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Ii. MEASURES TO BE TAKEN BY THE ROYAL GOVERNMENT OF CAMBODIA
6. In accordance with the laws and regulations in force in the Kingdom of

Cambodia, the Royal Government of Cambodia will take necessary measures (o

provide at its own expense:

(1) Services of the Cambodian counterpart personnel and administrative
personnel as listed in Annex IV;

(2) Land, buildings and facilities an listed in Annex V;

(3} Supply or replacement of machinery, equipment, instruments, ﬁehicle&
tools, spare parts and any other materials necessary for the _
implementation of the Project other than the Equipment provided through
JICA under I — 2adove; |

{4) Means of transport and travel allowances for the Japanese experts for
official travel within the Kingdom of Cambodia;

(5) Suitably furnished accommodation for the Japanese experts and their



families.
HN—@ (FER
I, MEASURES TO BE TAKEN BY THE ROYAL GOVERNMENT OF CAMBODIA

6. In accordance with the laws and regulations in force in the Kingdom of
Cambodia, the Royal Government of Cambodia will take necessary measures to
provide at ils own expense:

{1} Services of the Cambodian counterpart personnel and administrative
personnel as fisted in Aonnex IV;

(2) Land, buildings and facilities an listed in Annex V;

(3) Supply or replacemeni of machinery, equipment, instruments, vehicles,
‘tools, spare parts and any other materials necessary for the
impiementation of the Project other than the Equipment provided through
JICA under H— 2 adove;

7. In accordance with the laws and regulations in force in the Kingdom of
Cambodia, the Royal Government of Cambodia will take necessary meﬁsures to
assist:

{1) The japangse experts for official travel within the Kingdom of Cambodia;

(2) The Japanese experts and their families in accommodating.
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" THE RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE IMPLEMENTATION SURVEY TEAM
AND
THE AUTHORITIES CONCERNED OF THE ROYAL GOVERNMENT OF CAMBODIA
N : -
THE JAPANESE TECHNICAL COOPERATION
FOR THE MATERNAL AND CHILD HEALTH PROJECT

The Japanese Implementation Survey Team (hereinafter referred to as "the
Team") organized by the Japan International! Cooperation Agency (hereinafter
referred to as "JICA") and headed by Mr.Hiroshi Shiojiri and Dr. Shigehiko Kamoshita
visited the Kingdom of Cambodia for the purpose of working out the details of the
technical cooperation program concerning the Maternal and Child Health Project in
-the Kingdom of Cambodia.

During its stay in the Kingdom of Cambodia, the Tearm exchanged views and had a
series of discussions with the authorities concerned of the Royal Government of
Cambodia in respect of desirable measures 1o be taken by both Governments for the
successful implementation of the above-mentioned Project. - '

As a result of the discussions, the Team and the authorities concerned of The

Royal Government of Cambodia agreed 10 recommend to their respectwe Governments-
the matters referred to in the document attached hereto.

Phniom Penh, March 2nd, 1995 .

3 Sl ' Wﬂ%@/

Mr.Hiroshi Shiojiri Dr. Mam Bunheng Y

Leader (Administrative), Under Secretary of State for Health
Implementation Survey Team, Ministry of Health,

Japan International Cooperation Agency, The Royal Government of Cambodia
Japan

Sl L

Dr. Shigehiko Kamoshita

Leader (Technical),

Implementation Survey Team,

Japan International Cooperation Agency,
Japan




THE ATTACHED DOCUMENT
I. COOPERATION BE"!WI"EN BOTH GOVERNMENTS

1. The Royal Government of Cambodia will implement the Maternal and Child Health
Project (hereinafter referred to as "the Project"} in cooperation with the
Government of Japan.

2. The Project will be implemented in accordance with the Master Plan which is given
in Annex L

IL. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of
Japan will take, at its own expense, the following measures through JICA according 1o
the normal procedures under the Colembo Plan Technical Cooperatxon Scheme.

1. DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts as listed
in Annex Il

2. PROVISION OF MACHINERY AND EQUIPMENT
The Government of Jjapan will provide such machinery, equipment and other
materials (hereinafter referred to as "the Eguipment") necessary for the
implementation of the Project as listed in Annex IIl. The Equipment will become the
property of the Royal Government of Cambodia upon being delivered C.LF. to the
authorities concerned of the Royal Government of Cambodia at the ports and /or
airports of disembarkation.

3. TRAINING OF CAMBODIAN PERSONNEL IN JAPAN
The Government of Japan will receive the Cambodian personnel connected with the
Project for technical training in Japan.

III. MEASURES TO BE TAKEN BY THE ROYAL GOVERNMENT OF CAMBODIA

1. The Royal Government of Cambodia will take necessary measures to ensure that the

self-reliant operation of the Project will be sustained during and after the period of

Japanese technical cooperation, through the full and active involvement in the
Project by all related authorities, beneficiary groups and institutions.

_2. The Royal Government of Cambodia will ensure that the technologies and knowledge
acquired by the Cambodian nationals as a result of the Japanese technical
cooperation will contribute 1o the economic and social development of the Kingdom
of Cambodia.

3. The Royal Government of Cambodia will grant in the Kingdom of Cambodia
privileges, exemptions and benefits to the Japanese experts referred to in II-1 above
“and their families no less favorable than those accorded to experts of third countries
working in the Kingdom of Cambodia under the Colombo Plan Technical Cooperation
Scheme.

4. The Royal Government of Cambodia will ensure that the Equipment referred to in 11-2
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above will be utilized effectively for the implementation of the Project in
consultation with the Japanese experts referred to in Annex Il

S. The Royal Government of Cambodia will take necessary measures to ensure that the

knowledge and experience acquired by the Cambodian personnel from technical
training in Japan will be utilized effectively in the implementation: of the PrOJect

6. In accordance with the laws and regulauons in force in the ngdom of Cambodia,
the Royal Government of Cambodia will take necessary measures to provide at its own
expense :

(1) Services of the Cambodian counterpart personnel and admmlstratwe personnel
as listed in Annex 1V ; :

(2) Land bu1ld1ngs and facilities as listed in Annex V;
(3) Suppiy or replacement of machinery, equipment, mstruments vehicles, tools,
spare parts and any other materials necessary for the implementation of the

Project other than the Equipment provided through JICA under [I-2 above;

7. In accordance with the laws and regulations in force in the Kingdom of Cambodia,
the Royal Government of Cambodia will take necessary measures to assist:

(1) The Japanese experts for official travel within the Kingdom of Cambodia;
(2) The Japanese experts and their families in accommodatmg

8. In accordance with the laws and regulations in force in the I(mgdom of Cambodla
the Royal Government of Cambodia will take necessary measures to meet :

(1) Expenses necessary for the transportation within the Kingdom of Cambodia of
the Equipment referred to in 1I-2 above as well as for the installation, operation
and maintenance thereof ; '

(2) Customs duties, internal taxes and any other charges, imposed in the Kingdom of
Cambodia on the Equipment referred to in II-2 above ;

{3) Running expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

i. The Director General of Health, as the Project Director, will bear overall
responsibility for the administration and implementation of the Project.

2. The Director of the National Maternal and Child Health Center (hereinafier referred
to as "NMCHC"), as the Project Manager, will be responsible for the managerial and
technical matters of the Project. '

3. The Japanese Chief Advisor will provide necessary recommendations and advice to
the Project Director and the Project Manager on any matters pertaining to the
implementation of the Project.

4, The Japanese experts will give necessary technical guidance and advice to the



Cambodian counterpart personnel on technical matters pertaining to the
implementation of the Project.

5. For the effective and successful implementation of technical cooperation for the =

Project, a Joint Coordinating Committee will be established whose functions and
composition are described in Annex VL

V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two Governments through
HCA and the authorities concerned of the Royal Government of Cambodia, at the
middle and during the last six months of the cooperation term in order to examine the
level of achievement.

VI. CLAIMS AGAINST JAPANESE EXPERTS

The Royal Government of Cambodia undertakes to bear claims, if any arises, against
the Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in the Kingdom of Cambodia except for those arising from the
willful misconduct or gross negligence of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between the two Governments on any major issues
arising from, or in connection with this Attached Document.

VI, TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached
Document will be five(5) years from April 1st, 1995,

ANNEX ] MASTER PLAN _

ANNEX II  LIST OF JAPANESE EXPERTS

ANNEX [11  LIST OF MACHINERY AND EQUIPMENT

ANNEX IV  LIST OF CAMBODIAN COUNTERPART
AND ADMINISTRATIVE PERSONNEL

ANNEX V  LAND, BUILDINGS AND FACILITIES

ANNEX VI JOINT COORDINATING COMMITTEE



ANNEX 1
MASTER PLAN

1. Objective of the Project
(1} Overall Goal: . o _ _
The overall goal of the Project is to improve the status of maternal and child
health in the Kingdom of Cambodia through the promotion of the National
Maternal and Child Health program's activities.

