Table 1
Users with pathology associated with obesity in Penco-Lirquén.
	Diagnosis
	Total

	
	Both sexes
	Men
	Women

	HBP
	7,689
	2,994
	4,695

	DM2
	3,684
	1,390
	2,294

	DLP
	3,842
	1,358
	2,484


Note: Prevalence 2021.


Table 2
Cost of benefits provided to users with pathologies associated with obesity.
	Code
	Benefit
	Price ($)
	Description

	102008
	Nursing consultation
	1,500
	Assessment

	101309
	Medical consultation
	20,280
	Initial, Middle, Final Consultation

	102010
	Nutritional consultation/control
Physical activity session
	1,500
96,048
	Session (1)
Session (3 weekly)

	102010
	Nutritional consultation/control
	9,000
	Evaluation (6 sessions)

	903002
	Psychology consultation/control
	7,340
	Initial, Final Evaluation

	
	Paraclinical Examinations
	26,720
	Lipid Profile + Glycemic x2

	Annual Total
	
	162,388
	Unit cost


Note: Reference preces (CLP) by MAI FONASA 2023 Coding.


Table 3
Penco-Lirquén user demand.
	Disease
	Type
	Price ($)
	Concentration
	$ Unitary
	Users
	$ Annual 

	DM2
	Diagnosis
	9,400
	1
	9,400
	387
	3,637,800

	DM2
	Diagnosis
	32,896
	1
	32,896
	387
	12,730,752

	DM2
	Treatment
	68,081
	1
	68,081
	3,684
	250,810,404

	HBP
	Treatment
	9,267
	1
	9,267
	7,689
	71,253,963

	DLP
	Diagnosis
	1,370
	2
	2,740
	3,842
	10,527,080

	DLP
	Diagnosis
	8,510
	2
	17,020
	3,842
	65,390,840

	DLP
	Diagnosis
	6,280
	2
	12,560
	3,842
	48,255,520

	DLP
	Treatment
	1,380
	6
	8,280
	3,842
	31,811,760

	Annual total
	160,244
	
	494,418,119


Note: Reference preces (CLP) 2021


Table 4
Cost of benefits granted to users without pathology associated with obesity
	Code
	Benefit
	Price ($)
	Description

	302067
	Total cholesterol test
	2,740
	2 exams a year

	101001
	Medical consultation
	20,280
	3 checks a year

	302093
	Glycemic test
	2,680
	2 exams a year

	Annual total
	
	25,700
	Unit cost


Note: Reference preces (CLP) by MAI FONASA 2023 Coding.


Table 5
Factor Evaluation Matrix for the current intervention strategy in obesity
	Matrix
	Factor
	Wight
	Qualification
	Weighing

	External
	Multidisciplinary teams that exist in the community.
	0.250
	1
	0.250

	
	Gap in the design and implementation of new health projects.
	0.075
	2
	0.150

	
	Problem of interest in WHO strategic guidelines.
	0.200
	4
	0.800

	
	Resources for new health intervention strategies.
	0.100
	1
	0.100

	
	Sustained increase in the prevalence of
chronic diseases in the population.
	0.075
	3
	0.225

	
	Low sense of urgency of the problem within the coverage objectives.
	0.100
	2
	0.200

	
	Lack of participation and commitment of the target population.
	0.125
	2
	0.250

	
	Health approach aimed at treatment and not prevention.
	0.075
	3
	0.225

	Internal
	Existence of a health strategy and devices in the community.
	0.250
	4
	1.000

	
	Availability of updated literature
regarding the problem under study.
	0.050
	3
	0.150

	
	Public policies between sectors with
progressive development.
	0.125
	4
	0.500

	
	Increased social and political interest in
quality of life of people.
	0.250
	3
	0.750

	
	High prevalence of children and adolescents with obesity in the commune.
	0.100
	2
	0.200

	
	Deficit in health technologies with a focus on the obese child population.
	0.075
	1
	0.075

	
	High prevalence of chronic pathologies in the adult population in the commune.
	0.100
	1
	0.100

	
	Weakness in financial analysis
available with respect to the strategy.
	0.050
	1
	0.050


Note: The matrix originates from an analysis of current strengths, opportunities, weaknesses and threats.











