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KINGDOM OF CAMBODIA
NATION RELIGION KING

¢ e A e S e

MINISTRY OF HEALTH
No_%[’é,.HfBIR

Phnom Penh, /2 March 12 1998

Mr. TERAMOTO Masatoshi
Assistant Resident Representative
JICA Cambodia Office

No. 36, Street No.184, Phnom Penh

Dear Sir,
Re: Questions on Organization Chart of the Ministry of Health

With ref~rence to your let.cr dated March 6, 1998 on the above sudject, { would like to
inform you that all technical matters concerning Health, come under the Director General
of Health. As indicated on the Organization Chart, the Directorate General of Health has
six departments under it. It also coordinates the activities of the National Programs, the
National Institutes and Centres.

The JICA rela: zd projects will be coordinated by the following departmen:s.

O The Department of Communicable Disease Control is responsible for coordinating the
National Malaria Centre, the HIV/AIDS/STD and Dermatology Centre, and CENAT-
the National Tuberculosis and Leprosy Centre.

® The Department of Preventive Care is responsible for coordinating the National MCH
Centre, which is in turn responsible for the Reproductive Health Program, the EP[ and
Polic eradication program, Nutrition, ARI, COD and Cholera.

© The Department of Medical Services is respensible for Gynecology and Obstetric
Care.

[ take this opportunity to thank you for your support and good cooperation. We look
forward to working closely with you as in the past.

_ TPk
A Loy

.-DF EngHlot
Director General of Health

ol
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MINISTRY OF HEALTH N* 151.153 AVENUS KAMPUCHEA KROM PRNOM PENH CAMBQUOIA, FAX-PHOME {835-22) 26841 - 56202
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Table 2 Project Design Matrix (PDM): The Maternal and Child Health Project in the Kingdom of Cambodia (Phase Il )*

Target group : Expecting and nursing mothers and children
Duration : April 1, 2000 to March 31, 2005

Page 1/2

Narrative Summary
Overall Goal '
The status of maternal and child
health in the kingdom of Cambodia
is improved

Project Purpose
Quiality of service for malernal and
child health in the Kingdom of
Cambodia is improved.

dulputs
1 The National Maternal and Child
Health Center as the nalional
top refersal hospital is further
strengthened

2 Capabilities of operalional districls
(referral hospitals and health centers)
are improved

3 Collaboration between NMCHC and
National hospilals/Operational
districts {referral hospitais and healith
centers) in MCH is strengthened

11
1-2
1-3

1-4
1-5
1-6

241
2-2

2-3

3-1
3-2

Objectively Verifiable Indicators

Maternal Mostality Rate

Percentage of births atlended by trained

heallth personnel in Cambadia

Anle-natal check-up rate in Cambodia

Return rate of Ante-natal Care

Return rate of for complicated postpartum cases
Neonatal death

Number of clients using NMCHC services
Number of deaths for perenatal ilnesses
Drug and matesial consumption per patient
in ordinary wards (except ICU/NCU)
Medical equipmenviacility utilizing rate
Post operative infection rate

Number of paraciinic tests

Number of deliveries of referral hospilals
Number of deiiveries atiended by heaith center
midwife trainee in NMCHC

Number of referral cases to referral hospitals

Number of referred complicaled cases lo NMCHC
Number of meelings and conferences with other
hospitals (especially in Phnom Pen area)

Means of Verification

National Health Stalistics Report

National Health Stalistics Reponl

1-1/
1-2
1-3

14
15
16

2.1
2.2

2-3

341
3-2

Technical Bureau Report and
Report of MOH

D/M Monthly Report and
Technical Bursau Report
Engineering Seclion Report
Gynecology Maternity Report
Paraclinic Repori

National Heallh Statistics Report
Mational Health Siatistics Report
and Supervision

National Heallh Stalistics Repoit

Technical Bureau Report
Technical Bureau Reponl

Important Assumptions

Conlinuous poilicy support from
Ministry of Health

Natural disasters will not occur
in Cambodia :
Accessibility will not be worth
furihermore

Ministry of Health provides
Drug /Malerials properly

It is lentative title
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Narrative Summary

Activities

1 {Actlvities for strangthening of NMCHC)
1-1 Use managemenl cycle sufficienlly

1.2 Establish job description

1-3 Train staff far accounting skills / knowledgs

1-4 Establish system to know drug and material consumption
in ward and in tolal

1-5 Estabiish hospital mainlenance system

1-6 Carry out training for cammunicalion

-7 Provida Health educalion for patinasfiamilies

1-8 Standardize patient care

1-9 Strengthen in-service training

1-10  Infroduce new parachnic lests

2 {Activilies jor improvement of capabilities of
refarrat hospitals and health centers)

2-1 Make a plan for lraining including avaluation

2-2 Provide wraining for field staff

2-3 Parform supervision

2-4 Strengthen coordination {or studenl iraining

2-5 Train heaith personnel for health promolion

3 (Activities for collabaratlan)
3-1 Give feedback information lo he field aller supervision
3-2  Revise check lisls for supervision
3-3  Train supeivisors
3-4  Eslablish regular meelings/conferences among hospilals
3-5 Cooperation wilh othes hospitals for medical equipment

maintenance and repair

Japangse side

1 Dispaich of experts
{ajLong-term
Chief advisor, Coordinalor,
Obstelrics and gynecalogy, Midwile,
Mainlenance experl oi medical equipment,

Ciinical laboratory tachnalogist,

(a)Shost-term

Nec isi, Anesthesiologist

Radiologisl, Radiology technician,

Hospital accounling expert, OT/NEO Nursing,
Nursing management experl,

Hospital managemant experl,

Maintenance experl of hospital facilily,
Pharmacist, Heailh educalion/lraining axpest,
Hospital informalion exper,

HHV/IAIDS counsetor

2 Counterparl lraining
Obstetrics and gynecology, Clinical
labaratary lechnician, Hospilal management
and finance, Aneslhasiologisl,
Radiologisl/Technician, Hospital
management, {CU nurse, OT nurse,
Hospital accounting, Echographist,
OPD nurse

3 Provision of machinery and squipment

4 Cost sharing for local

inputs

Cambodian side
1 Assignmant of countsrparts

2 Arangement of buildings and facililies

3 Sharing of expanses for project

implemeantation

Important Assumplions

NMCHC main slafl who have
raceived lraining remain
in NMCHC

Pre-conditlons
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1. INTRODUCTION

1.1 Workshop Objectives

PCM is a procedure to manage planning, nnplementahon and evaluation of a development project
more efficiently and more effectively.  The PCM workshop was orgamised with the following three

objectives.

a) Situation Analysis: To analyse the present situation of maternal and child health in Cambodia as a
basis of project planning.

b) Formulation of the Project Design Matrix (PDM) : To set the basic framework of the project
(i.e. goal, purpose, outputs, activities, indicators, assumptions, inputs)

¢} Formulation of the Tentative Schedule of Implementation (TSI): To set the detailed inputs and

time schedule according to the activities for the project.

