the Medical Doctor.
Medical Doctor is hired as consultant
from outside and paid by MoPoTsyo. In
2018, the cost of that Medical Doctor is
no longer paid by our donors, so we had
to reform the system of hiring doctors.
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For the real cost to MoPoTsyo of these
consultations; see the analysis further for
more detail.

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

mna§ 12: miimasymisnmuw bo9go-boIG(algmSwes) Mty iuIMIvATEREA § AS167F5 Cost-trend-
analysis for 9 years(prices charged) through prescriptions of patients with diabetes

PUTU/G Sgmiggitsatyguan
Total / Year 9-year trend in prescription cost
fesHnsmmelE algleitsliupitamwimwyntgénmuljyninogiaignm
vooeTe (95 ANT = G000 )
Nr of prescriptions analyzed monthly cost to be paid by DM patients for their medication (1USD =4000 riels)

&g Uiy IGENS

108,720 9-y:ars aveige me(j;n

1,757 2010 $4.47 $3.75

4,751 2011 $6.09 $4.88

7,818 2012 $6.29 $4.50

9,271 2013 $5.66 $4.69

12,789 2014 $5.75 $4.50

13,793 2015 $5.91 $4.78

17,051 2016 $6.23 $5.06

18,216 2017 $6.55 $5.44

23,274 2018 $6.63 $5.63

(BAUGEMIGAMWIS "HHUMMEuHh” §ate The average level of cost of the “first
. mmiﬁiﬁm““nm Si:inja A GRS prescription” given to a DM patient in a
nougm J AmAgn given year is of course lower than the

average cost-level of all prescriptions
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given in that year, because later
prescriptions for the same patients
almost always add medication as can be
seen. The median and average in 2018
have both increased compared with
2017, see table above.

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
evolves over the past 9 years then we get
the following table.

The cost of 1st prescription stays the
same, and that is how it should be.

mnag 132 ﬁiggimaifemwfnggnfmfgﬁﬁﬁﬁﬁfmyfjgiy Monthly expense for prescribed medication

GgsHjugnFa g Al eIgmi alypoife
Nr of 1st Prescription Year daily cost in Riel monthly cost
1,161 2010 546 $4.09
1,537 2011 565 $4.24
2,069 2012 487 $3.65
4,335 2013 640 $4.80
2,645 2014 460 $3.45
2,050 2015 717 $5.38
1,035 2016 537 $4.03
981 2017 524 $3.93
2,899 2018 534 $4.01
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The cost of 1st prescription was very
small changed, it was increased from
3.93 USD to 4.01 USD.



mNag 14: maIUmMegi s MUiTImAIRUNAImMEaA 10aTFRGA G 18T 5 Yearly percentage of new DM patients
accessed to medical consultation

8 GgsHgunéo MAWHFUANF9 UIUGSSHEUM
Year nr of 1st prescription % of 1st prescription total prescriptions
2010 1,161 57% 2,052
2011 1,537 25% 6,109
2012 2,069 20% 10,408
2013 4,335 47% 9,271
2014 2,645 21% 12,789
2015 2,050 15% 13,793
2016 3,235 15% 20,927
2017 2,883 13% 21,679
2018 2,899 12% 23,274

i seusjigSamust§idang 81
RS E R {1960 ﬁ[ﬁiﬁﬁ@mﬁSﬁ;imLﬁﬁN 11 th

y8ing) "Lﬁmgﬁhmmgmiﬁmﬁ'j" Shiutunn8gn
S rigjugiesistamwmaiinnig gos i

MIBANIMIHSIAMUNTULN Athmiei s alyh

o

welguptannug  mpswiisifigati
fmivmAateEnT  IS:AMSMITAGHS A
m‘}nmmmtﬁ’mﬁnmnn gigpaynumnssSsms

MWEAELESIeT  agatdmieg

§m€ismsLﬁULms:sﬂ9jtm

-55-

Frequency of buying: In 2018, 14,631
patients bought 69,574 months worth of
medication. That is average 4.8 times
buying per patient in the year. However
just the existence of the invoice itself
does not give us the information about
the volume of medicines the patient buys.
Some patients buy for half a month and
others for 2 months or even 3 months.
Patients can save transportation cost and
time if they buy less often. In principle,
there is financial conflict of interest
between the current Hospital “user fee
system” and the interest of the patient to
economize the frequency of travel. That
is why the “adherence” indicator is
important. The cost of the routine
medication on annual basis depends on
how often the patient goes to buy his/her
medicine. This has been improving, as
we can see in the table as in the early
years people did not buy sufficient
medication. Hypertension patients are
still not buying enough
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7094 Comparing cost of medication in prescription between DM’s and HBP’s in 2018

AgMuNGUNGAMW N WHAGS
Cost of Prescribed Medication paid by Patients

Sgsynnginnuiygy Samuwinygwigmnu

DM patients per day'RieIs 884
Sgsynngfmuigy Samuwphywiem)y

DM patients per mor;th Riels 26,520
Sgsunngfmnuigy samuwpnywismgan:

DM patients per month USD $6.63
SgsyANdIG A IIGUNY Samuwahy gy

HBP patients per day‘RieIs 497
Sgsgnndnd Uty Samuwinygwiemnu

HBP patients per moﬁth Riels 14,910
Sgsgnndnd Uty samwgnygwisthinn:

HBP patients per month USD $3.73
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Trends in annual adherence to
prescribed routine  medication by
diabetics and hypertentives are being
monitored by MoPoTsyo through its
database in order to understand
changing attitude towards medication,
increase in utilisation of pharmacy
service and to plan for future
consumption. It is very important that in
area where there is low adherence, peer
educator can promote the use of
revolving drug fund among the patients.

mnisg 162 mfémqujygzm?'gimféﬁm AVG of Annual expenditure on routine medication of patient

Amounts spent in riels by type of individually registered Patient for their medicaton at
the contracted pharmacies
Year D DH H Unknown Average
2008 21,451 21,171 6,500 - 16,374
2009 66,186 48,434 9,245 - 41,288
2010 77,128 65,215 17,313 19,175 59,610
2011 111,944 113,620 7,138 81,250 104,651
2012 101,299 124,248 22,659 56,333 101,513
2013 127,109 163,246 64,877 - 118,411
2014 248,760 299,520 138,960 395,280 360,840
2015 109,153 135,549 54,596 76,300 125,199
2016 121,413 144,097 61,911 - 109,140
2017 134,834 160,923 70,556 - 122,104
2018 147,975 181,565 85,149 - 138,230
mggmﬁgfg MNE By sl YYGYE” Uinm The above column “average” shows that
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the average registered chronic patient
paid in total during the whole year for all
the medicines he/she bought. Patients
who are registered but did not buy any
medicine during the year are not taken
into account. The average’s trend is
going up from year to year and that is not
a sign of rising prices, but it can be a sign
that the buyers are getting older and
need more medicine. That is why we
must monitor the degree of adherence to
prescription, besides monitoring this
average expense. The prices of
MoPoTsyo’s Revolving Drug Fund have
not changed since the start!
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To calculate adherence, we look at the
date of the medical consultation and then
calculate the number of days until 31
December 2018. We do this for all
patients with a prescription and sum the
total.

We analysed separately the degree of
adherence among two groups of
patients: the diabetics and the non-
diabetic hypertensives. The table below
shows adherence of diabetic patients in
2018. We see that all patients should buy
$ 704,733 (2,818,932,986 riels) of
medicine in 2018. But in reality, patients
only bought $ 447,450 (1,789,800,365
riels). If we compare to data in 2017, we
see that the adherence rate of diabetes
has increased from 60% to 63% in 2018.
We see that about 37% of medicine was
not bought. This could be because they
have died and also the loss of
membership or lack of data in the system.

mnia§ 17z MIHGIEMENTUGNISHAGAISIETF 511094 Adherence to prescription of DM patients in 2018

DM should If 1 USD =
Y 201 2,81 2 i
ear 2018 spend 818,932,986 4000 riel
$ 704,733
Year 2018 DM did spend 1,789,800,365 63%
$ 447,450
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The adherence by hypertensive who are
using RDF services, has also been
analysed separately. The table below
shows adherence of HBP patients in
2018. Compared with data in 2017, we
see that the rate at which HBP patients
bought medicine has increased by 4%.



MmN §18: MIHSIEMENFUAMIS BTG ATATENGAINE G096 Adherence to prescription of HBP patients in 2018

HBP should If 1 USD =
Year 2018 spend 348,509,434 4000 riel
$ 87,127
Year 2018|HBP did spend 198,142,460 57%
$ 49,536
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pharmacies.
(including
pharmacies. So they can sell it to patients
who are MoPoTsyo’s members. Our turn-
over has been increasing steadily since
we started in 2007.

insulin) to our cont

a1 §192 AIE Si ﬁmmsrﬁqjéﬁfﬁg\ns Sales and credits to pharmacies

Until 2018, MoPoTsyo has contracted 12
private pharmacies and 20 public
We supplied medicines

racted

Baseline 100 |  83% 2164 S21% T53% 126% 1507% 860% 1076% 510%
2007-1009 2010 i} 00 I M4 215 216 Y N8 | GrandTotal
Pharm Purchase |
delveiesty Riel 89300850 | 163877300| 3700858 | SS07A%6| 76618888 | 1239M588|  LAIN0| 1SIT0|  19652943| 234838007
MoPoTsyo ~ |USS 235 40957 8,945 138,768 190,655 305,994 359,038 393,039 181,632 597,08 | 2603456
TN Riel ST030|  10L86500|  213BU0|  IBS0L32| AL | L09990134| L25TT66600| 162126060 1932,958800( 2294199619
MoPaTsyo ~ (USS 1368 5,62 60,333 %9625 173710 2%24% 314402 405,53 18300 SBS0| w97
PatentsPaido Riel 2250 10750080 34320100 ( 539578225 816625800 1028195565 | 1118901780 1318299780 1628288530  2,062,697,835
Pharmacies  {US9 11,061 29,330 85,608 134,895 204,156 257,049 219,725 39575 407,072 515674 225419
OutStanding |  Out Standing § 1
Credit Credit o
Do pharmacies pay on time..level of outstanding credit
2007-2009 200 0 0 2013 04 2015 2016 007 2018 Total
paid by pharmaciel  61% 62 % % 9% 86% 88% 103% 100% 9%
weditophamad] % | m | m % 104 % H I s |
natients hought 4% % 102% 7% 107% 8% 8% 8% 8% 88%
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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 paid for
medicines from contracted pharmacies.
We can see that the supply to contracted
pharmacies and the buying by patients
who are members of NGO, have both
increased from year to year. Even
though, the payments by contracted
pharmacies to MoPoTsyo have
increased, it still remained late
sometimes. That's why MoPoTsyo still
continues to put pressure on contracted
pharmacies by charging interest on any
bill that remains unpaid after 100 days
and strengthens this strategic
implementation more efficient to all
contracted pharmacies..

mna§ 20 alygignsSG¢8udugipigilio 96 The cost of revolving drug fund in 2018

COST OF MEDICINE IN 2018 (IN KHMER RIEL)
Quantity FROM SUPPLIER TO Private PHARMACY TO Public PHARMACY TO PATIENT
Nr Items Description Dosage = -
ITo Public pharmacy|To Private pharmacy| UNIT COST TOTAL UNIT COST TOTAL UNIT COST TOTAL UNIT COST TOTAL
1 |GLIBENCLAMIDE 5mg 1,950,000 2,459,000 12.40] 54,671,600 42.50 104,507,500 50 97,500,000 50.00 220,450,000
2 |METFORMINE 500mg 2,149,000 3,914,000 28.00] 169,764,000 85.00 332,690,000 100 214,900,000 100.00 606,300,000
3 |HYDROCHLOROTHIAZIDE 25mg 329,000 345,000 14.40] 9,705,600 42.50 14,662,500 50 16,450,000 50.00 33,700,000
4 |FUROSEMIDE 40mg 185,000 208,000 20.50] 8,056,500 42.50 8,840,000 50 9,250,000 50.00 19,650,000
5 |ATENOLOL 50mg 389,000 515,000 22.50] 20,340,000 85.00 43,775,000 100 38,900,000 100.00 90,400,000
6 |ASPIRIN 300mg 22,000 61,000 15.00] 1,245,000 42.50 2,592,500 50 1,100,000 50.00 4,150,000
7 |ENALAPRIL 5mg - 27,700 30.00 831,000 63.75 1,765,875 75 - 150.00 4,155,000
8 |ENALAPRIL 10mg 355,000 682,000 30.00 31,110,000 127.50 86,955,000 150 53,250,000 150.00 155,550,000
9 |AMITRIPTYLINE 25mg 135,000 415,000 24.00] 13,200,000 85.00 35,275,000 100 13,500,000 100.00 55,000,000
10 |AMLODIPINE 10mg 493,000 802,000 21.00] 27,195,000 127.50 102,255,000 150 73,950,000 150.00 194,250,000
11|SIMVASTATINE 20mg 353,426 634,878 100.00| 98,830,400 220.00 139,673,160 250 88,356,500 250.00 247,076,000
12 | THAMINE 50mg 451,000 1,125,000 28.70] 45,231,200 42.50 47,812,500 50 22,550,000 50.00 78,800,000
13 |MULTIVITAMINE N/A 84,000 327,000 14.60] 6,000,600 25.50 8,338,500 30 2,520,000 30.00 12,330,000
14 |LOSARTAN 50mg 281,790 733,050 155.55] 157,858,362 315.00 230,910,750 350 98,626,500 350.00 355,194,000
15 |INSULIN ACTRAPID 10ml 101 101 17997.00 3,635,394 28,050 2,833,050 33,000 3,333,000 33,000 6,666,000
16 |INSULIN MIX 30/70 10ml 2,926 5,428 17997.00 150,346,938 28,050 152,255,400 33,000 96,558,000 33,000 275,682,000
17 |INSULIN NPH 10ml 1,672 1,664 | 17997.00] 60,037,992 28,050 46,675,200 33,000 55,176,000 33,000 110,088,000
18 |INSULIN SYRINGE (paid) N/A 2,030 9,600 320.00, 3,721,600 450 4,320,000 500 1,015,000 500 5,815,000
19 [INSULIN SYRINGE (Unpaid) | N/A 69,305 107,895 320.00 56,704,000 - - - - - -
TOTAL 918,485,186 1,366,136,935 886,935,000 |""° PO 2,475,256,000
Total cost MoPoTsyo sold to pharmacy 2,253,071,935 10% 222,184,065
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The table above shows details about
medicine cost of RDF in 2018. 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.

If we look closely at the number of
members buying medication in 2018,
then we see that in general there was a
little increase in diabetics compared to
the year before. However, hypertensives
dropped slighty. In the Table below 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

mNag 212 GEEAINNGMIIMUUIA S BAMEZAI G /NS Fig FTHATTAGISH U I Nr of cases by type of patients buying
their medicines at the contracted pharm'acies by year

Nr of types of Individually registered Patients buying their medication (>0 times) at the contracted pharmacies

Year D DH H Unknown Total
2008 74 152 1 0 227
2009 240 484 11 0 735
2010 606 999 313 10 1928
2011 965 1752 941 4 3662
2012 1750 2638 1627 3 6018
2013 2542 3369 2055 0 7966
2014 3422 4141 2544 0 10107
2015 3830 4177 2478 1 10486
2016 4433 4333 2515 0 11281
2017 5126 4737 2478 0 12341
2018 5856 5085 2327 0 13268

Proportion of each typ of individually registered Patient buying their medication at the contracted pharmacies

Year D DH H Unknown Total
2008 33% 67% 0.4% 0.00% 100%
2009 33% 66% 1% 0.00% 100%
2010 31% 52% 16% 0.52% 100%
2011 26% 48% 26% 0.11% 100%
2012 29% 44% 27% 0.05% 100%
2013 32% 42% 26% 0.00% 100%
2014 34% 41% 25% 0.00% 100%
2015 37% 40% 24% 0.01% 100%
2016 39% 38% 22% 0.00% 100%
2017 42% 38% 20% 0.00% 100%
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The table below shows the frequency of
medicine purchase by members based on
prescription prescribed by doctors among
the cases who have been buying in 2018.
This frequency has been recorded
modernized by sale-management through
computer system which makes data more
reliable. In general, frequency or "number
of times of medicine bought™ increased
slightly while also a little increase in the
number of cases.

gyn Ml
Nr of times by type of patient buying their medication at the contracted pharmacies
Year D DH H Unknown Total
2008 131 235 1 0 367
2009 885 1507 11 0 2403
2010 2439 3730 573 11 6753
2011 5586 9982 2947 16 18531
2012 9456 16517 5825 9 31807
2013 13249 19594 7746 0 40589
2014 16803 21908 9291 0 48002
2015 18367 21051 9420 5 48843
2016 22367 21988 9607 0 53962
2017 26875 25164 10081 0 62120
2018 31898 28393 9976 0 70267
MNNNIMBISS uim mifj : °Egmgﬁnmuj The table below shows the amount in
D e . . o o e riel of buying medicine during the
UM MPUUAIINNAMBUIAGISHD  1STmu3

B ANSIHGITAUAMMBFHUIEH
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whole year through contracted
pharmacie of PE network separated
by type of diseases. The great
majority of medicine was bought by
diabetics, whereas hypertensive
patients also gradually increased.



mnag 22: $uigaimA(n) Sa%lsmimyimearcanslag ginsaigagi§ L I Amount spent in riels and % of
purchasing at the contracted pharmacies by'year

Amounts spent in riels by type of patient for their medication at the contracted pharmacies

Year D DH H Unknown Total
2008 1,587,400 3,218,050 6,500 0 4,811,950
2009 15,884,750 23,441,850 101,700 0 39,428,300
2010 46,739,630 65,049,500 5,418,950 191,750 117,399,830
2011 108,025,620 199,061,920 6,717,050 325,000 314,129,590
2012 177,273,730 327,767,280 36,865,950 167,000 542,073,960
2013 266,819,270 432,059,455 85,225,170 0 784,103,895
2014 361,484,645 546,470,980 119,754,440 0 1,027,710,065
2015 417,837,130 565,916,710 135,071,640 76,300 1,118,901,780
2016 538,222,360 624,370,650 155,706,770 0 1,318,299,780
2017 691,156,905 762,293,720 174,837,905 0 1,628,288,530
2018 866,544,065 923,256,300 198,142,460 0 1,987,942,825

Amounts in riels apportioned by type of patient spent on their medication at the contracted pharmacies

Year D DH H Unknown Total
2008 33% 67% 0% 0% 100%
2009 40% 59% 0% 0% 100%
2010 40% 55% 5% 0% 100%
2011 34% 63% 2% 0% 100%
2012 33% 60% 7% 0% 100%
2013 34% 55% 11% 0% 100%
2014 35% 53% 12% 0% 100%
2015 37% 51% 12% 0% 100%
2016 41% 47% 12% 0% 100%
2017 42% 47% 11% 0% 100%
2018 44% 46% 10% 0% 100%
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The table below shows the variation
between our supply of insulin to the
pharmacies and the invoices of their
sales to patients that we received. At
the start of the year, the pharmacies
still have left over from the previous
year. Regarding this shows that we
did not entry the invoices from the RH
Kirivong’s even though we received
every year the big bundles of invoices;
this is due to the patient ID code was
not written. Then we found no way to
entry in our database. While the
invoices were not written nor returned
to mopotsyo, it would affec to RDF’s
medicine report.



MNag 2 mflLﬁLmﬁfoﬂﬁ?mnfE{B’.m’) Quantity in usage of insulin (ml)

The Comparison of Supply to Pharmacy and Dispensing the Insulin (ml)

Year 2018

Nr Pharmacy's Name ‘@q‘z‘ < é?\c‘
& & & s
S < < S
1 |sansagemn (ReuinIGR 400 130 270 68%
2 |vonmsegemn i 4100 3850 250 6%
3 ann 18) ﬁj| sain T;Lf 2100 1010 1,090 52%
4 |gansaismn SIANS 6350 3430 2,920 46%
5 |wanssgemn (AmMNpEgn 950 670 280 29%
6 |sanmssgemn yaigi 680 570 110 16%
7 |vanmeagemn imimsdus 1900 2050 (150) -8%
8 |wonruagsmn fgItSIGHA b 1200 1040 160 13%
9 |wanrusgemn #HgAMS 1550 1130 420 27%
10 |u§ingj] ulim siim 0 0 - 0%
11 |(u§ingj ulpn AT 4600 0 4,600 100%
12 |v§ingjuipn anfed 1800 1720 80 4%
13 |uwfingjuipa dmaed 3270 3370 (100) -3%
14 |w§ungjuipn g 1800 1600 200 11%
15 [wfungjuign mnwan-aign 16950 16680 270 2%
16 |[gfingjuipn mGEsan 9720 9140 580 6%
17 |s§ingjuina imeuiva 3150 2910 240 8%
18 |u§ingjuinm e 4250 5130 (880)|  -21%
19 |v§ungjuipn Apidw 3100 2800 300 10%
20 |s§ungjuipgn 25 2540 2380 160 6%
21 |Zeusansicgs (A1gn 4920 4160 760 15%
22 |Beugansidgs GO o ) - 0%
23 |Gerusansidgs S8Innd 20900 21680 (780) -4%
24 |Beuganisidgs Gnmpns o o - 0%
25 |Geuganisicgs inigoo o 0 - 0%
26 |Zeusansicgs gh anis 3500 3180 320 9%
27 |Zeusansicgs irem 2330 370 1,960 84%
28 |Beugansings ied symif 520 150 370 71%
20 |Zeusansitg susaog 850 410 440 52%
30 |Zeusansings sgiun 3300 880 2,420 73%
31 [Geugansidgs sgItIGA o o - 0%
32 |Zeugansigs #pim 3200 850 2,350 73%
33 |Zrusansings #ijn 3350 1890 1,460 44%
34 |Geuganisiigs Beun g 4120 1810 2,310 56%
Total 117,400 94990 22,410 19%
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Diabetic Patients: Blood pressure
and Blood Sugar of 12,116 Diabetic
patients (cases) measured by the
Peer Educator at their last Follow Up
visit of the year 2018. Figure shows
their Systolic and Diastolic blood
pressure measured at that last visit of
the year among hypertensive diabetic
patients.

