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1. KEfEERLEN O IRE

1-1 HAEFARECEELBEN
DAEEF 19924FE 0 6 3EMICOIO AV RT 4 7 EE LT AV ET 4 7) REHICEE
T RN —%EL, RIEORBERSBORMLE LN A LEOS b Hiz >0 THAS
ot AVET 4 7 ORFAREREGIBEEEEXTRHIILETHD, 20RHFEREHT
Hh, AEORKRE. 19935 11 AtH keI ER R HREE O ZIT. #HEHT 3
BB IO AMESRE Shi, ThickS&, bAEIY U TRGEOEmEEHE LT 5
E R {Rftt ¥ — (National Maternal and Child Health Center) OIZE L Z &
BARGELERLT SO0y 2 7 b FRERH 0 EF SN,
FEFEXI T, By —0FHEERT, THEER. 20 JAEkEon LEZHKW LT
270V 27 PAERZMWHIAI995F4 1 HA 5 55EMo 1 HE Bk,
DbLoR#EB IO 7o Y 7 MHIGRHI2ENEB L. SBERLHt Ly 7 —TAHiCiES
nEEE NI, 199TEERB I OHE Yy — T HLOMABRICE S ABRBO b &, Hea
WHEORHE., WHESE, RELERSESANOERE O 2R LEELRRLELE, 20
e, S ToY s bOBBIRLEMESELET s L L bt SB%IFMOT oV b
EHFHEICDOT IO ABBENBEErI NN 2 L5 EWET I A2HME LT, KEE
HRAEMEZREL . 72, Fre vy —HMRS Yy v RUY LML, AERARIC L 245
HBHEETI &L & LI

il

1-2 HAEHOHERK
H24 K& i &
i BT BE ENEBREtCS-HBE
AE # & B B ABERERIREAHIRAET
e BrFriE HL2 %7 BEIEBREEtY s -EBREEBIRRERHEE
E ERAR  EH X# BEIEBE#EtCs -EREE
Fif=1 WEE K it ENEBERELY s -FHERE
ME  #HEREE CEHEE  ERZTERRFERTREEE L. 7 —H#E
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1 -3 HEAHIE
BB RH a B EH b X UEE
. | 11:00 BHF (TG641)
1 67100 k 15 : 30 Ry
11:00 Ny a3 (TG696)
12:15 TN UE
2 11| 7K | 14 :00~14:45 JICAEHBIITESE
15:00~15: 40 REEE%
16 : 00~16 : 45 HEAKFEREEHK
BT REY 5 —HTR&EY VR Y T L
8:00~9:00 A—T T EZ—
+HE. Dr. Chhea Thang {R{EXE
- EREAR
CWHIICAH VRF 4+ TEHHE
9:30~12:00 451k
ODr. Eng HuotEHIHFREE ¥ —-E
“Situation of MCH in Cambodia”
QOF8 TR
i “MCH in Japan”
3 | 120 | K ®Dr. Tiv Say EMETREL L ¥ —EM
i “Ante-natal Care and Knowledge, Attitude and Practice
Survey”
14 : 00~17 : 00 eIz
QEMHEE
“Maternal Mortality and Ante-natal Care in Japan”
®Dr. Tung Rathavy BN EFEEE L & —Ell
“Baby Friendly Hospital Initiative,/Mother Education”
®OCEHAER
“The Principles of Neonatal Care”
18:00~19:30 R IV ALLET Y a v
8:00~9:00 EiIGrREr 7 -1
78Ry INRIREERE
9:00~12:00 HEMPICHY 7 —3— FEHE
OEFEEEP] (Meeting Room)
BTEM. ERHRE. E2HA. HHF
@F#EM (Training Room)
4 138 | & HEMEE
1975071
i E (Staff Room F)
{CHEHEA (Staff Room M)
14:00~16:30 FovVx:s FEMEEOTEYE
16 :30~17:00 v RU LBHELALE
5 148 &+ | ErEl
6 15H| H fal L
9:00~12:00 HREEBICEIBFREEL. S -LOWHE
(Joint Coordinating Committee)
7 16H] A | 15:00~15:30 JICAEBFRES
16 : 00~16: 30 HAKXFEHRE
18:15~18:30 =9 vEBLLTH
13:15 7T R F (TG69T)
8 17TH| & |14:20 NLaysE
22 : 15 N3y F (NHI16)
9 188 | 7k 6:15 BRHEE




HEMME. CHEHMBEO 16 HUBO B

9:00~12:00 EMBFRREt. sy -ARE, #EEAWHE
7 16H| H 16 : 45 TR FE (TG99
17 :50 Ny avd
ol 9:40 Xy a7 (TGETO)
8 178 K 18200 DAL

1-4 EE@MHE
) #vRT 4 THEEZRSE
1) A4 (Ministry of Health)

Dr. Chhea Thang Minister

Dr. Mam Bunheng Under Secretary

Dr. Te Kuyseang Director of Cabinet

Dr. Chor Veng Hour Deputy Director of Cabinet

Dr. Hong Rathavuth Deputy Chief of Medical Care Office
Mr. Huy Seth Director of International Relationship

2) BENfFRf#Et ¥ — (National Maternal and Child Health Center)

Dr. Eng Huot Director

Dr. San Chan Soeun Chief of Technical Bureau

Dr. Tan Vuoch Chheng Deputy Chief of Technical Bureau
Ms. Chhing Chan Tach Director of Nursing Division

Mr. Dek Inn Chief of Administration Bureau
Mr. Chea Kim Long Chief of Accounting Division

3) Council for Development of Cambodia (CDC)
Ms. Heng Sokun Deputy Director, Cambodian Rehabilitation

and Development Board
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P BT K SR
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2. E 8

AEABERR. 6ALIIHE»SITHETH VAT 4 7AW (Ei. CEHEHABEEEICLD
1680~ K74 TRRBE) U, F7 - 7 VREKE (Dr. Chhea Thang) &L iEs». <
Voo TNV REERE (Dr. Mam Bunheng). v+ 7 1+ v VENBFREL Y S —-E (Dr.
Eng Huot) 23L& &T2H VA7 4 TAMBREL LVCOPHTEMRERGET 0V 27 O
BRI B S OA RO ED FFECOESMHET 3L L bic, brEOEEEEH L0234
RICFER UACBETHTREL L 7 -5 S UBEERROMRBELIT - 12,

HAEHI A v RAF 4 THEFRES LAY -5 -2 3L ETEHAMNEMAR LD, A7
DY POINETOFEIFHRNICOEHENT 2L Ebic, SBOWOEDFICHI:» TORE
AELUOREIC>EHFHEL RO SEROW BN & » MFLEfiBE s BB REE L 5 —
OBERFOGF @I FENE OREET - . AHROBREFFER (129 Y) KNV E
LD IBHICOAFHEEETRBERE L OB TERRRET > 12,

HEHBED, BVRTREE D /-0 TY U RO LMK (12, 13H) 3h. FEX
&b iERAES LUHIIICA D KT 1+ THEBHENBLRE £1T - 2130, B TR,
HEME, CEAHAEX e o EMSGBF T 2/5BELT -0 Ay v RU T LT, /8
FRIVTERPOBFRET 0 V27 b oME) -5 —Fdho v 5 —r3— F4ZTICA
ORMRMT 0 77 LEFBLTEML I, SEOMFRERFHTE. SEEMBERES
ZEH, BBALT0EHF0OEMMH D, BRUERILEMTbN S &, YEORFRR IS
THNNOBEBREDOEHLOESI M) hbibhi,