{(2) Project Purpose: .
The purpose of the project is to strengthen the activities of the NMCHC,which is

principally responsible for implementation of the National Maternal and Child
Health Program. o

2. Outputs of the Project

(1) Improvement in the management capability of the NMCHC.
(2) Strengthening of NMCHC training activities.
(3) Improvement in the clinical care activities for women and infants at the NMCHC.

3, Activities of the Project

3-1 To strengthen the management capability of the NMCHC,
{1) Organization, Human resources
a. To strengthen the organization of NMCHC.
b.To clarify job description (responsibility}).
¢. To motivate stafl of the NMCHC to perform a task.
{2) Equipment, drugs management . .
a. To establish a record keeping system for equipment and drugs.
{3) Finance for sustainability ’
a. To establish a management system for the annual budget.
b.To create some plans for income generation.
(4) Information .
a. To strengthen the system for information management.

3-2 To strengthen training activities of the NMCHC.

(1) To improve the training system for students, staff of NMCHC and trainers of
provinces and districts.

(2) To improve teaching materials.

(3) To strengthen training of trainers.

(4) To follow up training results and create a method for evaluation.

3-3 To improve the knowledge, skill and attitude of staff in NMCHC.
(1) To establish a diagnesis and treatment capability.

{2) To keep patients’ records and make accurate statistics. :
(3) To make a proper system for the usage of drugs and maintenance of equipment.

4%.
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ANNEX IT
LIST OF JAPANESE EXPERTS

1. Chief Advisor
2. Coordinator
3. Expert in the following fields
(1)Obstetrics and Gynecology
(2)Midwifery
{3)Hospital management
{4)Nursing '
(5)Neonatology
(6)Maintenance of medical equipment
(7)Health education -
(8)Clinical Laboratory
(9)Pharmacy
{10)Radiology technician
{11)Statistics
4, Other related fields mutually agreed upon as necessary

The request for experts will be made through the submission of an application (A-1)
form by the Royal Government of Cambodia, Ministry of Health (hereinafter
referred to as "MOH").

- 17T -
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~ ANNEX I |
LIST OF MACHINERY AND EQUIPMENT

Equipment for training and education

Medical equipment

Medical supplies

Equipment for the information management

Equipment for transportation and communication :

Equipment for other related fields mutually agreed upon as necessary

The request for the equipment will be made through the submiésion of an
application (A-4} form by the Royal Government of Cambodia, MOH on an annual

basis. :
.
K
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ANNEX IV
LIST OF CAMBODIAN COUNTERPART
AND ADMINISTRATIVE PERSONNEL

Under Secretary of state for health, MOH
Director General of Health, MCH

Director and staff of NMCHC

Others murually agreed upon as necessary



ANNEX V
LAND, BUILDINGS AND FACILITIES

1. Land
2. Buildings and facilities _
(1) Sufficient space for the implementation of the Project
(2) Offices at MOH and NMCHC and necessary facilities for Chief Advisor and Japanese
experts . _
(3) Facilities such as electricity, gas and water supply, sewerage system, telephone
and furniture necessary for the activities of the Project.
(4) Other facilities mutually agreed upon as necessary

.
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ANNEX VI
JOINT COORDINATING COMMITTEE

1. Functions
The Joint Coordinating Committee will meet at least once a year and whenever the
need arises, and work:

(1)

To discuss and make the annual work plan

{(2) To review the overall progress of the Project as well as the achievements of the

-annual work plan

(3) To review and exchange views on major issues arising from or in connection

with the Project

2. Composition

(1y

(3}
a)
b)
c)
d)
e)

4

(5)

Chairperson:’
‘Under Secretary of state for health, MOH

' Members: Cambodian side

Director General of Health, MCH

Director of Department of finance, MOH

Director of International Relations, MOH

Director of NMCHC

Representative of the Council for the Development of Cambodia
Reépresentative of the Ministry of Foreign Affairs

Members: Japanese side

Chief Advisor

Coordinator

Japanese experts

Resident Representative of JICA in the Kingdom of Cambodia
Other personnel to be dispatched by JICA, as necessary

Observers: _
Representatives of the Embassy of Japan in the Kingdom of Cambodia

The Joint Coordinating Committee can invite any related person to discuss

specific issues.

AR
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TENTATIVE SCHEDULE OF IMPLEMENTATION
OF THE JAPANESE TECHNICAL COOPERATION
' FOR
THE MATERNAL AND CHILD HEALTH PROJECT .

The Japanese Implementation Survey Team and the authorities concerned of the
Royal Government of Cambodia have jointly formulated the Tentative Schedule of
Implementation of the japanese technical cooperation for the Maternal and Child
Health Project as annexed hereto. ' :

This has been formulated in connection with the Attached Document of the
Record of Discussions signed between the Japanese Implementation Survey Team and
the authorities concerned of the Royal Government of Cambodia, on the condition that
the necessary budget will be allocated for the implementation of the Project by both
sides, and that the Schedule is subject to change within the framework of the Record of
Discussions whenever necessity arises in the course of the Project's implementation.

Phnom Penh, March 2nd, 1995 )

A S Wity

Mr.Hiroshi Shiojiri Dr. Mam Bunheng
Leader(Administrative), Under Secretary of State for Health
Implementation Survey Team, . Ministry of Health, .

Japan International Cooperation Agency, The Royal Government of Cambodia
Japan

I A

Dr. Shigehiko Kamoshita
Leader(Technical),

Implementation Survey Team,

Japan International Cooperation Agency,
Japan
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1. INTRODUCTION

1.1 General Background to Matemal Child Health

Statistics gathered through the Maternal and Child Health information system highlight the main
health problems women and children currently experience. High fertility rates, lack of safe
motherhood practices and lack of access to affordable and accessible district health facilities
contribute significantly to the high matemal mortality rates in Cambodia. Despite the National
Health Plan objective of developing the District as the focus of health organisation and training,
only 1% of all deliveries occurred at District Hospitals in 1993, Nearly 80% of deliveries occur in
the home under the care of traditional birth attendants. Similarly, children in Cambodia are at
increased risk of death from preventable disease due to lack of access to basic health services
(community and District). Diarrhoea and acute respiratory infection contributed to over 60% of
all paediatric consultations in 1993. Although immunisation coverage is improving, reported
coverage of the 6 preventable diseases is estimated at being below 40%. Ministry of Health staff
identify the high prevalence of this preventable mortality and morbidity in women and children in
Cambodia to the realities of poverty, low education levels and political insecurity. Solutions to the
problem are therefore multi sectoral. Large investments by government and extemal aid in
education, health, and rural development will be required over the coming years to make health
services affordable and accessible.

1.2 Background to National MCH Centre

The National MCH Centre is a central institute of the Ministry of Health of Cambodia. Tt's
functions include program management and implementation, training and research. The six
component programs are :

HEALTH INFORMATION MCH TRAINING (CONTTNUING EDUCATION)
MATERNAL HEALTH ACUTE RESPIRATORY INFECTION
CONTROL OF DIARRHOEAL DISEASE NUTRITION

An organogram has been designed by the Program Management Committee (chaired by the
Director of MCH) which includes the above six programs with designated program managers (see
Appendix 1).



1.3 Background to MCH Advisor Position

As part of an AIDAB funded proposal in 1988, Save The Children Fund Australia provided
technical assistance to the Ministry of Health in Phnom Penh, A Matema! Child Health advisor
was appointed to develop an MCH program under the direction of the Director of the National
MCH Centre. This person was responsible for developing guidelines and a training program of
maternal health care. In partnership with the Ministry and UNICEF, the advisor was responsible
for developing revised guidelines for a national child health program.

A new SCFA advisor arrived in September 1993. The SCFA advisor attempted to build on the
work of the previous advisor. As of August 1994, the training program has been extended in
principle fo the 21 provinces of Cambodia. The final intake of Provincial level trainers undertook
the National Trainer of Trainers program (MCH) in March. The main strategy in developing
MCH programs and services was through management strengthening at the central level (which
includes extending supervision programs to peripheral areas).

As of August 1 1994, AIDAB decided to continue funding the position of Health Advisor
(National MCH Centre Phnom Penh) under the management of Coffey MPW (see appendix 2 Job
Description MCH Adyvisor).

2. OBJECTIVES OF PROJECT

In partnership with the MCH Director and program managers and in  collaboration with
AIDAB & other international donors to :

(a) Assist with strategic planning, implementation and evaluation of the component MCH
programs. : .

(b) Assist with the development of management structure and function for the purpose of
expanding and developing the programs in Provincial areas.

(¢) Assist the MCH Management to communicate with other vertical programs at Central Level
(particularly in relation to training and health information).