JUMAE 243 UG HRIATNGRUINGHALA 6 AIS15HITMS MEMNS MY SHHUTGHGH MG 1094 Blood pressure
of diabetics who did last follow up with PE’s 2018

Blood Pressure among Hypertensive Diabetics
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Diastolic

Blood Glucose shows a similar trend
in the figure 2 below. Both blood
pressure and blood glucose become
lower over time the more often the
patients meet with their peer educator.

JUMng 252 (UgGINATINARYIEAGA S AIS1IGTIUME MY MN8Ny WEHHUTGH G 1094 Blood
Glucose of diabetics who did last follow up with PE’s 2018

Fasting Blood Glucose mg/dlI
by the last F.U. visit in 2018 of 12,116 cases
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Non-Diabetic Hypertension
patients: Blood pressure measured
by the Peer Educator at at their last
Follow Up visit of the year 2018.
These 2,231 (cases) hypertension
patients had their Systolic and
Diastolic blood pressure measured at
that last visit of the year.

JUMNE 268 WINGRINEHAGANTAI TN GANETI U MEMENS MG LW HHHUTEH G094 Blood Pressure
of non-diabetics hypertensive patients who did last follow up with PE’s 2018

2231 High Blood Pressure Patients at their Last F.U. in 2018
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Systolic Diastolic

Not all active registered patients who
are using the medical services are
also using the follow-up services
provided by the Peer Educators. The
health outcome graphs above reflect
only the outcomes of those who did
use them in 2018.

As in previous 12 years, the health
outcomes of 2018 also show that the
more often chronic patients meet with
their peer educator the better
becomes their control of blood sugar
and blood pressure. This applies to
Diabetic patients and to non-diabetic
hypertension patients. We cannot
compare health outcomes between
patients who use the peer educator
services and the patients who do not
use the peer educator services.
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As peer educator networks in
Cambodia are gradually becoming
financially sustainable, it may be worth
to consider favorable options for
institutional policy support in primary
care setting, including letting peer
educators work side-by-side with a
designated Health Center counterpart
and allowing them to use MoH
supplies in exchange for supervision
and reporting on activities, recording
health outcomes of patients in the
villages etc.
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JUMAE 278 IGSI1ATFSHPMA TUATHIMI §.4.1 Organizational chart

Mr ME N Cheanrithy, |
Director |
D elegating to @
Vice Director A W ”

MaurtS*van Pelt
MrP OV Sothearin
Vice Director with full Adviser

delegation acting as Director

Mr Keo

Ms Leang Davy Ms Ros Mr Heang Hen

Deputy Fin Sreypov, Pham Manager Bunthoeun

Admin Rewolving Drug
Fund Manager

Program Dpt Manager IT D pt

v

Mr Sann Lin
Assistant IT

v

Data Entry Staff
members

|
™ MrKaetBun

-68-




R SeSIB R BRMENBHBIBHTEe5*) DETAILED STATISTICS PER PE NETWORK

He562155155603866363 THE URBAN POOR AREAS
UMM BGHUIEE PE NETWORKS
fingmtamns  1sighgiboss  wsHALH
Gg8G,0nNbA wmsfarnuigyd nmsIAsigiithus
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Membership Growth: at the end of
2018, there are 4,072 people with
Diabetes registered with PE’s in
Phnom Penh; it has gradually
increased every year. Among these
3,659 patients, there are 667 with
code PX, which means they are not
resident of the slum areas.

JURING 28:688ATNEA G AISITHF 6§ IS G2 N GAUYNA) EHHUTTHMEHUS i1 617741 New patients with
diabetes registered in PE network in urban slums '
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The total number of Diabetics has
been increasing every year in all 6
slum areas. The number of registered
members has increased from 3,649 at
the end of 2017 to 4,072 by the end of

ISIGAmMGmIbo9n & ¢,0Nb8A IS1GAMGEIbo9s
2018.
ISc7
Jomn § 292 ﬁfmﬁﬁmﬁfm,S‘I@th‘m,)‘:mgﬂ Trends of urban cohort in follow-up compare to registration
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MoPoTsyo has started to to enter the
follow up data of the members in
database since 2010 to track the
number of registered patients had
been done follow-up with all 6 PE’s in
urban slum areas. Generally, compare
to patients from rural areas, the
patients living in the slums were
dynamic, they moved out and in
constandly; it is a main reason that
many patients registered but didn’t do
follow-up with PE regularly. By the end
of 2018, the figure showed that there
were only 2,771 of 4,072 registered
patients did follow-up with PE’s.
Moving out and death were two main
reasons of losing follow-up.

Jumng 302 GhUils mimomSivaigR § a1 gigeigluSasgs g megiSyJ Trends of urban cohort
of patients with DM in follow-up comparing to registration
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There were 2,771 people with
diabetes who continued doing follow-
up with one of 6 PE’s in urban slum
areas. The graph showed that the
number of follow-up with urban PE’s
increased in 2018.
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We have not been able to get an
adequate  popular  hypertension
service going. The intervention is in
the urban area strongly focused on
Diabetes. This is reflected in the use
of all the services

mni§ 243 MIETIunNs§AIANGS KN ATeNAAISTE 77 Use of laboratory services by urban PE network

suiismufihu§ifianSmumnetioig
Yearly Use of Lab Service
1S16USphgipamegiSgwa | Suilsmuiiam | Srisisigy | EAITAAMBANESEAISIBIFY

2008 7 7 0

2009 17 17 0

2010 457 444 13
2011 441 423 18
2012 1063 1005 58
2013 1377 1284 93
2014 1833 1722 111
2015 1985 1849 136
2016 1967 1846 121
2017 2520 2368 152
2018 3550 3324 226
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A total of 3,550 lab profiles belonging
to urban members are in our
database. They belong to 1,859
individuals. The total lab profiles were
from 3,324 profile of 1,721 people with
diabetes, and 226 profiles of 138
people with non-diabetic hypertensive
members.

Another way of dividing this group of
1,859 individual members is 1,655 in
habitants of the 7 poor areas and 204
members who are not living in the
areas, but who have been admitted
anyway. These members get as a
code PX.
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In the urban area, samples are
collected and laboratory tests are
done at our office on Mondays,
Tuesdays and Wednesdays. In
addition, once a month, we have
sample collection activities at Domnak
Troyeung Health Post and Anglong
Kngan Health Center of Posenchey
OD.

The 5,392 consultations at the
Pochentong Referral Hospital by the
end of 2018 were provided by the
medical doctors to 4,717 individually
registered diabetics during 84
sessions. Usually on a Monday or a
Tuesday. It is crowded: the doctor
sees on average 48 patients per
session.

JUMAn§ 312 MInGimairunfm: roaigana s ms1shyo 1sT§ 0§70 AnmG#i Patients with diabetes used
medical consultation at Pochentong RH

o

64

32

b
WY
WY

3
i
5

Sﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁm

S'SS'SS'SS'SS'SS'SS'S-‘!

[REGR5E5R5R5E

e —

GgsdamifI{E: Nr of consultation sessions

PR
e e
e R S S

o
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl
bty
bl

N

2009 2010 2011 2012 2013 2014

S 'S'E-'S-'E-'S'5-'S'5-'S'S-3333333333333333%‘5333331 ~
e AR RN RV L

2016 2017 2018

Sgsmunjsisijuméuw  [polieahdusé
nh ArlsigfasnvmnftbhmsugnaeEn§ninyg
EEH ¢ < 1

ywigs MG thmiavamm 1o :dmyn
Hignsdsinsludijgs it

sy AtE R GRIBmM et

-72-

The average number of monthly “first
prescriptions” in the urban area is
rising since we have allowed some
people with diabetes to become
member although they do not live
inside the poor areas but who want to
use the services.
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This above graph showed that the
monthly number of first prescription
has increased in 2018 compared to
2017.

GRIBUYIIGS §i:|mms:i‘gmmigm£ﬂ PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
ITdusanéinn hhmsfndnhindgjdmnimi In urban areas, there are 4

o R . 5 o a pharmacies that are dispensing our
NS UBUYRUes ISISIGANSGESERTIZNTT IUWNI . , -

o770 revolving drug’s fund medicines for
anSInuAnys fedaghuanuagemnugims Shuf our registered members. 2 out of 4 are
mgjulparmadsautiumsygdnsanmaisma §a the public pharmacies located in

0 ' s Anlong Kngan HC and Por Chentong
yingjuinamygngnrunmuigy “HFL“]ﬁmﬁUﬂmm RH that the health facility’s staffs are
Qﬁﬁﬁmnt‘nﬁmL TR operating according to the contract

N < f «

between the health facilities and peer
educator network.

mna g 252 §UilsMINTIN S/ Udnres muAUSFi §/ii RDF s use in urban slums

Value of Supply by |  Value of invoices Amount that Estimated Nr | % clients who
MoPoTsyo in 2018to | returned forentryin | Nrinvoicesin Average per remains of missing did not get
Name of Pharmacy pharmacies database database invoice Unaccounted for invoices invoice
1|Niroth 276,112,277 335,804,040 8677 38,700 59,691,763 1,542 -22%
2|Ros Sopheavattey 4,687,100 3,191,100 106 30,105 1,496,000 50 3%
3|Anlong Kgnan 26,018,000 22,475,450 755 29,769 -3,542,550 -119 14%
4|Pochentong 224,413,500 219,132,380 5701 38,438 -5,281,120 -137 2%
Totals 531,230,877 580,602,970 15,239
MNaAsInde: ﬁméﬁfgmjgﬁgﬁﬁﬁjg[mmg The table above showed the scale of
S ansiig@inys uainsl§pnginm hatagh medicine supply to the 4 contracted
1

nhmlflosﬁ HYME 6.0.0 MSHAGASatthi{Gsing
mmgs; [Uji‘ilﬁj[ijn[‘lﬁ" h alyiganesus
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pharmacies in urban slum areas.
Obviously in 2018, MoPoTsyo has
supplied a large scale to the
pharmacies and the value of
medicinces seem be better balance to
the value in recorded invoice in our
database.
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This showed that patients who bought
the medicines adhere to their
prescpriptions and that the dispensors
issued the invoices nearly all of the
times.

The adherence to prescriptions, the
figures showed positive sign as well,
especially the patients with diabetes
with the annual adherence has
increased to 74%.

mni§ 262 MIHSIEMENGUINMEALA G AIIEIyEmMuFUS 1741 Medication Adherence by DM members in urban slums

% adherence USRI RleI§ spgnt REE Nr of Actual | Nr of times
.. |should have spent | Year |byDiabetics | average
by Diabetics |, DM Buyers |they bought
if 100% adherent on per actual
4% 740,491,673 2018| 546,871,120 | 277,599.55 1970 14,102
MmN G272 MIHSIEME N UINE AT EEINETMERAUS §[7i41 Medcation adherence by HBP members in urban
slums
% adherence UG s lE12 R ARG T A Nr of Actual | Nr of times
by HBP should have spent | Year | byHBP on average |.ob puvers|thev bought
y if 100% adherent medication | per actual y y g
64% 30,784,950 2018 19,853,450 125,655 158 799
Female 57% 1203
Male 43% 925
100% 2128

mna@nfinn sinmaimaig)anaismi
HRIGMUNGUITATEANEISIG (i dhidms gn
ngénnuiny SuyAandbuunuNy MsHSIRMY
HEUENREANWAGAG Ne% 8 be% guInins(y
Hrorel G isSgsyntdiviiumssnfmuia

a
J
0

mitgLﬁﬂfmeiﬁﬁqnmﬁﬁmﬁfi‘jﬁ SCREENING FOR RETINOPATHY
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Both tables above show the regularity
of prescription adherence among the
patients in urban slum areas. We see
that people with diabetes and people
with non-diabetic hypertension have
adhered correctly up to 74% and 64%
evenly; Women are 57% among
those who bought the medicines.

Our collaboration with the NGO
Children Surgical Centre (CSC) in
Phnom Penh resulted in screening
totally of 1,966 times or 1,627 urban
diabetic patients from 2012 to the end
of 2018.
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Among them, there is more than 19%
were found to have early stage of
Diabetic Retinopathy(DR). In 2018, 94
urban  diabetic  patients  were
screened, and there were 3 cases
found to have early stage of DR. CSC
provides free laser treatment to our
patients if that is necessary.
Identification of these patients in early
stage can help to prevent or delay
progress to later stages through
information and counseling and
regular follow up.

mna§ 28z fpfigriisdamalgrmusnus §1/i Diabetic Retinopathy prevalence in urban slums

Ggemufmal8fwgiboad
Count of Diagnosis 2018

AUS g8 asEm DR fUgU

Area OR NO SIGN OF DR NPDR 1 PDR Grand Total
HSOMS (AK) 0 2 0 0 2
g (BB) 2 22 4 1 29
S (BI) 0 1 0 0 1
{fUsGA (BK) 1 24 4 1 30
yTey§mnl (BP) 0 4 0 0 4
Sueangna (BS) 0 19 6 0 25
IHAIAUS (PX) 0 3 0 0 3
fU{U Total 3 75 14 2 94

3.2%
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From March till November of 2015,
MoPoTsyo was hired as consul-tant
under a special contract with MoH to
provide advice to MoH on how the
handover of the mana-gement of its
Peer Educator Networks in Takeo
province to the Director of the
Operational  Dist-ricts could be
realized.

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

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

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

e Hand-over Agreement

e Supervision guideline for OD

e Training Guideline of the Peer
Educator

e Contract between PE and HC

e |ID Card to be signed off by OD
Director

e Peer Educator standard report
e Dashboard

e Contract between MoPoTsyo and
OD regarding the Revolving Drug
Fund



We handed over 2 OD's in Takeo:

=

Kirivong and Ang Roka at the end of

March 2016

1 3109

# PEER EDUCATOR NETWORKS

So far no new peer educator trained.
In total, there are 46 peer educators

doing their activities in Takeo province

in 2018.
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New Diabetes Registered in Takeo Province: Total: 4,752 (2018)
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The variation in numbers of new DM
year on year is a result of distribution
of urine glucose strips in the
communities, except in 2009 when we
registered many more patients after
MSF Belgium closed the Chronic
Disease Care clinic in the provincial
capital Without the WDF grant
(WDF09-463) we would have
registered less people with DM into
our continuum of care in 2012. The
new registered patients went to get
the medical consultation at Phnom
Penh or nearby OD area such as
Angkor Chey (Kampot) and other
RH’s in Kampong Spue province.

mni§ 292 GALAGAISITIEE MG NN ME[AIRIUAUE T4 125 M7 New diabetics registered by OD in Takeo

meunpAvg HAGGGRIuifuG N My Diabetics Registered By Year
By OD

2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | Total % By OD
HQIM Ang

612 | 76 | 108 | 134 | 65 | 50 | 1 | 13 | 9 | 5 |1,073| 22.6%
Roka
A7 Kirivong +
imsHinNG 176 | 119 | 165 | 217 | 207 | 114 | 143 | 97 | 44 | 7 | 1,289 | 27.1%
Koh Andet
5 sirf Don

110 | 81 | 93 (250 (106 | 71 | 59 | 10 | 13 | 25 | 818 | 17.2%
Keo
finAunes

134 | 75 | 83 [116 | 66 | 44 | 17 | 45 | 23 | 42 | 645 | 13.6%
Prey Kabass
m§ Bati 146 | 126 | 92 197 | 141 | 50 | 11 [ 132 | 15 | 10 | 920 | 19.4%
ite g ming

o (4| 3 oo o0 |o0o|O|O]|O]| 7 0.1%
Outside Takeo
fJ{U Total by
O[; 1178 | 481 | 544 | 914 | 585 | 329 | 231 | 297 | 104 | 89 | 4,752
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MmN § 302 GAGAINTAIATENGINE TS G 2 I MU FURIURUS 25 MITII New HBP registered by OD in Takeo

HAGG IS AU AIIE NG G LN S MBE) Hypertension Registered By Year

MuUAUAUR
By OD 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | Total | %ByOD
HRIM
104 | 827 | 269 | 115 34 27 0 5 0 0 1,381 | 29.1%
Ang Roka
ATtfiKirivong
R 0 335 | 248 | 295 226 82 53 28 7 2 1,276 | 26.9%
+ IMHIANG
gsini
’ 0 122 94 391 111 17 19 0 0 2 756 15.9%
Don Keo
finAunes
0 410 | 159 96 43 18 1 10 1 2 740 15.6%
Prey Kabass
a1 & Bati 1 290 184 115 48 15 1 6 2 0 662 13.9%
iptegming
. 0 0 0 0 0 0 0 0 0 0 0 0.0%
Outside Takeo
QU
' 1 1,984 | 954 | 1,012 | 462 | 159 | 74 49 10 6 | 4,815
Total by OD
MM ATIEUN USE OF SERVICES
IFUny g iﬁ 93000} é LABORATORY SERVICE
;ﬁjhggsﬁ[mmé AEGHT{M T S UG Our laboratory service was made

wndatdfarnuigy Suldunnuny iwagn
GnmGgibo9n T insfuniam fnmswntaywéss
msifimnisafpuapdvisisguiegmin uad
Uy §ifenns ﬁLl‘l'jfj::mm”l |

available for registered members with
Diabetes or High Blood Pressure until
2016. There were a few members who
still travelled to MoPoTsyo office in

Phnom Penh to get the service.

mnag 31 ﬁ§S §ﬂ%fsmflgﬁgmﬁflﬁfﬂfﬁlﬁﬂﬁéfﬁblgﬁmfﬁf Numbers and percentages of lab profiles in Takeo

yanAdniswiguifianu§ifitann§s DIABETIC Members Getting Laboratory Profiles

Sy geihien m§ Bsind NAYNY HRIA A | imesinna

wi/rear Takeo Bati Donkeo Prey Kabas Ang Roka Kirivong | Koh Andaet
2008 12 0 1 0 10 1 -
2009 49 7 7 4 22 9 -
2010 932 157 59 137 421 158 -
2011 229 9 19 7 102 92 -
2012 1,096 191 172 131 276 321 -
2013 672 109 136 37 151 238 -
2014 938 78 181 54 293 332 -
2015 437 6 74 14 24 319 -
2016 59 6 6 7 32 1 7
2017 68 10 5 4 44 3 2
2018 35 21 3 1 6 4 0
Total 4527 594 663 396 1381 1478 9
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gﬁﬁEtﬂ?ﬁjﬁjgmﬂiﬂﬁt[ﬁtﬁmﬁgiﬁtﬁﬂﬁé% (Non-diabetic) HBP Members Getting Laboratory Profiles

Gy geihien ke gsini naupes | HRimAng | ARR | mesinna
gi/rear Takeo Bati Donkeo Prey Kabas Roka Kirivong Koh Andaet
2008 0 0 0 0 0 0 -
2009 1 1 0 0 0 0 -
2010 125 39 2 57 2 25 -
2011 158 1 6 0 107 44 -
2012 449 34 68 57 57 233 -
2013 178 8 37 9 18 106 -
2014 228 10 58 3 37 120 -
2015 193 1 21 13 2 156 -
2016 16 0 0 0 16 0 0
2017 8 0 0 0 8 0 0
2018 2 1 0 1 0 0 0
Total 1358 95 192 140 247 684 0

FEUi i Hme 18 CONSULTATION SERVICE
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In 2018, we stopped hiring the professional
doctor from Phom Penh to provide the
consultation. All referral hospitals in Takeo
have provided the consultation to diabetes
patients, including unknown numbers of
members of MoPoTsyo, by their individual
responsibilities and stopped recording the
MoPoTsyo patient ID code system. MoPoTsyo
cannot enter the prescription data anymore.
However, there were some patients who
travelled to get the services arranged by PE
network in other provinces such as from
Angkor Chey, Kampong Speu and Phnom
Penh.

JUMAE 352 GE8aaks midigm:oaISTAuGS1n g Fitregminimugi§yt Annual medical consultation

session in all Takeo’s public hospitals

Ggsantsmifipn:tRupniiumtagerupegiregmin
Nr of Medical Consultation Sessions for Registered members in Takeo
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In 2018, we did not have any records
of medical consultation of our member
because we did not provide
consultation sessions arranged by PE

group.

P ﬁjﬁijij Ugs Sh mmsi‘gmmigﬁrp PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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Uncertainty during the temporary period
of handing over the peer network
program into the public health system
caused different kinds of problems. As
mentioned PE motivation was affected.
Even though the Revolving Drug Fund
service in Takeo continues, we lost the
control of the data on adherence by the
patients. For example, the pharmacies
did no longer provide invoices to buyers
of medicine (because it is in the paid
userfee package) and the pharmacy
does not record the MoPoTsyo ID when
the patient comes to collect their routine
medication. Without the ID we cannot
link the invoice to the individual case.
The following table shows our
estimation of invoices recorded in our
database. In sum, it shows that invoices
were not released or the buyers didn'’t
get invoice when they bought RDF’s
medicines. For instance, our private-
contracted pharmacy, Prey Rumdoul,
indicated only 02 invoices were
recorded, this problem causes wrong
data analysis.

mnag 32: SUTISMITIINEAITUGIES 1STF #1442 m I RDF’s use in all OD’s of takeo

Value of Supply Amount that  [Estimated (% clients
by MoPoTsyo in |Value of invoices |Nrinvoices remains Nr of who did
2018to returned for in Average |Unaccounted |[missing [notget
Name of Pharmacy |pharmacies entry in database |database |perinvoice|for invoices |invoice
1|Ang Roka 29,398,800 2,898,000 62| 46,742 -26,500,800 -567 90%
2|Ang Sing 35,265,250 26,479,450 1165 22,729 -8,785,800 -387 25%
3|0sot Tep 65,057,700 25,892,540 841 30,788 -39,165,160 -1,272 60%
4|Pet Hem 41,082,150 29,330,000 1342| 21,855 -11,752,150 -538 29%
5(Prey Romdoul 9,909,200 51,300 2[ 25,650 -9,857,900 -384 99%
6{Rominh 49,589,390 14,288,550 420( 34,020 -35,300,840 -1,038 71%
7|Sok San 27,075,150 23,946,700 1088 22,010 -3,128,450 -142 12%
8|Sorya 66,387,900 22,802,850 871 26,180 -43,585,050 -1,665 66%
Totals 323,765,540 145,689,390 5,791
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Regarding the prescription adherence
that showed the annual percentage of
buying their medicines by type of
diseases: In Takeo province as a
whole, through the analysis of
invoices and prescription. It showed
that the DM patients showed its
annual percentage of prescription
adherence 39% as a whole Takep
province; whereas in Bati OD was
52% and Koh Andaet was 38% are
likely underestimations of the reality,
because of the lacking data.