ENERTREL S -3, TH4ATEHCOEELIO AN VETF 4 THAOF 2 E LADBTbhk
BErhDEIArTHBN, SkREAtLY 7 —DEEKKOELEEHE oY 27 O BIEERKD 12
DI, HBRMOZZICHFT 2048503 7 v RF4 THLHLSOMEL LTE£DER I
SEIDBNNLEELBONSEERFHABRECHLANS EEbIT, EEARHI OB - TED
Bodr o 4EU TOSICERBETILENHZ EELNIEETRE LB,

(D) REBTHLORBCH 3EXMBOBRREKBEL T, BEORtY 4 -BEOHKETFY
(FrkT24 K FUVEE/H) TR, 2y —EBUHERLTOTR T/ YRy TORIKERE
EMFTH2OLWBLLANINICH S, BADERBTAEHHEREM L E 2 i/
LD REZZ HLEND B,

(D EMErRELY -0 HBELTHNESHOA TS 7 v 7 Ky UNERKBE (EER



KIFNGO) LbPEEMhCL VBRI LERRR (9 —EHF/EITL) NEnTnk
Hof@EH ks s ->Thndied, 5%EL VI —2FKOEZEEDH D FiT 20 THEKR
T HLENRD B,



3. Yu V=l FOEMIRM., FHEEL L OHEK

3-1 EEZ#M

199243 A, #NEICERT TRESI W LHLIRETNON A KT 4 7ODA I v ¥ a V5D
HEAERS &L B U RBEARR (107D @3 amH e LT,

O ZHOWMBRTERENLZERB I oRBEIN TR LA, FEINATOHTHLEMALS S

WIRBEIE L T 5
@ BEBLTOIZEBREILTHIT, ZOLCRBEK., HYEZcdPEEOHEOE
HOBERD bOrE O,

® BHOBAN —FLTOROIHIEEFHICE IR T,

@ EERBELELEMBIILALEGL,
BEDRBEE BT, ThIC U THELASEE R,

® FEMULEME. FIRBRE L - CEEBORENELTH 505, T,

® EROEEEZILEM. FHEE. REF. EFM. HE2E0RR.
LR#BLTL B,

INA 19929 HICIRE A RBE~OT K34 ¥ —JRiBiC & b BRFREFTESRE &4 i
FREFEIREZB LT, ENBTREL S —~OBEOX -0 T TH - 72, LK, 2RI
DIE5B8DRBET FNAY =N, #VvRF 4 T7OAxEHAL. BXRFHREE Y 7 — %5
HRBOMER S LT IERB AT oV 22 b &, BR. ETABHBLE L AHT, B
HREAUKE L. —REES SBRKT IEBIGEOCIEN BT RREE 5 -0 EEEEH 1L 5
AN DOWIIDRE - 1o,

EMEFREE 7 -3, ASSCRTRBCHTIEHERELKET 2 PHETHY, &
MORFFHERBEI~NSMETH I, FEMBA TV 27 P, BB FREL -0
E UmA) BURkciBsa 2 aic, SR EFEE (R/D) itk kbhTd (Atry—0) &
HEER oML, MEEBOWT. BEENOMLEBEEOHNIZ. # v RF 4+ TORFD
REOGEE LM EFEE LT, 1994 F4 Bichidhi, BF0EHBHToy 27 b ERE
0. BEICIEOCHENBFREY V7 —ThHGIh A BHE. BREEBRICH L7 K74
TTHOO TEFZINIZAREFBRS. TEELRUBRHICA LV RT A TOA#ICL D ERER
ENBLO Hitry —OBTUMIK. TX2ROOEMBEELTIZL2HELEAHT
H5,

B OEEFREL v 7 —id, Sk, FH=E. 3ERRE. 1/NEKHL LT EEDIEY
KREWERM, BERS NS SSITEIOTIN Y,



7ovz7 M R, BEALETFELLAOCEBEMEOHBELREIIC., EX. 4. U5
HEAN C AT ORBOEHOBELIIE L. Ui LA, AEEHIC RN IS h
POERBIEPEESOBER, MOEBEEZTULAPRBEOMEREL I ANBERE OIS
LicEdh T, EbO THENEETH %,
HATOAEBERCEE L TOWAESNIZRB. 20k5%4 TEO Trauma GOHAE) ] Tk
BHEBIFLEVAL I, LT, AV AT A TIUEI2RAOBBEERETOBEICH S R
ITHEL, SO, HEBRLTLE-AHEERRL OB A4 I, BERERED » IR
ROLHENSETHE I L2BMRLTLES 0, HLOBHEEHMET 20022 BiET 3
ZETHD, SETITONTEREBEHOENRIPERFHABMRLTESS5IETHD,
NEAXEZZDQILIEEN, Th, TOLI VG LER/REIFTENCDX 3,
Tavzs bEL SOLSBBHIT, MEESBIICLIHFELRTREE VS —BTHTO
HMBEEH I LT, UTOBEANEERES NI,

(1) User Fee System ®DEA
WX, AT LBREEISOTREAR L FEEMLE. RRELMBIZLDITOATH
EEE, o0V MEOEUBEEE L TEARHET I, # U RT 4 THOLRKRD
BEHLD B X N,
B, ERBAR O ERSKR WHSULAKSE) § 20
HHS (Gl & b ABE5 H) $ 40

WEYB (AB3 H) $ 120
HEERRZ (1A $ 15
(2B H) 5 1.2

(3EA) 5 0.8

TR USRI 3 0.8
(BCG. ®UA) 5 0.8

User Fee System A INT, 7. 17 BO0OEHELIA TS TOEMZIONZ S
NRETHEN, PIZFI9TEEOFEARS &

Budget $ 830,000 Expenditure $ 832,600
MOH $ 290,000 Salary $60,000
User Fee $ 360,000 General $ 330,000
(5 HE#E & v ) Social $8.600
JICA
$180,000 Drug & Material $ 200,000
Staff allocation $ 234,000

(from User Fee)



Thb, §HbbHE, 5D User Fee IIFHRMARE A0 HBRET., TOWARHMITTKIINT
Hotoo NEBERLEIFERFCHEMLTOLEIEIS LT, 4tk RKFIFHEE User Fee
ICEBMALME BAEEHIEH 5, LHL—F. FIZEXHD S b, BRRIZ7,700K K
THo7eh, EFRFEOTHE000Kk N6 ThiE. 17 AHLDDFEIZE6,350K KT
o, XHLFHELD20%HL,

Ulzhio T, 5% D User Feell S5 FIE, 4L ES{BFEAHLHIATHMEL. EH
MIEHIEEZEZLBENETH D,

¥, User FeeDVEDOHMTH » 7. BBFZFONAFHEIL. HE. FBHS50XK FILVE
BLRIEEZN, BERUNHEET I LBEARK2T0BICK L. EEABRIE380ETHY ., 4
BOEMIZ. R4 ANGOYWEHRT 2/NEREBE~OHEBE* Y. BELARRE SBEIEN
WENEEELTILENH S,