1.2 Workshop Schedule

The PCM workshop was held at NMCHC from 7 to 9 and from 13.to 16 December 1999 with the

following schedule.

December 7 (Tue)
14:00-17:00

-Plenarv Session

+ Opening Session

* Introduction to PCM Workshop (Objectives. Rules, Method)
-Participation Analysis

December 8 (Wed) -Problem Analysis

!
|
|
|
|
i
!

i 14:00-17.00

| December 9 (Thu) -Problem Analysis (Continue)

. 14:00-17:00

- December 13 (Mon) i -Objectives Analysis
14:00-17:00 -Alternatives Analysis

'
|

December 14 (Tue) -PDM Formulation (Narrative summary and Important assumption)

14:00-17:00 ‘ _
i December 15 (Wed) i -PDM Formulation (Indicators. Data sources and Inputs)
| 14:00-17:00 o
i December 16 (Thu) -TS1 Formulation

10:00-12:00 -("losmg Session




1.3 Workshop Participants

A total number of 22 participants had attended the workshop as shown below.

Members of the Steering Committee of NMCHC :

Dr. Koum Kanal

Dr. San Chan Soeung
Dr. Tan Vuoch Chheng
Mr. Huot Khom

Mr. So Sokphy

Dr. Tiv Say

Dr. Prak Somaly

Ms. Ching Chan Tach

Others (Cambodian Side):
Mr. Chea Kimlong
Dr. Chun Long
Dr. Or Sivarin
Ms C-hum Nay Im
Dr. Ouk Sakhan
Ms Kim Bopha
Dr. Quk Unbuny

Japanese Side:
Dr. Hidechika Akashi
Ms Kay Suzuki
Dr. Noriko Fujita
Ms Mari Morikane

Mr. Shoichi Shimizu

Mr. Kenichi Ito
Ms Chiaki Nakamura

Director of NMCHC

Vice director & Chief of Delivery
Vice director & Chief of OPD
Director of Administration

Vice director of Accounting Bureau
Director of Technical Bureau

Vice director of Technical Bureau

Director of Nursing Division

Ministry of Health

National Program, NMCHC

TOT, NMCHC

Chief of Pharmacy. NMCHC

Chief of Maternity, Municipahity Hospital
Midwife, Municipality Hospital

Doctor. Prey Veng Provincial Hospital

Chief Advisor, JICA MCH Project
Coordinator, JICA MCH Project

Expert (OBGY). JICA MCH Project

Expert (Nurse/MW), IHICA MCH Project
Expert (Maintenance of Medical Equipment),
JCA MCH Project

Staff member of Medical Cooperation Dept.. JICA
Moderator of PCM Workshop. Global Link Management



2. WORKSHOP RESULTS

One of the characteristics of the PCM method lies in its participatory planning method, which visually

analyse the problematic situation and formulate a project with a participatory approach.

The PCM workshop was conducted in following six steps:
1) Participation Analysis,

2) Problem Analysis,

3) Objecnives Analysis,

4) Alternatives Analysis,

5) PDM formulation, and

6) TSI formulation.

2.1 Participation Analysis

The purpose of Participation Analysis is to grasp an overview of all parties directly and indirectly

connected with the project in order to identify intended beneficiaries with the most serious problems.

This analysis begins with histing related individuals, groups, organisations and institutions connected
with the project. (FIG.1). and categorised them by certain characteristics such as “Beneficianes™.
“Service Provider”, “Other Cooperating Agencies” and “Potential Opponents™ (FIG.2). The

participants then discussed who is the target group and selected “Mothers and Children™ accordingly.

2.2 Problem Analysis

The “Problem Analysis™ visually represents the cause and effects of existing problems pertaining 10
the project area or sector in the form of a problem wee.  This analysis begins with selecting a “Core
Problem™ which is a starting point (problem) for analysis. This core problem 1s usually selected

among many problems faced by the target group.

In this workshop. the problem of the mothers and children. selected above as a target group. were
mainly analvsed. Among several potential core problem cards. “Quahty of service for Maternal and
Child Health (MCH) 15 not adequate™ was finally chosen as a core problem. The problem analvsis
continued to find direct causes and effects of the core problem. and the result 15 shown n the Figure 3

below.



FIG.3 Problem Tree: the centre part

(dy -
MMR s high

Quality of service for
MCH is nol adequate

(c)
Coliaboration between |
NMCHC and National i
hospitals/ opocrational
distnetsn MCH is weak

{b)
Cap abiittics of opocrational
disinicts (referral hosprals
and HCs)arenot enough

(a)
NMCHC (as a nationaltop
refermal hospial is sull weak

The Figure 3 reads as (a) “NMCHC (as a top national referral hospital) 1s still weak”, (b) “Capabilities
of operational districts (referral hospitals and health centers) are not enough™ and (c) “Collaboration
between NMCHC and National hospitals/ operational districts (referral hospitals and health centers) in
MCH is weak™ lead to "Quality of service for MCH is not adequate™.  Likewise, because of “Qualin
of service for MCH 1is not adequate”, (d) “Maternal Mortality Rate (MMR) 1s high”. Having
determined direct causes and effects, the workshop participants developed a problem tree presented in

Figure 4.

2.3 Objectives Analysis

Objectives Analvsis is a process for identifving the desirable situation that would be attained once
problems have been solved. and clarifiing the means-ends relationships required for attaining such
conditions. This exercise begins bv replacing cause-effects relationship with positive means-ends

ones.

By doing so. the workshiop participanis were requested to consider the feasibihity of each card. and the
objecuve card starting “Qualitv of senvice for MCH 1s improved™ replaced the core problem.  During
the process. some problems that were difficult to convert were discarded and some necessary mieans”

were added. The centre pant of the objectives tree is shown in the Fiauie & helow.



FIG.5 The centre part of objectives tree

{d)
MMR is decrease

Qualny of service for
MCH is improved

(a) (b) (©
Collaboration between

NMCHC (as a national top Capabilities of operational NMCHC an d National
referral hospital Jis further districts (referral hospitals and) | L0 © -and 31‘103*_‘ _
strengthened HCs) are improved os pitals/ operational disincts

in MCH is strengthened

The logic shown in the Figure 5 1s to mmprove the quality of service for MCH. the workshop
~ participants need three means (conditions) namely, (a) “NMCHC (as a national top referral hospital) 1s
further strengthened™, (b) “Capabilities of operational districts (referral hospitals and health centers)
are 1mmproved” and (c) “Collaboration between NMCHC and National hospitals/ operational districts
(referral hospitals and health centers) in MCH 1s strengthened”. Then, the improvement of the
quality of service for MCH will become means for (d) “decreasing MMR™.  Having determined the

centre part of the objectives tree, the workshop participants developed the tree as shown in Figure 6.

2.4 Alternatives Analysis (Project Selection)

The Alternatives Analysis 1s also called as Project Selection process to identify project components
and feasibility. and to select specific project strategies based on the information obtained in the

Objectives Analysis.