ANsg 332 mrmygrrgzrgngmﬁﬁ Q‘ﬁlmﬁfgﬁlsflgﬁmi’ﬁf Adherence to routine medication by DM members in all OD’s

of Takeo
Adherence to prescribed treatment by Diabetic Members of MoPoTsyo who come to buy their medicines
prescribed by the Doctor in their patient book in Takeo OD
Diabetics and Among all the
Diabetic's BB 0D Bati 0D Daunkeo 0D Prey 0D Ang Roka 0D Kirivong 0D Kos diabetics who are
have high blood Kabas Andet | member of MoPoTsyo
pressure
Diabetics AB AD AP AR AV AW Total time per year
2008 - - - 202 - - 202
2009 241 140 47 511 356 1,295
2010 682 499 297 877 778 3,133
2011 1,281 1,016 844 1,951 1,852 6,944
2012 2,288 2,239 1,424 2,283 2,814 11,048 Times they
2013 2,889 2,291 1,708 2,352 2,945 12,185 e
2014 3,042 1,532 1,702 2,155 3,076 11,507 g
2015 2,811 1,225 1,579 1,168 3,198 9,981
2016 2,512 788 1466 929 2217 - 7,912
2017 2170 557 1256 1006 1633 39 6,661
2018 1942 672 751 615 1031 33 5,044
Total per OD 19,858 10,959 11,074 14,049 19,900 72 75,912
Nr of Diabetics who . .
T 2726 1925 1810, 1891 3455 29 11,836 | Diabetic people
11 peats Average per Diabetic in
- 73 5.7 6.1 7.4 5.8 2.5 5.8 [Times they bought
years
iDisbeicRe 341 209 261 135 357 13 1,316 | Diabetic peopl
lboughtin 2018 , iabetic people
’;;el;age”erdiabeﬁ‘i" 57 32 29 46 29 25 3.6 | Times they bought
PIETIEHE SEHEE 44,480,950 | 19,899,350 | 21,676,400 17,536,400 38,437,490 | 1,098,250 143,128,840 | Cambodian Riels
pharmacyin 2018
Average expenditure per 130,443 95,212 83,051 129,899 107,668 84,481 108,761
The year 2018 diabetic person (2018)
'pf;f?:f’piihne'e“‘ st | g5 e0a464 | 60,714,320 | 73,365,130 38,917,354 |  100,834727 | 2,926,083 362,362,077
adherent % 2018 52%) 33%| 30%) 45% 38%) 38%| 39%| Average in Takeo
Nr of Diabetics with 1t 277 180 201 118 315 3 1,094 | Diabetic people
prescription
N St 309,041 337,302 365,001 329,808 320110 975,361 331,227 | Cambodian Riels
should spend
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Mg 342 mfif.$fﬁlfg0‘g77§fﬁm}'ﬁfﬁf§7ﬁlw7a‘lsflaﬁﬁ?fﬁfAdherence to routine medication by HBP members in all

OD’s of Takeo
Adherence to prescribed treatment by HBP Members of MoPoTsyo who come to buy their medicines prescribed by
the Doctor in their patient book in Takeo OD
0D Prey Among all the
HBP Patients ODBati  |OD Daunkeo Kabas 0D Ang Roka | OD Kirivong | OD Kos Andet | HBP who are
member
Diabetics AB AD AP AR AV AW Total time per year|
2008 - - - 1 - - 1
2009 3 - - 7 - - 10
2010 43 70 59 96 69 0 337
2011 262 132 302 601 380 0 1,677
2012 466 683 498 75 %1 0 33B|  Times they
2013 480 808 621 784 1190 0 3,883 bought
2014 510 461 537 684 1109 0 3,301
2015 448 334 281 275 688 0 2,026
2016 290 108 438 59 725 0 2,157
2017 259 85 335 589 530 2 1,800
2018 218 144 142 440 414 1 1,359
Total per OD 2,979 2,825 3213 4,798 6,056 3 19,874
Nr of HBP who bought durin
Liyears e 591 751 784 883 1694 2 4,705 |1BP People
11years .
Average per HBP in 11 years Times they
5.0 3.8 4.1 5.4 3.6 15 3.9 [bought
Nr of HBP who bought in 2018 51 7 67 % 118 1 439 HBP people
Average per HBP in 2018 (e i1
4.8 1.1 5.0 6.2 3.6 2.0 3.8 [bought
S e 3,870,500 | 3,045050| 2426250 | 7,181,100 | 8424,700 25500 | 24,973,100
2018 |Average expenditure per HBP person Cambodian Riels
(2018) 71,676 41,149 36,213 75,591 56,924 25,500 56,886
If 100% adherent to 1st prescription 7,588,641 | 11,209,150 | 9,937,443 12,986,061 | 24,190,445 25,500 65,937,240
adherent % 2018 51% 27% 24% 55% 35% 100% 38%|Average in Takeo
Nr of HBP with 1st prescription 44 67 57 73 131 1 373 |HBP people
If 100% adherent they should spend | 172,469.12 167,301 | 174,341.10 177,891.24 | 184,659.88 25500 176,775 |Cambodian Riels
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Unﬁrnmfiﬁm'ﬁﬁﬁ PEER EDUCATOR NETWORKS
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In 2018, there was a new peer
educator trained whereas another peer
didn’t renew her contract, so there are
still 9 peer educators active in Thmar
Pouk OD.

Urine glucose strip distribution covered

100 villages and there were 54,395
adults recieved the urine strips for
diabetes searching. The set up of
Village High Blood Pressure Groups
was not part of the project in this area;
yet, there were 6 of such groups have
been set up.

JUMAE 362 AN GAISIGIFTMS G InI: ST GAAIAGMEZISHLI DM registered and active DM
BLUSEGDBERHSEIN T H O E ujugatAfninuijuny
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MI{MATIAUN USE OF SERVICES
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The percentage of chronic patients
who have used the lab service
remained 7% in 2018, still a low
proportion of the total: only 112 of the
695 active patients have a lab profile in
our database.

mniag 358 MUITIMATINGEIAIANGS NWHARSISTIfURIUAURGOAMEGI ST I Use of the lab services by
patients in Thmar Pouk OD yearly

mnfimanvhu§ilinnSmugiSywy Yearly Use of Lab Service
4 Year HARANSgRUIAN ganAdninuigy gARAIT I AGNY
Patients with Lab Profiles Diabetic Non Diabetic HBP

2009 4 4 0

2010 153 124 29

2011 7 7 0

2012 143 101 42

2013 72 52 20

2014 170 140 30

2015 212 210 2

2016 109 99 10

2017 78 69 9

2018 112 107 5

Total 1060 813 147

mif Ime £i8 CONSULTATION SERVICE

S
:atgreunaau§ilianns do%ptumta
ﬁjﬁg@ﬁhéfﬁi Sfivesicisg) sungmnis: §
jwiimasmaiimasisnnpmuugaite Sndi
imamGsgsismifigm:td  mjulhdgsumiaéa
isiguitudnaugnironishigiuw g ndadmo
ismifignetd msifsiginh 9.6uh gugiboan
B .G GRgI096T '

-85-

Compared to 2017, the number of
diabetes consultations has increased
from 1,100 times in 2017 to 1,813
times in 2018. We had a budget to
discount 50% for laboratory for all
active members during the last quarter
of the year, and this could impact
positively to the result of using the
services. If we analyse the number of
total consultations compared to the
active patients, it shows that the
annual rate of medical consultation has
increased from 1.8 in 2017 to 2.8 in
2018.



inwigin  anigafigmetRidumnuns Also, the number of HBP's
consultations has slightly increased

but the Active HBP patients have
ANFIL09E MSHALAIG BN BUSIHTIUNES decreased. In 2018, the number of

§ssifvin cesA Snrfrnfgmeticss dmii active HBP patients was 44 with the
¢ ¢ number of consultations was 83

msugiisig)n digaimnygnndiun 1slinugswe:

a

[E:]Uéij@jlﬂoﬂm ﬁiﬂj?ﬁﬁ[lﬁ[ﬁjﬂé%g g éij[]:fi compares to 2017’s; the number of
wunfiigneifistn bddns girueis: meifnwsgm  active HBP patients was 57 with the

number of consultations was only 65

times. The figures cause the annual

Bo9n 87 9.881 a0 9GE rate of medical consultation to increase
L from 1.1 in 2017 to 1.9 in 2018,

tsmifipneiieig)  msifisigiio.onh  ang

mni§ 36: MupGimaseonfnmend SauimImap eI gisTips A RUS GoRmugiS o I Use of Medical
Consultation service and annual contact rate in Thmar Pouk yearly
aynegshipmetdénsuiguulngatig:n:

Contact rate per Registered Diabetic Member

& Sgsinwminfmsiuigy | Sgsuwmdafnmy | apmusiglismifigm:tifnimuiny
< msigmeta iudndan i uSngatAgenn:

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

apmegshipeiiimiunnunyig)uShgatdgiun:
Contact rate per Registered HBP Member

. y GSSuMBAIG Y e oy = R
o GSSENUBRAIG TN 7 . . HM{U IS MIA M SR I0 A fu N
m : - ca UGN YA AR S . ) "
< unsmsigm:ta g . s uhgaticenn:
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 159 181 0.9
2014 136 119 1.1
2015 34 108 0.3
2016 41 67 0.6
2017 65 57 1.1
2018 83 44 1.9
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Some of our pharmacy partners
stopped dispensing our medicines due
to bad management of the service
whereas a public pharmacy in RH
thmar pouk was also suspended
because there is no pharmacist to
operate our service. With a good
cooperation with public health facility,
we still continue our RDF service in RH
Svay Chek and in HC Kum Rou. The
following table showed the supply and
sale outputs and activities through
invoice analysis in these two
pharmacies.

mna§37: SUTISMITINEIGUGI8 ISTpUR[UARUFGHA RDF s use in Thmar Pouk

Amount that  [Estimated |% clients
Value of Supply by Value of invoices |Nrinvoices remains Nr of who did
MoPoTsyo in 2018 to returned for in Average |Unaccounted |missing  |not get
Name of Pharmacy |pharmacies entry in database [database |perinvoice|for invoices |invoice
1|HC Svay Chek Il 59,929,000 56,051,350 23,561 -3,877,650 -165 6%
2|Kom Rou 40,656,499 25,634,320 24,507 -15,022,179 -613 37%
Totals 59,929,000 56,051,350 2,379

muiw:mnauinmisuiismadunyg8iuvin
¢8ruBINIGIS: MSIMWINt MIRHGHIvR v
IFTm8usansu§inguina ANWIGA WsuivAn
HESFIMWARNmMST IS unmuysafmitdsigjnis
Ggsyatil Shumauraiigisminiungusud
¢SIUAISAITANS ]

mimarghiimuimunguanives o da
A monmsmifisigiuu§osial  boad
1gs idndmonesiéuiismigigh Shmidamu
memifisigy GigwedsiSndieugath TAWUHSS
msmimavie  endiandmiamismingigmy
pnuivsgAtafamuigvufsigawinm 9% 0
% 191 BE%T mifAsigs:iduthagnismnny
[UIESIIS MIHSIAMUHGUANIUAHATA
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The table above shows the scale of
RDF’s service use: the supply from
MoPoTsyo to these two pharmacies
has notably increased due to the
increase of patients using RDF
services whereas the service in both
pharmacies has improved.

The analysis of the expenditure on
medicines by DM and HBP patients in
Thmar Pouk OD showsthat, through
the scale of supply, the buying has
increased. If we assume that the
invoices were not missing, then the
adherence would be 68% in 2018.It
has increased 1% from 67% in 2017.
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The rate of buying medicines has
slightly increased from 67% to 68%.

expenditure on medication by DM in Thmar Pouk OD

£177 Adherence and

The DM patients Riels spent b Riels average per .
% adherence by P . . p. y .g P Nr of Actual | Nroftimes
Diabetics should have spentif | Year Diabetics on | actual buying DM DM Buyers | they bought
100% adherent medication patient per year
48% 22,841,518 2010 10,909,700 69,489 157 919
67% 52,432,615 2011 35,111,950 105,126 334 2330
73% 69,471,910 2012 50,561,720 103,398 489 3519
74% 71,398,015 2013 53,158,440 106,744 498 3332
43% 109,118,424 2014 47,380,850 85,991 551 2455
35% 91,381,809 2015 32,289,100 67,977 475 1451
93% 40,219,714 2016 37,572,200 93,696 401 1622
67% 89,554,989 2017 59,832,440 113,967 525 2525
68% 114,152,716 2018 77,532,430 130,307 595 3198

igmivsgatimiumnunydnsmi
A DG%
tyw§gSwisiaugIboan

SNt vh Ge%yinm: 1ony)uiygy

rnamudgsusinn
UE%
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ni  fdumsiimesiungu8fuiuesBusiss
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The buying rate among non-diabetic
hypertensive patients has decreased
to 64% in 2017 to 49% in 2018. In
overall, the figure showed that there
are 24% among the patients who
bought medicine who are male
whereas 76% are female. In Bantey
Meanchey almost all the males cross
the border to work in Thailand, a higher
proportion than in other provinces
where we work.

igimirsiiure
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expenditure on medication by HBP in Thmar Pouk OD

i

/577 077 Adherence and

% adherence by The HBP patients. Riels spent by | Riels aver:::ge per Nr of Actual Nr of times
HBP should have spent if Year HB.P or_'l actu.al buying HBP HBP Buyers | they bought
100% adherent medication patient per year

31% 4,061,538 2010 1,276,100 27,741 46 182

39% 13,344,583 2011 5,155,700 40,596 127 579

52% 13,465,945 2012 6,937,850 51,391 135 743

59% 11,781,835 2013 6,975,900 54,077 129 687

40% 13,705,000 2014 5,425,250 44,108 123 515

27% 10,104,370 2015 2,774,850 31,178 89 207

129% 1,904,058 2016 2,463,550 50,277 49 150

64% 4,479,588 2017 2,849,080 54,790 52 179

49% 5,795,173 2018 2,845,300 71,133 40 166
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Female 76% 485
Male 24% 150
100% 635
MigiMAGAéaty  umumingins The MoPoTsyo rewards for public
[ﬁjﬁéﬁjﬁﬁﬁmgs (RIS =1 Siji‘] ﬁijUIfl§m pharmacies have been given yearly to
’ R . a provide the public health facility’s staff, who
fleHWUHS[ﬂEFJUmnfLﬂ IGA SHAMINUAG

utsanuagemn #1 (MaiAGAtgIse A
PG UGSHUURMNAIUREANIUAISMN S0y
Singjuipnafdrums Sndnnwdvamieundg
ugrugs mumanuidumsivaionnnfgas)
NRULEUN INRHEY M B.0.0 Sam ‘%m,mﬁ'mnjfmmi

an: ‘1mmmamummmmﬁ A Shmannatsmi
NUiMAIGAEadgeu tmimiuivgeen
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is operating RDF’s service, as well as the
health facilites, OD, and PHD with an
incentive based on good performance in the
public service. This is the third year for RH
Svay Chek and the second year for HC
KumRou. With good performance we mean
that the patients buy medicines according to
the Doctor's prescription during 12 months
PLUS that the the patients are satisfied
about the service, as measured by 10
guestion survey.
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in OD Thmar Pouk

U4 7417 Rewards for public health facility pharmacies

ﬁmmﬁ:ﬂﬁﬁmﬁﬁﬁ%ﬁ&sﬂ%miﬁ%ﬁ@@ﬁ)ﬁ@i&ﬁlﬁﬁ%%wgﬁ

BEoRigs bd ioassm §iood Sasigs b ie assm ¢ Lo9d

sgingjsionanesiss
g9 gi§l giém
2015-2016 2016-2017 2017-2018
A B
Wi MORAT §aimamnig s
9 |Ggséamnnuiiuganigindmy
e e 98,527,519 77,887,463 103,167,927
Value of medicines that patients should have bought
b [GgsiamAniuliuganimsinyiigusansAabaigh
31,903,150 48,235,700 77,885,770
Medicines bought in the 2 pharmacies
m |GgsyAngi uﬂjILﬁLmﬁjmmni-ﬂhﬁj[ﬁmthLﬁjnL vRuRGnA , . .
° oo 20 1A 18 1A 3B A
Number of cases bought insulin in OD Thmor Pouk
¢ |Ggsunnfiiumsmiiislsnnunemn anisa . . ,
e e = ? 128 Qi 428 1A 387 Q1A
Number of cases bought in Svay Chek HC
¢ |Ggsfnmanuitugatimstmuyisigusanssnnemn awiGa
16,269,250 40,468,050 51,424,240
Medicines bought from Svay Chek HC
y [GgsdaimaniuliingusanssnnuemoawIsAmSE muiiu.n.o
29,656,000 51,621,500 55,139,500
Value of supply to Svay Chek HC
A |{mhnGagnty #hviv (=BE15%)
" 2,440,388 6,070,208 7,713,636
Maximum reward
6 (Ggsmanwyansigu fumsémy (BB )
32% 62% 75%
Adherence %
¢ [ugnuhwitufsitnusyrisAnwy
55% 61% 67%
Satisfaction result
90 [GgsmanuiiuipifudiBAR NG UEANS (=(BR+BE)R2)
4 43% 61% 71%
Average reward
gq [INAIGAGAGR Ul ATTsRIBATNIE B AN SERNIAIEMN ANWIGA(=
. ‘ 1,061,568 3,716,788 5,484,170
Available reward for Svay Chek HC
] '] J a =1 a U 1 © [ ] 1 e 0
MIBOISAMA VB ARANSHUBPAMNAQKR NG msssas:wg:ﬁe RNV MO RSB N
9l |y§igAmaures for PHD (=B99*1%) 10,616 37,168 54,842 | 1%
am |puApfiuf for OD (=B99*4%) 42,463 148,672 219,367 | 4%
96 |wgurnaftm & for the Doctor (-BI9*15%) 159,235 557,518 822626 | 15%
ot (MGG adaainGE§iN ] Incentive for the Hospital (B9 9*20%) 212314 743,358 1,096,834 | 20%
9b |gAlsAR W SngAGAEIGAR WY for the Pharmacists (=B9 9*60%) 636,941 2,230,073 3290502 | 60%
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g9 kil
2016-2017 2017-2018
A B
ot BRI
9 |Ggsdaimaniuingnniaiadmu
g ' s Tov e 77,887,463 103,167,927
Value of medicines that patients should have bought
b |GgsFamaniuiinaatimsdmyAusansAnbalgh
. , , 48,235,700 77,885,770
Medicines bought in the 2 pharmacies
m |Ggsuangiiunimadionmnfwisgapapivigga . .
- 18 Rfi 33 81f
Number of cases bought insulin in OD Thmor Pouk
¢ [Ggsyandlinnimauyinamnndiwdsgasann aemnd; . .
i 498 16 Q1fi
Number of cases bought insulin in Komrou HC
¢ |Ggsynndiiumsémyiisisnnemn & , ,
66 1A 200 DA
Number of cases bought in Komrou HC
b |Ggséaimaniuiinganinsimuisidusanssanuemn &
6,921,150 24,676,420
Medicines bought from Komrou HC
i |SgséamanuiiuBusanssnpurgemndimssmuiiy.n.o
9,824,300 28,514,500
Value of supply to Komrou HC
6 [mAndagaty uivin (=B 15%)
1,038,173 3,701,463
Maximum reward
¢ |Ggsmanwganskyum fumséml (-BL/BY )
62% 75%
Adherence %
90 |UgRUNWAINARTINUEHAIGANWH
96% 87%
Satisfaction result
99 |GssmaniiupivhisninButans (=(B8+B90)/2)
v 79% 81%
Average reward
gy |ImfrngngrulinipivaloninBsansnnuemn i (-Bi'B9g)
822,336 3,007,331
Available reward for Komrou HC
J L] 9 0 0
ms%eeﬁsagﬂﬁmﬁaasgsmgﬁmﬁ gwmsmsisﬁmessgaﬁe RV MO &j
am |u§igAmaiteq for PHD (=BIlI*1%) 8,223 30,073 | 1%
9t Lmﬁipﬁuﬁ for OD (=B9ly*4%) 32,893 120,203 | 4%
ot [rgurnaftm i for the Doctor (=BIW*15%) 123,350 451,100 | 15%
99 Lmﬁ[n?ﬁéﬁﬁfgﬁ}ﬂﬁ gim 4] Incentive for the Hospital (= B913*20%) 164,467 601,466 | 20%
ol [HATGANWYISHEAGIEISAMWE for the Pharmacists (=BI1*60%) 493,402 1,804,398 | 60%
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s (8551558588 232 KOMPONG SPEU: ALL 4 OPERATIONAL DISTRICTS

In 2010, MoPoTsyo had set up the first
Peer Educator Network in Kampong
Speu province, namely in Kong Pisey
OD, with AUSAID funding. On
October 1, 2012, the GlZ funded
setting up the network in Kampong
Speu OD, but this funding was
stoppedin 2014 although some HC
didn't have peers yet. However
personal private funding from
Australia allowed us to continue
supporting the peer educator
networks in Kampong Speu. In 2016,
we started setting up a network in
Udong OD. Thus, the whole Kampong
speu province was covered by peer
educator networks. In Kong Pisey OD,
the registered patients can access the
RDF’s service in both private and
public pharmacies. Kampong Speu
OD split off 6 HC into a new OD called
Phnom Sruoch OD. So we create
separate contracts for Phnom Sruoch
to make a separate Peer Eductor
Network there.

We have contracted with 23 peer
educators in Kong Pisey OD, 19 peer
educators in Kampong Speu OD, 8
peer educators in Udong OD, and 4
peer educators in Phmon Srouch OD.