(d) Assist with promoting bi-lateral ties (Cambodia\Australia) through identification of donor
assistance and educational institutional linkage.

(e) Assist with skill transfer\exchange with Cambodian program managers by working in close
collaboration on program development and implementation.

3. STRATEGY FOR IMPLEMENTATION

(a) NATIONAL POLICY : Implementation of the MCH advisor program is at all times guided by
the policy and objectives of the Royal Government of Cambodia as outlined in the two key
documents : :

"Health policy and Strategy Guidelines" 1994 - 1995

"MCH National Health Plan" 1994 - 1996

(b) COUNTERPART RELATIONS : All activities are undertaken by working in partnership with



MCH prograin managers and staff.

(¢) COLLABORATION : Effective implementation will depend on collaborative working
relationships between the major donors involved with developing Maternal Child Health services.
These include : UNICEF, WHO, JICA, UNFPA and a range of non govemment orgamsatmns
(represented by MEDICAM).

4. PROJECT COMPONENTS

The components of the MCH advisor position are as follows :

(a) Management Strengthening (Policy and Plapning)
(b) Training

(c) Health Information

(d) Donor Assistance

(d) Project Management

4.1 Management Strengthening

ACTMTIES :

In collaboration with UNFPA, JICA, UNICEF, WHO, MEDICAM : B
Advise and assist Director and program managers in processes of 1

Program Planning.

Liaison with Central Ministry and other Vertical programs.. .

Liaison with donors through (1) COCOM (2) MCH SUB COCOM
' (3) MONTHLY NGO SECTORAL MEETING

Scheduling of supervision activity to provinces.

Accessing finance.

Costing of program activity,

Analysis and use of health information.

Report writing.

Formulating critiques of donor proposals.

Assisting with formulation of MCH policy.

Assist progam Managers and UNICEF to organise and famhtate Natlonal MCH Forum.

PROJECTED OUTPUTS :
Annual Program planning that is costed and scheduled.
Defined central management structure with functional program activity.

Schedule of Provincial supervision activity.
Organograms\Job Descriptions for levels of MCH service.

4.2 Training



ACTIVITIES :

In collaboration with MCH Centre Program Managers and other
donors ;

Advise and assist Director and Director of MCH Contmumg Education and other program
managers in processes of :

Curriculum Evaluation.

Curriculum Development.  ARI
CDD
MATERNAL HEALTH
NUTRITION (Vitamin A \ Jodine)

Curriculum Tmplementation. NATIONAL TRAINING OF TRAINERS
PROVINCIAL SUPERVISION
PROVINCIAL TRAINING

Study Tour {Australia).. PUBLIC HEALTH ASSOSIATION CONFERENCE
- DISTRICT SYSTEMS (Central Australia)
PROVINCIAL PLANNING (Darwin)

PROJECTED OUTPUTS :

Wiritten analysis of Traming Needs assessments.
Evaluation report of MCH Continuing Education.
Revised curriculum according to recommendations of Management Committee,
Training Plan for 1995 designed and written. '
IEC materials produced : MATERNAL HBEALTH
MATERNAL HOME BASED RECORD REVISION
TREATMENT PROTOCOLS FOR COMMUNE LEVEL.
Written report on study tour objectives\activities\outcomes.

4.3 Health Information.

' ACTIVITIES :

Assist the Program Manager to analyse MCH statistics.

Assist the Program Manager to liaise with the Planning Unit regarding the revision of the health
information system.

Assist and advise the Program Management team on the use of health information for Planning
puIposes.

Review aid recommend the development of indicators for assesssing the health status of women



and children,
PROJECTED OUTPUTS :

Annual report of Maternal Child Health Status written in partnership with program managers
Written recommendations on : Effectiveness of Indicators -
Use of information for planning - purposes.

4.4 Donor Assistance
ACTIVITIES :

Assist the Director of MCH and AIDAB to identify projects and programs that are appronate for
donor assistance.

Assist ATDAB and the Director of MCH in facrhtatmg AIDAB project identification missions and
project reviews.

Inform AIDAB on a regular basis of : .

(a) the content of Ministry of Health policy and planning, -

(b) the health status of women and children. :
Liaise with the Ministry and other donors through monthly sectoral and sub sectoral forums
(COCOM, MEDICAM, MCH SUB COCOM, MCH MONTHLY NGO FORUM).

PROJECTED OUTPUTS :

Projects identified in the health sector that are in accordance with Ministry of Health plans and
priorities, '

ATDAB programs are designed and implemented on the basis of accurate information on health
systemns and health status. :

4.5 Project Management

ACTIVITIES :

Maintain register of all project assets.

Maintain accurate accounting system for project budget (see appendix 3 Budget planning).
Liaise on a regular basis with AIDAB and Coffey MPW regarding implementation of project
planning,

Ministry of Health Office refurbishment.

PROJECTED OUTPUTS :
Annual Plan written.
Monthly written reports to AIDAB and Coffey MPW.

Monthly acquittal of accounts.
Register of assets.



Refurbished office with equipment
(computer\printing\communications).

5.0 CONSTRAINTS ON PROJECT DESIGN AND IMPLEMENTATION

5.1 Ministry of Health Planning Function

The advisor is aware that activity is essentially carried out as a program function. That is,
activities are designed around the structure and function of the Ministry of Health. There is no
outside AIDAB "project” with which to refer. As a result, achievement of outcomes is dependent
upon Ministry of Health planning activities and outcomes.

A major constrai‘nt on this program is therefore the National MCH Centre's capacity to plan
annually on an operational basis. The MCH Centre currently has a National MCH Plan that
provides a vision for the development of MCH services and programs. However, to operationalise
this plan, it will be necessary to annually plan the 6 component MCH programs with schedules of
training and administrative activity that are costed and provincially supervised. '

5,2 The Viability of the Public Health Sector

The major constraint on the delivery of public health services is the low salaries of public health
workers and the consequent high cost of health service delivery (i.e. fee for service in a "free"
health system). Preventative health interventions are not income generating for health
professionals in the same way as curative interventions are. Rural poverty and low literacy
compound the problems of high health service cost and lack of understanding of low cost
preventative health measures.

The survival of the public health sector is therefore heavily dependent on state investment and
foreign aid. The sustainability of preventative programs will be a result of investment and training
in human resources that are devoted specifically to the public health sector-

INVESTMENT : Liveable salaries\incentives for public health staff.
Health Budget accessed for basic medicine and equipment.

TRAINING : Public Health Management.
Minimum package of essential clinical skill.

The major constraint on achieving sustainable training outcomes rests on the capacity of the state
and foreign aid to sustain a viable public health sector. In relation to the MCH Centre specifically,
failure to provide adequate training\work incentives for public health officials will perpetuate the
drift of staff into the more financially lucrative areas of curative medicine. In summary, the
constraint of low salary can be overcome by two interventions :

(1) State Investment : Increase in salary by at least 1000% (from the present $20 per month to
$200 per month}).



(2) Foreign Aid : The provision of traming and work incentives or support for dmgs\eqmpment 80
that the Government budget can be diverted to lifting salaries.” :

‘Without either of these interventions, investment in the public health sector may not yield
sustainable development.

5.3 Donor Co Ordination

All activities described above are reliant upon a cohesive program approach. In the interest of
management strengthening (systems development), it is imperative that advisors from different
donor agencies adopt a collaborative approach. In other words, plans are not designed or
implemented unless other advisors are aware of the purpose and conteat. Failure to take this
approach will result in program management receiving conflicting advice. Also, resources may be
wasted because of duplication of activity. In the interest of strengthening management, it is -
.important that the program management receives consistancy of advice on the key issues.

JOHN GRUNDY 29\8194
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@ The Brief Report on the Security
Situation in the Whole of Cambodia






KINGDOM OF CAMBODIA
NATION RELIGION KING

Ministry of Interior
_ General Direction of National Police

The Brief Reporf on
the Security Situation in the Whole of Cambodia

I. General Situation

Over the past one year, the security Institution of the Ministry of Interior has
been overcome either difficulty and easiness. The transitional situation after the
election and the newness of implementation of free democracy are topics demanding
favorable occasion.

Under this circumstances, the carelessness for some times and the lack of
possibility has allowed the radical Khmer Rouge and culprits continue to commit act of
destroying to the achievements of the national society and safety of the Cambodian
people.

Nevertheless, with the efforts of the Royal Government and the people as a
whole, and with the assistance of the international community, the Royal Government
has gained great achievements which enable to stabilize the general political situation
1eading to the part of security and public order actively contributed in the political
stabilization. In general and actually, we have involved in the liberation and
guaranteeing a number of areas which are under the temporary controlled by Khmer
R'ouge such as the area of phnom Vor in Kampot province, Phnom Damrey remeal in
Takeo province, National road number 12 combining Kampong Thom and Kratie, and
SO On. .