(2) AHEME

19974 A0 5 OHBEVNBTREE Y /- BT o), HFLOBBRKICE S ABRER
PEREhEBE Wi, ZOUNT, RHBESEEL TS b0, FEHETH 5,

HEMNBFREE 5 - TR, SHBEOHBEFEH—shT, £, ARRBEEFORELH
LEDRE, DORETRYZOAOFEMEF A, LD ->T, BRLEKBVLIETHE
LV EBOBIIOOLT HHEERORBREVEILTLE -7,

FLOHETR, BHESERIFHRSO.,. ZLOMBRS - 22, HEAEMR bMHBO
5 Z. Assistant doctor (BERH) © 1 A»ZORBICE W, BEARTH, HEh (TH305~
118, 2BF~58F) KMA T, 4B LD 24 RFHYBER I BEBIN T I, 2 ELTO
PBBEMMEKEI . REBESITHLIBITE- T 5,

FEEONFIIO>VTIE, Bk, MERHD LM, FIELHTFREE VI - TOGBEHIIZ. &
DEZA, JERICBIOTHBEENR B,

(3) PREHAEE O
HLOHECIARBYLEBRLEBEINTHIY., RIPENICERAIA TS DRI
FIEETH B,

1) ZHEEHRLHAOIG

Steering committee (BEARAAEMEX LA LEIRFREL 7 -8, B8 1)
RESE (HEAABFHEEMR L FESLE. FE)



AVKRT 4 TOBFREOTRTHLELRFREL V-, COHOFHICRK L
(1992 B A AF 4 70) HE6HANS TIHE > THEN, 205 50D~@ I K
BB LOMELILL VR 5, REO2HARFEMWMAIC LV EEINI~EMETH Y.,
TTUEHLOABRBIZHO, WO OBBIKB LIED T EIEEbbE T, HHEE
SWITHEINIBIED 0 B EAEHITHEH I T B I &0 0T 5 & KX LN
HorlcknZA b,

FRICBBERIC >0 TR, & FREEERS OB LGOI BRELEEIC RIS LI, D
AELG EEEED> SOt ERGoL /BB, LIl 1AL HRBEL, fiEshT
LE->TNREWIBEEAEZ D &, WAWLESTH . HrLOODA & LTI %E
FEEBRE. T4, EFRIN TR ENZL S,

Fho. FHOETHEBEIKELED I, LZoBRY 2o0MBESICHT 3H0E L
LTHEMLEZ, LAL. $NTOHIIE20T. DAAFEMFROBOBH XN FITLEHET
Ho, o, LEALVEHERAF - LOBOKEREIERC o h, AENLSEEBBOKSS X
BEDL->TWHLEWZES, THbE, HE- IV RF 4 T7h 608570V =7 bELT
B—EORENAZEN, WDEI VY L 2P ARMERON TS, HOH
. BB HOLER LGS ERE. BB, YT NEAZ B,

Eeikds LThtraumabh o OMEBEIZBIHBICA LB b0 THEL, BETHHID. K
ERANERVBLOHEOELRRESMFFah, HHEBZ TRELLER MR EI N TE
UCHTERINL Y, BETIR., MHlah7 (imposed) i, AEARK (reluctant) (LA Z
LERBEMAL. TOIHIUBBOBNTIRILDOTHAH, BN (fhoE~0EB % Ik
BTHEALRT 4 TR BENMEZHEI T hhRdLEoFZFErLELEHEShL
CERBERARBEELELIL, SMELI T oY 7 VOBBRABRREE L. AfELNEELNHE
THEATLLENRS S I,

Wk, BHGARE LB ILBALTELBLEN., Y702 27 FORRKOALERTH B
EBHEE LI,

3 -2 FEMPT
Tuves bHBGUAEEBFIOBEILU POLS TH S,
(1D B#MHG&EBE WEEHOSH

(2) BEFMOEE Het L ZBHERMNOEBEEAE
D &EE e

- Ho@mOR TR EY - E I T LT 5,



-H#Ex - VA IOMEEHR S,
2) B #&
- FHEDM ORI
s NIV ZAEHEBOHE
- BEFLZORKORBHE
3) BEEBMOEHEBRE
» Delivery :
— To strengthen the midwife to observe the woman before delivery properly.
— To strengthen the midwife to response and effect on practicing of
delivery.
» Maternity East :
— To strengthen the nursing care of mother and baby follow the manual
properly.
— Should make the patient trust to the midwife or nurse.
— Should be good communication with other ward.
* Maternity West :
— Should practice the duty properly follow the prescription.
— Should speak the smoothly word to the patient.
— Take care the patient thoroughly.
— Should educate the mother every day.
— Assist to clean the room and explain how to use the toilet and throw
away the garbage.
— Should have good discipline.
— The uniform should be properly and clean.
— We try to strengthen more, if there is any shortage of NC. technic.
» Gynecology :
— The uniform should be properly and clean.
— Should respect the time.
— Improve the quality of nursing care‘ by training.
— Meeting in the ward at least 3 times a week.
— Should appoint one midwife to explain to the patient family.
— Should do hand over properly.

— Should be good communication with each ward.



» N.C.U :

— To manage the staff and train more the technical of nursing care.
— Improve on the maintenance of material and equipment.
— Improve on the communication hetween the other staff, midwife, physician,

other ward and the patient.

- CSSD :

— To strengthen the sterilization properly to avoid getting the infection.
— Provide ‘and receive the equipment regular time.

— Should make more compress and cotton for stocking.

- OPD :

— The staff should have good attitude.
— The midwife should get good uniform and the room should be clean.
— The midwife should respect the time and their duty.

— Should train more how to fill up on the with card and other knowledge.

- OT :

— To strengthen discipline
— To strengthen cleaning-the material thoroughly before carrying to
CSSD for prevention infection.

— Grade up cleaning in the OT room.

- 1CU

— Meeting 2 times in a month for improving technic.

— Educate the staff to clean the room everyday.

— Practice the hand over and respect the time.

— Educate the midwife and nurse of good nursing care and explain to

family of patient how to take care the patient.
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« Plan-Do-CheckHF# 45 7. 7 7 L v ADER{EHE
- F#HEOT v 7
CBHBELE I TILVOEE
- BEXRy FOBEH
- BEORLREHER
-BELSORE. BIUBENSEEY T OHEOFM
- BEOBRBIFRIZE

3) HAE
Ry T HEE~NOF VU TF -V gy
- BEHERE
- BERS T OB
- BE~OHE
cHBEDI- DDA T VA AV IE2—
« BOH R

4) EER. #B0EFH
BEESKOBEMAHOKEE
- BIEE
- ER. mEOMR

5 HLEH
< WPk
- RRGER A
< KERIE

FHEHAZE. WREOFHAHE MEEHOZR

OO+ =3

(5) #FEE HEEMOBRE

6) HE HEREHOZR

OBREMSCH T 2 HRNBEE WE. V-5~ R¥ v 7)

QOBRENICETEZHE -—-HETOWHE-
@HIEBIER I 5 8F



HESN B FREE V- ORTICHbE T, L2 L) AFEERFNEZ S, bAEL
EL AEEOBREOER AV LECEFTHHL, AFET,. BHELOVLIDLOIRHEIL TV, -
AVET A TICHMA DD ICLBEEMPAL LI &, 5BOE# - WERBEEORED
ROOEBEE LT, T2, AEOMOBROEFTILE LV EMOERE LT, BHHII
EHSC O ERIE AL TP 27 POREUBRECA L), Lo Luds, HH#AE, H
L&D EZRIUDETHHEEBCPERNOUBELZILY., GEHEOXSL M. HE
BOMRELZOERRZ. U, BHOKBOUIT, HARABEMENE N FEK (role model)
ERTIEEBUTHNRELZTTOLENH S I,