At the end of December 2014, a total
of 189,792 adults had already received
a Blood Glucose strip to self-test, and
from August till December 2016,
another 8,891 Adults and in 2017,
41,230 adults in Udong OD also
received it. Although no urine glucose
strips were distributed in 2018, there
were new patients who registered
because the PE networks have
become locally well known.

Jumng§ 392 gAGASHIIGIFEMB G N SrueNGAAAGMEFISH I DM registered and active DM
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The use of laboratory service among
registered patients is still problematic .
It is clear that use of Laboratory
Services in every OD in Kampong
Speu province is proportionally and
absolutely better by the diabetics than
by the non-diabetic HBP patients. In
generally, the use of laboratory service
in 2018 has increased compared to
2017 by 39%.

mni g 403 MUGIMATIAINE§IAIANGS MEAIRIUAUL Yearly Use of lab service in kampong speu by OD

mifimanashuifannsghnudul mugifyws Yearly Use of Lab Service

i Year _ gm’j’ﬁ‘sl'ﬁ:msfgtf Diabetic gaméﬁm'iﬁ{mgrjnme Non Diabetic HEP
aafd | Aoddl | duyo 28} Al | Aoddd | Ao et

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

EUN A 58 CONSULTATION SERVICE
3 ﬁLmLﬁgﬁgﬁmjﬁ A 58 The annual rate of medical
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consultation has increased from 0.7 in
2017 to 0.8 in 2018 in Kong Pisey OD
with the notably increasing of both
number of using service and cases of
users. In Kampong Speu OD the rate
also has increased from 1.1 in 2017 to
1.2 in 2018. It showed the same trent
as in Kong Pisey, there were an
increasing in both number of using
service and numbere of users. The
figure of consultations in Kampong
Speu OD has included the 140 times of
consultation in Phnom Srouch
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In Udong OD, the annual rate of medical
constulation has continously increased
from 2.3 in 2017 to 3.9 in 2018, this
caused by the number of consultation
has increasing over the increasing of
number of users. This showed that more
and more often the patients going to see
the doctor..

M G412 MIETIAINAIM e BASAHIMITIUGIGT ITATFARA G AIS1o T gMufUAIURUL Use of consultation and
annual contact rate among DM by OD

ayngsigmetdfmswiguiulagatdc:iun: isipuaipdvaannes
Contact rate per Registered Diabetic Member in Kong Pisey OD

= Sgsunwminimsuiyy | Sgsuwmdnfmsivigs | apnwoigiismilgm esidnnuiyy
= mshm:ta finndegn i uSngatAgenn:
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 1026 1.1
2018 1090 1365 0.8
aymagsimetdfmeviguuingntag:up: islpunipdvitinheg
Contact rate per Registered Diabetic Member in Kampongl Speu OD
= Ggsuneumiafmnuigy | Sgswmiadamvigy | spmwoigiismifgmetidnimuigs
= ms it fintdeon ifJuSngatigenn:
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
aimagsfigmedddnimvijuiuingndfgong: slpunpviany
Contact rate per Registered Diabetic Member in Oudong OD
= Sgsunwminimsuigy | Sgsuwmdnfmsisigs | spnwoigiismifgm esidnnuiygy
= ms it Aindeon ifjungatigenn:
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
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The annual medical consultation rate
among non-diabetic  hypertensive
patients in Kong Pisey OD was slightly
increased between 2018 and 2017, it
was 0.5 time per year; whereas this
rate was increased from 0.3 in 2017. In
Kampong Speu OD (+Phnom Srouch
OD), the rate has continued decreased
slightly from 0.7 in 2017 to 0.6 in 2018.
In Udong OD, the rate has continued
increased from 1.3 in 2017 to 1.8 in
2018.

B4 6425 mnmmmm_;;m ﬁﬁsbﬁgmlmmmm fﬁﬁfﬁﬁﬁﬁmmfnmB’mELﬁfﬁLUﬁﬁﬁﬁbmsa’wﬂ Use of
consultation and annual contact rate by HBP by OD yearly

symEgsiipmeiiismnnunuifuihgntfg:un: sipunipivinnied
Contact rate per Registered Diabetic Member in Kong Pisey OD

Sgsunmtn

Sg8 BRI I AIEIN

Himpoigiismifm A G unn

o AT E NS M S A Ny AN NYIG)USNEAGAG IS
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

symEgsiigmetdidusmnnunuifuihgntfgun: sipunpividndg
Contact rate per Registered Diabetic Member in Kampong S;l)eu oD

" Sgsinmmntatey Sgsumtmiesnmn | Hpnusigismifgmesimiumn

= AT E NS M S A e Ny AN Ny uSnEAGAG IS
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2013 250 243 1.0
2014 357 313 1.1
2015 301 351 0.9
2016 335 384 0.9
2017 251 377 0.7
2018 230 384 0.6

synEgshipnetfibumnuneig)uSagatdc:iun: isipuawdviahh
Contact rate per Registered Diabetic Member in Oudong 6D
= Sgsunmiams GgsmwnBAmbunmn | Hnwsigismifime s umn

ATHIE NS M S A e

AUNBA NN IR
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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

émﬁﬁtjmgs 81 mms,f;qmmigﬁgﬂ PHARMACY RDF AND ADHERENCE TO PRESCRIPTION

LﬁjﬁLﬁnUnthSnmz
Aniag Auus saLﬁjnLﬁnUnaqg ﬁ
ﬁjmnmmmmim 9

q1ru

PUITNIAN 7

mmj Ay

The RDF’s services in Kong Pisey OD
is operating in both private contracted
pharmacies and public pharmacies,
whereas in Kampong Speu, Phnom
Srouch, and Udong OD’s, the service
is available only in public pharmacies.

mni§ 43z Uil MmN risuf g s MujpsA[UAUE Scale of RDF’s use by OD in Kampong Speu

Value of Supply Amountthat  |Estimated (% clients
by MoPoTsyo in |Value of invoices [Nrinvoices remains Nr of who did
2018to returned for in Average [Unaccounted |missing [notget
Name of Pharmacy |pharmacies entry in database |database |perinvoice|for invoices |invoice
1|Dom Kravann 166,620,000 72,917,050 3379 21,579 -93,702,950 -4,342 56%
2|Kong Pisey 55,225,000 49,067,750 1453 33,770 -6,157,250 -182 11%
3|Krasaing Chek 22,510,000 12,559,540 570 22,034 -9,950,460 -452 44%
4{Rompea Meanchey 41,380,000 42,198,550 1681 25,103 818,550 33 -2%
5|Srang 67,172,500 71,428,450 3094| 23,086 4,255,950 184 -6%
6{Tramkhnar 89,790,100 89,573,250 3638 24,622 -216,850 -9 0%
7|Trapaing Kraloeng 34,148,500 22,351,700 1264) 17,683 -11,796,800 -667 35%
8|Oudong 34,148,500 88,743,930 3297 26,917 54,595,430 2,028 -160%
Totals 510,994,600 448,840,220 18,376
ainiGis:  Amsviismidrunuinugsfeus The table above shows the figures of
[S‘lﬁ“h IeRAndAFNYU ndtsmundmomigagi Zggﬁly pﬁg?mgsye?nsln}gamsg:]cgl]nesspgz
Sh miloAcNw2ntIgim i—in ERER VAV I A Sl ti‘g province. We notice that the supply and
isls§ungjuipaanisd Sasapuemnimnstw ?ASpenSing medicines to our patients
. = ! N , rough contracted pharmacies has a
‘rj*:l m bBo9n ifﬂjﬁi:ﬂ SH M AN 1 Uﬁﬁ WUplnuma good overall balance.
NGEITILE
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However, the pharnacy in Dom
Kravann health center received large
supply from MoPoTsyo, but the
returned invoices were exceptionally
low. MoPoTsyo investigated the
reasons of low number and low
proportion of invoices sent back to
MoPoTsyo. Even though we had set up
the sell automation system and trained
the staff how to use it, but the capacity
of the pharmacist to use the
computized system was limited.

At the same time, adherence to
prescription among the DM members
based on buying medicine did not show
a good sign Kampong Speu OD. This
decreasing could be caused by the
pharmacists did not write the invoices
for the patients. In Kong Pisey, Phnom
Srouch (Trapaing Kraloeng), and
Udong OD, the adherence by DM
patients has showed the good
increase. The good result in these ODs
caused by the quantity of invoices was
a good balance between the quantity of
supply by MoPoTsyo and the quantity
of dispense to the patients as shown in
the table..

MY G44: MIKSIGMENGUN §8 MIGSIUINTEIBISHRS AIS1IGIFEME[pUAURUS OGS T I Yearly
adherence and expenditure on medication by DM by OD '

Adherence at Kong Pisey OD

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

16% 11,808,115 2010 1,903,530 36,606 52 103
54% 67,732,685 2011 36,502,950 107,047 341 1807
82% 81,768,760 2012 67,164,220 131,953 509 3420
80% 106,241,280 2013 85,172,385 140,317 607 3873
50% 229,404,245 2014 113,954,110 152,959 745 4636
59% 220,014,156 2015 128,714,950 149,321 862 5172
67% 186,953,301 2016 125,998,250 136,509 923 5351
53% 264,021,030 2017| 139,013,350 134,053 1037 6055
60% 337,219,982 2018/ 203,895,600 170,910 1193 7513

-99-



Adherence at Kompong Speu OD

the adherence of HBP showed the

% adherence The bM pat'ents, Riels spent by Diabetics N.r of Riels avergge PEr 1 N of times
by Diabetics should have spentif | Year on medication patients actual buying DM thev bouaht
y 100% adherent who bought | patient per year y 9

76% 328,500 2011 250,850 1 250,850 7
29% 2,116,635 2012 623,800 8 77,975 23
29% 79,323,260 2013 23,149,150 453 52,732 1352
45% 187,228,013 2014 83,982,630 1963 80,520 4278
39% 215,748,719 2015 83,985,120 1093 76,839 4042
53% 212,712,546 2016 113,190,050 1359 83,289 5591
31% 282,818,783 2017 88,482,375 1373 64,445 4368
30% 321,305,428 2018 94,786,090 1482 63,958 4296
Adherence at Odong OD
% adherence The bm patlents_ Riels spent by Diabetics N.r of Riels avergge per Nr of times
by Diabetics should have spentif | Year on medication patients actual buying DM thev bouaht
y 100% adherent who bought | patient per year y 9
78% 56,726,724 2017 44,269,950 439 100,842.71 1877
80% 103,894,119 2018 83,575,630 614 77,975 3069
Ginns HeacSI s G Ny sl At the same time, adherence to
a M =3
o no o o2 ‘ : rescription among the HBP member
Lﬁﬁijﬁﬁﬂ{ﬁﬁg GH?‘IHQL&J’G) G‘ISUEﬂmt’ﬂ ﬁ“IiHSiEi prescription among  the . e. be_s
o , A ' also showed a decreased direction in
MUHGUEN NSMIBWE HNWIFRIMIma Kampong Speu OD (included Phmon
Awupémiiwanuaglc athugnuisays Srouch OD) based on the analysis of
?ﬁmULﬁimﬁﬁLﬁﬁ§§§§m7 FmEﬁLﬁjLﬁﬁﬁﬁ invoices in 2018. This is due to Iacl_< of
- ' N @ v a L invoices in our database. In Kong Pisey
ANNEUMISUIMM gmm;smnm@msmsm‘jhn
U

tm% 151 9% I uSgIbo9n 1 Grm:pun{uf
Aredesadm
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increase from 53% in 2017 to 62% in
2018, and in Udong the adherence of HBP
patients showed a good director as 70%.

MNag 45: MIKSIGMURGULN §4 MIGSIUINT I BESH AT AN BN MU[UAITRUS OGS T I Yearly
adherence and expenditure on medication by HBP by OD !

Adherence at Kompong Speu OD

% adherence The Hep patients. Riels spent by HBP on Nr of Riels aver.age per Nr of times
by HBP should have spentif | Year medication patients actugl buying HBP they bought
100% adherent who bought | patient per year
21% 136,875 2012 29,350 1 29,350 2
22% 12,252,138 2013 2,645,550 158 17,179 397
43% 22,172,055 2014 9,521,325 506 36,341 908
43% 23,609,445 2015 10,073,900 212 47,518 744
58% 21,719,637 2016 12,498,100 262 47,703 978
39% 28,047,081 2017 11,006,025 267 41,221 838
36% 47,046,037 2018 16,746,800 308 54,373 1006
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Adherence at Kong Pisey OD

ahrance | TIHBBOMEN || Rlpentoy| R mersient | ot st | ot e
by HBP if 100% adherent medication patient per year HBP Buyers | 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

Adherence at Odong OD
WSO | e sparnt | Yoar | PO SPEOYHBPON | oy | oot bning e | Emes
100% adherent who bought | patient per year

58% 8,239,503 | 2017 4,789,700 294 16,291 904

70% 6,565,257 | 2018 4,618,600 72 64,147 232
MIGUIMAIGAGAGY FimSIGIgiti)i The MoPoTsyo rewards for public
e . D . - . pharmacies have been done yearly to

NURIUNNG) AN  WNURUESENURMLRIUN : : S

provide the public health facility’s staff,
sanuegemn  Sausfingjulpaiirumsindnh who is operating RDF’s service, as well as
Lﬁﬁﬁﬁfﬂ”ﬁm 5 ﬁm’UQ Ugs I mEmait 84 ﬁg f[he hgalth facilites, OD, and PHDwith gn
, , - . - incentive based on good performance in
FUSNEIIINIUAIHEMIB.N.0 80 MmAgaam the public service. With good performance
FUTIIIAN T SIRIMBISS thid S IONImMIinsss Sums we mean that the patients buy medicines

A IsmigimArsAdadFumumuniuivy

[Run
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during 12 months PLUS that the the
patients are satisfied about the service.



JUMNE u Mg iimARNS dig ARG s Io AW mepiaiuAUSISTIZgAnd A7 &1 11094 Rewards for public

health facility pharmacies by ODI in Kampong Speu 2018

sramsitnindgensmisaniwsigemnsisiancs
Qg 09 i2 assan @3 W09 =85 (8E Mo §2 ssan L09d

gido g gigm gigc gée
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018
A B
i) yemn gaimamiy
9 |Ggsénimnmiuinugiiadmy
“ ' ¢ < 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385
Value of medicines that patients should have bought
b [GgséamAniuiiumsimyiisiZusans Hamiain
49,442,830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850
Medicines bought from the 3 pharmacies
m |Ggsynndinumsémyiisiunnmsagemn S(rNs ) . . . .
ereY = = ' ! 942 S 1095 S1A 1087 S 1287 S1A 1200 S1A
Number of cases bought in Dom Kravann HC
¢ |Ggsynnfinudimessindwals islpsnpivianiag . ) . ) .
A ' , " " 32 1A 88 S1A 89 S1f1 108 11 112 1A
Number of cases bought Insulin in OD Kompong Speu
¢ |Ggsynnfinudimesandwals isluanusgemn §iphs . ) . ) .
A ' = ' ! 32 1A 82 S1A 71 1A 86 S1A 92 1A
Number of cases bought Insulin in Dom Kravann HC
9 IGgsnimnruiuvidumsémulisigusansunnngemadphs
47,697,499 | 76,771,115 | 74,338,850 | 84,293,000 | 61,613,550
Medicines bought from Dom Kravann HC
0 lEgsEnmaiviiudsansuanugemadphsmsémuid v
66,345,000 | 123,507,500 | 142,620,000 | 98,831,250 [ 112,246,000
Value of supply to Dom Kravann HC
¢ |{mhnGnéntyn #Avin (=BY*15%)
" 7,154,625 | 11,515,667 11,150,828 12,643,950 9,242,033
Maximum reward
¢ [BgsmanugaAmsHiug fumsémyl (-BW/B9)
70% 41% 37% 36% 32%
Adherence %
90 |UgHNWHIARTUNUBHAIGATIWH
73% 75% 53% 70% 79%
Satisfaction result
99 |GgsmaiwiinpiunicARNIBuBaNSs (=(BE+B90)2)
. 71% 58% 45% 53% 55%
Average reward
imamdaFadgauvinuptivhioAiZusapsyanuaemn §in
9ly [1§(=BG*B99) 5,113,163 6,644,052 5,028,465 6,675,634 5,116,104

Available reward for Dom Kravann HC

a a J o -4 a U L o L a . o ” 9
RIS OSRIMA NS ﬁ&ﬁSgﬁ BT ENFQA[FRENS S amessgaﬁe BR|VRgSMAQ Qﬁiﬁﬁ
am [u§iNAMAIIE for PHD (=BIlI*1%) 51,132 83,644 50,285 66,756 51,161 | 1%
96 | AU for OD (=B9b*4%) 204,527 334,576 201,139 267,025 204,644 | 4%
9t [igunnafe i for the Doctor (<BIW*15%) 766,974 315,592 754,270 1,001,345 767,416 |15%
9% | {MAISAFAGHAINUEEIING] Incentive for the Hospital (=B911*20%) 1,022,633 1,577,962 1,005,693 1,335,127 1,023,221 |20%
an [gAtoANWH SuHAGicAmWE for the Pharmacists (=B91I*60%) 3,067,898 4,418,294 3,017,079 4,005,380 3,069,663 [60%
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gi§o giFh giFm giFd nkdd
2013-2014 2014-2015 2015-2016 2016-2017 2017-2018
A B
il Y GRIAL gafmA U
9 |Ggsénmaniulingiadm
‘ ! ¢ s 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385
Value of medicines that patients should have bought
b |GgséamAniuiivmsinuisitusansdaméain
49442830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850
Medicines bought from the 3 pharmacies
m |Bgsyanditumsémuisisnnumemn fratiea . . . . .
greY < ' 51 Q1A 149 D1 144 1A 190 §1f 173 17
Number of cases bought in Krasaing Chek HC
¢ |Bgsynndiuniimasmadwels isipunpdvgine . . . . .
e ' ' n " 2 A 88 1A 89 1A 108 91 112 1
Number of cases bought Insulin in OD Kompong Speu
¢ |GgsyganSlinuniimaomnGwns islsapuaemn §Rns , , , ,
2 1A 4907 9 81A 581f
Number of cases bought Insulin in Dom Kravann HC
O |gsénmaniutiumnsdmgisiarnsanssnpunemagiaien
1,666,225 | 12,968,231 | 11,332,650 | 14,881,900 | 17,590,850
Medicines bought from Krasaing Chek HC
W |Ggséamaniuliudusanssnnnaemapaiincanstmuii was
7735000 | 9,855,000 | 15,480,000 | 16,439,600 | 20,355,000
Value of supply to Krasaing Chek HC
6 |[mAGAGAGA HAUIN (=BH*5%)
" 249934 | 1,945,235 1,699,898 | 2,232,285 2,638,628
Maximum reward
¢ |GgsmanuyansKyu fumsémy (-Bb/BY )
70% 41% 37% 36% 32%
Adherence %
90 |ugiunwiiuAsiunusyaisAnwy
73% 75% 92% 92% 74%
Satisfaction result
99 |GgsmaiwiinAifvhisATNBUEANS (=(BE+BI0)2)
g 71% 58% 65% 64% 53%
Average reward
miniasabgaiuiiupivhisaiNusanssnnuaemn (i
9ly [IGi(=BA*BI9) 178619 | 1,122,318 1,097,539 1,430,606 1,399,974
Available reward for Krasaing Chek HC
F] ] 1 a ® a s U LK ] L) '] (] [
FSOITHRIMN IR RANTHLVBHRNRAGRNSMISHNG @ﬁ@ SRV RRM FHoIBH
oam [g§irgnAMRIEE for PHD (-BIl*1%) - 10975 14,306 14,000 | 1%
96 |puA AU for OD (=BIl*4%) - 43,902 57,224 55,999 | 4%
9t [guanadm:fif for the Doctor (-BIb*15%) 53,310 164,631 214,591 209,996 |15%
9% [[mAnGAFABgaInGHE§ING] for the Healih Centre's Staff (=B911*20%) 266,551 219,508 286,121 279,995 [20%
onl [Als AT Sy AG A BISATWY for the Pharmacists (=B3L*60%) 746,453 658,523 858,363 839,985 (60%
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§ié9 §il gidm gidd i
2013-2014 20142015 2015-2016 2016-2017 2017-2018
A B
it YOI aimami)
9 |Gsséamawivliugiatm
¢ ! ¢ s 70,700,198 | 237,394,622 | 263,308,691 | 324,918,683 | 330,558,385
Value of medicines that patients should have bought
b Bsgséamaniuiivmséniisiusanssiaméain
49442830 | 96,646,970 | 97,661,150 | 116,789,150 | 105,493,850
Medicines bought from the 3 pharmacies
n |Bssynndiivmstndistu§ingulyn prapdh . . . . .
e " IR 87 i 104 1 150 1 184 91
Number of cases bought in Trapaing Kraloeung RH
¢ |Sgsynndlinnimasiaduds istpapiviinig , . , . ,
¢ ¢ " " 2 i 88 S 89 i 108 17 112 91d
Number of cases bought Insulin in OD Kompong Speu
¢ |Ggsyandinuniimarndwas stsanunemn pmape , . . ,
¢ 400 1281 13 1A 18
Number of cases bought Insulin in Trapaing Kraloeung RH
9 |Ggsinmhnuinvmsémyisizusagssfunsiuian pmapd
79,105 6,910,248 | 10,804,100 | 14,628,300 | 21,278,450
Medicines bought from Trapaing Kraloeung RH
W |EgsEamanuiingsanssapunemnaniaeinssmoid v
7,735,000 5,285,000 | 13,920,000 | 20,071,000 | 24,405,000
Value of supply to Trapaing Kraloeung RH
§ [[mAnaGada #ivi (B9*5%)
" 11,866 1,036,537 1,620,615 2,194,245 3,191,768
Maximum reward
¢ |[Bgsmanwgansigun Hunsény (BbBI)
70% 4% 37% 36% 32%
Adherence %
90 |gnunwatuisiuusHRiTANWH
73% 75% 69% 91% 78%
Satisfaction resuft
99 |GgsmatwiiniaiuhisAn NG TANS (=(BE+BI0)R2)
¢ 1% 58% 53% 63% 55%
Average reward
indndnéabariulinivalontignsapse§unguin (i
9l |11 § Jh 1*B99) 8,480 598,038 857,386 1,392,074 1,758,885
Available reward for Trapaing Kraloeung RH
? 2 J a a8 a U 1 v ] U F) 0 a 9 0 L]
RGOS MBIV RANEFUBHRNAQGRNEMIE RN §1§9 EPIUARIBIQN [RenegIe
an Hﬁ:mmﬁmmtzﬁ for PHD (=B911*1%) 8574 13,921 17,589 | 1%
96 [}V nLUnU il for OD (=B9*4%) 34,295 55,683 70,355 | 4%
9t Iigﬁ@ﬁﬁlmzﬁﬁfor the Doctor (=B911*15%) 28,407 128,608 208,811 263,833 | 15%
99 Lmﬁm?ﬁ‘?ﬁﬁﬁ °m'iEi§Im §j Incentive for the Refferal Hospital (=B913*20%) 142,034 171477 278,415 351,777 |20%
anl g aiichiny tﬁ;ﬁéhg G Ltjgﬁ for the Pharmacists (=B911*60%) 397,595 514,432 835,245 1,055,331 [60%
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o Y o