Especially, our Royal Government has tried to appeal to the Khmer rouge
armed forces to report themselves to the local authority and living in national society.
Actually, there were more than 7,000 of Kmher rouge soldiers have been deserted their
rank; since the setting up of the Royal Government.

I1 Security situation concerning foreigners

Even though the radical khmer rouge has been in the situation of failure and
lost confidence from the people, especially having no support from the international
community, but they still continue to commit acts of destroying, robbery and killing the
innocent people. They land mines to destroy bridge, road, rail-road and armed
explosion in some provinces especially in the:City of Phnom Penh.

- 69 —



A. Security situation

[n 1994, the police forces have defeated the armed robbery, murder and other
criminal acts totaling 652 cases.

1462 persons were arrested (persons who committed crime, robbery, etc.)

-42  persons were shot to death

-1 persons were shot injury

229 cars were confiscated

-129  motor-cycles were confiscated

=727 guns (short-long) were confiscatéd

.126  grenades and mines were confiscated and a number of other evidences.

Though we have achieved the above-mentioned results, but we still have some
shortages such as: '

-The duty of defeating crimes is not yet in high effectiveness.

-The penal procedures is still limited that cannot be able to fully respond to the
need of law.

-Lack of means, technical equipment and so on,

B. Duty concerning foreigners: o
We have made collaboration in safeguarding foreign institutions that are in the

mission in the Kingdom of Cambodia, including :

- 15 Organizations under the United Nations organizations

- 13 international organizations

- 122 Non-Government organizations

- 19 Embassies accredited in the kingdom of Cambodia

- 21 International press headquarters

- 918 of Bxport and Import foreign companies

(660 from Asia and 82 from Europe)

- 399 of foreign investment companies from 13 countries and safeguarding 109
133 foreign tourists

Besides this, our Royal Government has submitted to the National Assembly
and already adopted the law of immigration in July 26th 1994, and now, this law have
been preparing formality in order to practice. :

The results of safety guaranty which is stabilized as present is the efforts of our
police forces. but we stifl have some shortages that the khmer rouge and a number of
foolhardiers can take time to commit crimes to foreigners, such as:

- Kidnapped an American woman and arrested in Phnom Vor when 'she was in
her mission (digging well for the people) '

- Kidnapped and killed 3 foreign tourists (2 Australians and 1 French) at
Phnom Vor (Kampot province) ' '

- Kidnapped and killed 3 foreign tourists (2 Australians and { English) along
the Road N° 4. .

- One American tourist was shot to death and another was strongly injured in
the suburb of Angkor Wat Temple 7 :

Moreover, they have also robbed 55 cars from foreigners and international
organizations '

They still continue conducting the above activities and seek every mean by
organizing their network to infiltrate and create insecurity in the town, especially in
Phnom Penh city, in order to frighten and intimidate the people's spirit and leading to
threaten to foreigners who have been supporting and assisting our Royal Government.

II1. Measures to safeguard foreigners. _
From the above situations and experiences, our National Police Institution h_as
made out the Plan for safeguarding foreigners as follow:




- We have organized our police forces to safeguard the Embassy buildings and
headquarters of International organizations in cities and provinces.

- We have reserved our forces for mobilizing in case of urgent need of the
"Embassies and international organizations working in the city of Phnom Penh.

{Please, contact to the following numbers:)

- General Direction of National Police (018) 810 297

- Sub. General Direction of National Police (018) 812 537

- General headquarter of National Police (018) 810 525

- Director of Central Department of Justice (018) 810 516 or (015) 913 396

- Chief of Municipal Police (018) 810 642

- Office for defeating thievery (018) 811 580

We have organized our secret Police forces by places of Embassies and
international organizations for mobilizing and listening to the situation of security, so
that we can make intervention in time.

B. Besides the above-measures, I would like to suggest to ladies and gentleman
to directly contact with the authority where you are residing.

Contact with the police forces who are nearest your office or residence,

- contact with the police forces where you are residing if you have any mission
to any province,

- contact and give timely the information if any incident takes place (for
example, stealing, robbery and other Violation)

IV. General evaluation

As the estimation to the Security situation in 1995, though we have faced some
difficult activities, but it provides more facilitated than before, because:

- Geography and the suspect of the radical Khmer Rouge and their maneuver
are in our hands. So we can destroy them timely.

- The Khmer Rouge forces who deserted their rank have been considerably
increased causing to the decrease of its forces.

- We know a number of foolhardiers and their group (robbers} so and so.

Special Points

- The forces of National Police have been increased both in quantity and the
spirit of responsibility with also technical experts,

- All laws being adopted by the National Assembly have been put under
practice. _

From day to day our people have understood about law and worked closely
with their authorities, so that all kinds of criminal acts have been cut down.

- All these above factors are the base for our National Police institution to have
the confidence in the implementation of the forthcoming tasks. 1 would like to take this
opportunity to appeal to all ladies and gentlemen and foreigners who are present here
and also foreigners who are in the mission n the Kingdom of Cambodia to make the
close collaboration with our National Police, in order to guarantee the safety of ladies
and gentlemen for leading to oblain great successes in your missions.

Thank you
Speech -Delivered by
H.E GE. Hok Lundy, General
Director of National Police
March 10th 1995
at the Embassy of Japan
in Phnom Penh .






® HURF47EIBFREEYS-HE






HURF 4 7EUBFiRRE I -BE

1. B’

babEIVERIBAGAIC L DRIINARBETHY . FAELEZOZRT, —AIR [t
Eighr) (b F2Y) EFINE, ITIEOAYY LY VEHRERERIC, N FAEICK
ZANEMRNSDT ) YRVBKOBTHS L BTHIEBRAT, 1B 71AKRELD, M
ARE BTN AL & LB OBBIBE L 15 - 1z, 101 ENETPMT (BTR
B ©r5-iRERTOR, BERROAREENTFHT 073 AOHE, LRER BRE
DRBLPE L. HEOEUBTRMAE Y S —& LTRE Ui, TOK, 1992611512, MR
WAL ZONG ODKBEBY T, BEDS & - FRcBiEL, NEHOREA bR
BEEHICE -,

2. ML TR
BEIAEIICE T, 620FB TS L8, ERARLIREL G ZHEHRM (1 A
T HEEB) H 5B, -

) ERAH: T4, A, B. CO3SORMICAINE, EFBICZNENHRE S
B, EM4, 160ROMEERS (IMEF—2) . '

2) JNEH ; S0RER B BRIZ 1 5 TH B, LEom., THEs v K bicBiEL. &
HOBTHELV, HIERT 7 EESICBILIRETH B,

) BYREI—ZyFTar5 5 BEGEENVAVOBFRBEELTEAMO F L —
YT OLHE, ERET->TVE,

4) BREEHUZAFLTOYS A 2EOEMN. B, 23 o — IO HEINARTFREOHH
EHEIL. ST, BETERMTEH B,

5) FRIBEBRZEZ 5L NEOHEOH T, BICFHMERI L 24, BIHKRES
DBRICE DB, |

6) LABBEET T/ S L NEORKOHT, B ERERREC L BHEE, RECHY
ARA, RARERTOBNLLHBECLIOBEC,

) RRIOTSL; €53 VANTCVORA, %, 3~ FRIEOME. SAXROERE
fT-TWwa,

B BHETOSS L BOEEREURARLIEEIEAHNET S, BERKIEICR LT
EANTVS, HAORRTOERY 7 OM EbEET, |



Advisors

NATIONAL MCH CENTRE

ORGANISATIONAL CHART

National
Director

MCH

MCH Vice Director
Maternal Health

MCH SubCocom

MCH Vice Director
Child Health

Administration

National
Management Committee

MCH

Health Information MCH Training
MATERNAL NUTRITION CDD ARI
HEALTH . _

Safe Preg. Breast Feed Diarrhoeal Acute

Safe Deliv. Vitamin A Disease Respirac.

B\Spacing Iodine Def. Training Infedtion

Tetanus Tox Iron Def. Unit Training

Gynaecology unit
TECHNICAL WORKING GROUPS (1 - &)

Health Information\MCH Training\Maternal Health\Nutrition

CDD\ARI




3.