(n this analysis. the workshop participants were requested to identify: the area of responsibility of the
project according to examination cnteria such as “Needs™. “Priority of Cambodia and Japanese sides™.

“Technizal aspects”. “inputs” and “Probabiling of achieving goals”™ At the end of the Aliernanves



Analysis, the workshop participants selected the following three approaches to be included into the

project (The results shown 1n the Figure 6).

1. Approaches for Strengthening of NMICHC
1) General Management Improvement Approach
2, Personnel Management linprovemnent Approach
3) Financial Management Improvement Approach
4) Drug/Material Management Improvement Approach
5) Equipmént/Facility Management miprovemnent Approach
6) Information Management Improvement Approach
7) Patients Management Improvement Approach
8) Present Service Improvement Approach
9) New Technique and System Introduction Approach

10) Clinical Research Improvement Approach

2. Approaches for Improvement of Capabilities of Operational Districts (Referral hospitals and
Health Centers)

1) Field Staff Training Approach

2) Medical/Nursing Education Approach |

3) Health Promotion Approach

- 3. Approaches for Strengthening of Collaboration between NMCHC and National Hospitals/
Operational Districts (Referral hospitals and Health Centers)
1) Supervision Approach
2) Communication Improvement Approach
2.5 Project Design Matrix formulation
2.5.1. Project Design Matrix-Definition
PDM is a swmimary table of the project that incorporates key elements such as Overall Goal, Project

Purpose. Outputs. Activities. Inputs. Indicators. Means of Verificatons. lmportant Assumptions and

Preconditions. A bnef defimtion of each box 15 described 1n Table 1 below.



Table 1. Defimition of PDM

A long-term development effect expected as a result of the achievement of the Project |
Purpose. i

% Overall Goal

; A medium-term objective that is expected to achieve by the time the project is |
! Project Purpose completed. The Project Purpose should be selected among direct benefit or impact |

|

I .

i given to the targer group.

! e
1

|

|

Immediate and short-term objectives to be reahised by the project in order 10 achieve
the Project Purpose. : i

' Qurputs

Specific actions conducted during the project implemensation 1o produce the Outputs ‘

Activities ;
by effective use of Inputs.

Objectively Verifiable | Indicators which enable 1o measure degrees of progress and achievements of Outputs. |
Indicators Project Purpose and Overall Goal. :

Means of Verifications A data source to verify indicators such as statistics, reports or surveys results.

. Conditions required achieving objectives but that exist outside the control of the !
Important Assumptions :

project.
Preconditions Requirements needed to initiate a preject.
lnputs Necessary personnel, equipment, fund for project activities.

2.5.2 Project Design Matrix-Formulation
The workshop participants discussed and selected a Project Purpose that will give benefit to the target
group. and then formulated each column of PDM according to the result of workshop above. The

PDM is shown 1in Table 2.

1) Objectives and Outputs of the Project as follows:

Overall Goal: The status of matemnal and child health in the Kingdom of Cambodia is
umproved.
Project Purpose: Quality of service of maternal and child health in the Kingdom of

Cambodia is nimproved.

Qutputs: 1Y NMCHC as a top referral hospital 15 further strengthened.
2} Capabilities of operational districts (referral hospitals and health
centers) are improved
3yCollaboration berween NMCHC and Nauonal hospitals. operanonal

districts {referral hospitals and health centers) in MCH 15 srengthened



2) Duration of Technical Cooperation

Five (5) years from April 1, 2000 1o March 31. 2005
3) Target Group

Expecting and Nursing Mothers and Children
4) Implementing Agencies

The Ministry of Health (MOH) and the National Matemal and Child Health Center (NMCHC)

2.6 Tentative Schedule of Implementation formulation
Tentative Schedule of Implementation (TS1) is described the inputs and time schedule according to the

activities for the project that are made at the beginning of the project and used throughout the

implementation period. The TSI made during the workshop are shown 1n Table 3.
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FIG.2 Participation Analysis (Group Categorization)
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1G4 Problem Analysis
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17 December 1999

Table 2 Project Design Matrix (PDM): The Maternal and Child Health Project in the Kingdom of Cambodia (Phase I1 )*

Target group : Expecting and nursing mothers and children
Duration : April 1, 2000 to March 31, 2005

Narrative Summary

Overall Goal
The slatus of maternal and child

health in the kingdom of Cambodia
is improved

Project Purpose
Quality of service for maternal and
child health in the Kingdom of
Cambodia is improved.

Outputs
1 The National Maternat and Child
Health Center as the national
lop referral hospital is further
strengthencd

2 Capabilities of operalional districts
(referral hospitals and health centers)
are improved

3 Collaboration between NMCHC and
National hospitals/Operalional
districts (referral hospitals and health
centers) in MCH is strengthened

1-1
1-2
1-3

14
15
16

o
;22

© 23

3-1

;32

Objectively Verifiable Indicators

Maternal Mortality Rate

Percentage of births attended by trained

health personnel in Cambodia

Ante-natal check-up rate in Cambodia

Return rate of Ante-natal Care

Return rate of for complicaled postpartum cases
Neonatal death

Number of clients using NMCHC services
Number of dealhs for perenatal ilnesses
Drug and material consumplion per patient
in ordinary wards (except ICU/NCU)
Medical equipment/facility ulilizing rate
Post operative infection rate

Number of paraclinic tests

Number of deliveries of referral hospitals
Number of deliveries attended by health center
midwife trainee in NMCHC

Number of referral cases to referral hospitals

Number of referred complicated cases to NMCHC
Number of meetings and conferences with other
hospitals {(especially in Phnom Pen area)

11/

1-2
1-3

1-4
1-5
1-6

s
L 22

C 3
32

Means of Verification

Natlional Health Statistics Report

National Health Statistics Report

Technical Bureau Report and
Report of MOH

D/M Monthly Report and
Technical Bureau Reporl
Engineering Section Report
Gynecology Maternity Report
Paraclinic Report

National Health Statistics Repori
National Health Statistics Report
and Supervision

National Health Statistics Report

Technical Bureau Report
Technical Bureau Report

Important Assumptions

Continuous policy support from
Ministry of Heaith

Matural disasters will not accur
in Cambodia

Accessibility will not be worth
furthermore

Ministry of Heallh provides
Drug /Materials properly

It is Ientative title
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Narrative Summary

Activities

IS

bS]
I

AW org

.