wnssginajsies Sofis

gifo gifb gifm gife
2014-2015 2015-2016 2016-2017 2017-2018
A B
iify RYGSIAT aimAThI)
9 |Ggsamanuiiugiadmm
¢ ' ¢ < 264,755,985 | 245,003,333 | 264,462,444 | 309,048,070
Value of medicines that patients should have bought
b |GgséaminuiinmsimaisidusansAneéan
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225
Medicines bought from the 4 pharmacies
m |Ggsuntidiiumsém gisiu§ungjulya anied . . . .
e -~ * A 530 S1A 434 1A 228 §1A 182 1
Number of cases bought in Kong Pisey RH
¢ |Ggsyuntd inundimamndwels slpunpdviands . . . .
v ' - " 69 917 90 9IA 102 817 102 91
Number of cases bought Insulin in OD Kong Pisey
¢ [Ggsyatd finuniimanindweds s§ngjulynaiia . . . ,
v ' ’ " 31|n 25 §1A 12 1 1781
Number of cases bought Insuline in Kong Pisey RH
o |Ggsdamaniuliinmsémuiisiusanssfungjulyn anded
32,137,502 | 44,748,750 | 12,551,000 | 12,050,350
Medicines bought from Kong Pisey RH
0 |Sgsfamaniuitnsanss§ionguipaanidmefmyiiung
36,472,500 | 35,629,970 | 16,775,000 | 17,600,000
Value of supply to Kong Pisey RH
g |(mAnGA§aGE siivin (=BH*15%)
" 4,820,625 6,712,313 1,882,650 1,807,553
Maximum reward
¢ |GgsmanuyamsHyug umsimyl (-BU/B9)
48% 61% 53% 55%
Adherence %
90 [gnunwituisiunusyaisAnwy
73% 81% 77% 84%
Satisfaction result
99 |GgsmaiwtiuipiunicAivEusans (=(B8+B90)2))
v 61% 71% 65% 70%
Average reward
imandaéagriuidupivaioaiudusansuingjulya
9l |anfifi(=BE*B99) 2,927,776 4,750,810 1,223,759 1,258,012
Available reward for Kong Pisey RH
a a I o - a U 1 © (] L F) 0 a ) a a
IS SITRINN RS ﬁ%ﬁﬁgﬁ%ﬁﬁmﬁm msmsssas:esg:ge SPUEQRJB PN JBOQ®S
am [s§irynAmeIes for PHD (=BIl*1%) 37,335 47,508 12,238 12,580 | 1%
96 |pURAUR for OD (=BIl*4%) 149,340 190,032 48,950 50,320 | 4%
ot [Huanaftm i for the Doctor (=BIlI*15%) 208,607 712,622 183,564 188,702 | 15%
ab |(mtiagagantu§ing) incentive for the Hospital (=B9LI*20%) 667,542 950,162 244,752 251,602 | 20%
onl [HAlGATIYI S aHAGBIEARWE for the Pharmacists (=B911*60%) 1905275 | 2,850,486 734,255 754,807 | 60%
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§i¢9 giel giém gigd
2014-2015 20152016 2016-2017 2017-2018
A B
A1 ORI GaimAI
9 |Ggséamnuitugitamm
i ' ¢ < 264,755,985 | 245003333 | 264,462,444 | 309,048,070
Value of medicines that patients should have bought
b |Ggséamaiuiiumsémyisidusanssneéain
127,926,710 | 148,484,500 | 139,487,750 | 169,961,225
Medicines bought from the 4 pharmacies
m |Ggeuntd mudimasrinfweds eipuapuiani e , . . .
oo ! - " 69 7 90 A 102 1 102 917
Number of cases bought Insulin in OD Kong Pisey
¢ |Ggsyntd Mundimasnndwds sanugemn imsn sty , , . .
oo ! s 5811 15 91 19 1A 15 1A
Number of cases bought Insuline in Rompeamean Chey HC
¢ |Ggsynniidumsémyiisivanigmn imim st . , . .
e e & 150 Qfi 95 Afi 174 Q1fi 210 1A
Number of cases bought in Rompea Meanchey HC
b |Ggséamhmiuiiumsimyisiusanssnnmemnimimsiie
8,844,203 | 15411,150 | 23,683,550 | 19,582,700
Medicines bought from Rompea Meanchey HC
Wl. . R . 3 o woa
GgsFaimAmIsiindusanssan eMaiminSHwmsFmune.n.i
10,975,000 | 19,885,000 | 21,550,000 | 33,172,000
Value of supply to Rompea Meanchey HC
G [[mANGAGAGE HAUI (=BH*15% )
" 1,326,630 | 2,311,673 3,552,533 2,937,405
Maximum reward
¢ |GgsmanwgamsHyua iunsémg) (BB )
48% 61% 53% 55%
Adherence %
90 |gnunwaiuARiunusHAiGARN WY
73% 67% 78% 70%
Satisfaction result
99 [GgsmanwiiunivhicAinNButas (=(B+890)2)
g 61% 64% 65% 63%
Average reward
imanGagapuiuliupivaisAingusanssAn R emA mitng
91 |8 t15(=B*B9 9) 805,721 1,479,183 2,325,734 1,837,275
Available reward for Rompea Meanchey HC
2 2 ) a a8 a U LI - 0 Y rl 0 [} g
mssssessﬁgnﬁsasﬁaﬁsgamgammgsmsmsssamessg:ﬂs RNV KM NNV
om |51y AMUIe for PHD (=B91*1%) 14,792 23,257 18,373 | 1%
96 |[fUAWAUE for OD (=BII*4%) 59,167 93,029 73491 | 4%
ot |ryurnafg:tif for the Doctor (=BI*15%) 57,405 221,877 348,860 275,591 | 15%
ab |{mANGAFAGHAINGE§IING] Incentive for the Health Centre (=B911*20%) 183,697 295,837 465,147 367,455 |20%
onl [AlB AN WH AT UjBIEANWE for the Pharmacists (-BI*60%) 524,303 887510 | 15395441 | 1,102,365 [60%
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Only 2 out of 3 OD’s in Kampng Thom
have a Peer Educator Network. During
2018, the number of PEs in Baray
Santuk OD was 19 and in Stoong OD
there were 9.

History: At the end of 2011 we had
signed a partnership agreement with
Louvain et Developpement(LD) to
begin to set up a Peer Educator
Network in Baray Santuk OD in
Kampong Thom during 2012. In total 19
health center areas cover the
population in that OD. After completing
their six-week training in Phnom Penh
and Takeo, and after the exam, 18 PE’s
became active.

The urine glucose testing by peer
educators distributing urine glucose
strips started at the end of June 2012:
104,413 adults were screened for
diabetes by the end of December 2016.
In 2018, we did not distribute urine
glucose strips. As part of our program
in 2012, we beganto establish Village
High Blood Pressure Groups. A total of
93 villages with such a group were
created. The VHBP groups had to
assist urine glucose testing for people
with high blood pressure, so it could
push the patient with high blood
pressure registered with PE network.
This activity needs support from local
health authorities  to become
sustainable as well.



PuRpRURIRNA STUONG OD

Mg IIMIaAGIZ ISTGaFIbo9l msHs &
gjn RIS us U@@Qﬁﬁﬁ%ﬁﬁgﬁ@'ﬁmﬁuﬁ@n
09 wgrgnmitwsgs mﬁ,olﬂﬁm'ﬁiﬁfmsLmiLt’nﬁﬁ
SnimuigsAnundifivgiiey §ibo9vT givosd
s meifie 1 S msufans Il nEuNy
mugd i sgitgebic msnuiuuIs:”

The financial support from GIZ at the
end of 2012 allowed us to set up a Peer
Educator Network in Stoung OD. By the
end of 2016, there were 54,476 adults
who had received a urine glucose strip.
In 2018, we did not do urine glucose
strips distribution. We also reached a
total of 24 Village High Blood Pressure
Groups set up.

JURING 422 FAGAGAIIGIFIMB G ININ: SAATNGAAIAEMEFISHI DM registered and active DM
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JUMNE 438 GABAINT IS MEG N2 SHa/Rgmugi§yty s Number of registered and active HBP
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MM ATIEUN USE OF SERVICES
[ﬁjﬂiﬁgiﬁ[ﬁfnﬁé LABORATORY SERVICE
Widnmin)uiguisiagibosn mind Compared to 2017, the use of
laboratory service in 2018 has
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increased 9% among DM and HBP
patients in both Baray-Santuk and
Stong OD's in Kompong Thom
province.



N G462 MITIMATIUNE SIAIANGE MU AR IUAUEISTENISH AN G AT S5t I Yearly use of lab

service in kampong Thom proviﬁce by OD

mnfimaahu§ifanasghunudud mugiSyws Yearly Use of Lab Service
e yntAdnisuigy Diabetic HAGANTAAIMGEANY Non Diabetic HBP
ear
ONWAN-EI§A 1k ONwan-tIgh 1k
2012 390 - 315 -
2013 424 92 347 65
2014 458 140 255 62
2015 397 89 216 70
2016 284 78 145 36
2017 476 84 203 31
2018 404 245 161 57
Ui Hme 58 CONSULTATION SERVICE
ISIpUAUAURAMNWAN-USA  HEMUBIFIMI In Baray-Santuk OD, the annual

Mpmetdémnuiguio.s angiboas A8sipiu

IS]W T pUUthywaiss Ggsmifiip: SHGSSHAUS
7] a $ $ a n

frun smitfisiging slpunudufiegn #ym

weigminim:tdfarnuigs b.¢ 1slgibood hms

SwE:d W.oangiboan 1 Sseimnwan-tugats

Sgsiitpm: Sndgsyntdugdiun msifsigga

ISTpURUAUE 13

contact rate for DM consultation
remained the same: 1.8 in 2018. During
the 2018, the number of both total
consultations and new consultations
have further increased. In Stong OD,
the annual contact rate for DM
consultation is 2.4 in 2018; this rate
decreased from 2.6 in 2017. At the
same time, the number of total
consultations and the number of users
have increased.

M 6478 Mo B SaHIMITIU GG ivATEALA $rI1o T smu R RUSnagi Sty
Yearly use of consultation and annual contact rate by DM by OD '

aymegsimetAdnmuijum)ulagnatic:nn: slpunpivinnwnn-rugn
Contact rate per Registered Diabetic Member in Baray-Santuk OD

= Ggsunumindanuify | Ggsumiadniny | Hpnpeigismifigmetidauiyy
N Mt iudnideen fuSngnAtacen:

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
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aynGgshipn:idémuijumulagadic: e islpunpiudani

n 9

Contact rate per Registered Diabetic Member in Stong OD

. Ggsunwmiafmisy | Ggsundabaisy | amueigiismilimeiadniny
& ipsmsfgmesa iufAndeun iuiguSigaticaun:
Year | Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per 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

inwigin SgsuniunigmetRndumn

ninsmsifisigiuu§s sipuapivimnwan-aga
IS mMESS MM MSUSHAG: At hytwinnm
MM UEIRIMSUgMAG:No.b sigioan wafiy
9.9 1sigibosd 1 isigapuApAufiann iWin:im o
ST mMifmgAS RIS NGNS NS MAGS
u§o Gigmsmufisigindndgsigm: Sudgsisyn
st HEnuagmiliEm At g
NS 0.8ANFIN09E NMSBWEA 9.0 IS1E)

bo9n ISIpURUAUE 13

On the other hand, the number of
HBP’s consultations and the annual
rate of consultlations have decreased
in Baray-Santuk OD but the number of
users still increased. Their annual rate
of consultation is 1.1 in 2018. It
decreased from 1.2 in 2017. In Stoong
OD, both the number of consultations
and the number of users have
increased but the annual rate slighly
decreased. In 2018 the annual rate of
HBP Consultation was 0.9, it
decreased from 1.0 in 2017’s.

M1 6488 MIITIAIN A :BASHHIMITIUGIET iU ATE AL TN S MG [FURRUE TRGIS U T
Yearly use of consultation and annual contact rate by HBP by OD '

aynagsipmeiddrmnnunuiguingatgun: islpuapivinnwan-sugn

Contact rate per Registered Hypertensive Member in Baray-Santuk OD

= Sgsinwmimlbuunnung | GsswnRarauyn unwoigiismifgm s
N msfgmeti aingdniieun BN Y IR uShgatAgeun:
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
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sgnEgshipnedfiduumnnuneig)uiagatdgiun: isipuawivingi

Contact rate per Registered Hypertensive Member in Stong OD

" SgsuneunBaIdinnunyg | GgSumarey aimueigismitgm:tiG
- msfgmetii angdniieun sunuNgIn)uShgatAcn:
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

“a’mrjtjﬁmg;s 811 MIHSIHMUIGULMN PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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Revolving Drug’s Fund service is
operating smoothly in 1 health center
and 2 referral hospitals. There are 2
RDF dispensing pharmacies in Baray-
Santuk OD and 1 RDF dispensing
pharmacy in Stong OD. All are in public
health facilities, none are private. Data
analysis showed that there was just a
very small loss of invoices in Baray-
Santuk; this shows a better
performance of the pharmacies.

mna g 492 Uil MIlTINEATUG IS MUAAIUAULT RDF’s use by OD in Kampong Thom

Value of Supply by |Value of invoices Amount that Estimated Nr |% clients who
MoPoTsyo in 2018 |returned for Nrinvoices [Average |[remains of missing  |did not get
Name of Pharmacy |to pharmacies entry in database |in database |perinvoice|Unaccounted for |invoices invoice
1|Baray Santuk 236,682,000 236,371,550 6462 36,579 -310,450 -8 0%
2(Kreul 58,202,500 58,677,850 2165 27,103 475,350 18 -1%
3|Stong 87,208,000 80,886,710 3138 25,777 -6,321,290 -245 7%
Totals 382,092,500 375,936,110 11,765
MNR MY Athmi [LU:'U[E:' fnGgséaiman The tables below are a comparison of
S S e what all Diabetic and Hypertensive
st aénIuiguniGnmwanmié m nigiaim .
< "o 5 ~ g members should have bought in 2018
boan rhwigridnjugnonmwivesgata  8i according to their prescription and what
% @ ms oy BT g (A > S ot 2 they actually bought in the year 2018.
sgsénimAtiugamamssamwinimatisigng y y boug y
B0o9nE
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Apparently, in Baray Santuk OD
diabetes patients spent, as percentage,
74% of what patients should spend
according to  prescription and
hypertensive patients spent as 77%.
Even the adherence to prescription
among the registered members in
Baray-Santuk has decreased in 2018,
but it still shows better adherence in
both DM and HBP. And by sex, it shows
that females have been doing better
than males.

MmN §508 MIHSIGMENEUEN SAmIGSIITEGISHRSAISITHIE SO MGG RIRIUAUE
mnwah-m§ﬁ Yearly adherence and expenditure on medication by DM and HBP in Baray-Santuk OD
Adherence at Baray-San-tuk oD

The DM patients Riels average per
% adherence by | should have spent if Riels spent by DM | Nr of patients | actual buying DM | Nr of times
Diabetics 100% adherent Year on medication who bought | patient peryear | they bought
74% 77,162,825 2013 56,822,210 680 84,809 2801
62% 165,619,534 2014 102,046,330 881 112,634 4217
94% 137,108,159 2015 129,525,350 920 140,788 5011
79% 217,155,071 2016 170,784,150 948 180,152 5433
76% 258,465,964 2017 197,229,375 1053 187,302 5621
74% 326,018,576 2018 242,564,500 1258 192,818 6534
The HBP patients Riels average per
% adherence by | should have spent if Riels spent by HBP | Nr of patients | actual buying HBP | Nr of times
HBP 100% adherent Year on medication who bought | patient per year | they bought
A41% 26,474,363 2013 10,889,890 435 26,052 1130
52% 45,472,918 2014 23,773,300 487 1,130 1677
94% 32,818,949 2015 30,699,020 487 63,037 2098
100% 37,414,265 2016 37,299,150 478 78,032 1993
78% 55,214,768 2017 43,010,850 475 90,549 2045
77% 65,842,098 2018 50,935,650 499 102,075 2128
Female 73% 1282
Male 27% 475
100% 1757

Ilpunpiudann idhmandmmndmsmn
U esitnT iy UEAGA I A ENY ]

MUUGHUUMMYN MIHSIFMUNFUMAnNGIIvHA

GRS BUHIE NG MSIASIEIND €6% 15 Mb%
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In Stoong OD, the figures show that
the  adherence has improved
especially among the HBP patients.
The adherence among HBP members
has increased from 54% to 72%.
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However, the adherence among DM
members has decreased from 73% to
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- o e e2 9 ﬁl~ ° al o - o 1 - o
YREQZAIMYIGE MBMAG:H AM% 67 D% Isighy 68% in 2018. These figures suggest
BO9GIS:T FUGHUFNIS: MSUMMM HAUIMS that the registered members improved
wrsgpasifiannatgismidmasgimnwnsig)n their understanding of adherence to
. - .Y prescription.
AR Shtﬁﬁti’ﬁﬁﬁ ﬁ@h“‘lﬁ—iSin“ﬁH[iﬁUmmSﬂj
{18517
mnia651: MIKSIGMEIIFUAN §4mMiGAMWINTE/IG oA A[UA. 114 Yearly adherence & expenditure on
medication in 'Stoong
Adherence at Stoong OD
The DM patients Riels average per
% adherence by . . Riels spent by DM on | Nr of patients ‘g - Nr of times
Diabetics should have spentif | - Year medication who bought actual buying DM they bought
100% adherent : patient per year e
43% 81,218,701 2014 34,839,280 439 74,284 1782
44% 111,270,562 2015 48,412,540 375 129,100 1882
79% 75,744,547 2016 59,790,170 366 163,361 1957
73% 88,329,410 2017 64,294,960 360 178,597 2170
68% 106,315,362 2018 72,582,510 446 162,741 2728
The HBP patients Riels average per
% adherence by | should have spent if Riels spent by HBP [Nr of patients | actual buying HBP | Nr of times
HBP 100% adherent Year on medication who bought | patient peryear | they bought
32% 18,936,190 2014 5,971,350 245 23,417 589
27% 30,881,623 2015 8,221,950 186 44,204 566
47% 13,947,759 2016 6,584,800 121 54,420 381
54% 12,573,770 2017 6,828,325 101 67,607 355
72% 11,677,514 2018 8,353,700 98 85,242 413
Female 7% 419
Male 23% 125
100% 544
jumnwmuts:  Ammitudisaimasa The following table shows the yearly

incentive calculation for 2 Pharmacies in
Baray-Santuk and 1 pharmacies in Stong
OD’s. The first table is about the
pharmacy at the Referral Hospital, while
the 2nd table is about Health Center
Kroeul. The incentive was shared among
PHD, OD, RH, HC and the Pharmacists
who were directly dispensing the
medicines.