PIZE. BLEADEITHDN AL UL->TED, TOVLERLIABEIN 2550, NEW
BHBEIEOBELZONIAETHO, BLEDPA L T 7 LU RRBEENE S - 12 BHED AT
HER-TLBEITLHD, BBHRBELELLLIC, TN 0EHOERLWET 248D
HHD, &2, HEAAFEMEOR/BILL D EFEETFIE - BEMSMERZ N TOL M, ZOEM A
. WEOEOHBEICEBIATOROEITHH D, XA (B#) HUOFEEEL VT
SNTEIOBEN, ZHICH > TEBERINIXE TUEZEAI TSI LoBHIBE I TNT,
g, YR EERIN TR0 ALS EXBE-b00, BERORBERSBROMEL N2
5,

PHE. BE B LTE 2 DOBENRSH 5,

DEDRBKEAZRY vy 7EMT B 60T, THICBKENTHENIITbh 3 b0 &, BT
FHREL S5, MIBHOKREE LT,

O BEBEOES
& E WIERK D BB
BHEREDOHER
BEEBROREF
BIOHZS
HL%Y)OESR
BEGEP IE

® HBOWMHHFL
REL DT MM OHEBIEATHE LA S,

o, EMNA T s L A HULRD, EHBIREOBHORESMLEOEBELESL
WHTHBEH, —H.

© HLEYOARD—EL TR (MEHLUESZNEIZEBLTHRL)

@ —EHBHHENTFoNT. 2EAZAbLRVIH, BLEYTELL

@ REANRHLT L rAIBEMLEL

Qe 60 e @



@ BEBIBEIHVTES
BENEBEELNZ 5,

DVTIAMCEY 2 EER  PEROBEEFL LT, HEATOZANTED boREMN KX
Vo ERLBOoNTARANS, BEEAY THLBENBEEDOD D HEERRLALZ LT
o THRIEARY. R A VAT 4+ TOWBELLEXEAMEFETTO S,

HARICE, 7Y FORKEN T » 2HBOMERT ST 2HERS 5,

B, WHOR EXMET 2R BEE NV F 25 L0RBLEOREHIBRIIhTL 318
ERVH, EEREPOETIHERFVBRCBIONE I EHNET N B,

b, BEAEMOBERILED > 2 TEL, DHEBRNIZTbATHAFELHLEN
B, DU EHBEHORELNMERER L L BHO TV EETREE > LERBRIARVICFEMT
&%, Uk, FHABEONBFTORESTHTH ., FEER BHEROBAZELRI VLS T
»H 5 H, on the job trainingiZdk . &k & LTOKENEN TR EEBDbRS,

A%, 2ERELTORBUELRN2DICR., HEBORREOMIR Y vy 7ITAHT 50
BE BREEOHFEIRL, 2. BELAAFTLEBR U T30 OEILBETH A 5,

I D primary nurse i LTI/ NV =77 — 7 O TERBINED T EINHONEE:—F
L. EMBFREBLY I -—DTXTORY v 70, FLL ZOMEIKYDB S &5 5kl%
BIDIEHNDETHS I,

o, HERMLZGOMBEIVLALOR, BBHBE. FolsFHoBEL L. 24Ha
EHMEEBLUAHABLISLETH 5,

3 -3 EREKEBPY
3-3-1 ERAR
) avzs hofEHBRR
ASEOFEETIE. 6H13H (&) OFRITITFOhERARR Y v 7 & OB
BICET BT A Ay ary, BLUI6H (A) FHihoMBRE. 2REOREMNICI
BRI COESERBI0 LD - oiod, ERARBEIC ST 324N EHRNEF
Me50R3RABETHEN. CTCEZEET 2HEIRAICTRSANTEDDH B LA
BANF—-LOBHORERELUTHMTE S, L. CTGORAFIRIZEALEEFBRBIAT
WIRWE I T, AIRERE /S - THEIODPEBIATHR 0. BERIRIED BiEH
HoTHUEPEHIBERD CEMANOEENZINLNENIHERRUL > T3,
I6HDFRFIC T EHHRURREE LB RIRFEDER 2D » o, BEXAMER
OHMELLLEIBLT. (CHIBEEOMELH2), BHIOR S vy 70BHE b2 by
THRRIBTH -t YIEFIIHER MA (medical assistant) U TREISHRE 7 - /-



M, GG ERBEFETOICEMAEEST L L0 - A UENEEL S - 72, Kb, Walatkid
FIERS PP TELZILLHADOT, £ HHM, HESALTHNIFELITT
ZABHAIMBRLBEETRETHA D,

IBHDF 4 A Ay a Tl AFVY P v OBOHERELEDTF—TISADRY v
THENVEOO I EEBETRERL T A LI TH-ed, GFOEMIIDVWTRES NN
Motefed AHTH D, OAARY v 710X hE AF L by v HERILOHOELHE
BETHELNTHO, RENKIZLHMENH L LHITH D,

(2) B LR

1) ERIKTREREE & LT o RREE
BARMRERIE T 0 77 L0 TETELT . BHEN Y A7 LAk T, Z4h
KDL TRENEBRER Y 7 —ERmAROBIAIHE 075 L&RNL, HHMIZED
FETH 5,

2) ZELANIW
BEOIL —EHAERZOATH BN, 707 bO#BIRR TR LS IT, B
LRLVEECbD EE8bh 2, EmAREMEORBNEEELELBFREL Y 7 -
DAY v 7OHKRICE T APENLETH B,

3) EEW AREME
HS0BDERABEMVELZEN T, BRTHBRETHE LEHLTDEHFU L,
UL FERMIC AN U 27 &2l & L2EREI8,000~1 FHD S EER S L2k,
BHE b & 27 b hh i3, KBIotk, BE» 5. HELEEZHTS508 < 50O KM
BRLBIIh2b0s8bh 5,

3-3-2 #HAERM
(1) EEFREL Y —HREY v AV D LI THEMNE

6H12H 14:00~17:00

By rfRe . y— L7 F +—b— A2 T, “The Principle of Neonatal Care”
DFAMLVT, ERREORATH 2 [MRB. KE. BEH L) 2o, BEQTFH
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MINUTES OF MEETINGS

BETWEEN

JAPANESE ADVISORY TEAM
AND KINGDOM OF CAMBODIA

ON

THE TECHNICAL COOPERATION
FOR THE MATERNAL AND CHILD HEALTH PROJECT

The Japanese Advisory Team organized by the Japan International Cooperation Agency and headed
by Mr. Hiroshi Shiojiri (hereinafterreferred to as "the Team") visited the Kingdom of Cambodia for

the purpose of reviewing the activities of the Maternal and Child Health Project (hereinafter referred

to as “the Project”) and discussing the future plan of implementation.

During its stay, the Team exchanged opinions and had a series of discussions with the authorities

concerned of the Kingdom of Cambodia on conduction of the Project.

As a result of discussions, both sides agreed upon the matters referred to in the document attached

hereto.