{Activities for strengthening of NMCHC)
Use management cycle sufficiently

Establish job description

Train stafl for accaunting skills / knowledge
Establish systern 1o know drug and matenal consumption
in ward and in total

E:stablish hospitat maintenance system
Carry ol training for communication
Provide Health education for patinas/famiies
Standardize patient care

Strengthen in-service training

Introduce new paraclinic tesls

(Activities for improvement of capabilities of
referral hospitals and health centers)

Make a plan for training including evaluation
Provide training for field staff

Perform supervision

Strengthen coordinalion Tor student training

Train health personnel for health promotion

{Activities for collaboration)

Gwe leedback information to the field after supervision
Revise check lisls for supervision

Train supervisors

Establish regular meetings/conferences among hospitals
Cooperation with other hospitals for medical equipment

maintenance and repair

! Inputs

;Japanese side

1 Dispaich of experts
(a)Long-term
Chief advisor, Coordinator,
Obsletrics and gynecology, Midwife,
Manlenance expert of medical equipment.
Clinical laboratory technologist,

(a)Short-term

Neonatologisi, Anesthesiologist,

Radiologist, Radiology technician,
' Hospital accounting expert, OT/NEQ Nursing,
Nursing management exper,
Hospital management expert,
Maintenance expert of hospital facility,
Pharmacist, Health educationfiraining expert.
Hospital information expert,
HIV/AIDS counselor

© 2 Counterpar {raining
Obstetrics and gynecology. Clinical
laboratory technician, Hospital management
and finance, Anesthesiologist,
Radiologist/Technician, Hospital
managemenl, ICU nurse, OT nurse,
Hospital accounting, Echographist,
OPD nuise

'3 Provision of machinery and equipment
!

. 4 Cost shaning for local

%Cambodian siae

1 Assignment of counterparts

2 Arrangement of buildings and facililies

3 Sharing of expenses for project
implementation

Important Assumptions

- NMCHC main staff who have
received fraining remain
in NMCHC

Pre-conditions
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TENTATINVE SCHEDULE OF IMP'LEMENTATION-2

AINPUTS

YIAR
Apr.00 - Mar.0]

YEAR 2
Apr.01 - Mar 02

YEAR 3
Apr.02 - Mar.03

YEAR 4
Apr.03 - Mar.04d

YEARS
Apr.04 - Mar.0H

Fhspastel of dapainese expert s

0y Chief v

(2 Conrdinator

G Ottt rics mud Gy necologn

O Maintenanee of Medieat Fogupment
5 Chiniead Laboratory

U3 Nhdwifory

) Nureing Management

(81 Neonatology

e Aneathesiology

(1 Rearhiolops

B Harbologmea! Teelmotogy

(RO Hospatad Aecoanting

CLD OTNEO Norsing

10 Hosputal Manneement

G5 Mamtenanee of Hospital Facihity
t16Y Pharmacy

) T e

CHY Hosptal Information

CHy THV/AIDS Counseling

2 Counlerpaet Treaining inlapan
(1Y Ohatedvies nnd Civneenopm

020 Chinteal Lahorntory

i Hlespitad Manavemoent/Fipance
1 Nt hiesology

tiy Reuelialogneal Technology

3y Tospirad Monagement

(I IO Narsing

o Narsig

() Hospital Necounting

Y Felograpy

(11 0PN Nurse

A eovision of Fauipmoent

1 HEA stwdy team

Manngement Consualtati

Advizory Team

Fvaluation

FHOINPUT BY CAMBODIAN SO

YIEAR
Apr.0On - N, 01

YEAR 2
Apr.01 - bMar.02

YEARS
Apr.02 - Mar.03

YISAR A

YEAR 5
Apr.O4 - Mar0H

T S mmment of Trersonnol

(1 Ministry of Thealth

G Ntaff ol NNCLe

G Staflof Refeeral Hospivals and Health Centers

Apr.0d - NMar.01

2 Ofee space Tor Japimese expoerls
Y Ministry of Health
ch SNAHCTRY

h

A4 Mabhish of anpual nefivity roports

Note: This schedule is formulated tentatively on the assumption that the necessary budget will be acquired by both sides and is subject to change within the framework of Record of Discussions when the necessity

ansns n Lthe cowse of implementation
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FENTATIVE SCHEDULE OF IMPLEMENTATION-

L ACTIVITHSS

YEAR
Apr.00 - Mar.01

YEAR 2
Apr.01 - Mar.02

YEAR 3
Apr.02 - Nar.01

YEAR 4
Apr.03 . Mar.04

YEAR S
Apr.0d - Mar.05

1. NMUTIC as o national top referral hospital is further strengthened.
-1 Use management evele sulficiently

1-2 Isstablish job description

F-3 Train stafl for accounting skills/knowloedge

bt latablish svstom 1o know drug/material consamplion in ward and
in fotlal

13 Lsrablish hospilal maintenance svstem

16 Carey ont traiming for communication

1-7 Provide health edueation to paticnts/Gamilios

t-8 Standardize pationt care

19 Strengthen in-service training

F-10 Introduce now para-elinic tests

2 Capabilities of referval hoxpitads sond health conters are improved in

MeH

21 Make a plan of training including evaluntion

22 Provide teaining for field seall
2 Perlorm supervision

2o Strengthen coordination for student training

2-5 " Tvman health personnel for health promaotion

A Callaborations between NMCHC and other hospitals in MCH s
improvesd

S-1 Qive feedhiack mformation 1o the field stall after supervision
42 Revize check lists for supervision

320 Treain supervisors

B4 1 Fstablish regular mectingsfeonforences among hospitals

A3 Cooperate with other hogpitals for medical equipment maintenance
Al repair

Niscussions when the necessity arises in the course of implementation.

Wote: This schedule is formulated tentatively on the assumption that the necessary budget will be acquired by both sides and is subject to change within the framework of Record of
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FOREWORD

The first Health Workforce Development Plan 1996-2005 was a major
achievement for the Ministry of Health in the process of health care system
reform.

It was the first document that provided a comprehensive picture of the health
workforce situation in Cambodia, including size and composition, training,
employment and deployment at the time of its development, as well as workforce
needs projections during the planning timeframe. The Plan provided the Ministry
with a rational basis on which’ to implement training and other programs,
highlighted staffing deficits in particular categories, and through projections
helped identify areas of growing need.

Due to changes in the health sector as well as in the wider socio-economic sector
the Plan cannot remain static over the planning period. It has to be regularly
updated so as to become a rolling plan. This Biennial Review of Health Workforce
Development Plan 1996-2005 was conducted in May 1999. The Ministry of
Health has taken this opportunity to reflect on changes in the health workforce
from 1996 to 1998, to consider the extent to which the recommendations of the
Plan have been implemented and their relevance in the current situation, to
identify trend or issues of concem.

This review was undertaken by the Departments of Human Resources
Development and Planning and Health Information, with collaboration and
support from Central Ministry of Health Departments/Programs, Training
Institutions, and Provincial Departments.

[ hope that this document will be of great benefit for the process of human
resources development for health in the Kingdom of Cambodia.

Phnom Penh, , 1999

inister for Health x/é

Dr.HONG SUN HUOT
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1. Introduction

Cambodia’s first comprehensive national health worktorce development plan - The
Health Workforce Development Plan [996-2005 - was approved by His Excellency
the Minister of Health in April 1996.

The Plan stressed the necessity to systematically monitor the health workforce
situation and periodically review the Plan. Periodic review might identify the need for
changes in health workforce policy, modification of the arrangements for workforce
planning and management, and adjustment of staffing and training targets.