Table 6
Synthesis of the technical and financial study of the NHT proposal.
	Assets
	Total Value ($)
	Depreciation ($)
	Amortization ($)

	Fixed asset
	17,540,651
	2,280,824
	---

	Nominal asset
	289,200
	---
	289,200

	Item
	Amounts

	Investment ($)
	17,540,651

	Fixed cost ($)
	108.828,862

	Variable cost ($)
	646,4401
6,269,5342
6,440,6563
6,436,4024
6,527,0345

	Annual income ($)
	106,496,940

	Expenses ($)
	611,990

	Working capital ($)
	215,4800
226,9001
238,9262
251,5893
264,9234

	Accumulated depreciation ($)
	11,404,120

	Book value ($)
	6,136,531

	Scrap value commercial ($)
	14,461,539

	Period
	T0
	T1
	T2
	T3
	T4
	T5

	Flow ($)
	-18,260,811
	-1,435,608
	-1,420,705
	2,792,484
	7,336,311
	26,820,787

	NPV
	$3,022,387

	IRR
	13%


Note: Superscript indicates the value applied to period T of the TSN project application.


Table 7
Unit costs associated with healthcare demand for each strategy.
	
	
	CHT
	NHT

	Adult
	Disease Cost ($)
	160,244
	---

	
	PME Cost ($)
	25,700
	25,700

	BGA
	Total cost
	162,388
	440,070


Note: There is no cost associated with adults on NRT since the pathological condition is prevented.


Table 8
Total costs associated with healthcare demand for each strategy.
	
	
	CHT
	NHT

	
	
	$ Unitary
	Users
	$ Total
	$ Unitary
	Users
	$ Total

	Adult
	Disease 
	160,244
	106
	16,985,854
	---
	---
	---

	
	PME
	25,700
	136
	3,495,200
	25,700
	242
	6,219,400

	BGA
	CCMR
	162,388
	242
	39,297,896
	440,070
	242
	106,496,940

	Total ($)
	59,778,960
	
	
	


Note: There is no cost associated with adults on NRT since the pathological condition is prevented.
Table 9
Calculation of HDI attributable to the intervened population for both strategies.
	Variables
	CHT
	NHT

	Life expectancy
	78.9
	79.6

	Expected years of schooling
	16.7
	16.7

	Average years of schooling
	10.9
	10.9

	GDP per capita PPP
	24,563
	24,563

	HDI
	0.855
	0.860


Note: The variation in schooling and productivity attributable to obesity has not been considered.


Table 10
Proposed indicators for the evaluation of the strategy.
	Indicator title
	HT cost ratio

	Purpose
	Determine the cost ratio achieved by projecting the years of life of users with DM2 in relation to the population without this morbidity.

	Type
	Structure

	Formula
	

	Data source
	National Health Survey – Local Statistical Registry

	Threshold
	>0

	Periodicity
	Annual

	Methodology
	Random sampling

	Responsible
	Director – Health Service Reference

	Observations
	---

	
	

	Indicator title
	Percentage of HDI variation

	Purpose
	Compare the HDI without and with CCMR based on life expectancy due to early risk factor intervention. 

	Type
	Result

	Formula
	

	Data source
	National Health Survey - Central Bank

	Threshold
	>0%

	Periodicity
	Annual

	Methodology
	Random sampling

	Responsible
	Director – Health Service Reference

	Observations
	---

	
	

	Indicator title
	Referral ratio of users entering NHT

	Purpose
	Measure user referrals from PHC according to the criteria established in the program.

	Type
	Process

	Formula
	

	Data source
	Statistics Department of the Ministry of Health

	Threshold
	0,8

	Periodicity
	Monthly

	Methodology
	Population

	Responsible
	Liaison Manager

	Observations
	---



