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(PREVALENCE) (UC)
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DM Over weight
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DM 27.2%
DM HT 72.8%
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M31szanamsaIugi e DM/HT

%4

H DM Prevalence = 6.6% pop age 15-74 Taaazilu type ﬂ'NC] Qﬁ
DM typel =1%
GDM =1%
DM type II =98%

d HT Prevalence =22.0% pop age 15-74

(d DMwithHT  =72.8% ¥03 DM type II
augieil 2553 (Aw)

- DM type | 23,528
- DM type GDM pPREYL
- DM type 11 2,305,778

-HT 6,164,176

- DM with HT j" ’] q 1,678,606
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312553 (V)
1. DM type I 129,711,777
2. GDM 34,421,972
3. DM type 11 260,552,914
4. HT 394,507,260
5. DM with HT 260,183,990

Total 1,079,377,912
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The World Health Report 2008
Primary Health Care — Now More Than Ever

Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners’”™'"
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Strategies to Empower PHC

Preventive Messages
Self care education
Disease registries

Risk stratification model

Offering service in community settings

Figure 1.13 The social values that drive PHC
and the corresponding sets of reforms
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Chapter 2
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Leadership reforms Public policy reforms
Chapter s Chaprer 4

WHO : European Observation on Health Systems and Policies 2008
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KPIl: NHSO 2553 DM & HT
output

FPG <130
HbA1C <7

2 Hr. postprandial <
180

Systolic BP < 130
Diastolic BP < 80

(% of controlled patient)

Triglyceride < 150
HDL < 45
LDL < 100

Access to anti -
platelet

Access to ACE
Inhibitor / angiotensin
Il receptor blocker (in

HT or proteinuria) %




NHSO KPI 2553 : DM & HT
outcome

* Retinopathy e Stroke
Nephropathy e amputation

Neuropathy e Eliminate risk group in
Myocardial infarction target population