Hiroshf Shiojiri e |

Leader, Advisory Team
Japan International Cooperation Agency

Phnom Penh, June 16th, 1997

Pasdasdios

v

Dr. Mam Bunheng
Undersecretary of State for Health
Ministry of Health

Kingdom of Cambodia



I. Achievement of the Project in the fiscal year 1996

1. Management Capability

1-1) Administrative organization

A revised organization chart was developed for the National Maternal and Child Health Center
(hereinafter referred to as "NMCHC"). Job descriptions were clarified for each division of
NMCHC, and according to it the staff were allocated appropriately.

1-2) Development of user fee system

Tariffication of each service was decided according to direct cost of materials and drugs required.

A registration system was introduced, and accordingly all patients would be officiary registered so
that private care by NMCHC staff might be avoided. New systems were introduced for registration
and patient's records ( in the outpatient department (hereinafter referred to as "OPD")), and for
identificationcards. A notice was publicized to inform visitors of an introduction of the user fee
system and the procedure of payment (i.e. payment should be made only at the cashier, not directly
to the staff). Role of the accounting bureau in the user fee system was clarified.

1-3) Material management

A material committee, which consists of chief pharmacists and all the division chiefs, was
established to hold meetings on monthly basis to monitor the consumption of drugs and materialsin
each division and to make a plan for the coming month.

1-4 ) Establishment of nursing division

An organization chart of the nursing division was developed and its director was nominated. The
director received training from fapanese long-term experts to boost her managerial capability. All
the division chiefs were assigned and their meeting was held weekly.

2. Training Activities

A working group was established for midwife training and developed a manual to be used for a
referral hospitals and health centers. Allthe midwives in NMCHC received training on monitoring
pregnancy and deliverly by using such as white card and partogram .

3. Clinical Activities

3-1) Medical care system

A physician-in-charge system was introduced to provide fair and appropriate obstetric-gynecological
care (Ob-Gy care). In such system a senior doctor provide necessary medical care to individual
patient under his/her responsibility. Such senior doctor gives trainingto a number of attending
junior doctors. An emergency Ob-Gy care manual was produced by Cambodian counterparts.

3-2) Nursing division

A chart of procedures was formulated to provide appropriate and efficientnursing care to emergency
cases, especially with post-operative or severe obstetric complications. A monitoring system was

introduced on labor with cardiotocograph .

3-3) Laboratory division



Training on basic laboratory procedures was given by short-term Japanese expert to Cambodian
counterparts. A manual of laboratory works was developed by the Cambodian side.

4, Other Activities

4-1) Mother's class _

A group of doctors and midwives collaborated to conduct mother's class for OPD patients every
Monday from September, 1996, which was attended by approximately twenty to thirty pregnant

women after their regular check-ups in OPD. A class for post delivery women in the ward was

launched in January 1997.

4-2) Supervision activity

The national program staff visited two or three provinces every month to supervise the maternal and
child health activitiesat provincial level or under. They observed the performance of staff both at
provincial and district levels and investigated their training needs.

II. Future Project Plan of Action

1. Management Capability

1-1) Financial management

a. In order to make user fee system reliable and sustainable, a precise and fair accounting system
should be established.

b. In order to make user fee system transparent, audit to the accounting bureau from outside should
be invited such as the Ministry of Health and/or the Ministry of Finance.

c. In order to secure and strengthen the financial capability of NMCHC, health information and
relevantstatistics should be appropriately utilized.

1-2) Personnel management

a. In order to improve the quality of medical services, measures such as rewarding system to
motivatestaff should be arranged.

b. In order to maintain qualified professional attitude, a standardized regulation and monitoring
system of work performance should be established.

1-3) Material and equipment management

a. In order to secure supply of necessary materials and procure equipment, a committee should be
established, in which decision of prioritization of purchasing materials should be authorized.

b. In order to utilize equipment effectively, a system of regular check ups for maintenance should be
established.

2. Training Activities
2-1) In order to provide safe delivery in community, refresher courses should be implemented for

midwives in provinces, districts and communes level.
2-2) In order to prepare training courses to physicians and other health professionals, an internal

working group should be organized.
% %



3. Clinical Activities

3-1) In order to improve professional performance, skill and knowledge, in-service-training
including moral support should be provided.

3-2) In order to provide qualified service constantly in NMCHC, procedures for patients care
should be standardized.

3-3) In order to improve the quality of laboratory services, necessary trainingshould be provided to
the staff.

4. Promotion of the Antenatal Care

4-1) Health education campaign should be prepared and implemented.
4-2) Effective and attractive materials for mother's class should be developed and distributed.

5. Referral System

5-1) In order to establish a model referral system, relationship between NMCHC and

peripheral levels including NGOs working in the field of maternal and child health should be
consolidated.

5-2) For reviewing the training courses, feed back of results of the supervision at provincial level
should be made.

III. Matters Discussed and Recommendations

1. In order to secure befter financial position of NMCHC, followings were
discussed and recommended to be established.

1-1) Auditsystem

1-2) Reporting system

1-3) Regulation (coverage of free patients; allocation of human resources, materials and running
cost; etc.)

1-4) Review and revision of medical cost based on tarification

2. In order to develop human resources, followings were discussed and
recommended.
2-1) Establishmentof practical (post-graduate) training on Ob-Gy care for the staff of referral

hospitals.
2-2) Appropriate measures should be taken to assess performance and service of the staff.

3. In order to maintain and utilize medical equipment, followings were discussed

and recommended. /
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3-1) Training courses of the regular check- ups
3-2) Annual plan to be prepared for procurement of the spare parts and consumables

4. In order to expand training activities, followings should be discussed further.
4-1) Sustainable fund
4-2) Voluntary participation

4-3) Scholarship
4-4) Additional income generation

Vi
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Annual Report
of
the Japancse Technical Cooperation
for the Matcrnal and Child Health Project in Cambodia

Introduction

The Japanese technical cooperation for the maternal and child health(UCH)
project was started in April 1995. 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.

The purpose of the project is to strengthen the activities of the National
Katernal and Child Health Center(NMCHC), which is principally responsible for
implementation of the National Maternal and Child Health Program.

The outputs of the project are as follows;
1)Improvement in the management capability of the NNCHC
2)Strengthening of the NHCHC training activities
3 Improvement in the clinical activities for women and infants at the NKCHC

The construction of the new NMCHC by grant-in-aid of the Japanese government
was also started in December 1995. The construction was completed in Narch 1997

The situation analysis of the NMCHC has been done in the first year of the
project and the preparation to establish the system for the new NMCHC is a main

activity in.the second year.
The activities of the project in the second year{April 1996 - March 1997)

1)To strengthen the management capability of the NMCHC

1)-1. Organogram and human allocation of the new NHCHC(Annex-1,2,3)

The organogram of the new NECHC was shown to the coordinating committee in
the ¥OH in May and approved inofficially. The total active number of the staff
in the NMCHC is 357 except Khunta Bopha hospital and EPI program in January 1997
and 50 persons are temporary leave without salary or going to school. ¥hile the
number of the technical staff in the hospital such as physicians and midwives 1is
too much, the administrative staff is a few number. Especially engineer to kecp
running the hospital such as an electrician or a mechanician is only 5 persons
and the level of the knowledge and technique is quite low. The trainming for the
electrician and mechanician has been started from November by the Japanese staff
of the grant-in-aid project during the construction of the new NMCHC.



1)-2. Financial management(Annex-4,5,6)

A short term Japanese expert for the hospital finance was dispatched from
April to June 1996. He analyzed the current situation of the managment ability
for finance. He concluded that the recording system of the accounting is not bad
however people has no idea for the management. They are not good at making a
plan by using the statistics of the patients’ data. The capacity building for
the financial management is critical for the implementation of the user fee
system in the new NNCHC.