JUMAE us MIGIIMAINSIEAGIEIEAILEISTE SN §TUR)A MNtwan-Arga §11 1a/14 Rewards for public
health facility pharmacies by OD in KampongThom '

smnRmRitassigansmisanegigoasioinnuwriags

Aaswsfigs 09 fo s i Loodens I8 mo fo sgs giboad

12

snssginasion mnh-ses

giF9 gigh giEm giFd giF gigh
20122013 20132014 20142015 20152016 20162017 20172018
A B
i N ORIAI gagmAnIg

&)

sgséamaniulingiad gy

Value of medicines that patients should have bought

56,200,075 | 135,348,002 | 186,200,828 | 239,367,970 | 290,209,103 | 368,496,729

b [BgsEamanuiinmstmyiisiZausanssinbiain
45,347,350 | 101,667,180 | 142,788,170 | 191,248,250 | 225,652,275 | 271,744,025
Medicines bought from the 2 pharmacies

n [Bgsynngiiunfimotindnadwisgipunpivianwahuga

12 1f 19 91 4 2h 7498 118 1fi 174 A

Number of cases bought Insulin in OD Baray Santuk
¢ [SssgandinufimafinamGwidss u§mguiyn nnwad-aga . . . . . .
oreTe < ' ’ " 4 38 58 1 62 §fi 17 91f 138 1 154 1A

Number of cases bought Insulin in Baray Santuk RH

¢ |Bgsynndlivmsémyiistuunsulyrmnwanaugn
Number of cases bought in Baray Santuk RH

1,024 8 | 1,358 | 1,240 F | 1,193 1,083 1A | 1,431 QA

b |Bgséamiruitumssnyisigusansufinguirnnwahugn
' 45,347,350 | 98,549,047 | 107,541,050 | 156,519,200 | 176,171,525 | 216,085,725
Medicines bought from Baray Santuk RH

i |BgséamaniutinBrsansefungulyn mnwanmnsdmuid v.n.s
45232500 | 103,987,500 | 112,215,050 | 161,810,604 | 181,403,449 | 218,534,500
Value of supply to Baray Santuk RH

6 [mandaéndy sivis (-B*15%)

Maximum reward

6,802,103 14,782,357 | 16,131,158 23,477,880 26,425,729 | 32,412,859

¢ [Bgsmatuyrmstgua iumsimyl (-Bl/B9 )

81% 75% % 80% 78% 74%
Adherence %
90 |wgtunwiindsiumusyaisanw
78% 1% 79% 78% 1% 80%
Satisfaction result
99 [Ggsmanstiuiatunioan BB ans (=(BA+BE)2)
g 79% 73% 78% 79% 74% 7%
Average reward
imfiagadguliutunisaindusanss§anguinnwannga
9b |(=BA*B99) 5307099 | 10821823 | 12564965 | 18546020 | 19,612,524 | 24,955,299
Available reward for Baray Santuk RH
e ] 1 o =3 a 1 1 O o 1 2 0 a 2 d
mssssessaigs:asmaaasgsmgammgwmsmsssasmsg:ﬁe BRIARIB QN WMN as:-asgm
ab |u§irgmAmeuieq for PHD (-B9b*1%) 53,971 108218 | 125650 185,460 196,125 | 249,553 | 1%
9¢ |fURUAUE for OD (=BIb*4%) 161,913 432,873 502,599 741,841 784,501 998,212 | 4%
ot |Hguanafm:if for the Doctor (=BIW*15%) - 1,623,273 | 1,884,745 2,781,903 2,941,879 | 3,743,295 | 15%
99 |imArdadnbgaintufing] incentive for the Hospital (=BIlI*20%) 1942955 | 2,164,365 | 2512993 | 3709204 |  3,922505 | 4,991,060 [20%
onl [HATEAG W SaEAGAIEIEARIIY for the Pharmacists (=BILI*60%) 3238259 | 6493094 | 7.588979 | 11,127,612 | 11,767,514 | 14,973,180 |60%
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2014-2015 2015-2016 2016-2017 2017-2018
A B
hif W GAT §aimAm) v
9 |Ggséaimhrniuitugiadmy
’ e 186,200,828 239,367,970 290,209,103 368,496,729
Value of medicines that patients should have bought
b |Ggséamanisiinnsémuisigusassabai
142,788,170 191,248,250 225,852,275 271,744,025
Medicines bought from the 2 pharmacies
n |Bssuat§itunimaginamadwisghpeapgivinnwaduga . ‘ . .
e i A " 4 4 Qi 74 9 118 Q1 174 f
Number of cases bought Insulin in OD Baray Santuk
¢ |Ggsyandiuimaoginamhdudsslsaumemn i . ‘ , .
e : ' R 79 22 91 34 9 20 9
Number of cases bought Insulin in Kreul HC
¢ |Ggsynnditumsémistsapueme i . ‘ , .
e veE T 129 9 286 1 385 1 209 817
Number of cases bought in Kreul HC
» |Ggséamanislinmstmuistansanssanumemn i
34,598,870 34,394,400 48,837,800 54,173,700
Medicines bought from Kreul HC
i |BgsEaminislingusanssnnuemn o mssni vas
’ ‘ = | 37,475,000 33,898,900 51,932,800 58,052,500
Value of supply to Kreul HC
§ [[mAGaGady ufvie (=BE15% )
" 5,189,831 5,159,160 7,325,670 8,126,055
Maximum reward
¢ |Ggsmawynansigu funsémy (-BU/BI)
7% 80% 78% 74%
Adherence %
90 [wgrunwatvArimusyalsanwy
82% 72% 73% 7%
Satisfaction resutt
99 |GgsmaiwiiuiAivhIGAINANEANS (<(Br+BA)2)
’ 79% 76% 75% 75%
Average reward
9b | mamiagabgruiinpivhisai v sAnsEAN BN AN (-BY'BE)
’ 4,107,36251 3,928,370 5,508,357 6,132,488
Available reward for Kreul HC
L) ? J a & a U 1 o () 1 ] 0 a
MBS RN Y HRANBHLBHAM agsnsmsssﬁmwgﬁe SRNVH2HN 1R
am |s§irAMAILE for PHD (-BI0*1%) 41,074 39,284 55,084 61325 | 1%
96 | U RTUAUR for OD (-B90*4%) 164,205 157,135 220,334 245300 | 4%
9t [rwanafin:fi for the Doctor (-BI0*15%) 616,104 589,255 826,254 919873 [15%
9 [imdrdaGatgrintiuging] incentive for the Hopsial (=B30°20%) 821473 785674 1,101,671 1,226,498 | 20%
96l ssrfoAmWE SHATuIBIBARILE for the Pharmacists (=B90*60%) 2464418 2,357,022 3,305,014 3,679,493 | 60%

-116-




o 1

ERASREIEHEREER NS M

isnowdigonpasiane
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a ) ay o Pl o 19 & Pl [
BHESNBAIZS 09 12 Fan §1 L0 SRBEHR MO §2 HEN § 096
o J o 9
NBBLINRJBILH (80
§i§9 Hfy | fifm | gife kg
20132014 | 20142015 | 20152016 | 20162017 | 2017-2018
A B
i YGAAI gaymAmig
9 |Ggsfaimaruiuidrgitafmul Value of medicine that Patients should have bought | 32,730,451 | 105,554,962 | 95,553,210 | 102,060,064 | 108,428,130
b |GgsEamAmiuitugatdmsmud Vale of medicine that patients bought 31,416,780 | 54,496,890 | 62672920 | 67,286,305 | 77,733,840
m |Ggsyandidniimaoamadwisanuapiviians . . . . .
Ve s A e 790f 29F | 796 7| 31 S
Number of cases bought Insulinin OD Stoong
¢ |Ggsynndiiuiimugioanadwasisis§msuia mnn , , , . ,
BT s ' ’ AL 791 298 | 794 37k 31 A
Number of cases bought Insulin in Stoong RH
¢ |Sgsyangiiumnstnuiists§unguihaann . . . . .
Ve R R 6778 | STIRA | 4819 | 4129A 501 SV
Number of cases bought in Stoong RH
b |Ggséamanuiiumsémuisiausanssfingjuiyaai
31,416,780 | 54496890 | 62672920 | 67,286,305 | 77,684,340
Medicines bought from Stoong RH
i (Bgsdaimarsiuitvgusanssfunguiaampamed i v
42,276,500 | 64,000,000 | 56,292,070 | 72,951,000 | 83943000
Value of Supply to Stoong RH
G [[mAnGAGAGA nivin (=BH*15%)
" 4712517 | 8174534 | 9400938 | 10,002,946 | 11,660,076
Maximum reward
¢ |Ggsmanwgamsigu fMumnsémyl (=BL/BY)
96% 52% 66% 66% 72%
Adherence %
90 [ugsunwitvisiunusyaisanw
54% 79% 67% 76% 74%
Satisfaction result
99 [Ggsmarsii u{ATsh BRI ENTANS (=(BE+BI0)2)
’ 75% 65% 66% 1% 73%
Average reward
o [IAIERE RS gruliupriunioninBreansufingutnini (-Bb'BI9)
’ 3543492 | 5320760 | 6237971 |  7,167,916| 8514863
Available reward for Stoong RH
r) '] 1J a & a U LK o 1 '] 0 a ']
MBS H MBIV RANSHU VYN NH QPR NS MBS AN ga;gesgssa QjBIgn e
am [s§iy 1AM ISR for PHD (=BIL*1%) %435 53208 62380 71679 85,149 | 1%
96 |[pURAUR for OD (=BI*4%) 141,740|  212830| 249519 286,717 340,595 | 4%
9t [ituAnAA: £ for the Doctor (-BIL*15%) 531524 | 798114 | 935606 | 1,075,187 1,277,209 |15%
98 [[mAiAGAGHAINGEEING] Incentive for the Hospital (=B91I*20%) 708698 | 1064152 | 1247504 |  1,433583| 1,702,973 [20%
9rl [RTs AR W Sy AT BIEAGIW Y for the Pharmacists (=BI1*60%) 2126005 | 3192456 | 3742783 4300750 | 5108918 [80%
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History: In 2014, a donation from GIZ
allowed us to begin to set up Peer
Educator Network in Angkor Chey OD.
At the end of 2014 we had trained 10
Peer Educators in 10 health center
areas that had to be covered out of all
11 health centers in the OD. GIZ
funding has ended, but we continued
the set up with private funding. By the
end of 2016, 50,713 adults had
received a urineglucose test strip We
did not do urine strip distribution in
2018. There was only 1 VHBP group
created. At the end of 2018, there are 9
peer educators still active in the OD.

JUMAG 452 GAGASAIIGIFTMS G I SHATNGRAIAEMEGISEH I DM registered and active DM
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We started our regular blood- and urine
sampling collection in Angkor Chey OD
in April 2014. Per 31 December 2018,
there are a total of 619 patients with a
lab profile in our data system. If we
compare the number of patients with
lab profile in 2018 to 2017, it showed a
big increase.

mnia§ 52: MITIMATINE §IAIANGSISTERAIRIUAUSH{ITU Use of lab services in Angkor Chey

mifimaashu§ilina§ucigl Yearly Use of Lab Service
>y AINRATE U SUGR HAnhdnInuigy HARRIGMNEUNY
ear
N Patients with Lab Profiles Diabetic Non Diabetic HBP
2014 254 172 82
2015 206 178 28
2016 75 63 12
2017 141 127 14
2018 244 232 12

fhl Hme 518 CONSULTATION SERVICE

Himpoig milimetddansiguiv.c sig)
bogn wmsmsiAsigin Wigushgiboan Ihums
{fiva.n  (nuthywlamidsigihAudgsmifigm:
Shigsgntvadiund wgnnuis: Auinmimaeny
wresnginimisungmnivesdaatidanni

Sinnm s g mifn e tii g uyn
Ny 79.1 1slgiboosd wmsmufisigiudimguing
bo9n i S{fiv 0.6
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Annual contact rate for consultation has
increased from 1.7 in 2017 to 2.4 in
2018 with both increasing of the
number of consultations and the
number of users. Based on this result
showed that the PE’s activities have
improved compared to 2017

Also, for HBP, the annual contact rate
for HBP consultation has increased
enormously from 0.8 in 2017 to 1.2 in
2018.



mna§ 532 MG AIM B SHIMIPIGIGT iUATHAGA G AIIE NG EfURRUSHMIB W HAFISHw I Yearly
use of consultation and annual contact rate in Angkor Chey '

aymGgshimetdfnmuijuuiagadigann: islpunpivingitus
Contact rate per Registered Diabetic Member in Angkor Chey OD

" Sgsunwminfmsuijums | Sgsuwmdafrmvigy | apwoigiismilgmetidasny
= frgme i finnndegn ijurgulngaticeun:
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

mNaE 545 MG AR B SHHIMIITIDGIRT TUATE R T NS [ R[pRUGHYIT L mEgiSEts J Yearly
use of consultation and annual contact rate in Angkor Chey OD

symEgsiigmetidummnunei]uingatdgin: sipunpiviapit

n 2]

Contact rate per Registered HBP Member in Angkor Chey OD

= Sgsinumtnmd ey SgsaumBnanGimmn | #pnwoigiismiiigm s sdmd g
= nsms i :ta ngdniieun nnggulhgatAgsun:
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2014 229 115 2.0
2015 93 135 0.7
2016 60 106 0.6
2017 85 109 0.8
2018 105 90 1.2

§mGU§m$S Si miﬁsf‘gmatigﬁgﬂ PHARMACY RDF AND ADHERENCE TO PRESCRIPTION
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In Angkor Chey OD, we have only one
RDF pharmacy operating in Angkor
Chey RH. We have got many
suggestions to expand our services to
health center level. We are still
undecided about which HC we should
choose to expand our services.

mnir§ 558 §uils MilFIesn EATG UG I8 Fi[fURHIT L RDF used by Angkor Chey OD

Value of Supply by [Value of invoices Amount that Estimated Nr|% clients
MoPoTsyo in 2018 |returned for Nrinvoicesin|Average |remains of missing  |who did not
Name of Pharmacy  |to pharmacies entry in database |database perinvoice|Unaccounted for  |invoices getinvoice
1{Angkor Chey 92,893,500 85,847,775 4257 20,166 -7,045,725 -349 8%
Totals 92,893,500 85,847,775 4,257
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Regarding the table above, we see that
the supply to Angkor Chey RH and the
volumes of medicines bought by our
members is nearly the same. The rate
of invoices lost is only 8%. Thus, in
2018, the process of RDF dispensing
was improved a lot.

The adherence among DM patients
shows a fairly good result and the rate
has slightly increased compared to
2017. The adherence among HBP
patients also has increased duing the
year.

mni§ 568 MIHSIGMBIGUIN 84 6SNUINTEAIGISHASAIS1GTFEaR IR FYITWmEgISHLw I Yearly

adherence and expenditure on medication by DM in Aﬁgkor Chey OD

% adherence IV [l il . Riels spent by DM NS avergge PET 1 Nr of Actual | Nr of times
. . should have spent if | Year . actual buying DM
by Diabetics on medication . DM Buyers | they bought
100% adherent patient per year
84% 49,623,367 2015 41,768,700 136,054 307 2307
74% 63,517,486 2016 47,279,300 130,968 361 2148
81% 74,280,386 2017 60,344,600 133,802 451 2858
83% 106,373,797 2018 88,329,725 142,009 622 4179

mnig 57z ANESIFMERGUAN St']13'}5’7[Lﬂﬂfﬁﬁfﬁh@ﬁﬁlﬂfﬁfﬂf&ﬂﬁﬂfﬂ&'ﬁblﬁfﬁ ﬁﬁfﬁ&fm&‘m;@&'&fﬂ Yearly

adherence and expenditure on medication by HBP in Angkor Chey

% adherence The HBR patlents. Riels spent by Riels aver'age per Nr of Actual | Nr of times
byHBp | Should havespentif | Year | oo o redication| ooiia BUMNGHBP 1 pp by vers | they bought
y 100% adherent patient per year y y 9
7% 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
Female 69% 479
Male 31% 218
100% 697
NNIMBIS: ﬁmmm n'ij‘h‘[m ﬁﬁ‘ﬁ[ﬂ}ﬁ(? Below picture is a summary of rewards
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for Angkor Chey OD in 2018 that we
analysed to calculate the reward
budget for the stakeholders mentioned
in the contract, such as the pharmacist,
hospital, OD and provincial health
department. The indicators show good
improvement.



JUMNE 172 MUGTMARNS GV ARG IG RO TISTE§110 §TUR)FH{IEI Reward for public health facility

pharmacies in RH Angkor Chey 2018

seamgasinintgintmisnnegigemnpivfugdefnnsfigh

09 é2 s5e §1009¢ SREISE Mo fe S g o9d
ssnssfinajsion ugces

g9 gifl giém gif4
20142015 20152016 | 20162017 2017-2018
A B
i G §AimAI)
v
9 |GgsEamnwiulnugandgiadmy
57,936,490 | 65,859,204 | 82,484,063 | 96,606,144
Value of medicines that patients should have bought
by [GgsEamanulugangmnsémy
' <Y s 37,558,450 | 46,366,850 | 62,098,150 | 84,528,575
Value of medicines that patients bought
m |Ggsunniiduniimamngwis slpoapivianise , . . .
el ' ; noe 26 N7 24 A 31 A 35 1A
Number of cases bought Insulin in OD Angkor Chey
¢ [Ggsynndiiruniimamndwls v§ngjulannite . . . .
‘ ' a Ao 26 N7 24 1A 31 91A 35 1A
Number of cases bought Insuline in Angkor Chey RH
¢ |Ggsynndinumsémuiisiufungjuiyn s w0osh | a8 mi | 441 @b 535 o
Number of cases bought in Angkor Chey RH
9 |Ggsdnmaniviivmsdmgiisiasanss§inguiyn spidw
37,558,450 | 39,655,000 | 57,038,700 | 77,224,675
Medicines bought from Angkor Chey RH
0 |Ggsénmaniuitudrsansefinguipnsifwnséquifs.on
' 41,215,000 | 48,338,400 | 64,008,653 | 77,231,000
Value of supply to Angkor Chey RH
g |{mandagnta sfiuin (=Bb*15%)
i 5,633,768 | 5,948,250 | 8,555,805 | 11,583,701
Maximum reward
8 |Ggsmanwgnmsigug iiumsimy (=BU/BI)
65% 70% 75% 87%
Adherence %
90 [ugnmuntwinAsiunusyaisanwg
¢ < < 77% 74% 72% 76%
Satisfaction result
99 [GgsmaiwinuivhicARENEANS (=(BE+BI0)2))
¢ o 71% 72% 74% 82%
Average reward
b Lmﬁ[ﬂ?ﬁéﬁﬁﬁﬁji Lﬂf[Uh[EﬁﬁﬂjgﬁjﬁﬁﬂSHSim GJU[QH ﬁhiﬁ[ﬁ( =BA*B99) 3992283 | 4281342 | 6,320,388 9,463,776
Available reward for Angkor Chey RH
mifsolsmmaiinandgedynmndonns ms%samw@ﬂe s@ungysion ugide
am |[u§ignAmaIEH for PHD (=BIlI*1%) 39,923 42,813 63,204 94,638 | 1%
96 |(funAuAsE for OD (=BIb*4%) 159,691 171,254 | 252816 378,551 | 4%
9t {iuanafe: §f for the Doctor (<BILI*15%) 598842 | 642201 | 948058 | 1,419,566 [15%
9b |[imfirdngndaaintu§ngjulyauniti incentive for Angkor Chey RH (=B91*20%) 798457 | 856,268 | 1264078 | 1,892,755 |20%
9rl [gRisAT W SyAgusIGAmWEY for the Pharmacists (=B9I*60%) 2,395,370 | 2,568,805 | 3,792,233 | 5,678,266 [60%
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isiin mm{j[ﬁﬁ[m mmgﬁﬁLgi_ﬁjmiﬁ ﬁL{j[@ﬁj History: In 2015 some financial support
o .. R o from Belgian government via LD
IWUUjn - MuiwiHYMILD  ISHSENH G AN allowed us to set up Peer Educator
WutuamodgrtisgpapuawAvisming miai  Network in Chamkar Leu OD, Kampong
i . Cham province. That financial support
L@miQiELh;fGUFS‘IuMEQ“IUUSB"I Isighmboat ended in 2016. Since 2015, we trained
o . TYVURUR Y. S L 11 peer educators from 12 health center
yEaRfaign Sﬁﬂﬂoﬁmmﬁ HUIBAGSS 9917 Il .
:n o H e nimn areas which had to be covered. By the
mﬁUSHmmmzﬁnUSS&)lﬂ:unjLnme HANU -] end 2018, there remained 10 active
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peer educators.

At the end of 2016, there were a total of
90,025 adults who had received the
urine glucose strip. We did not distribute
any more urine glucose strips since
then.

JUMING ws HROAGAIIGTFEMBG I : SAAIAETMEFISEHW I Nr of registered and active DM
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In 4th quarter of 2014, our urine and
blood sampling collection services
service started in Chamkar Leu OD to
make laboratory profiles for our
members. At the end of 2018, there are
853 members who received our
laboratory service. If we compare this
figure to the number of 1914 registered
patients, the rate of utilization is 45%.
In particularly, in 2018, there were only
110 members who got a lab profile, a
lower proportion than in other OD’s.
The reason is not clear because
Chamkarleu OD is not poor.

mNa g 58: MIGIMATIATNG §TAIANG S ISTHATAAIAIURUS GMIIAT Use of lab services in Chamkar Leu

mnfimanhu§iliantSiuoigl Yearly Use of Lab Service

. NRATR NS UG U/ yAnfdniouigy ganfifuugmnuny
- Patients with Lab Profiles Diabetic Non Diabetic HBP
2014 198 132 66

2015 467 295 172

2016 187 130 57

2017 71 59 12

2018 110 92 18

LEU 6 Hme &ia CONSULTATION SERVICE
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The number of Consultations among
DM patients has continued to decrease
in 2018 whereas the number of active
DM patients also decreased. The
annual contact rate for consultation
among DM patients was decreased
from 2.2in 2017 to 2.0in 2018. Like DM
patients, the number of consultation
among HBP patients has decreased
also even though the annual rate of
HBP consultation has remained
unchanged.



mnag 598 MG AN A SaHiMITIUGIE iUATEAGRA S IS1G Ui RIUAUBGMINTHAGI St I Yearly
use of consultation and annual contact rate in Chamar Leu OD '

ayngsigmetdfmsuiuulagatig:un: islpunpividmand
Contact rate per Registered Diabetic Member in Chamkar Leu OD

" Sgsinwminfmsvigums | Sgsuwdafnmmuingy | apmwoigiismilgmesidnny
= A s il fnnideon ipwulngaticsun:
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 1300 635 2.0

mna g 60: MTIINAIM B SHHIMITITEE UFREA I RIS [fuRIIRUEGMIGMEgi S I Yearly
use of consultation and annual contact rate in Chamkar Leu OD

aimagshipn:fiimumaunsiuihgatigiun: sipoapiviémand
Contact rate per Registered HBP Member in Chamkar Leij oD

= Sgsanmmtmnuesnn | Sgsruminidaeyn Hnwoigiismifgm s

= nsms i :Ga g dnideen BN E IR U hgatAge s
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
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In Chamkar leu OD, we have two RDF
pharmacies. In both Chamkar keu RH’s
and Bos Khnor HC’s pharmacies we
see commitment to the system
because there was only a very small
loss of invoices.

mnag 61z SUILSMINTINEAIBUG IS8 [FURIUAUSGAIIATRDF s use by Chamkar Leu OD

Estimated
Value of Supply by [Value of invoices Amount that Nr of % clients
MoPoTsyo in 2018 [returned for entryin [Nrinvoices |Average per [remains missing  |who did not
Name of Pharmacy |to pharmacies database in database |invoice Unaccounted for |invoices  |get invoice
1|Chamkar Leu 79,337,500 79322360 2698 29,400 -15,140 -1 0%
2|Bos Khnor 24,906,500 19,941,070 1319 15,118 -4,965,430 -328 20%
Totals 104,244,000 99,263,430 4,017
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The adherence had improved in both
DM and HBP, and females showed a
better adherence to their medication
than males.

mniag 628 MIHGIEMUIIFUAN §4GS1TIGERGISHRGAINIGIFY ST augnGrINGgAIpI ARG MM g
§’§f£[f.‘7 Yearly adherence and expenditure on medication by DM and HBP in Chamkar Leu OD

Adherence at Chamkar Leu

% adherence e [0 [P Rigls spent by NI avert_age PET 1 Nr of Actual Nr of times
oy [BTETbE should have spent | Year Diabetics on actual buying DM DM B . ht
y Diabetics | S . uyers ey boug
if 100% adherence medication patient per year
71% 53,589,551 2015 38,204,350 101,070 378 1845
71% 87,308,954 2016 61,558,370 141,840 434 2704
74% 107,966,901 2017 80,170,130 164,620 487 3250
68% 126,542,445 2018 86,181,020 165,098 522 3265
% adherence 'I;]he ﬁ FEHEES vear Riels spent by Rielsla:;/er.agerBe; Nr of Actual Nr of times
by HBP S ou ave spent ed HBP on medication actug uying HBP Buyers | they bought
if 100% adherence patient per year
71% 16,555,621 2015 11,708,900 57,679 203 791
61% 20,720,259 2016 12,703,150 72,589 175 828
60% 22,414,013 2017 13,435,210 89,568 150 848
60% 20,844,545 2018 12,482,010 99,856 125 724
Female 68% 437
Male 32% 210
100% 647
RIPMBIS: AMIUMAINAGAGHSNY Below picture is a summary of rewards
pusAufsminds  sgmels:  Ammigoma for Chamkarleu OD in 2018. We
L. . o analysed to calculate the reward budget
winéaty aunwimaniaéadpim:pinsivalen for the stakeholders mentioned in the
rwids§iunfmuies  puawdvd  Hjuana contract, such as the  pharmacist,
fgnetd roniipuans Saaguuinam nilta hospital, OD and provincial health
department.
ﬁﬁﬁniﬁj[uﬂijnﬂﬂﬁﬁGnﬁ 1317
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JUMAE 502 MIGRTHNSIGAIEAIG UG I § SISTAUATUAUE GAIIAT Reward for pharmacies in Chamkar Leu

ﬁmmimésa?ﬁéﬁéaa{'sns’smsﬁsﬁmessgisgeiasﬁgsa‘%eséémssa?