This report is the first of the biennial reviews to be conducted throughout the life of
the /996-2005 Plan.

2. Health workforce policy and planning, 1996-1998 - organisational
and policy changes

Since 1996 a number of changes affecting the formulation and implementation of
health workforce policy and health workforce planning have occurred:

2.1 Organisational changes within the Ministry of Health

In 1998 changes in the composition and distribution of responsibilities within the top
level of the MoH were under consideration. This resulted in the promulgation of the
Prakes on the Terms of Reference for the Leadership of the Ministry of Health with
effect from 35 January 1999. The Prakas established the top-level leadership as
comprising the Minister of Health, two Secretaries of State for Health and six Under-
Secretaries of State for Health.

Regarding responsibilities for human resource development, one of the two
Secretaries of State has, inter alia, overall responsibility for human resource
development. One Under-Secretary has particular responsibility for pre-service and
postgraduate education, and another for in-service training.

2.2 Changes in health service Structure

e With the creation of the municipality ‘of Pailin the number of provincés has
increased from 22 to 23. For health service administrative purposes this means that
Pailin has its own provincial health office, provincial hospital, district health
services structure et cetera, and for the allocation of resources and statistical
reporting is regarded as a separate entity as are the other provinces.

« Modification of the national health coverage plan resulted in an increase in the
number of operational districts to 73 and the number of health centres to 933.
There has also been some increasd in the number of health posts (1-2 staff per post)
in remote and mountainous areas.

First Biennial Review — Health Workforce Development Plan, 1996 - 2005
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2.3 Changed policy regarding employment of graduates from pre-service training
programs

Students in pre-service health personnel training programs are no longer guaranteed
automatic entry to MoH employment.

2.4 Progress in health sector reform

Health workforce development planning is occurring with the context of overall
health sector reform. The 1996 — 2005 Health Workforce Development Plan was
based on the assumption that implementation of the National Health Coverage Plan
would proceed as planned. There are, however, a number of areas in which
implementation is occurring more slowly than expected. For example, the
reclassification of Former District Hospitals and redeployment of staff is incomplete,
with large numbers of staff and resources still allocated to these facilities. The
progress in opening new Health Centres is also delayed in some areas.

A number of issues that are beyond the influence of the (Health Workforce
Development Plan have a significant influence on the size and activity of the health
workforce. The most important of these issues is government salaries. While salaries
remain at a level well below the cost of living, government employees will continue to
spend much of their time and energy working in private practice, or finding ways to
generate additional income within the public sector (such as charging unofficial fees
for service). Another issue of concern is the lack of well-defined career pathways
within the Ministry of Health.

3. Review of planning assumptions

In preparing the original Health Workforce Plan 199635-2005 a number of assumptions
had to be made. Information now available indicates that some of these assumptions
may continue unchanged while others will have to be modified in future revisions of
the health workforce plan.

a) Population projections

Population projections were based on an estimated total population of 10.48 million in
1996, increasing at an annual compound rate of 2.6 per cent. A revised enumeration
(1998) gave a population of 11.4 million in 1998 and an annual compound growth rate
of 2.4 per cent. This revised rate will be used in adjusting population projections for
the vears 1999-2005, unless further revisions are made by the national statistical
authoriry.

b) Staff exit rate

In the absence of definitive figures. the /996-2005 Workforce Plan assumed a 3.3 per
cent per vear staff exit rate for the purposes of projecting future staff requirements and
tramning intakes.

Determination of the MoH workforce attrition rate is complicated by staff making a
temporary but prolonged exit from active employment within MoH on leave without

First Biennial Review — Health Workforce Development Plan. 1996 - 2003
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pay. These staff take leave to pursue further studies, to take up contract employment
in the non-government sector (eg with NGOs), or for other reasons - while still
remaining nominally on the staff of the Ministry. In 1998 there were over 700 MoH
staff on leave without pay, approximately 3.7 per cent of the total MoH workforce.

Other staff leave the employment of the Ministry having reached the age of
retirement, being retired on grounds of ill health or invalidity, on taking up
employment elsewhere or for other personal reasons. Data now available indicates that
in 1997 there were 255 staff retirements and another 175 retired in 1998.

It appears that in 1998 around 600 staff officially left MoH employment, an exit rate
of approximately 3.1 per cent. In view of anticipated increases in the number of
personnel moving from government service to the private sector on a permanent basis,
an assumed exit rate of 3.5 per cent will ‘continue to be used for purposes of projecting
future staffing and training requirements.

¢) Private sector health personnel

A sample survey conducted for the preparation of the Health Workforce Development
Plan 1996-2003 indicated that the number of health personnel employed full-time in
the private sector was very small. Therefore projections of future staffing and training
requirements did not take into account possible losses from the MoH workforce and
from training program output. »

Recent developments in private health service provision has led to loss of experienced
MoH staff and high quality graduates from government training programs to private
sector employment. The scale of private health sector development has not yet been
fully assessed, but it is likely that this private sector activity will increase, particularly
in the larger urban centres. This development and its impact on government service
utilisation, availability of staff for government employment and government service
staffing requirements must be closely monitored and appropriate adjustment made to
planned targets for health service staffing and training activities.

d) Population, health facilities and health personnel in former Khmer Rouee areas

In the latter months of 1998 government commenced the extension of MoH services
to former Khmer Rouge areas. Detailed information regarding population. health
service facilities and non-government health personnel working in these areas. and
future staffing and training requirements, was not available at the time of this review.

e) Implementauon of the National Health Coverace Plan

Projected staffing requirement projections were made on the assumption that by the
vear 2000 there would be 43 referral hospitals other than provincial hospitals and 913
health centres in operation - with some “Former District Hospitals™.

In fact at the end of October 1998 there were in existence 42 District Referral
Hospitals (not including the 23 Provincial Referral Hospitals) in various stages of
development. 116 Former District Hospitals. 222 Health Centres and 828 Community
Clinics. There was also a number of Health Posts in operation but Health Post staff
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numbers are included in those for the Health Centre to which the Health Posts are
linked.

Also, from the staffing guidelines set out in the Guide fo developing operational
district in Cambodia it was assumed that there would be an average of 67 staff at
referral hospitals (49 health personnel and 18 other staff) and 7 staff (6 health
personnel and one other employee) at a Health Centre. Analysis of data supplied by
Provincial Health Departments indicates that at the end of October 1998 the average
number of staff and pattern of staffing at operational district facilities other than
provincial hospitals was somewhat different - as shown in Table 3.1.