& —~ADiBEHENE

BHE. TFAHF—ELTEY - RA-TVWAEPHEKIT ICADH. EEREES
(UNICEF) . BEADZEGES (UNFPA) . BHERMREDR (AIDAB) 2&
%, UNI CEF i3 LEEo#fo s b, £i5). 6). NEHNT S, UNF PABRORKIE

EENT S, AIDABRY)., HD2HNT 5, J I CARRRANOXER. ROoUTRDEIAT v

T Lt (&L BH# (Safe Motherhood ) ) OHEExEE LAERX LV AN TORRBHERENRD S
NTH3E, THhiIZZBUC 1 A 7 BRROERBEDOR LOSLE o, BFE VNIV TOBHRIE.
BOVKHE, FU—=v 7 BHHTSEE U AR Y R F LORINLETH B,

- BURFRREY - AHORR

B (MD) : 58

(AR BBE : 2

ERAR (AFS) @ 6

(B¥WHD : 12

(CHH#E) @ 6

INRH ¢ 11

Bloc (7) 4

FED A 9

() 5

BHTERRY 3

BER (MA) . 47

-3 : T
HHHEERT . :

State Nurse c 23

State Midwife ¢ 121

Primary Nurse 38

Primary Midwife : 5

EE R A AT : 6

£itt ;2

WAL =] 12

B F : 25

B=HER : 15

HETF LEWME ¢ 11

INTT R F 28— ¢ 26

& &t 2397 (S —DRHTIROBLEDS)



BUBTHRBREV Y —FhEx @R

BTy, () WHEKAVRE (1U$=2500Rs.)
No. BhERE 19914F 19924F 19934F 19944¢
_ _ (16H ¥ T).
1 AR ' 39,432,867 149,701,586 223,237,101 - 231, 440, 187
_ (15, 773) (59, 881) (89,295)  (92,576)
2 BE~D 3,021, 041 5, 005, 890 7,640,110 22, 866, 176
gk (1, 208) (2, 002) (3,056) . - (9, 146)
3 ¥, E¥ 18,287,828 22,079,770 43,435,667 109, 592, 350
HaERaY (7, 315) (8, 832) (17, 374) (43, 837)
1 BFEFFHE 774, 510 4, 174, 360 8, 196, 000 6, 464, 400
- : (310) (1, 670) (8, 278) (2, 586)
5 WHEMH 2, 435, 672 8, 543, 599 6, 779, 425 4, 200, 000
BN 974) (L, 417) (2,712) (1, 680)
7O —IERY
6 HEARE 878, 222 1,300,000 2,694,500 3, 262, 600 -
: (351) (520) (1,078) (1, 305)
T BB 5, 306, 638 6,762,375 12,038,624 15,626, 000
(2,123) (2,705) (4, 815) (8, 250)
B EH . 820, 500 2,072, 130 1,858,898 12, 005, 000
(328) (829) (744) (4, 802)
9 B|EAL 4,640,000 29,015,700 22,234,980 - 26,539, 900
(1, 856) (11, 806) (8, 894) (10, 616)
10 BEEM 111, 600 111, 600 111, 600 2, 500, 000
(45) (45) (45) (1, 000)
11 SRR 335, 000 270, 000
(AR (134) (108) -
12 HffrEy 755, 300 1, 006, 800 2, 724, 400 4,171, 900
(302) (403) (1, 090) (1,671)
13 HEEAR 45, 973 476, 726
: (b ATp) (18) (190)
14 HhifER 11, 552, 780
(4,621)
15 fTFaiA% 50, 152, 000
(20, 060)
16 =73 {8E%E 3, 807, 250
(1, 563)
17 JEHH 391, 140
(156)
18 pPL—oviEn 912, 300
(365)
& & 76, 845, 151 225, 250,536 331, 221,305 505, 589, 883
(30, 738) (90, 100) (132, 489) (202, 236)

* ABELBEICEE. 3MReRdELnl L,



1 B 71 BRAREREDHORELCE
. 9 ®

1-1 & &%
A, B. COBRBRITL 29D, TRLL2MTIEMMELHET S,

1-2 # #

B2, AV, F34E (Rl 1, EBR5IanE 2. FHRIISREG 1. BEAR
v, BREFRBE 1, BEF -7 1. BEEL. 2% (SVELE) v MO EXT
2, B~ =1, BRICLDESOR) . 2RVMEEFy M5 (f131, /—n—-1. &
BRUHENL. 8BF2. BB 1. RFr2) L Ay b¥orFy b2l MMEFy L BiEH
(HBBOMAPHEEZITS) |, mMEF . BR&El. bSONHE, KEEDL, v 71,
(BHHOBA, AFRRTR. EARKEE Y v 22, FAD KI5 MECRABWIZKT. £
V. BRO®RBREITI. T, ABKH. CHBTH. Sty MISVLWERSOHDULAEE

NThod. TROF /P VT RAEREETEARA LTS, )

1-3 SN
State Midwife DYF-TW3B, Z2UNF VI T T Iy vy, FhVWEAL, BEORESF
[RAEDFLN, W, TR 7. HEREOPFEL,
D SBE1Hory _
HRIE S~y = AW BRED L TIVWAEE LS, BELT, BEOTEAENE
X3, —EMRENSBALELE S, BBOMEBE. 7YY AR MLVLDBEIC
HE FHELAFTHERSRRERBBRT 2, B, ARBBEOATH S, AR
BRIV, AVWRENI A ERH L0 HRFZEOLICFEEH T/, BRELIE LN
Vo HRRBAA - FERWEEEALTHENEL-TED. HEOAEE LEVER., XH—
FEFOEALTEHBERLTWS, HE, ERITbNW S, SdhodiR. YEIE%
KHONE, BEEL. 5 %742 b u— ROARAT 5. HRESEWIte Card (FH
H—F) BOCRBRICELTWVWA, 2BEOLTHRE2L-TWAIEbEEH S (BRAN
ABRBITHAH) , White Cardicffid I Nz Vb S ARSI hTWS, MOEETRE
EFNBY ST TRATELI TS, WERE 2 BHE S CHBREET-THE7S
YANDBERICES & EHOAERS K DRREN TRV, BE, SR TRICETIEA
TERERA NS, RBRFRELAFTIT-T0a, AF VY ORI, TRED &
o3 -5 U/ LEABELTWS, FPIUREZLZRLEQE=SY 7, ER



EiZ. BYICITO OA T, BRINCTHLRIEN,
2) ABmBLEDTT .

REOHHICE., RERRIFLAE EA ERIEAPRITDEV, BORHL. 4B <
ELACRD B, 2BREEIREZEALTOIWL, SEUMIARAICANS, VHEERRER
RiThiv, MERICEFENE LTR2AT . MATABRREL LV TUNWRETFONT.
ABBEDOA TV a VIKRA>TWENE V2 TEW, BFILTREDESHETME VS gt
ThHBo RASREPERICE ViTbh. BHOMEN S J 1 CAOHRS LAEHROR
HELDDIFEHOLOEME>ENIZH D, MEBELULEATIE. B2HNEEBENE, ¥R
BELGED oM, BEIEIToT0 UMTIAF w2 0H y THEH, 0L ERADK
B3, L0 b TORABLICS -T2, v/ A —FICTREA —20mbgiz Ui & LEF | 29
BRMNCHIA LA L EERB LT, O THARENSOHMAME 7, TORZEI AL
BERL. €87 vy TREEL, REEANE - TN LR, SRUMEERNT, HEHEMRE
Uit v THMBR U7z OHMTTBMRAKRE®RIES - /o BRASBRLBERICLDFD
ho, HMEORHENMY Lk, ETHECEEIEE, F-EThEERED. EHCERS
EDiLT B, hEo—F—- b LBEGEAILH L EHEETIEHT. TORPERO—FOFD
TRERODICAN. hFDFTHREXIEHORBEITY (Wb aVeit-Snetlieikizikd
Z2EEbNIE) , BHE, M BRI E RIFAEL LS,

3 SB|EIHOrT

it i i3 Controled cord traction {2iZITLEITIT- TV AL, Brandi-AndrewsiEd &
3 B OB 2R IIT > TOEV, SHMEROBROBRER. ¥ty MEIRERALEL
B iT-oTns, BERGEBFCTENBFRECHTFIM LTI LR, HEEFTHE--TORF
BOFFFEFALTIT I AV VRIDEBLOURHY, 2F0, RRIFROEETHS. A
BREF LLEATRS V<A v v OBERTI. KBRVMRIORAR. 4 -07L—
Ay b=t @HFTE) ZHOTV 2, BERBRELEVED, KO TOOERIIEAD 2
MUEEZ RS2, LALY FA4 vofBPIRO GV, BRRITFANVWEDOIETH T,
GERNAPELTORBERPFRE LA ITREE2L. FRELTVADENKRETHEAE
FHERUIDET 5, MAPKRDLEL, IHRORE N — FCRYE., BEBICKkORE =~ RIC
AMTRETHRE T2, BRIV TORESRFISEN TS 20, COBSTERLE
2YTLILRBLEALTY, E8EE LT, WERCIITRHOBHBYYA— b, $RbETA
AVFY LD, FEESD, EEEANITREDLDEVD JERE EEsTVLLEE
1, '