The user fee system is developed by the health financial committee. The
tarification made by the committee was approved by the minister. Registration
system at the technical bureau is discussed in the steering committee and OPD
patients’ documents are prepared.

The expense of the budget in 1996 except water, electricity and communication
is 666, 776, 080 Riel($266, 710). However, the NMCHC only received 331, 905, 037 Riel
($132,762) from the HOH. The problem of delay of money is due to the complicated
procedure between HOH and HOF. Even though the Cambodian governmment has money

but it does not work appropriately.

1)-3. Haterial management

The long term Japanese expert of pharmacy has been started to work from
October 1996. She is organizing the material committee once a month to develop
the management system of medical material and drug. The communication between
the chief of each division and pharmacy department 1s improved.

1)-4. Management of the nursing division
The chief of midwife/nurse in each division of the ncw NMCHC continues a
weekly meeting to establish the system of nursing division and imporve the

nursing care for the patients.
Daily management report has been started in cach division and the director

of nursing division checks every morning.

2)To strengthen the training activities in the\NHCHC

2)-1. Nursing division

The long term Japanese expert of midwifery has been started with training
group of midwives in NMCHC to develop the training curriculum for midwives
working at provincial/district hospital or commune health center.



3)To improve the clinical activities in NNCHC

3)-1. Nursing division

Emergency chart was developed to observe the patients with complication or
post-operation case carefully.

Nost of midwives do not realize that fetal heart rate is changed depending
on the contracture or sometimes a position of mother during the second stage of
delivery, so that the cardiotocograph was introduced to show them the relation-
ship between the contracture and fetal heart rate continuously and the dangerous
sign as fetal asphyxia. Some of the midwives understand the sign and implement
to give oxygen or put the mother in lateral position when fetus is bradycardia.

3)-2. 0B-GY division

Physician in charge system has been started to take care the patients. One
senior doctor and two or three junior doctors make one group to develop a
teaching system in each group. However, senior doctor has no idea and skill to
train junior doctor systematically. The standarization of treatment is also
needed.

Emergency 0B-GY care manual was made by doctor’s group in NMCHC but it is

not used effectiveiy.

3)-3. Laboratory division

One Japanese short term expert worked from April to June. He organized the
lecture done by each staff responsible for one theme and developed the manual
made by them. All of the laboratory staff enjoyed to work together with the
Japanese expert and they realize their role as laboratory techmician.in NNCHC.
However, basic function of laboratory is not still sufficient due to the poor
facility and lack of knowledge and experiences of the staff.

4)0ther activities

4)-1. ¥other’ s class
Education group of doctors and midwives has made a plan and implement

mother’ s class for OPD patients from September. Approximately 30 pregnant women
attend the class every Nonday. Nother’s class for post delivery women in the
ward has been also started from January 1997.

4)-2. Supervision of provincial NCH activities

National program staff visits 2 or 3 provinces every month to supervise the

MCH activity in each province.



Input by JICA

A. Dispatch of JICA experts (Annex-7)
Five long term experts and five short term experts were d.tspa’cched in the fiscal year

1996.
I .The activity of experts of midwifery.

1.The organization of Nursing Division
According to the organogram of NMCHC , Nursing Division was set up in OB-GY
hospital. The establishment of new division is meaningful for midwifery and nursing care
activity.

1-1.The organogram (Annex-8,9)

One nursing director, three vice directors, nine chiefs were newly appointed by the
director of NMCHC. They are chief of Maternity East, Maternity West, Gynecology,
Delivery, Out Patient Department, Operation Theater, Intensive Care Unit /
Recovery, Neonatal Care Unit and Central Sterilizing Supply Division.

Three vice directors have separate role respectively, these roles are education,
personnel and clinical. They concurrently hold the post of a nursing unit.

1-2.Activities of the nursing division
a.The training of nursing director
The contents of training is as follows
-nursing care management
-management of nursing division
-education
-measures of accident
-public relations
The training was carried out 4 days in a week (8~10hours) for 6 months. After
finishing the course we took up current problem and subject of new hospital. The
problem was discussed in the midwife and nurse meeting and also the chief
committee.

b.MW/NS meeting
The purpose of the meeting is improvement of the quality of midwifery and
nursing care, but there were many problems to manage effectively. The number of
members are so many that we could not to discuss about the subject. At first there
were many participants, but the number of attendants decreased on half-way.
Then we changed to have the same meeting two times. Then the participants have
kept 100~120 through two times of meeting.
The infiltration of the subjects are got little by little.

c. MW/NS committee
There are four MW/NS committees such as management, nursing care,



education and study/ research starting the activity from January 1996. The
management committee has been developed as a chief committee in June 1996,
after deciding the chiefs for the new NMCHC.

The chief committee was held every week and the management of the committee
was implemented by Nursing Director whom we have led and supported
completely. The main subjects were management matter and task force for the
new hospital.

Nursing care and education committee work together to make a nursing standard
manual. The education committee is also working to implement the mother's class.

d.Works of chief ( Annex-10)
We made a chief to understand their works before moving to the new hospital.
Because a chief is a key person to decide quality of care.

e.Establishment of information system in the nursing division
Nursing director needs information for management of nursing division from
every nursing unit. We made Daily Management Report and began to use from
October 1996. Nursing director can grasp number of patient and conditions. She
reports Management Report of Nursing Division to the Director. This system is
useful for management but it can not be used effectively.

f The human allocation of midwife and rotation system in the new NMCHC
The new allocation was made to be considered that midwife rotate every four
months.

2 Midwife, nurse training

2-1.Working group ( Annex-11)

Midwife Training Curriculum

This working group established in September 1996 to make curriculum and
textbook for provincial, district midwives. The working group have meeting every
Monday and Friday afternoon.
NMCHC has a role of training center, we will train midwives as soon as possible.
There are two kind of curriculum, one for a health center level, another one for a
referral level. The midwives of health center level can do health education and detect
abnormal pregnancy, then midwives can refer the abnormal women effectively. The
midwives of referral level can do midwifery care of abnormal pregnant women.

Now we are planning 2-4 weeks course, of training consisting of the clinical practice
and theory. We are also making check list for on the job training.

2-2 Midwife training
This training was implemented intensively by dividing all midwives into four groups.
The contents of the training are hand over of the patient's information, understanding
of the basic human needs, ante natal care including how to use the white card,
breathing method during the delivery and post-natal care. Chief of midwives were
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working as a trainer and conducted this course. Evaluation check was carried out for
all of the participants after training course. The average patient of examination was
6.8/10.

2-3.Nursing training
Nurses are allocated to OT, ICU/ Recovery, NCU, OPD and CSSD in the new center.
Then the training was implemented depending on their working place. The contents of
this training are understanding and practice of antiseptic concepts and skill, nurse
technique of taking vital sign catheterization, maintenance equipment and so on.
Chief of each service, anesthesiologist and pediatrician were working as trainer.The
average point of examination after the test was 6.8/10.

2-4.Training of cardiotocographe(CTG)

Midwives did not observe the fetal heart rate during delivery. They do not
understand changing FHR by uterine contraction. So I trained to midwives how to
observe and how to use CTG for four months. Now they have used the CTG for 1
year for 339 pregnant women. Almost midwives can read the CTG record, and they
can do emergency nursing care but can not do the treatment. It is necessary that
medical doctor must be trained about CTG.