Table 3.1 Target staffing for Operational District health facilities and actual average staffing
numbers per type of facility

Target staffing per OD health facility based on | Actual average staffing per OD health facility,
1996 staffing guideiines October 1998

Facility Target staffing Facility Average staffing
District Referral 49 health and 18 other | District Referral Hospital 37(1)
Hospital personnel 49 (2)
93 (3)
Health Centre 6 health and 1 other Health Centre 9 ()
personnel 29 (2)
. 16 (3)
Former District Hospital 20 (1)
Notes: 10 (2)
(1) Category 1 Provinces (Large population) 12 (3)
(2) Category 2 Provinces {Medium population) Commune Clinic 3(1)
(3) Category 3 Provinces (Smalil population) 2 (2)
2.(3)

See tables 431-A33 in Annex for further information
regarding categorisation of provinces

4. The size, composition and deployment of the health service
workforce, 1996 and 1998

TFhe Ministry of Health is by far the largest operator of health services in the country.
This section is mainly concerned with the staffing of the MoH health services. A note
regarding health personnel employed by other health service agencies is presented in
sub-section 4.4 below.

Detailed tabulation of statistics relating to the size. composition and deployment of
the MoH workforce are appended as Annex A. The tables presented in this section are
derived from the more detailed statstics in Annex A.

First Biennial Review — Health Workforce Development Plan. 1996 - 2003
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4.1 The size of the MoH workforce, 1996, 1997 and 1998, and projected
requirements for year 2000

As shown Table 4.1, over the 28 month period mid-June 1996 1o October 1998 the
total MoH workforce increased in size from 18,233 to 18,876*, an increase of 3.5 per
cent (annual compound rate of increase 1.5 per cent). With the population increasing
at the estimated rate of 2.4 per cent per year, the size of Cambodia’s population would
have increased by more than 6 per cent over the review period. In other words, the
population is increasing in size at a greater rate than the MoH workforce is.

(* This number may be a slight under-enumeration due to some differences in
reporting dates between provinces. However, any discrepancy between this and the
actual number will not affect the rate of increase to any significant extent.)

Tabie 4.1 Cambodia MoH - total workforce 1996, 1997 and 1998, and projected requirements for
1998 and 2000

Year : Health personnel Qther personnel Total
30 June 1996 (actual) 15,594 (85.5%) 2,639 (14.5%) 18,233 (100.0%)
30 June 1997 (actual) 16,413 (87.2%) 2,412 (12.8%) 18,825 (100.0%)
31 October 1998 (actual) 16,593 (87.9%) 2,283 (12.1%) 18,876 (100%)
31 Ocrober 1998
(projected) 16,443 (83.8%) 3178 (16.2%) 19,621
Mid 2000 (projected) 16,952 (82.2%) 3,660 (17.8%) 20612

Note: The 31 October 1998 and mid-2000 projected numbers were based on the referral hospital and
health centre staffing guidelines as set out in the Guide to developing operational health district in
Cambodia. (See Table 4.4, Health Workforce Development Plan, 1996-2003, page 75.)

The table shows that over the period 1996 to 1998 the number of “other” personnel
actually decreased, while the number and proportion of health personnel in the MoH
workforce was rising. This may be seen as a desirable trend, provided of course that
the additional health personnel are employed in positions where their professional
training is fully utilised rather than their being placed in positions which might be
more appropriately filled by “non-health” personnel.

The designation of posts by appropriate titles and the specification of establishments
within the Ministry’s services, institutions and units proposed in section 6.2.3 below
should facilitate placing the “right person” in the “right position™.

4.2 Composition of the MoH workforce 1996 and 1998
As shown in Table 4.2. health personne! made up 85.5 per cent of the total MoH

workforce in 1996 and by the end of the review period this percentage had increased
10 87.9 per cent.
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Table 4.2 Cambodia MoH - Composition of the MoH workforce by category of personnel, 1996
and 1998

Category of 1996 1998 1996 to 98
personnel Number % Number % % ’
increase
Medical Doctor 1,247 6.8% 1,711 91% | 37.2%
Pharmacist 327 1.8% 415 2.2% | 26.9%
Dentist 64 0.4% 68 0.4% 6.3%
Medical Assistant 1,458 8.0% 1,699 9.0% 16.5%
Pharmacist Assistant 169 0.9% 201 1.1% | 18.9%
Dentist Assistant 125 0.7% 143 0.8% 14.4%
Secondary Nurse 3,979 | 21.8% 4,384 | 232% | 10.2%
Secondary Midwife 1,706 9.4% 1,830 9.7% 7.3%
Secondary Lab. 334 1.8% 383 20% | 147%
Technician Xray 20 0.1%- 22 0.1% 10.0%
Physiotherapist 53 0.3% 58 03% | 9.4%
Primary Nurse 4,430 | 24.3% | 3,993 | 21.2% | -9.9%
Primary Midwife 1,515 8.3% 1,482 7.9% -2.2%
Primary Lab 167 0.9% 204 11% | 22.2%
Total health personnel 15,594 | 85.3% | 16,593 | 87.9% 6.4%
Total other personnel 2,639 14.3% | 2,283 12.1% | -13.5%
TOTAL MoH STAFF 18,233 | 100.0% | 18,876 | 100.0% | 3.5%

The contributions of particular categories of personnel to changes in the size and
composition of the workforce varied widely. The table shows that among the large
personnel groups the doctor.category experienced the largest growth in numbers
(+37.2%), and the secondary nurse category a 10.2% increase. There was also a
significant increase in the number of pharmacists.

The decrease (-2.2%) in the number of primary midwives, although small, is in line
with the policy of phasing out this category of nursing persennel. For the primary
nurse category, also being phased out, the number of primary nurses decreased by 9.9
per cent.

Intake to the training courses for medical assistants. dental assistants and pharmacy
assistants ceased in 1994, but there were significant increases in personnel numbers in
all of these categories - medical assistants +16.3%. dental assistants +14.4% and
pharmacy assistants +18.9%. These increases reflect the entry into MoH employment
of the final batches of graduates from these now discontinued courses.

With the increasing numbers of doctors one would expect an increasing demand for
laboratory and medical imaging services. The number of secondary level laboratory
personnel increased by 14.7% and the number of primary level laboratory personnel
increased by 22.2%. The small number of Xrav technicians (20) increased to 22.
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4.3 Deployment of the MoH workforce 1996 and 1998

4.3.1 The central:provincial (P+D) staff distribution ratio

Table 4.3 shows that in mid-1996 close to 80 per cent of the total MoH workforce
were located in the provincial services (including both provincial and district level
services), and the other 20 per cent at central level. In October 1998 this distribution
renfained virtually unchanged.

Table 4.3 Cambodia MoH - Distribution of personnel between the central level and
provincial+district level

Provincial +
Date of enumeration Central level personnel District level Total
. personnel -
30 June 1996 3,802 (20.9%) 14,431 (79.1%) 18,233 (100.0%)
31 October 1998 3,899 (20.7%) 14,977 (79.3%) 18,876 (100.0%)

o

Although overall there was no change in the proportions of the total MoH workforce
deployed at the central and provincial (P+D) levels, Table 4.4 below shows that there
were significant changes in the distribution of some categories of personnel. The table
shows that the proportion of the primary laboratory personnel cadre working at the
central level increased significantly, and there were smaller increases in the proportion
of personnel in the pharmacy assistant, dental assistant and “other personnel” cadres
employed at the central level.