1) FEROYT = |

ety bt b, FROBHAGTNE. REOEORINIILTHEW, EFhiRidm

KODATRBL. 2TOREFABETZ (F 39120 Y) , SVHARE., HFLLE

— B0 —



ROBLIELT. BRAROABRETTFEE LEBE LRI TEISLTVEA, ARRYE
HETHEFCTHEOT ¥ 517 0 WA LTI Thde SOHOUKR. BEShi
BEBTIT->TWE, BRI —E TRV, #THA, £ETHRO7IH -7 —-RBi&EsN
2, SHBRODTIH-ORERT-TELT, 774~ 70y 7OERHL TR, KK
OFBIc LD, HE-NTHEROGEERS L TWI L PARH - 2o BHE, HIRA-TL
TR THLEDILETH T,
5) #EROBA

FEREEDOTY TR, BEAFPERICIVITONAEZEE » T, RERKHLTE. 77
BECHOBALES ¥ TRELZ, ARA FPRIIBIEMEL ZEBICEL, FEVMORE,
BRI TARAS FEER L, BELOEORSIEITY, BRFERSHIWE, METREED
pEIeTyh—UETE, CHTHREAHEWE, FAROOBILA-~E2HT, 7V
R =Y AT TRERSE LT, BEILROREDID, BIRDOBRBTHEZH
L EAIROBA L, BE% 5 — 6 [Fli LT, BinHRERic5 - 6 Rt LT
¢, XWlkE v, Sodium Bicarbonate DEMRETI. AMETHFERETH, HBTEL
TRARYET VY E any 2ick2BE. BEOHEBRTLAL L, BRE(ITLAMICE
Ve B00g DARE (774 —3) BEFNAEE FOMELLS LRULED » T 205EE
HIL BATHELTES., 3FFRELTWEEYD, REROHIHRICERLT 5.
1500 g PA b78 S EBMICERET A LD ETH B,

— Bl —



2. F i

2—1 ¥ =2 : _ :

MRFREN. | OB THE. 200 KTHBY. 1 0@ 730 —, FERY 7. FHhL,
EBAAERIBECSOENY, | DBRCE LIPS RBHEIC DTN S, BRLALVE, KR
AEMORBEMIAZICID, BFARLEXINEIATVED, FTRBAFKLOIEHEL, 2,
BN ZHODLRATEY . ABHCLEH 2L bEEd 5, BIIAED OBERIGEDING TR
Fo HEDEEEELTVARE L. TLERDH D AN BETHHLSTIEELTVS
ELE, FHECHADEDRSD. RHENLDONS SRR TOS, FHEH 1 OLIK
Wit BAEROBENSRES ZEBBVC ENbE,

2-2 FHEMH : _

Emergency Power Unit1, =7 3> 1. ¥ L. Ny 7V —HROMWT (J I CAHS) 1.
INBEAT L. BEE L. A— b1 BE (BeHD) 1L B_EB L. Yy UART YL RBARL
2. MERURL, MEKRT 1. EHRIB 1. BEARGH 1., BRA RIAXKTCervical
Erosion|isfli o ., FHETIRR EALEDIL D, '

2-3 FHABRREHN:

Bty F 2. WEUMEEy b2, FERHEEY F2EFETB, oDk y PEFo b
Ay 2 AT EHot OvenT, 200 TANMMEIN L KR LEBTH 2, HRIFHICH, KiF
AT L1 & ZICEMND S OBRSYHT AN E S MBEMPER L, <R 7 IHKORIICEESN
THO, TREBMEIIC b IRRRA S OB FARE < L. RHEROEN 5 bRV T A FTT
B2 EEONA, T4, EABKEDLTREL, 8 — 4 BEFELTHALTL A,

BTy PR (HIANT V2. BANRT Y2, ERIRT Y4, $ihRT V2, YR -,
Vo rUVENATF 2. TURL, A TFA. HRIEL . H#m2. BREILHAZ, RETFI.
EEUMNER L. B/ —S— 1. AwVernNuh2, AR, HéE2)

— BTy PRE BART V3, BRAT Y2, BEOARER>DATL. TYR 4,
FOATL. Bz, B . KETHEN L, KETES 1. WA ——1, AR/ -
S— 1, B2, ARL, e

~TEHRE Y AT @Ry ANB BRI yAVE, BART V2, BART V2, #l
INRT v 4, MBORBERSPAT L. TYRL, fidAF L, BAIEL, g2, 82,
BT 2. A2 1, ERAI 1, A —/ 3= 1, AR 1, BB, HEEFEOK
WORITY a—1)

CMER AR, ERIRE LT L E S EEHE TRV A 0 VDL DAETHTHE -



TEXTHBELTERLTWS, BMNAR TV —vhy b= EFERLTVWS, H—¥i 1 %
100m®@ o —VH12 FAT, 1 A2 A£500mlEEd 2, )

2—-4 FHEODAHLZRFA:
FREIPBRRICLOEE T — LI DITDOW, 2DLSUBF -0 LH TS 2 b, F—
LY —F—{kEh£t. Koum Kanal, San Chey Soceng, Tiv Say, Sieng Ta Rith, Tan Vuoch
Chheng DEEMTH O .12 VTOHEEDEDE, BEEFIHEORSEEI ONIBLHL0
LS, DR ENEV, BF-~LIATFERZLTVS, FE. SRBL. ABDIcH 4
DDOEE ~TeF— bbb, FF - LM6 ATHRINS, ERE LRBHOF— X0 %0, AL
DF—XREKHET, BRTHFELTVE ERARDBODYTRIEV) o H=¥ - ATV b,
1 —EOFHBIT &L 5 HMOHE T » TWEW,

2-5 K ®B:
DI B 71
BB, BEA VAR, BEHEZ2AHD, vwFdF v bval, Fa—-ThATFL, RF7A1

Vy Pl 774 Ity bELTEBEINS,

2) SHRETH

WHW A BRI TOhS, BIEEL LT, DTE¥RLLT o UiREIh 3, #ik

54 VR, AT, BEYAAX U700t 7 =0l viehEEahs, &
FREWS A YOILBELBLT, ST EOERRICTTI. BAOR. [EAFE L THE
B0y FTATREET Yo Fa—TRITY A EHIBCF~TEEINS, 7 AHK
9 LOBERERTOA T, RERI TS50V /1 v EFT 4+ TERTRATVHES L,
BEROELDLVOT, OTTINEME L - TO ATEEEND 2 BRSO EDNFEH
TR FERITO IRV L L 2RETHRT 5, 06, Bl X 3RBFEVHRNOBRE T,
MEMECKICEY A AR VEERES, 77 I v2ERT 5, BBMEEE. BBy
AF R VOEE0e, 77 3 VOB H# #ellT 5, oMz $7vvay
Y50mg %, MR BEBREH L TIT->Twa, IEDEF Y VAR ISSEEIC. K
BN E Lok TRIE LT 5, BEE. EEREEROEMEMRE > THEDT
BREZRVWEL, HERER(, FMBEICAS L. BEALOBERIEEREORET. FE
VIS TRETHIKE SIS Z L0880V, KER. RIKE. IERKERCTOIhZV, F
E2FFORKNRMOFMR T, HEMC. SAVRIOERORG DTb LD (IMHHE]
#n&:&&ii%%)\ﬁ%WQWMﬁbﬂmmo&ﬂbt%;~7mm§§ﬂﬁﬁfﬁé
MBI EhEV, BEIZEHRIFICTITONLIN, SEMIEEAANTIT S KERICZT
T AREAINS, ' ' '



3) KKale

ﬁﬂ%ﬁH\ﬁﬁ®7#—7wkﬁ£b\%fﬁﬂéﬂéﬁrEﬁKLTMEwﬁE%ﬁﬁ
HFRICFE LHTERIND,

2-6 WHLE:

HBFHTRIBOYAETERICE, %E®ﬁ$mﬂﬁo§EnEﬁEoTﬂmﬁmbmh
PIE,

2 -7 FHEH:
D FE¥H : -

FRHERO L FRD LEERTTROAD LicEo— VI 70 v 5D R BIF CREE VAR
BB REOEY VI, FHEOREIC L 2EYH0. —MEBLHBRAHRLALTH S,
BRVICA-TE EF P A=V EAEKICT, 73 VARERLTT Iy v 7% 1ElIIT,
L0HLEFRBIAD, %ﬁ&tklﬁj—w%ﬁifbﬁéﬁfié 45, TORTHS
®HT 5,

2) HE Ok

B ERBEALHE, BEORCIEE, KENEVFRTE. BRETII RO
H#5 LT, AN OBEBRVEETHEATZ EVIABBHEERE L ENH D, FRETS
Wbk b, MENFRLR, BRETENT 205, BEZOROSHFTEV AR TOLIRLEN
B %o

3) FREETHR

YIBA. ik, B, BAZORAFRICE. HEHFELLELMBIBRLTEY, WMF
%?Ewommubibﬁﬁuﬁbﬁmﬁﬁﬁééﬁ\%@ﬁ?ﬁﬁﬁmﬁwoﬁfﬂﬁﬁu\
BLOMCTERBRELZF>N. BEL T VRVRTTFERBEMLCITEILND D,

4y r—RAAF T4 : o '
A. FIBRSARICE SAntenatal Hemorrhageizstd 23 EVIBAMGD 1 #]

BRI 7 3 BB X DA LM, [REBEARECISATHR Ny 7) , H7 V=
WY ik HMAROFE S #E, THRBEFRYM, Linea albaicTE VLS
L. Bk Dol s A S L, MRV & T FEROMM, FEEMEYVIR. M)
BL DIEEBA LTI, FKOBHERS, HFERALREAOEN. 25 UICHEHOE
e ROMBI. ERRUBRICHOTHORBECE->TVET), BETRIMERFEAS
REBIZIS W, BRI, TEAS (FL—-rvAy b= 2-0) . ZHEMAK MBS Y b
T b BELEMFA LR o FHINHES. AHEBOR, T—YEE. BORL
hEMRHFRE, BRERH &R, PRDEHCEE, 270921 BA.