2-5.Mother's class
Mother's class are planed by education committee from June and implemented from
September 1996. The program was evaluated in each session by questionnaire for the
participants and taking video. The manual of mother's class is developed to use for the
training of province, district and commune midwives.



II. The activities of the expert of Pharmacy

- Activities -
1. Drug and matenal supply

In NMCHC, there are 3 resources for drugs supply. One come from CMS (Central
Medical Stores) every 3 months, other one is from JICA according to request from NMCHC.
Last one is supplied by each medical or patient get from private pharmacy.

CMSS could not supply sufficient drugs and materials which NMCHC needs. but the
supply in 1996 was better than that in 1995 { Annex-12 ). But JICA still helps to get some
drugs and materials ( Annex-13 ).

Drug supply department in MOH had a discussion about drug and matenal supply in
1997 with each national hospital in Phnom Penh, they try to introduce new supply calculation
method according to each hospital activities. They plan to collect data from each hospital in

1997, and carry out new system in 1998.

2. Drug and Material Committee

Every month Drugand Material meeting is held on with the member from each section.
Each section reported their consumption in last month and request for next month, then
pharmacy make the report of monthly consumption and member discuss about that ( Annex-
14). First step is to report exactly from each section, but it could not completed in 1996.

The main purpose of this meeting is to collect exact data and discuss to compare their
activities and consumption. So that every one think about not only their own section but also
all section in the hospital. Through this process, each member study about saving, planning,

and service for patients.

3. Record system in Pharmacy.

Pharmacy has a lot of documents, these are depending on the recording system in
Cambodia. CMS send a invoice separately according to their fund source such as national
budget, Aid or World Bank. Every month Pharmacy send a consumption record to the
accounting bureau. And accountant fill their price and report to MOH. In these case, there are
many inventory card for one item. It makes difficult to manage drugs and materials.

Pharmacy got one computer from JICA, and started to make report or invoice, and make
daily and monthly consumption. 2 pharmacy staff finished computer beginners class for
Windows 95, excel. 7 and word. 7 in August 1996 and March 1997, and now 2 more staff are
learning in the same course. The problem for improving computer system was not only
understanding the sy stem but also understanding English technical word. They improved day

by day, but it takes at least 1 more year to speed up and manage it.



- Future plan -

1. Drug and material supply

CM S said that they try to supply all drugs and materials needed in this country in 1997.
CM S supplied only Essential Drug and quantity was according to standard treatment. The
large amount of antibiotic usage in NMCHC was. indicated before. We should make standard
treatment guide clearly and make monitoring system for it.

The user fee system start on the Ist April. NMCHC needs some non-Essential drugs.
Hospital will start to try procure drugs and materials by themselves, reducing the support
from JICA. They need some committee to work more strongly. In April and May , we collect

data and make plan of procurement.

2. Drug and Material Committee

This committee will become one of important procurement committees. Each member
should have responsible for their drug and material management in each section. They collect
certain data and understand the relation between consumption and activities. Adding it,

Paraclinic and Dental materials and reagent for laboratory should be supplied from Hospital.

3. Record system in Pharmacy.
Pharmacy will have 2 computers on April. All of document data will put in them and

make clear the all drug and materials flow.

4. Information system
Drug and materials information is not well known in each section. If each section need,

pharmacy send the information regulér]y.



III.Recommendation from the short term experts
HII-a. Recommendation on finance management

1.Present Condition

The basic work in accounting division, such as general ledger, inventory control, cash
book, payroll, etc, are well kept in present condition. And basic information also well
kept in the book, but it is only to be kept. We have to use these information for
management purpose, those are planning, controlling, evaluation and decision making.
The number of staff is proper in the present. But when user fee system start, it will be
lack of manpower. Consider about human allocation and staff's training for
improvement of management.

2.Managerial Accounting

The accounting division of NMCHC should be from keeping accounting to managerial
accounting.

On the management purpose, we need many kinds of information based on accounting.
The managerial accounting is in the primary, but not the only, provider of information to
management. Much of the information provided by managerial accounting is used in
decision making.

The accounting division is responsible for collecting data input, for gene-rating financial
statistics, and for obtaining any other information needed to compile reports for the
comparison of the hospital's performance.

This information can come from many sources so that the accounting division can fulfill
its information center function of collecting data and preparing useful reports for

management.
The accounting division would then assimilate these data for reports to the various

levels of management.

A comprehensive list of activities of accountants can not be made and is not needed,but
some major activities are as follow:
1) aiding in the design of the total information system of the hospital
2) gathering data
3) ensuring that the system is performing according to plan
4) understanding special analyses for management
5) interpreting accounting data based on the particular requirements of the
manager(hospital director, other management staff who has a respon-sibility to
NMCHC) in a given situation

3. Job description

Job description of accounting department is listed below. And additional of job
description,about new system,are mentioned at footnote. Now we have a good



opportunity, that is user fee system and new hospital (facility). Considered about this
opportunity, we must improve each job.

. Statistic

What type of statistics is necessary for managerial accounting, I make some sample
sheets. Please try to make useful statistics by your idea, these sample are the basic
plan for discussion.
1) Income report (In-patient)
2) Income report (Out-patient)
3) Income-Expense report
4) Number of Out-patient (department,examination)
5) Number of In-patient (department,ward,disease)
6) Number of Discharge patient (department,ward,disease)
7) Number of Operation (department,operation type)
8) Laboratory report
9) X-ray report
10) Other examination report
11) Salary report (occupation,department)
12) Personnel report (number of staff occupation,department)
13) Others

. Computer

JICA will provide computer systems to accounting division and pharmacy for the
purpose of the management. About the pharmacy, we have a plan to dispatch an expert
of pharmacist, she will be able to give suggestion for you.

About the accounting division, I have some idea of how to use the computer. In my
opinion, it should be use for managerial accounting. It means to make some statistics
for management use.

To install the accounting software for the basic work in accounting division is not
necessary at the present situation. Because

1) it is difficult to share only one computer by several staff

2) lack of computer knowledge

3) present manual book keeping system is proper and well kept

4) we can operate manually still present capacity

5) it is difficult to improve several job at the same time (user fee system, managerial

accounting, computerization, we must think about a priority)

I suggest using the computer system of accounting division as follows:
1) to make statistics for management (controlling,monitoring, planning, evaluation)
2) to calculate staff salary
3) to make aiding book of general ledger(detail of "06 expenditure")

These types of job can be done through business software like "Excel".



III-b. Recommendation on clinical laboratory.
1. Close communication should be kept between clinicians and the laboratory.

The laboratory in-charge takes part in the clinical meeting of the center once a
week. That is one of good tradition of the center, and I appreciate if following
would be practiced.

(DWhenever the clinician feel discrepancy between a lab. test result and clinical
finding of the patient,the cause(s) of the discrepancy must be tried to be found
through the close communication between clinicians and lab. in charge.
Otherwise it is difficult expect of lab. performance development. The lab. staff
should feel clinical needs of lab. tests they are doing.

@The lab. in charge should inform clinicians regarding character of each lab.
test method adopting,especially concerning interpretation of the test results,
e.g. the specificity of test methods, possible false results caused medical care,
range of acceptable error, ete.