Table 4.4 also shows a significant decrease in the proportion of personnel in the
pharmacist, dentist and physiotherapist cadres employed at central level, and smaller
decreases In the medical assistant, secondary nurse and secondary laboratory
personnel cadres.

There was no change in the central:provincial (P+D) staff distribution ratio for
doctors, secondary midwives, primary midwives, primary nurses and Xray
technicians.

Table 4.4 Changes in the central:provinéial (P+D) staff distribution ratio of personnel for major
cadres of MoH staff between 1996 and 1998

No change in Increased proportion of cadre Decreased proportion of cadre at

central:provincial{ P+D) at central fevel central level
ratio
Medical doctors Primary laboratory  technicians | Pharmacists - -
Secondarv midwives Pharmacy Assistants + Dentists - -
Primarv midwives Dental Assistants + Physiotherapists - -
Primary nurses “Other personnel” + Medical Assistants -
Xrav technicians Secondary Nurses -
Secondary Laboratory Technicians -

First Biennial Review ~ Health Workforce Development Plan. 1996 - 2003
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4.3.2 The provincial:district staff distribution ratio

At 30 June 1996 the overall provincial:district staff distribution ratio was 40:60 (Table
4.5). The ratio for health personnel was also 40:60 and for “other staff” virtually the
same at 41:59.

The 1998 figures in the table show a significant increase (+7%) since 1996 in the
percentage of health personnel employed at district level as tompared with the
percentage at provincial level. Also, a 4% decrease in the number of “other” MoH
staff employed at district level as compared with the percentage at provincial level
occurred in the period 1996 to 1998.

These figures suggest a strengthening of clinical service availability at the operational
district level - the principal objective of the national health coverage plan. Of course,
these figures do not tell us whether the district level services in 1998 were in fact used
10 a greater extent or had a greater impact on the health of the rural population than in
1996. )

Table 4.5 Cambodia MoH - Comparison of provincial:district staff distribution ratios, 1996 and
1998

Personnel group Provincial :district SDR 1996 | Provincial :district SDR 1998
Health personnel 40:60 33:67
Other personnel _ 41:59 45:53
Total personnel 40:60 35:65

4.4 Other components of the healtlh workforce

4.4.1 Health workers emploved in other Ministries

In 1996 Ministries other than the Ministry of Health employed 4.510 personnel in the
operation of health services. Among these Ministries, the Ministry of Defence, with a
health workforce of nearly 3,911, was the largest employer of health personnel.

Statistics regarding the size and composition in 1998 of the Ministry of Defence
health workforce and Ministry of Agriculture health workforee (103 in 1996) were not

avatlable at the time of this review.

For the other Ministries-employing health service personnel, the total workforce in
1996 was 496 and this had increased to 531 (+11.1%) by 31 Ocrtober 1999.

4.4 2 Health workers emploved bv International QOreanisations and NGQOs

International organisations and NGO working in the health field employ numbers of
well-qualified health personnel, particularly those with English language skills. MoH
has not collected detailed information regarding the numbers and categories of these
personnel. although they constitute a cadre of significant expertise and experience.
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4.4.3 Health personnel in the private practice sector

A sample survey of personnel working full-time in the private practice sector of the
health care system in 1996 indicated that the total number at that time was small.
Since then the private sector of the health system has expanded, but no statistics
regarding health personnel in the sector in 1998 are available. It is proposed that a
survey of health personnel working in this sector be made in the year 2000.

5. Training of health service personnel, 1996 to 1998
3.1 Training policy, 1996 and 1998

There have been no major changes in training policy over the period covered in this
review, although a Working Group to review human resources for health policy,
including training policy, is planned for the second half of 1999.

5.2 Organisation and management of training activities, 1996 and 1998

As noted above, at the end of the review period overall responsibility for training
within the MoH was placed in the hands of a triumvirate comprising one Secretary of
State and two Under-Secretaries. The Secretary of State was in charge of, inter alia,
human resource development. One Under-Secretary of State for Health had particular
responsibility for undergraduate and postgraduate education. The other Under-
Secretary of State for Health was responsible for other training activities.

Within the Ministry of Health, executive responsibility for the formulation of a master
plan for training health service personnel, monitoring the training situation,
coordinating training activities throughout the Ministry and liaising with other
relevant agencies rests with the Human Resources Department.

3.3 Training institutions and agencies, 1998

The six major training institutions operating in 1996 continued to provide pre-service.
post-basic or post-graduate training throughout the period covered by this review.
although the two principal institutions have been brought under one “umbrella” to
constitute the University of Health Sciences. A new institution commenced operation
in 1998.

What was the Faculty of Medicine, Pharmacy and Dentistry, or Faculte Mixte in
Phnom Penh now functions as part of the Universiry of Health Sciences. and continues
10 provide basic training for medical. dental and pharmacy students. Each of the three
faculties retains its separate identity within the university structure. The Faculty of
Medicine has begun to participate in the post-graduate training of medical specialists.

What was the Ecole Centrale des Cadres Sanitaires or Cenrral Nursing School in
Phnom Penh has been renamed as the Technical School for Medical Care (TSMC)
and has become part of the University of Health Sciences. 1t continues to provide basic
training for nurses and laboratory technicians, and also post-basic training for nurses
in several areas of specialised nursing. The Career Ladder Education program

First Biennial Review — Health Workforce Development Plan. 1996 - 2003
-

—117—



provides courses of two years duration to up-grade primary nurses and primary
midwives to secondary nurse and secondary midwife level, and a one-year course to
up-grade primary laboratory technicians to secondary laboratory technician level.

Regional Training Centres continue to operate in Kampong Cham, Kampot, Stung
Treng and Battambang provinces. These schools provide basic training for secondary
nurses, upgrading courses for primary nurses and primary midwives, and coordinate
the delivery of in-service training. TSMC staff provide technical support to the staff at
the RTCs.

The provincial training system is currently being developed to cover all provinces. In
the past, Provincial Training Centres (PTCs) trained primary nurses and midwives. A
comprehensive national continuing education system has been developed to meet the
objectives of the new health system. A series of training modules are under
development which will standardise the current in-service training offered by MoH
national programs in MCH, CDD, TB, malaria, leprosy, STDs, HIV/AIDS etc. These
modules will be central to the in-service training associated with the introduction of
the Minimum Package of Activities (MPA) for implementation under the Operational
District Health System (Health Coverage Plan).

The new National Institute of Public Health, located in Phnom Penh, was officially
opened in 1997, The institute has laboratory, research and training responsibilities,
providing training in public health and health services management.

5.4 Types, duration and location of training programs, Cambodia, 1998

Annex B provides details regarding pre-service, post-basic. post-graduate and major
in-service training programs avatlable in Cambodia.