B. FEBICHT 2R EONTELRMHHD 1 H
R A AR FNEH 7 voan) vick B, . ALFR (35y 2) , FHERN

AL b, Bl EH T, HMBICHTFROVMERNL. Ly )BT THEEE
2, HMEEEHS VA, BRA RBERTT, PHCHENTEERIESSE, K
BUMAAE L. RABECEDO A FEESET ST, S5, THRRNELER O
Mo L. FLERX O, FEER, BBy b~ NI THE, BINATEREOL & 5B
EFECAy P~ MCTRSG, T0%, bOoORBRLEN (5oRFEEEVR. SR
A o FHIERR40,

2 -8 FHiEcH:
HBOMENHTE. AERBERS. E8. 2W. THRER (FHL) . HX. REE,
TIH— - 227 —. WERZOCRLPFREL,.

2-9 WA

Major Operation TIX&E®. B2 AM. ABPCl g4 (B . Gute (?7) 1AS2
BB . E73IvCl g2 (@D . €53 vBl2, PL7TEBE, 77 r7rEb YTV /1
Asye G 3 Bl #EH (B RRIKE 5.

2—-10 %M :
HEAICIERITIAE . 125 2 BRicET AMkt v ¥ — L DEREICTHRE, ETHL0
SO, FEOBRIAHZEEE. ¥y 7—T-TboWV, v ¥ VT4, HIVAZ Y-

ZVTEToTO S,

2-11 W7 #it#



3. BER

BHRBERBER (UF5000) . #—7b 1, BF3., 20T, A1, H%%3EM1
£ (Dr. Seng Cheng Huot) . BHIF 2L, WERKII. SREFABRICLNT—-BTGI0LEE,
BEORIIBRL . ERNCHBEYEMEIBE— F. ME— FELEVIRETWS (2FHi7 5
VAEY) ., 8. 5MHzT 0 —R{EM, BboTn—REL, ¥7514 1. FART73 A0 LD
BA->THY, @KL EALTAFE-TVW S, ERKRZ TIIRECTE. BBHORE. BREZD
BlEDOH, KR, FHER. RBEEREZAEL. BB L0 13— ¥ VERDEBLTH
3o IRKENE, MET— FCESAFRBILTRD TV, 64 AL SVORIEOVTR, BL
ZHE L, SBICHBICHITWS, BROR7 V-2 7bHHTH A, BERAELENL. &
Wk v MRBEICEEE L7 BIASS - 12 (BRES bHBLE) . ARERS S, ENRBORYT
. FERABRRECHRESVI LILES LN 2, 1A1HAIIVEZREDHETH S, KEN
EFHOTHBE, HHZD LA Edbhdiaud, HEHOEYOEMNE NS &NE—DBH
ELTET DR, BRERZCLI0TRBVNEDETH T

— 86 —



® ANALYSIS OF MATERNAL MORTALITY IN NATIONAL
MCH CENTER, 1994

—~ 87 —






Ministry of Health Kingdom of Cambodia
National MCH Center Nation~Religion-King

ANALYSiS OF MATERNAL MORTALITY IN NATIONAL MCH CENTER, 1994

'1. Data_source and method

All adult deaths (all female) in National MCH Center (7th
-January Hospital) in 1994 were collected from daily medical
reports in each of A, B, and C ward. Creation of data base and
analysis were done on EPIINFO software.

2. Major findings

1) There were 62 deaths of adult female in National MCH Center
in 1994, Among them, 56 were classified as maternal deaths.

(Table 1)
2) 47% of dead mothers were over the age of 30. {(Table 2)

3) 68% of deaths happened within 24 hours after admission.
(Figure 1) '

4) 69% of dead mothers came from Phnom Penh and Kandal. But
there were mothers who came from all . surrounding provinces.
{(Figure 2}

5) Hemorrhage was the most common cause of maternal deaths
(32.3%), followed by hepatitis and sepsis (16.1% each), eclampsia
(11.3%), and rupture of uterus (8.1%}. Over half of sepsis
deaths were abortion-related. (Figure 3)

3. Basic information on maternal mortality

Table 1
Total number of adult female deaths: 62
Total number of maternal deaths: 56
Total number of delivery: 4160
Mean age of dead mothers: 29.48 (SD=6.66)
Mean number of gestation: 3.25 (sD=2.21)

A maternal death is defined as the death of a woman while
pregnant or within 42 days of termination of pregnancy,
irrespective of the Quration and the site of the pregnancy, from
-any cause related to or aggravated by the pregnancy or its
management but not from accidental causes. Among 62 adult female
deaths in National MCH Center in 1994, 3 deaths caused by
gynecological disorders (uterine cancer, ovarial cyst torsion,
and choriocarcinoma) and 3 deaths by non-obstetric/ gynecological
causes (peritonitis, ileus, and heart disease) were to  bhe

excluded.



4. Age distribution of dead mothers

Table 2
Age strata Number of mothers (%)
17-19 : 3 { 4.8%)
20-29 - 30 : (48.4%)
-30-39 25 : {40.3%)
40-44 4 ( 6.5%)

46.8% of all dead mothers were aged over 30 years. 6.5%
were over 40 years. Proportion of pregnancy in advanced ages was
high among dead mothers. :

5. Duration between admigsions and deaths

Figqure 1
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Less 12 hrs (5680 &

f
f e
fa

1-2 days 11.49
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More 2 days ¢20.5

3=24 hrs (11,40
{(Jan. to Dec. 1994, National MCH Center, Phnom Penh)

68.2% of deaths happéned within 24 hours after admission.
Therefore, the maternal mortality data is more reflecting the’
situation of emergency admissions rather than elective deliveries
and inpatient care in National MCH Center. The above figure
indicates the severity of emergency cases, probably because of
coming too late. It alsoe makes us speculate the high
complication incidence, poor risk detection and primary care at
peripheral facilities as well as difficult transportation.

As in most of facility based data, the studied population
is selection-biased, and not representative of the general
population.



6. Addresses of dead mothers

Figure 2 Ka. Cham (1.62

Kg. Speu (12.9 andal (2747

Kg. Thom (165"
Koh Kong (1.6

Takeo (4.8

7 Svay Rieng (L&A
Y Prey Ueng (6.520

Phnom Penh ¢41.8%

(Jan. to Dec. 1994, National MCH Center, Phnom Penh)

69.3% of dead mothers came from Phnom Penh Municipality and

Kandal Province. However, there were numbers of mothers who came

from provinces surrounding Kandal Province. 8.1% came across

Mekong River from Prey Veng and Svay Rieng. There were two
mothers who even came from Konpong Thom and Koh Kong.

7. Causes of death

Figure 3 ' )
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Hemorrhage was the most common cause of death. Among them,
. 60% was postpartum, 25% antepartum, 10% due to retention of the
. second twin, and 5% postoperative. Sepsis and hepatitis were the
second most common causes. Among sepsis, 55.6% was post-abortum,
and 44.4% puerperal. Deaths caused by hepatitis draw a special
attention. According to hospital staff, one of the possible



route of'hepatitis transmission during pregnancy is the injection
for minor complaints in private clinics.. This requires further
study and feedback to preventive services.

B. Recommendations

1) Pregmancy in édvanced ages (over 30 years) should be closely
monitored either in National MCH Center or in peripheral
facilities. Birth spacing should be promoted to reduce unwanted

pregnancies in advanced ages.