2. Lab. test record (registration) must be maintained properly.

Proper maintenance of examination registration may be particularly imperative
task that should be accomplished to be ready for introducing the "user fee
system". Also well maintained registration records can meet H.I.S. (Health
Information System) requirements instantly.

(DThe Lab. has a couple of registration notebooks.One is for blood tests and the
other is for urine tests.The format of the both registration note books are well
designed. It was observed that the format was followed by not all lab.
personnel. Most of them followed the format but other not. All lab.personnel
should be informed the rules of entry the registration notebooks.

@The registration records should be entered immediately after specimen, or
requisition forms received, to avoid missing any examination record, in a same
moment, a daily serial lab. number should be give on the lab. requisition form.

3. Standardization of the lab. performance.

Each lab. test should be carried out by an authorized method. A test can be done
by some different methods. However, one test method should be adopted for a
test in the laboratory. The method should be authorized on the authorized
method.

The authorized method should be chosen and decided through careful

consideration and discussions among lab. staff and hospital authority
(clinical,supply) in both the reliability and the practicability of methods.



The recommendation to be made by "sub. cocom for laboratory services,training
and research” may be considered as guideline to decide the authorized lab. test
method for the laboratory of OB & GY Hospital.

4. Lab. equipment maintenance

As it was pointed out at the coordination committee meeting on 29th May 1996,
that once a medical equipment used in government medical facilities damaged, it
is difficult to repair it. According to my experience, many equipment might not
be damaged, if the equipment handled adequately, or if weekly and monthly
servicing that should be performed by the operator were carried out properly. To
enable this, it is clear that:

a)the laboratory should have copy of instruction(operation) manuals for each
equipment used at the laboratory,

b)the operator should read the manuals thoroughly before and when using
equipment and

¢)should follow the instructions written in the manuals regarding operation and
daily, weekly and monthly maintenance service.



Ill-c. Recommendation on maintenance of equipment
EMERGENCY COUNTERMEASURE ITEMS

1.Decide a counter part in the hospital side which will manage a maintenance and control
of medical equipment from now on.

We will start with one responsible person and one staff in total of two for the time being,
and study its structure depending upon circumstance. The responsible person for
maintenance and control of medical equipment must be completely separated from
maintenance and repair of buildings. If a technical counter part would not be available
at the beginning, a clerk would be permitted. First of all he should master maintenance
and control system of medical equipment, consumable and spare parts and learn
gradually how to cope with simple troubles. Misuses and lack of consumable as causes
of unusable equipment seem to be troubles, but those are not troubles actually. " The
troubles which are not trouble " is estimated at about 85% (In Japan 50%).
Consequently, a clock counter part could take care of this job sufficiently. The person
would be desirable to understand English since manuals are written in English.

2.Separate maintenance and control system of building completely.

In developing countries, it is sometimes under the same control as maintenance and
control of equipment due to lack of personnel including workshop ( there is such an
opinion in this project ). This is a big mistake, and the handling of medical equipment and
its consumable and spare parts should be considered on the extension of disinfectant,
drugs and medical supplies. Especially, equipment which touches patients would be
always necessary to consider sterilization and disinfection. Therefore it must be
separated from maintenance and repair of building.

3.Conduct education for total management of medical equipment and its consumable and
spare parts and maintenance and control method of medical equipment to counter parts.

First of all we will let them understand well necessity and effectiveness of a blanket
management ( centralized management ). It would require sufficient time for them to
understand necessity and effectiveness of the blanket management although it would
be anticipated that individual user may oppose it. Then we will educate them in a
method to obtain status of medical equipment and management method of consumable
and spare parts. It would be the most effective that Japanese staff create an actual
model and execute it.

4.Conduct preparation and guidance of receiving method and management cards for
medical equipment and its consumable and spar parts.

Management cards (the same as carte management ) will be prepared including usable
existing equipment and blanket management will be conducted. This is going to be the
base of data base input in the case of computer management for maintenance and
control structure of medical equipment in Cambodia in future. If we could not start the
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blanket management at the same time of receiving on March 15, it would be anticipated
that confusion such as loss after receiving may occur. In order to get this on the rails, it
would be necessary to obtain a Japanese side corporation judging from the present
situation, and the technology transfer would be done under the condition that the
system would move smoothly. At that time, an appropriate inventory level of
consumable and spare parts should be obtained. In order to conduct the blanket
management, it would be anticipated well that they would resist saying their wish to
control consumable and spare parts by themselves. However, we would take time to let

them understand it.

ID Number ---- Preparation of Carte for Equipment and --- Clear Show of User /
Consumable / Repair Parts User Place / Keeping Place

* Add a control method ( writing of input and output ) if equipment is take out such as
rent.

5.Conduct handling guidance of medical equipment.

Training of medical equipment could be done by repetition and understood gradually. It
would be difficult for them understand it by a Japanese supplier's only once explanation
on handing. It would be necessary that the person in charge sets actually on patients
and carry its assay. On top of it, in consideration of that operation manuals and service
manuals are written in English to conduct actual training to persons using them.

First of all, attach hospital's control numbers to equipment ( paste wappens ) based on
management cards of individual equipment. Operation manuals and service manuals of
medical equipment in khmer could not be prepared in time. This will be asked to a
professionals as a long term job. For the time being as a emergency sake, cope with it
by numbering operation procedures according to operation manuals so that no mistakes
would not occur. About 85% of problems in maintenance control of donated equipment
have been caused by troubles of improper handing. It could be anticipated that we would
notice lack of small parts, etc. so often during actual training. Unless these are supplies
immediately, equipment would not be used for long time, which would be the same
situation as improper handling and inferior maintenance.
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B. Provision of the equipment (Annex-15)
The equipment provided in the second year of the project are listed on Annex-15.

C. Counterpart training in Japan (Annex-16)
Four people received the training in Japan in the fields of of obstetrics, midwifery,
neonatal nursing and anesthesiology.Schedule of individual training is listed on Annex-
16.

D. Grant Aid project of NMCHC
The contraction of the new NMCHC was started in December 1995 and completed in
March 1997.Training of staff for the maintenance of facilities and equipment was
carried out before the hand over.
Technical experts contributed the design of the building and allocation of equipment
depending on the need and level of Cambodian people.
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Future action plan of the project
1. To strengthen the management capability

1-1) Financial management
a. To establish the clear and precise accounting system of the user fee in the
NMCHC.
b. To start audit for the user fee income and expenditure in the NMCHC by MOH or
MOF
¢. To utilize the health information to make a financial plan of the NMCHC

1-2) Personnel management
a. To motivate the staff to improve the quality of activity in each division
b. To improve the discipline by incentive and punishment

1-3) Material and equipment management
a. To establish the procurement committee to decide the priority to purchase the
material by user fee income
b. To introduce the maintenance system of the medical equipment

2. To strengthen the training activity
2-1) To implement refresher course for midwives from province, district and commune

2-2) To organize the working group for training of obstetrician

3. To improve the clinical activities in the NMCHC
3-1) To improve the attitude of staff for the patients
3-2) To establish the standard obstetric care in the NMCHC
3-3) To train the staff of laboratory to improve the quality of basic skill

4. Promotion of the ante natal care for the pregnant women
4-1) preparation of promotion campaign of ante natal care
4-2) development and distribution of the manual of mother's class

5. Referral system
5-1) to strengthen the network between the NMCHC and NGOs
5-2) to feedback the results of supervision to training activities.
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