9

ﬁamasmsa om fegan §09d SREgE ob iegan g L09d
§i§9 §igy gigm gidd
2014-2015 2015-2016 2016-2017 2017-2018
A B
g YRR §apmAmi
9 |Bgséaimaiutingitatmol
' e 52,502,248 95983948 | 130,611,288 | 145410313
Value of medicines that patients should have bought
b |GgsdamaAnuiinmsimuiisisansfab ain
39,814,950 65,566,840 91,400,190 | 100,480,620
Medicines bought from the 2 pharmacies
m |Bgsynnii mILUmemmnmthmMthLﬁinLﬁ fAemard , , , ,
19 91 2 379 289
Number of cases bought Insulin in OD Chamka Leu
¢ |gsyanditumadiondnduisisigusanss§msuiyasmn , , , ,
19 91 249 309 B9
Number of cases bought Insulin in Chamka Leu RH
t |gséamaniuiinmsénuisiausansufunguiyadmig
37,656,950 53,063,370 70,344,690 76,202,240
Medicines bought from Chamkar Leu RH
b |Bgsbaminulingnsapsu§meulntmuinsimuid vas
45,842,500 58,306,500 73,499,500 77,945,000
Value of supply to Chamka Leu RH
i |[mAGAGAGH HAviN (=BEH5%)
n 5,648,543 7,959,506 10,551,704 11,443,836
Maximum reward
i |GgsmanurAnsHgum fHunsémy (-Bb/BI)
76% 68% 70% 69%
Adherence %
¢ |wgtunwiinisimusricanwy]
56% 60% 62% 61%
Satisfaction result
90 |GgsmanwtinipivhioAiniGusans (=BH+BE)2)
v 66% 64% 66% 65%
Average reward
99 |imfirdnénigrulinirualonanBrsapssiingulynimidi-Bu'B90)
3,729,083 5,097,674 6,967,589 7,416,832
Available reward for Chamkar Leu RH
a ? 1 a [-] a D ) ] 1 F) 0 a a ] a
msssassﬁmmmsaasgsmgsmmgwnsmsssame&s@ge ERUNRTIQH SMIR
[}
9b |s§irunAmeutes for PHD (=B99*1%) 37,291 50977 69,676 74,168 | 1%
Im Lﬁj”Lﬁ fifor OD (-B99*4%) 149,163 203907 278,704 296,673 | 4%
96 [igurnafiE st for the Doctor (=B99*15%) 559,362 764,651 1,045,138 1,112,525 [ 15%
9t [[MAIGAFABERINGB§ING] Incentive for the Hospital (=B99*20%) 745817 1019535 1,393,518 1483366 |20%
95 [gatoAmwi Sagas iAWY for the Pharmacists (=B99°60%) 2,237 450 3,058,604 4,180,553 4,450,099 |60%
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9 o (=] a o 1 3 0 a a o o
HROANNAIVHRFSHHSNEMC RGN HS R H{BHBHOMNR
El
a 1 ay a 2 o 19 & a o
HHNBAIZR 0N (2R HI090) Uasiga 0l (28R § D096
BRAVEG2TNE L2
k)
gida gy giém
20152016 2016-2017 2017-2018
A B
i A ERIAT gapmamigs | apmamig FA{MANIY v
9 |GgsEamaArniuinngiadmy
¢ ‘ g = 95,983,948 130,611,288 145410313
Value of medicines that patients should have bought
b [Ggsamauiuiinmsémylisiautansdnbdain
65,566,840 91,409,190 100,480,620
Medicines bought from the 2 pharmacies
m (Ggsuandliuimauinsnnbwisgapuapiviemind ' _ '
i 26 9 37 9 28 9
Number of cases bought Insulin in OD Chamka Leu
¢ |SgsunngiiunimayinaniadiwlssiZusanssanuemagags , , ,
' 2®A 6 R 5/
Number of cases bought Insulin in Bos Knor HC
¢ |Ggséamauiiumsimuisidusanssnnmiemn yrugs
' 11,537,420 20,128,050 22,958,680
Medicines bought from Bos Khnor HC
5 |Ggsfamauiulingusanssannemn ygimssmuii vy
- 12,921,950 26,535,500 24,647,000
Value of supply to Bos Khnor HC
o |{mANGASABE HAUIW (=BE*15%)
" 1,730,613 3,019,208 3,443,802
Maximum reward
6 [SgsmanyRmsHyu fivms§myl (-BU/B9)
68% 70% 69%
Adherence %
& [vgiunwiivisiunusyaisanwy
84% 61% 83%
Satisfaction result
90 [Ggsmaiwiin{piiunisAtZusans (<(BH+BE)2)
v 76% 65% 76%
Average reward
g9 [IMANGAGAG gL URTUNIGAT A NG ANSEANIRIBM AL AIgH (<BRI*BIO)
v ' 1478127 1977214 2,624,030
Available reward for Bos Khnorl HC
a a iJ & (=] a U T O 0 J 2 0
ML OB HNA aaasgsmgamaagwnsmsssammg:qe RSN E}Mg!
ot [s§iynAmateg for PHD (-B99*1%) 14,781 19,772 26240 | 1%
9m | AIPAUE for OD (=BI9*4%) 59,125 79,089 104961 | 4%
96 |wguanafm et for the Doctor (-BI9*15%) 221,719 296,582 393,604 | 15%
ot |imAriaGaBgAINGEEING] Incentive for the Hospital (-B99*20%) 295,625 395,443 524,806 | 20%
9 [AlGAGIYI Sy AT uisIGARIWwY for the Pharmacists (=B9 9*60%) 886,876 1,186,328 1574418 | 60%
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roEans o uRBasS smesiinn 82 S5 SVAY RIENG:ROMEAS HEK AND CHIPHOU OD’s
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In 2018, there were 11 peer educators
trained in Romeas Hek OD and other 9
peer educators in Chi Phou OD.

History: We started to set up Peer
Educator Network in Romeas Hek OD
by September 2015. At the end of 2015,
we trained 05 peer educators from 11
health center areas which had to be
covered

There were 64,541 adults who had
received urine glucose strip for DM by
the end of 2016. We did not distribute
urine glucose strips in 2018.

We started to set up Peer Educator
Network in Chi Phou OD by December
2016. At the end of 2016, we trained 05
peer educators from 09 health center
areas which had to be covered.

There were 55,284 adults who had
received a urine glucose strip for DM
by the end of 2017. However, we did
not distribute urine strip in 2018.

f[fﬁ?ﬂ? 517 Ffﬁﬁﬁ?ﬁlm&flg’ﬁfm;@ﬁ mns Sbﬂfmﬁﬁﬂfﬁ&fﬁ?&‘msa'&fﬂ DM registered and active DM

prunuhviieasfnn
1
utuHALAF A uigua I ry tujugAsAFAInvigyeuny
800 - 753
636
600 - 529
462
400 :
»
»
;
174 174 .
200 - :
»
»
;
0o - .
2015 2016 2017 2018
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JUMNE 523 GAGAINTAIIEMSG IS SHATNBRATMEFISHU I HBP registered and active HBP
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M {MATIEUN USE OF SERVICES
IPUny g iﬁ [P é LABORATORY SERVICE

rUNu§INPNGSITRSHYMI 6.0 MSTIUIRY
m:;s*lﬁijLﬁjﬁLﬁﬁﬁﬁm autnm isigu{fivnesée
W0 9E T WY WH I{MWYA msﬁﬁzﬁﬁ;mﬁh
whvddaisiepanwign magmaunsds
franndisipnunpavfmainn . wsmiming:
U§GU.§G£S‘IQ hgiboas ean:iirumsmitdsigjirs
LﬁjﬁLﬁaﬁUﬁﬁ}jﬂ

In Svay Rieng province, we started
urine and blood sampling for laboratory
service in Romeas Hek OD by 4th
quarter 2015, and a year later we
started this in Chi Phou OD. The use
by our members in Romeas Hek of our
laboratory  services has  slightly
decreased whereas it has increased in
Chi Phou in the third year.

MNH g 2 MITIARINESINIANGS MEFIRIURUB 2T AL Use of lab services by OD in Svay Rieng

mifnasahe§ilinuasghinuAug mugifys Yearly Use of Lab Service

gAnAdninuigy grAnAilamnnuny
f,fl Year Diabetic Non Diabetic HBP
1 eitnA Romeas Hek Eﬁv Chi Phou 1aitnA Romeas Hek Erj Chi Phou
2016 174 25 105 12
2017 162 202 90 67
2018 180 252 60 58

[EUi 0 Hme £i81 CONSULTATION SERVICE
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sinm Hpegmilgmeiifanuigsd m.o
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In Romeas Hek, annual contact rate for
consultation was 2.0 in 2018, it has
decreased from 2.9 in 2017. With this
result, the number of DM consultaions
as decreased whereas the number of
users has increased. In Chi Phou OD,
the annual contact rate for consultation
was increased from 1.8 in 2017 to 3.0
in 2018.

In Romeas Hek, annual contact rate for
consultation of HBP patients was 1.4 in
2018; it was decreased from 2.1 in
2017. The figure shows the number of
users has decreased over years. In Chi
Phou OD, the annual contact rate for
consultation of HBP patients was 1.6 in
2018; it was increased from 1.2 in 2017;
and in this second year, the data
showed that the number of users hase
decreased as well



MNa g 645 MG IR G SAHIMITIUGIgIU AT AT BAMEIpURITRUSFAGIS G I Yearly use of
consultation and annual contact rate by DM by OD '

uymEgshipn:tfnmmuiuuingadic:mun: iIslpunpivfinainn
Contact rate per Registered Diabetic Member in Romeas Hek OD

" Sgsuneuminfmuigy | Sgswwladninvijy | spnweiglismifgmeinisvigy
= msdgmeti fnnideon i uSngatagenn:
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2015 246 174 1.4
2016 2,473 523 4.7
2017 1,472 504 2.9
2018 1,086 537 2.0
apnGgsiipnetdfmsuijuuihgaticinn: islpunpivitg
Contact rate per Registered Diabetic Member in Chiphod oD
= Sgsinwminfmsvigs | Sgswmdafmssigs | apnpoigiismifgmesidnnuigy
= msdfgmeti fnnideon uSngatdgenns
Year Nr of Diabetes Consultations Active Diabetics Contact rate per diabetic per year
2016 7 55 0.1
2017 712 397 1.8
2018 1,651 543 3.0
apmegshipn: i nuneguingatig:nn: isipuapivimeing
Contact rate per Registered HBP Member in Romeas Ht‘ek oD
= Sgsuneuminmiag GgswwmBambmn | #nwsIgismifgm e sibuumn
= I UNE M S A i AOERTBTiH unsig)uSngaticenns
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2015 143 116 1.2
2016 963 334 2.9
2017 477 223 2.1
2018 246 179 1.4
uimagshipn:fimbnaunyiuingatigun: slpuniy
Contact rate per Registered HBP Member in Chiphou OD '
= Sgsinmiam Sgsumtambumnn | apnwsigiismifgm s umnn
N UGN Y T8 A S5 g dnian s ulngataAceun:
Year Nr of HBP Consultations Active HBP Contact rate per HBP per year
2016 0 26 0.0
2017 189 164 1.2
2018 240 149 1.6
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The table below shows the

RDF’s

medicines usage in Romeas Hek and
Chi Phou OD’s of Svay Rieng province
in 2018. We observed that the supply
from MoPoTsyo to the dispensing
pharmacies and the amounts in the
invoices in Romeas Hek and Chi Phou
was good. There was only a small
amount of invoice lost.

mnia§ 652 FUTlS MINTINE/IGUGISS [AIRIUAUESISIGI2FAILII]H RDF s use by OD in Svay Rieng OD

Value of Supply Amount that Estimated (% clients
by MoPoTsyoin [Value of invoices |Nrinvoices remains Nr of who did
2018 to returned for in Average |Unaccounted [missing  |not get
Name of Pharmacy |pharmacies entry in database |database [perinvoice|for invoices |invoice
1|Romease Hek 105,598,500 104331900 4246 24,572 -1,266,600 -52 1%
2(Chiphu 67,355,000 65,226,900 3022 21,584 -2,128,100 -99 3%
Totals 172,953,500 169,558,800 7,268

mingigmunguen wogntAfmnuigy ©

&
g wimsnupi ISyunguiagibosas Giana

MIHSIHMUHYUM

TURIH AT 10 A U H T N BT

The adherence to medication among
the registered DM patients was fairly
good if we compared to 2017’s. It was
the same to other OD’s, the adherence
to medication among the registered
HBP patients was not good; this could
be because the HBP members did not
understand much about hypertension.

mNa g 662 MIHSIGMEHGUN §OGSIINTEATBESHRSAISIHIGE SAINTATATEI AN G EFANLIIL Yearly
adherence and expenditure on medication by DM and HBP by OD in Svay Rier{g

Adherence at Romeas Hek

% adherence The DM patients ngls spent by Riels averz.:lge Per | \ir of Actual Nr of times
by Diabetics should have spent | Year Diabetics on actual buying DM DM Buyers they bought
if 100% adherence medication patient per year
105% 60,054,976 2016 63,127,220 130,698 483 2869
63% 122,526,854 2017 77,459,650 183,990 421 2905
86% 103,256,486 2018 89,091,600 195,376 456 3406
% adherence e el e Riels spent by HBP Riels aver'age PET 1 Nr of Actual Nr of times
should have spent| Year . actual buying HBP
by HBP ) on medication . HBP Buyers | theybought
if 100% adherence patient per year
59% 28,560,223 2016 16,722,870 62,399 268 991
47% 35,569,879 2017 16,704,510 102,482 163 904
65% 24,731,305 2018 16,074,850 109,353 147 868
Female 68% 409
Male 32% 194
100% 603
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Adherence at Chiphu
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% adherence 1 ] et erts ngls spent by | Riels avergge PET | Nr of Actual | N of times
by Diabeti should have spent| Year Diabetics on actual buying DM
y Diabetics |’ o ) DM Buyers | theybought
if 100% adherence medication patient per year
62% 61,855,539 2017 38,204,350 101,070 378 1728
60% 99,250,258 2018 59,883,700 130,466 459 2632
% adherence JlE-EEL D Riels spent by HBP RIS aver.age PET | Nrof Actual | Nrof times
should have spent| Year . actual buying HBP
by HBP ) on medication ) HBP Buyers | theybought
if 100% adherence patient per year
79% 14,882,137 2017 11,708,900 57,679 203 383
37% 14,443,955 2018 5,343,200 58,716 91 390
Female 59% 326
Male 41% 224
100% 550
ANIMBIS: AMMIGUIMAIGAGASH{ING Below picture is a summary of rewards
(oA AURMing SapunpAudigl mhwima (o Romeas Hek and Chi Phou ODs in
oo " Lo 2018. We analysed to calculate the
HURGAGHIN:  (imsivdisagjegisgannmuizgg reward budget for the stakeholders
purwiud guanafnm:sd rwndipuas mentioned in the contract, such as the

pharmacist, hospital, OD and provincial
health department.



JUMAG 538 MIGRIIMAENSIG A T MG [fuATURUE 185 A/1LU1i]# Reward for pharmacies by OD in Svay Rieng

2018

VS-S 0 T F] a & F]
BRI IR IS RN HO NI TR PG RPREF MG

™
El

a 1 ay Ja 2 o 19 & F)
HHNBAEZR LB 2 Han § 09 05 (188 L9 2 §r L0996
g9 gidb gifm
2015-2016 2016-2017 2017-2018
A B
(iE] MORIAT gapmamiu | §apman gagmAamI) v
9 |Bgsénmanuitugandgitadm
7 - A 86,244,420 152,693,244 153,093,011
Value ot medicines patients should have bought
b |Ggséaimaruliiuganinsimyl
¢ ' 64,362,720 94,522,160 102,728,300
Value of medicines bought
m |Ggsyandiiumsimuiisiv§ungjuiya wlng . . .
AR DA 749 A 608 M7 555 1A
Number of cases bought in RH Romeas Hek
¢ |Ggsyaniiumssnyinamndwisisiv§ongjuiyn wmulnn . . .
ERR i - 2 23 §1f 31 81 30 1
Number ot cases bought insulins in RH Romeas Hek
¢ |Sgsynndiivmstmyinfmndwisisle§ungulya wwing . . .
pree ~e ' ¢ i 23 1f 31 |f 30 8f
Number of cases bought insulins in RH Romeas Hek
b |GgséaimariuiiumsémuiisiBusanss§ungjulya it
¢ ' s R A 64,069,220 93,797,110 101,971,000
Medicines bought from RH Romeas Hek
 |Ggséamanuiingusansu§angjulpn inafnansimuia v
i ' R # ~e 76,797,999 94,759,600 105,421,998
Value of Supply to Romeas Hek
6 |{mfiinénfa sfvin (=BY*15%)
" 9,610,383 14,069,567 15,295,650
Maximum reward
¢ |Ggsmanugamsiium umsimy (=Bb/B9)
75% 62% 67%
Adherence %
90 [ugnihwaiuiRiunUsHATBANWY
50% 58% 62%
Satisfaction result
99 |GgsmansiiuipiunicAtSusans (=(B8+B90)/2)
? Y e 63% 60% 65%
Average reward
o |IMfitGAGAGFruultuEivhisAi Bt ansu§ungjulya i (=BE*BI9)
n Y R " 6,011,211 8,461,670 9,873,456
Available reward for RH Romeas Hek
a a 9 o ] a 9 1 © L] 9 a 0 a a a
MBS SIBNNA VB ARNTHFURBRRMNRAGRBNEMEE NG @ﬁesgssmaﬁs IgH IR
am [s§irgenimmutes for PHD (=B9lI*1%) 60,112 84,617 98,735 | 1%
96 |puRUAUR for OD (=BIl*4%) 240,448 338,467 394,938 | 4%
9t Hurnafm s for the Doctor (=BI1*15%) 901,682 1,269,250 1,481,018 [15%
9% |[mtdadadaaintu§ing) Incentive for the Hopsital (=BI1*20%) 1,202,242 1,692,334 1,974,691 [20%
ol |gAlsAC WY 14§ uyisARIWwY for the Pharmacists (=B31*60%) 3,606,727 5,077,002 5,924,074 |60%

-135-




\J o =] a o U a 0 a aa
HRANNGBISHARSHRNE RIS HNS DGO RHPEEETS
E]
a 1 ay o F] [3 1Y & a [3
BHNBAIZR L (ogRn S0 05 (88 W9 i2grR & L09G
o U o ’ =]
BNBBRINRIBISH TF
§i§9 gl
2016-2017 2017-2018
A B
i} ORI §agmat) gagmamniy v
9 |GgsinmAniuitugandginfmy
¢ < 82,500,357 91,798,412
Value of medicines patients should have bought
b |sgséamauiiuganinsény
44,813,900 57,849,300
Value of medicines bought
m (Ggsuandiiumsimyistufunguiya fg . .
K ¢ K 420 DA 479 DA
Number of cases bought in RH Chiphu
¢ |Sgsynndiivmsimiimamnidwisistufunguiyn i , .
¢ ‘ 34 1A 19 917
Number of cases bought Insulins in RH Chiphu
¢ |Sgsynndiivmsimiinannwisistu§unguiyn fg , .
¢ ‘ 34 1A 19 917
Number of cases bought Insulins in RH Chiphu
¢ |Sgséamanivliugandmstmuisiansapsu§ungjulnn g
’ 44,641,050 57,834,300
Medicines bought from RH Chiphu
b |Ggséamaniuiingusansu§ingiuinn 85 msdmuin v
‘ N 51,440,000 63,610,000
Value of Supply to RH Chiphu
0 |{MAIGAGAGE HAUIN (=BE*15%)
" 6,696,158 8,675,145
Maximum reward
¢ |GgsmansyamsHgum umsémyl (-BY/B9)
54% 63%
Adherence %
¢ |wgiunwiiuisiunusyaisanw
60% 64%
Satisfaction result
90 |Ggsmansiinuipifunisaidusans (=(B6+BE)R)
v 57% 64%
Average reward
99 |{mAniA§adgy uﬂjLnflijiJIGﬁﬁmaﬁjﬁﬁﬂSHSim‘EJU A 17 (-Br*B90)
3,830,525 5,522,500
Available reward for RH Chiphu
a a 9 a - a U 1 @ L] U K3 ( a K3 a
msssessﬁmmmﬁaasgsmgﬁmﬁagwnemsssﬁmwgﬁﬁesgssme 9N oF
o |u§iyAmeuieg for PHD (-B90*1%) 38,305 55,225 | 1%
am mepﬁuﬁ for OD (=B90*4%) 153,221 220,900 | 4%
e |HGU n;n A £i4 for the Doctor (=B90*15%) 574,579 828,375 | 15%
9 [[mitiaGatgaINtE§INg] Incentive for the Hospital (=B 0°20%) 766,105 1,104,500 [20%
9 |aAlGAnWHISNHAGUFEIGARNWE for the Pharmacists (=B90*60%) 2,298,315 3,313,500 |60%

-136-




?5159151&5151‘315&5?5% ACTION RESEARCH AND PUBLICATIONS

[UMSHAMI 6.0.0 MISTGIUJEANHAN "WﬁJ‘IﬂJ‘IS

o
S

igGan e5un bood uusala Suffaniuiny
mimiganighignanmaigiutidsga waslgn
AN RIEMAANMIAN: SUNLZINEST AIFH{FU
phigfanisuighaat!  mywananuignrwhagngs
i me{uthyts Advisory Board ISTrunmmidinm
NIGFLE I2rum INWYISHAGBEANIWARNS
mimiggemn  Igpansemnanminn:  ShyA
poiphisaiaaigniwhangse  Agugis:
IYPGUsuNmENugnuuUBisMipwiphi Sami
AMAp SH{UMSUSMAASHIMIMIpUIEhiIny
HRWEHT  UgHuisMisdApmSuMmANMn{uIesi

}

haii )

IghAsHoHAASamGuNY  Shthdanghuny
GigfswnsSwni{pumNISiwT  Figmunipaighi

MeGEigApIgh  safaanuignaiwhongs
Dr. Lesley Steinman misimisdmas§ivuednigyl 8h
twuimappvsiiesdun Snfsngn hywdguuidy
§h§ﬁﬁﬁmégmgﬁmgmm:LmiLmiﬁﬁmimn'jnﬁm
iwesgAe e b id M SINIG MMyt g
501 fgSwonmwmsiiiFanauignniw Hadi
AsIAgjITmiamaT ugnismiimamsuinmmnss
st muigms idmnuesigjhismipvan
mingi  Shavmnunughinsgatdidumesgu
ﬁmmgm@jtﬁﬂ mgmhﬁsmﬁmﬁmwgﬂmmmg

uSsigrs:  munfgaRgnuisutitansii
auUiBaNnitiT g eSgHUiSgms g Ithanithns
i fagatimsinoemiw d0Zuaniisaniuii
A gatdldumsjumuwsgrtidy ol u

gu::v:?.