"2) Referral system should be established with peripheral health
facilities especially in Phnom Penh Municipality and Kandal
Province. Referral criterla emphasizing pregnancy in advanced
ages, hemorrhage, hepatitis, sepsis, and hypertensive disorders
in pregnancy should be re-affirmed to those facilities. :

3) Emergency care function in National MCH Center (7th January
Hospital) should be strengthened specifically focusing on care
for hemorrhage (eg. blood availability), sepsis (eq. systemic
antibiotic therapy; surgical abscess drainage; detection of
abscess by ultrasound), and hypertensive disorders in ‘pregnancy

(eg. sedation)

4) Hepatitis during pregnancy should be addressed as an 1mportant
cause ©of maternal mortality and morbidity. Advice should be
given to avoid un-sterile injection during pregnancy. Also,
measures should be taken to minimize the chance of nosocomial
infection in National MCH Center, especially in ward A where
hepatitis patients are currently isclated,

5) Deaths caused by septic abortion should be minimized through
birth spacing and proper instructions and regulations to private
practices.
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1. Data source and method

All perinatal deaths (stillbirths and early neonatal deaths)
in National MCH Center (7th January Hospital) in 1994 were
collected from daily medical reports in each of A, B, and C ward,
Data for € ward during former half of 1994, documented in
previous report of Dr. T. Yamada, were reviewed and included.
Creation of data base and analysis were done on EPIINFO software.

2. Major findings

1) There were 230 perinatal deaths among 4,160 deliveries in
National MCH Center in 1994. Hospital perinatal mortality rate
was 55.3/ 1,000 births, which is very high. (Table 1)

2) Number of early neonatal deaths far exceeded that of
stillbirths by the ratio of 6.5:3.5. This indicates weakness in
care of newborn. (Table 2)

3) Even for early neonatal death cases, majority of babies were
low birth weight; the average being 2.38 kg. {Table 2)

3) 57% of the mothers of perinatal death cases were over the age
of 30. (Table 3)

4) Maternal complications were more commonly cbserved in early
neonatal deaths than in stillbirths. Three most common maternal
diagnosis were hypertensive disorders in pregnancy and abruptio
placentae (6.5% each), and placenta previa (6.1%). (Figure 1)

5) Prematurity was the most common infantile diagnosis among
early neocnatal deaths (20.4%), followed by malformation (9.6%),
and second twin (4.3%). (Figure 2)

6) Breech was the most common delivery complication among early
neonatal deaths (12.6%), followed by transverse lie (8.3%), twin

(5.2%), and cord prolapse {3.0%). (Figure 3)

7) Perinatal mortality rate was twice as high in caesarean
section, and 1.3 times as high in vacuum extraction as normal

delivery.

3. Basic information on perinatal mortality

Table 1
Total number of perinatal deaths: 230
Total number of delivery: 4,160
Hospital perinatal mortality rate: 55.3/1,000 births
Male:Female : 5.31:4.69
‘Mean weight of babies: 2.31 kg (8D=0.88)
Mean age of mothers: 31.13 (SD=6.606)
Mean number of gestation: 2.31 (SD=3.00)




Perinatal death comprises stillbirth which is fetal death
after 28 weeks of pregnancy, and early neonatal ‘death which is
the death within seven days after delivery. In this analysis,
stillbirths were confirmed if the fetal deaths occurred after 7
months of gestation. If gestational age was not recorded, we
included babies over 1 kg in weight. There is a possibhility that
some early neonatal deaths which had happened at wards, not in
delivery room, were missed if not recorded in "Rapport du Guaxd”.
Totally, 230 perinatal deaths were confirmed out of 4,160
deliveries in 1994. Hospital perinatal mortality rate was 55.3/
1,000 births. This figure is almost comparable to community
based perinatal mortality figures for most of the developing
nations in Asia. (cf. Maternal and child health; regional
estimates of perinatal mortality. Weekly Epidemiclogical Recorqd,
24-16, pl84-186, 1989) For hospital based figure, this rate is
considerably high.

4. Comparison between stillbirths and early neonatal deaths

Table 2
Stillbirths Early Neonat. Deaths

Total numbers B0 (34.8%) 150 (65.2%)

Rate (/1,000 births) 19.2 ] 36.1

Male:Female 4.61:5.39 5.68:4.32

Mean weight (kg) of 2,16 (SD=0.89) 2.38 (SD=0.87)

babies _ : _

Mean age of mothers 30.56{SD=6.28) 31.43(SD=6.86)
Mean number of gest. 3.35 (8D=2.82) 4.19 (SD=3.07)

Early neonatal death rate was much higher than stillbirth
rate: 36.1 and 19.2/ 1,000 births respectively. This indicates
weakness in neonatal care after delivery. In other words,
majority of perinatal deaths happened after delivery, for which
more direct intervention for baby's survival can be done than for
stillbirths. Female was predominant in stillbirths while male
was for early neonatal deaths. Even for early neonatal death
cases the mean weight of babies was. less than 2.5 kg; majority
of babies were low birth weight. Maternal age and mean number
of gestation were higher for early neonatal deaths.

5. Age distribution of mothers

Table 3
Age strata Number of mothers (%)
16-19 5 ( 2.2%)
20~29 93 (40.4%})
30-39 ' 105 (45.7%)
40-47 25 (10.9%)
Unknown 2 ( 0.8%)

56.6% of mothers of perinatal deaths cases were over the age
of 30. Pregnancy in advanced ages was very common among:
perinatal death cases. '



6. Maternal diaqnosis for perinatal death cases

Figure 1
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Maternal complications were more commonly observed in early
neonatal deaths than in stiilbirths. Hypertensive disorders in
pregnancy and abruptio placentae (15 cases, 6.5% each) and
placenta previa (14 cases, 6.1%) were the three most common
maternal complications.



7. Infantile diagnosis for early neonatal death cases

Figure 2
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Infantile diagnosis was analyzed only for early neonatal
cases, as diagnosis for stillbirth cases was significantly under-
recorded. Prematurity was the most common infantile diagnosis
for early neonatal death cases (47 cases, 20.4%), followed by
malformation (22 cases, 9.6%) and second twin (10 cases, 4.3%).
Several cases had multiple diagnosis. While the lives of
prematurity and malformation cases are mostly difficult to save,
152 deaths (66.1%) which accompanied no infantile diagnosis are
preventable, and the priority target for reduction of perinatal

deaths.



8. Delive Complications for early neonatal death cases

Figure 3
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elivery complications were analyzed only for early neonatal
deaths, as they act only as causes of neonatal deaths, but not
of stillbirths. -Breech was the most common delivery complication
in early neonatal death cases (29 cases, 12.6%), followed by
transverse lie (19 cases, 8.3%), twin (12 cases, 5.2%), and cord
prolapse (7 cases, 3%).  There were several cases with multiple
complications. It should also be noted that majority of early
necnatal deaths cases (164 cases, 71.3%) were without delivery

complications.
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9. Number of perinatal deaths and perinatal mortality rate for
each mode of delivery

Table 4
Mode of delivery Number of Total number{ Perinatal -
: ' ) perinat. deaths : mort, rate
Normal delivery 155 3291 47.1/1,000
Caesarean section 41 i 429 85.6/1,000
Vacuum 16 262 : 61.1/1,000
Laparotomy 9 N.A. N.A.
Craniotomy 8 N.A. N.A.
Embryotomy 3 N.A. N.A.
Forceps 2 2 1000/1,000

‘Mode of delivery was analyzed for all perinatal death cases.
Normal, transvaginal delivery was the most common (155 cases,
67.4%), followed by caesarean section {41 cases, 17.8%), vacuum
extraction (16 cases, 7.0%), and laparotomy for rupture of uterus
cases (9 cases, 3.9%). Forceps delivery was very rare.
Perinatal mortality rate for all caesarean section cases was
95.6/ 1,000 births, while that of wvacuum extraction cases was
61.1/ 1,000 births; twice and 1.3 times as high as normal
delivery, respectively.

10. Recommendations

1) Neonatal care should be established and paid attention in all
three delivery rooms and operation theater in National MCH
Center. This includes standardizing procedure of neonatal care
after delivery, especially the resuscitation of distressed
newborn, and disposition ¢of necessary equxpments and instruments
for newbhorn care.

2} As recommended in previous reporf of Dr. T. Yamada,
pediatricians ‘should be trained for resuscitation of distressed
newborn.

3) As recommended in previous report of Dr. T. Yamada, midwives
should recognize risk factors for perinatal deaths. A system
should be established to make pediatrician available in such
cases. Pediatrician in charge of newborn care should he assigned
daily, in a shift,

4) The criteria for above mentioned pediatrician's attendance in
delivery should include: predicted low birth weight; maternal age
over 30 years; HDP; antepartum hemorrhage, or predicted abruptio
placentae and placenta previa; premature delivery; breech;

transverse lie; twin; cord prolapse. For all caesarean sections,

pediatrician should stand by at operation theater.

4) Prenatal care should be promoted and message should be

delivered to improve maternal nutritional status, labor patterr,
and behavior during pregnancy to reduce stillbirths.
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