]

IEsthiis gngmgﬁ HISUGRAUtARIT M0%Athi
gatdlnueajwiautidguhmg  ugnsismi
puoighits:  (pimseitegl Satmenyipgisigisn

UG piphitatihs
ueuinm Augueppnighitsiignansthiemn
IsputnignIsia ENWHEUANS Lesley Steinman My

{UMSU¢ "Can mHealth messages improve management
of diabetes and hypertension through a peer educator model
in Cambodia?”

-137-

With the National Institute of Public
Health in a workshop on its Research
Agenda, on 17 Aug 2018, The Director
joined to brainstorm with experts to
prioritize the future researches.

Research on Voice Messaging with
Univ of Washington: On April 25th we
had the Advisory Board meeting at the
Phnom Penh Hotel with participation of
NIPH, MoH-Preventive Medicine
Department and Researchers from UW
(Seattle-USA) to present preliminary
findings and discuss general ideas
about future research. The findings
show signs of a little improvement in
Blood Pressure and Blood sugar but
not significant. We conducted Focus
Group Discussions and In-Depth
Interviews  during  August  and
September to ask peer educators and
patients what they think of the voice
messages. Researcher Lesley
Steinman arrived in Phnom Penh on
August 10th, to stay for 45 days to work
with us on this. The final data set of the
study (period 08 August 2017 until 30
June 2018) was anonymized and sent
to UW for analysis. The results of
statistical analysis of the data did not
show  much impact as the
improvements in blood sugar control
and blood pressure control among
those who received the voice
messages disappeared after the
statistical adjustments that had to be
made according to the researchers to
neutralize the effect of the peer
educators. However, patients who see
their peer educator 12 times or more,
have a 30% higher chance of good
blood sugar control. That finding has to
be written and published. After
adjustments this remains highly
significant by the biostatistician.

Presentation at National Institute for
Health-USA: 04-12-2018 uw
researcher Lesley Steinman presented
about our study “Can mHealth
messages improve management of
diabetes and hypertension through a
peer educator model in Cambodia?” at
the NIH Conference on the Science of
Dissemination & Implementation in
Washington DC.
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Case study MoPoTsyo peer reviewed
article available in Open Access: The
article that was published earlier is
now Open Access via
https://rdcu.be/6ggb.

Two Publications: On 13 November
2018, the Journal for Medical Internet
Research Protocols accepted our
article “Using Targeted mHealth
Messages to Address Hypertension
and Diabetes Self-Management in
Cambodia: A Research Protocol” for
publication in a few months time.
MoPoTsyo’s intervention is mentioned
favorably in article “Service Delivery
Transformation for UHC in Asia and
the Pacific” in the journal Health
Systems and Reform, written by Prof
Gerald Bloom of IDS Sussex, see
https://www.tandfonline.com/doi/full/1
0.1080/23288604.2018.1541498

Dr Sudah Yehuda visited: He is a
globetrotting endrocrinologist (you can
read more about him as he often
refers to MoPoTsyo
https://medicoanthro
pologist.blogspot.com/2009/10/day-
in-life-of-endocrinologist.html). He is
working for the Native American
Health Service and works with several
tribes. He came to visit us again in
November, briefly, on his way to Siem
Reap. Two years ago, he brought two
Native American Indians from an
Omaha reserve in Nebraska to learn
about our peer program. Since then
they have replicated some elements
of our model to their area in Nebraska.
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Expansion to more health centers
where there is a Doctor who is
interested and can be trained at
Center of Hope.

Expansion inside Posenchey OD
in Phnom Penh as there is now
demand, and once that has
started a new attempt to start in
Bassac OD in Phnom Penh

Start of screening Hep C among
rural diabetics so in the rural
OD’s.

Prepare a new collaborative
research project with University of
Washington

Continue to strengthen the
management of our finances and
administration

Prepare and train our own IT
people to learn PHP and My SQL
so we can move from using
proprietary software to open
source programming

Start discussions with MoH to
prepare a new Program for the
period 2021 until end of 2024.
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16 Ggsyntdibunmufghifian D8 Jagin 161 - 180 mm Hg 1 1 1 1 4
17 Ggsyntdibunmufghidian 018 aJn>180 mm Hg 1 1
18 Ggegnthinmauviguinmfivnmsmhiygiysu)umuni 126 - 140mg 39 20 16 7 33 14 15 144
19 Ggegnthnmauiguinmfiuhmshigiysu)umimi>140 mg 39 17 16 7 27 13 12 131
20 Ggsyntifninuiguinuifiivhnsmignmwuumuni > 180mg 41 9 6 27 53 11 1 148
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e nff o Ao ds md Bawgh s aff  nin Aid s Ghnw
0]
1 BgsEpnuinimsy:Agrsn 1 1 1 1 1 1 2 1 1 1 1 1 1 1 1 1 1 1 1 1 21
2 iphgpgnnfinauigsiiunshsans 173 190 208 230 150 211 314 176 241 158 188 142 230 121 193 140 51 154 3212 284 6766
3 gn§inouigsitudgnimaion 118 60 126 53 46 40 38 78 20 3 T 55 162 42 155 70 48 96 1 77 1391
4 whgpgnnfiluvpuansitunshians 903 995 1087 1202 783 1106 1642 920 1262 825 983 743 1201 635 1011 733 269 806 16803 1486 35395
5 grnfidunnsfinhifmeaiun 41 152 31 6 20 2 11 4 2 6 19 3 8 2 12 2 26 24 322
6 ﬁgsgﬁﬁﬁﬁmmﬁigﬁﬁmsq:mm:gaﬁsqhmmimmmm]ms: 3 23 18 8 6 4 6 14 6 12 11 14 28 10 34 13 5 17 1 20 280
7 ﬁgsgﬁﬁﬁtnﬁmmmmﬁﬁmsq:tn@:ghﬁsﬁ]mnm:mmmmhts: 6 1 3 2 3 1 3 2 8 3 1 6 6 45
8 Ggsunngtnmuigufinhfiun mengsnimis§iiinnd<obis 38 31 21 10 6 6 5 23 5 8 13 12 49 14 e 14 6 22 27 378
9 Ggsynnfiubunnutinhidiun msngsuiwnsfifianndobie 12 5 5 2 2 3 3 2 9 12 2 1 2 10 70
10 Ggsgrnginmuijonsiumosdggiguiw:numnizghimy 49 42 32 10 24 10 9 37 7 16 16 29 58 17 67 29 6 28 1 28 515
11 ﬁsusgﬁﬁfmfjmmnﬁmsﬁgﬁq,nms@mg‘ﬁqmm:mmmiaqmmm 12 2 2 1 2 3 3 2 3 7 1 8 5 1 5 8 65
12 Ggsuntidmouigudnhifiun msﬁaﬂgrﬁmm-mo mm Hg 7 4 8 22 2 1B 10 3 1 1 8 17 5 9 20 17 6 18 171
13 Ggsyniffmauigofniiiun medagdn 161 - 180 mm Hg 1 2 1 2 1 5 2 4 5 2 25
14 Ggsuntidniovigudnhigfiun msajaglin>180 mm Hg 2 1 1 1 3 1 2 1 12
15 Ggsuntlubaonmutinuiiin B18ajagrn 141 - 160 mm Hg 8 5 27 1 2 1 1 1 3 2 1 5 1 5 7 70
16 Sgsgnifidnnufioiniinn niedadn 161 - 180 mm Hg 4 1 1 1 3 10
17 Ggsuntlubaonmutouiiin isajayrin>180 mm Hg 1 1 1 3
18 Ggsuntiinoviguhnhfiudmemingiysiumuni 126 - 140mg 47 54 51 9 29 14 49 14 28 19 45 25 3 52 34 67 26 599
19 Ggsunidinvigufnuiiuinsmiaysuummi-140 mg 39 53 42 9 25 12 40 14 26 15 38 14 3 50 24 59 26 522
20 Bysynidinnsiguinuiunnsmiamuuunmi>180mg 11 3 22 5 9 4 22 1 9 9 15 12 2 2 2 1 31 237
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hmur 18R 6 wisHR  mann h8 am:  nen  fws oyl WiE MW v AR 124 GA  HE
1 GgsBputidapmimsaiAgus 1 2 1 1 1 1 1 1 1 2 1 1 1 1 1 1 18
2 guhepyrifimouigelivnshsaps 240 231 282 195 272 257 172 182 248 122 130 229 478 275 223 235 4764 83 8618
3 gnngimeuiguiiudnhndmaud 45 76 90 144 182 45 1865 25 75 75 234 78 102 105 13 | 195 7 58 1714
4 phghannfidumnaunsiiunshsans 1255 1209 1473 1022 1425 1345 899 950 1298 638 678 1199 2501 1436 1165 1227 24920 = 433 45073
5  gangiGaunvdnfimaiah 13 13 8 23 21 3 29 1 17 6 29 1 40 23 4 47 1 7 286
6 bysyanginmwiguimsoinpiphfghinuimwminnis: 4 19 21 28 108 4 M 6 28 19 60 12 13 44 13 83 7 16 536
7 bysunn@idaanynaunsnsougp:ghfighinumwmnnis: 2 3 3 1 9 2 6 1 3 2 2 1 2 1 3 16 1 3 71
8 Ggsyanfimeuvigudnanfivnh msngiuivhe§ifiianns<owis 9 1 8 20 39 4 35 2 2 16 24 5 10 25 1 47 14 282
9 Gssunnfidaunudnifivh vmsuginhu§ifinns<ouis 2 4 1 3 2 5 1 2 5 1 10 1 37
0 Ggsynnfnimeiunsiguanasimgighiwnumizghimu 20 15 30 36 66 0o 77 10 20 20 4 18 20 49 6 9l 4 15 548
11 Ggsnufibaunnsnsigumasimgighisnumigghimu 1 4 3 5 5 2 5 2 4 3 16 1 1 52
12 Ggsynthmsuigudgandien enseyein 141 - 160 mm Hg 3 14 2 21 4 3 1 9 10 151 24 23 17 1 24 3 334
13 Ggsunthdniouiguagiifian s agrin 161 - 180 mm Hg 1 1 8 7 1 1 3 1 42 2 4 4 1 76
14 Ggsynnfdmsuigufnandiun 186y A>180 mm Hg 1 1 2 1 1 1 1 1 2 1 3 1 16
15 bgsyatfibamunuhghifivn wisdaln 141 - 160 mm Hg 1 5 2 8 2 3 3 1 7 23 6 2 10 73
16 GgsuntfilannuAnidieuh s agrin 161 - 180 mm Hg 1 2 1 1 1 1 7
7 Sgsyntfiannsinhiian nsaieyda-180 mm Hg 1 1
18 GgsynnhimsusiguAniifivhnsiBaigsu)umun 126 - 140 mg 1 1 80 79 89 2 27 18 39 57 206 69 84 48 9 73 6 43 961
19 GgsyanfdnimuiguAniifiuhnsiBaiySu)UMINI>140 mg 10 7167 81 13 22 17 34 45 205 68 68 4 9 70 6 38 868
20 GgsyaRRmsuiguAndiuhn stianmwu)ununi > 180 mg 3 31 13 15 8 9 1 6 6 206 1 23 2 4 5 2 28 413
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[moeh  ANBR  apt iy 8 vign b HE
1 GgeBgutidnminsgigasy 1 1 2 1 1 1 1 1 9
2 iphghantiiniouigvidumsihsans 255 209 190 169 215 156 351 196 1545 138 3424
3 gnigininuiguinufniiBimaiian 70 92 90 112 56 80 79 83 5 9 676
4 aphggntfitoonunnsisunshsans 1335 1092 993 884 1124 815 1838 1027 8082 721 17911
5  gatgubonnufinhifimaiian 15 16 9 15 7 34 6 5 0 1 108
6  Bysynafimavigeimsgiapephfigpinuinwminnis: 21 52 60 50 39 34 42 19 2 9 328
7 Sgsynufilnnmnaunuinsginn:gaiginuimwmianis: 3 13 3 3 4 13 1 2 1 43
8 Ggsunugimowigudnifinun meugsuiwhu§ifianni<ovie 18 27 39 23 28 25 24 32 1 5 222
9  Ggsyntfiinnudniificun mengsmuiuhu§ifiiannd<ouis 1 2 2 2 8 1 1 17
10 Sgsynaginnuigunsigumosiogipniwnumnisgamuw 39 64 74 58 44 51 53 64 4 6 457
11 Sgsynafuluunvnsigumasipginniununisgamuw 3 12 2 4 3 14 1 4 1 44
12 Ggsyntidnimuiguhniificun B8R Y UM 141 - 160 mm Hg 10 14 4 29 5 27 12 7 2 1 111
13 Ggsynififmosigufinnifin eisdaln 161 - 180 mm Hg 3 5 110 4 9 3 1 36
14 Ggsynififmosigufnniiun eisdaln-180 mm Hg 2 3 1 1 7
15 Ggsynthufunmutnhifian B8R Y UM 141 - 160 mm Hg 11 5 3 17 3 1 40
16 Ggsynifibumunuinuifinn nisdaydn 161 - 180 mm Hg 1 1 2 2 4 1 1 12
17 Ggsynifibuunuinuifinn nisdadin-180 mm Hg 1 1
18 Ggsyntdiniswigufnhifiunnshiaiysu)umuni 126 - 140 mg 49 33 26 57 35 49 64 16 1 5 335
19 Ggsyntifmsuiguinaifiunmnshiagiysu)umimi>140 mg 47 27 19 53 31 49 53 11 5 295
20 Ggsyntdfninuigufnfihnshignmuwuumuni > 180 mg 3 6 4 19 27 28 1 1 89
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10 GgsynagimmuigomsigunmsiQHgunuinumieguim
11 Ggsgnafiluunsnsigumns@guiw:inumeghimu

12 Ggsyntfninuigufnifian B18JAI N 141 - 160 mm Hg

13 Ggsynthniouiguinifin B18Jagiin 161 - 180 mm Hg

15 Ggsyntdibunmufinhifian B8TAI N 141 - 160 mm Hg

16 Ggsyntdibunmufinhifian B8JaJin 161 - 180 mm Hg

17 Ggsyntibaunmufinhifian 0183 aJn>180 mm Hg

18 Ggsyntiiniouiguinnifivhmnemfaiysu)umuni 126 - 140 mg
19 Ggsyntdiniouiguinnifiohm smiaiysu)umimi>140 mg
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g By samigne Samit g ([ W gPEEh agslimw  1eph USNW fIMG iUl
1 Y HE
1 GgsBpnvisnpinsyigusn 1 1 1 1 1 1 1 1 1 9
2 iphgpanigininviguitumnshsans 145 175 642 262 222 160 197 226 275 149 2453
3 gnngéniouiguizmutnaifimaiun 78 102 38 91 111 24 85 249 11 22 811
4 phgpanifulovnnunsitunshsans 759 914 3358 1371 1162 837 1028 1181 1441 780 12831
5 grtgubunsAnhipimaiaun 8 85 25 24 47 18 61 59 4 7 338
6 Ggsynnfimaviguimsginp:guiginuimwmianis: 10 5 12 16 39 8 101 2 193
7 6§S§ﬁﬁ§im‘jﬁjm§mmﬂﬁ§msqnmg:ghﬁgﬁmmmmmmhm: 1 1 9 9 8 2 16 2 48
8 Ggsynngimouiguinhifivn mesnuginunufifiianni<ovie 20 8 12 33 37 2 17 93 6 4 232
o Ggsynngubanmudninficuh megsmuiuhu§ifiannd<ovis 2 3 8 7 9 7 11 1 2 50
10 Ggsynngimmuigunsigunasingintiwinumnisgiigmw 26 10 27 57 46 3 26 123 8 7 333
11 Ggsgnngilmunvnsigumasinginniwnumisgimw 3 8 10 11 10 1 12 19 1 1 76
12 Ggsynifidmauigefnmiiun misdagdn 141 - 160 mm Hg 21 2 115 19 6 16 80 9 169
13 Ggsyntidnimuiguhnificun B8 /eI UM 161 - 180 mm Hg 4 2 3 10 18 37
14 Ggsyntiénimuiguhnaificun 184 6J U1i>180 mm Hg 3 4 2 2 4 2 17
15 Sgsynifibaounsinniiin nisdagn 141 - 160 mm Hg 5 9 26 10 40 25 3 118
16 Ggsuntiubunmutinhifian B8/ aJ UM 161 - 180 mm Hg 3 3 17 6 29
17 Ggsynthubunmufinifian B84y Ui>180 mm Hg 5 4 9
18 GgsyntidnnuiguanuifiunmnshiagiySu)uMimi 126 - 140 mg 75 52 1 65 82 22 57 172 1 17 544
19 Ggsgnthinnuviguinbifiunnsmhinigsu)uMmuNi>140 mg 71 27 1 62 68 21 51 136 16 453
20 Ggsynthfniauigufnifivhnshignmwuumuni > 180 mg 46 1 10 21 2 80
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1 BgsBpnuibgipinsg:Agusn 1 1 1 1 1 1 1 1 1 9
2 phghgntgimaviguitumshsans 84 109 222 141 75 180 85 89 164 176 1325
3 gnngimouiguinudnhidimaian 77 45 122 24 37 152 87 13 27 41 625
4 pngignsfiluunnunsitumshsans 437 569 1160 738 393 943 444 468 857 923 6932
5 ghngubununudndimeaiun 15 11 15 6 5 3 15 1 6 11 88
6 ﬁ%sgﬁﬁﬁ?}ﬁimﬁf;jﬁﬁmSQZtMﬂZQﬁﬁGjﬁtﬂmimwmiﬁfﬂiSZ 7 8 52 8 17 63 16 5 6 13 195
7 sgﬁﬁﬁim‘jﬁjm@ﬁmﬂﬁﬁmsqnmg:ghﬁgﬁmmmmmmhm: 2 1 1 1 3 8
8 Ggsynngininuigudnmifiun meugsuiwhu§ifiianni<owvie 9 10 44 12 15 63 29 3 6 9 200
o Ggsunnfubuunsdniiivn meugtuiwhufiliannd<ovbis 7 1 1 1 10
10 Sgsgnafinouigsmsigummnsingighiwnumegimw 30 33 84 20 34 129 65 10 18 36 459
11 Sgsgnnfilunnsnsiguosingighiw:inunisgnmw 2 4 10 3 5 3 9 1 1 6 44
12 Bgsyniffmavigeanunfivn meainln 141 - 160 mm Hg 7 10 21 3 3 8 8 2 7 69
13 Ggsyntininuiguinnifiun B8/ aJ UM 161 - 180 mm Hg 13 1 2 2 1 19
14 Bgsyniifmmvigeanunfivn meaingln-180 mm Hg 1 2 3
15 Bgsynifudunmufnundinn wsaiagn 141 - 160 mm H 3 2 1 4 10
16 Ggsyntdubunmufinhifian B8/ aJ UM 161 - 180 mm Hg 1 1
17 Ggsyntdubunmufgifian B84y Ui>180 mm Hg 1 1 2
18 Ggeyntdnmauigufnfivhmnshiaiysu)umimi 126 - 140 mg 38 43 97 10 11 44 38 7 17 13 318
19 Ggegnthimsuviguinhifiunmsmigiysu)umuni>140 mg 33 37 86 8 11 39 36 6 17 7 280
20 Ggepntifninuiguiniifiuhmsmhign{mwu)vmimi > 180 mg 5 26 83 9 11 10 19 13 176
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gsynidfmssigefnnigiinn mefjagn 161 - 180 mm H
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