5.5 Health personnel training out-gf-country, 1996-1998

With financial assistance from a wide range of international development assistance
agencies Cambodian health personnel have been enable to engage in training activities
out-of-country. In the period covered by this review more than 1.000 MoH personnel
left the country to participate in training activities. This out-of-country training has
covered a wide spectrum of health and health related subjects. and varied in duration
from a few days attendance at overseas seminars and workshops to one or more years
of formal professional education.

5.6 Training statistics, 1996-1998

Due to uncertainties as to atirition rates and a number of other factors, the national
Health Workforce Plan 1996-2003 did not include detailed projections of required
numbers of student intakes throughout the planning period.

However on the basis of then current statistics as to enrolments. and assumptions as to
course non-completion rates. tentative projections of expected graduation numbers
were made for the years covered by this review. The actual numbers of graduations in
the years 1996, 1997 and 1998 were very similar to those projections.

First Biennial Review — Health Workforce Development Plan. 1996 - 2005
7.

—118—



A summary of training statistics is presented in Annex C.

6. Health workforce issues, 1996 and 1998

6.1 Issues identified in 1996 and action taken

A number of specific problems relating to étafﬁng and training were identified in the
national Health Workforce Development Plan 1996-2005. In this section the actions

taken to address these problems are reported and reviewed.

6.1.1 Inadequate control of student intakes and staff recruitment numbers

Intakes to secondary nurse pre-service training courses were substantially increased in
1997 and 1998, but unfortunately there was no intake to midwifery training. Entry
numbers to the medical school have been reduced. Graduates from pre-service
training programs are no longer guaranteed employment in the( government health
services.

6.1.2 Difficulties in posting and transferring personnel

With funds drawn from World Bank and ADB loans there has been renovation and
where necessary building of housing accommodation for health centre staff in remote
areas. Doctors have been given incentives to move by being offered a post in charge
of a health facility.

6.1.3 Limited clinical experience of graduates

Reducing intake of new students to the medical school has improved opportunities for
students to gain clinical experience, However, the continued low hospital utilisation
rates, and in particular the small numbers of births in hospitals, still limits
opportunities for clinical training and experience in patient care.

6.1.4 Low level of staff motivation

This problem persists. Current policy is to provide greater access to further training,
for example through the commencement of medical specialist training. Also
opportunities for promotion to positions of higher responsibility are being increased,
but unfortunately this is not being accompanied by increases in salary.

There has been exploration and expansion of user fees systems. whereby 99 per cent
of fees collected remain at the facility providing the service. with 49 per cent going 10
staff and 50 per cent being used for operational costs. The remaining one per cent goes
to central MoH revenue. “Contracting out” of health services to independent operators
is also being piloted in a number of districts. The effect of these arrangements on staff
motivation and productivity has not vet been assessed.
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6.1.5 Incomplete workforce data and database development

The Integrated Human Resource Database (IHRD) is in the process of development. It
1s expected that the database be fully operational in the year 2000.

Target date for complete registration of all MoH personnel is the end of the year 2000,
and registration of personnel working in the private sector is scheduled for the year
2001.

6.1.6 Need for svstem of health professional registration. licensing etc

As noted above. registration will proceed as part of the process of developing the
IHRD. Details regarding licensing of health personnel have yet to be worked out, but
consideration is being given to the introduction of a licensing system for private
health sector personnel in the year 2002.

6.1.7 Current and projected shortfalls or excesses in staff numbers

In the Health Workforce Development Plan 1996-2005 attention was drawn to the
then current and hkely future shortfalls in the number of staff available for posts in
certain categories, particularly nursing and midwifery posts. Although intake to
secondary nurse training was increased in 1997 and 1998, the effect of these increases
wil] not begin to be seen in health service personnel numbers until the years 2001 and
2002. The effects of the reduction in medical school intakes in 1996, 1997 and 1998
will not be seen until the very last years of the planning period 1996-2005.

6.1.8 Incomplete sets of job descriptions

Job descriptions for senior posts within the central MoH have been developed and
officially approved, but job descriptions for staff positions are not vet available. Some
job descriptions for Provincial and Operational District offices have also been
developed. A number of institutions and National Programs officially approved job
description sets.

6.1.9 Absentee staff

The problem of absentee or irregularly attending staff persists.

6.1.10 Absence of planning for non-health personnel staffing and trainine

The Health Workforce Development Plan 1996-2005 did not contains any detailed
proposals regarding categories. numbers or training of “non-health™ personnel
employed within the health services. These matters will be addressed in the
forthcoming work on designation of post titles. determination of staffing
establishment levels and the development of the Health Workforce Master Plan for
Training - see below.
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6.2 Current and emergent issues, 1998, and proposed action

6.2.1 Unreselved problems from 1996-98 period

Meeting some of the issues listed as unresolved or unaddressed during the year 1996-
1998 calls for action which is the concern of overall Government and MoH policy, or
of MoH departments other than HRDD. For example, a number of staffing issues are
matters for the attention of the Personnel Department. Others are the subfect of
ongoing consideration and will be addressed by HRDD in the coming years.

A number of additional areas of major concern were identified in the course of this
review and these are discussed below - 6.2.2 t0 6.2.6.

6.2.2 Need for health workforce planning on province by province basis

The Health Workforce Development Plan 1996-2005 is a national plan. Projections of
staffing requirements and trainee intake numbers are aggregates. {Iowever
considerable differences exist between provinces in terms of present staffing levels,
future staffing requirements and in the number of local students entering pre-service
and other levels of training.

For example, a recent survey of entrants to pre-service nursing training at the
Battambang RTC, 60 per cent of entrants were residents of the Battambang province,
while only 40 per cent came from the other four provinces which are served by the
Battambang RTC.

Also, there is considerable movement of population within the country. Changes in
population density may lead to changes in the level of demand for health services and
in the availahility of personnel, changes which require some redistribution of health
service resources, including personnel.

Much of the data required for the preparation of workforce plans on a province by
province basis is already held in the MoH Human Resources Department, the
Planning and Health Information Department and/or the Personnel Department. It is
proposed that individual provincial health workforce plans covering future staffing
requirements and appropriate numbers of entranis to major training programs be
prepared through consultation between MoH. relevant senior PHD officers and
representatives of the major training institutions.

6.2.3 Designation of posts and deterraining staffine establishments

The majority of MoH employees who have formal professional qualifications in
health care are employed in positions where their training is appropriately utilised. But
there is a significant number who are employed in activities which bear little
relationship to the work for which they have been formally trained.
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In the interest of efficient management of services and optimal utilisation of training
resources, it is desirable:

e That each post within MoH be designated appropriately

e That every job description prescribe the minimum relevant qualifications necessary
for the effective performance of duties ‘

e That the number of posts in any particular category be related to the volume of
work to be performed and the expected productivity of the incumbent.

By these means it will be possible to determine the required establishment (number of
approved posts) within a service unit. This will make it possible at any time to say
whether the full number of established posts has been filled, and to state precisely how
many posts are vacant and the types of vacancy. ‘

The development of the stafff database currently proceeding in the MoH Human
Resources Development Department, in collaboration with the Personnel Department,
provides the opportunity to prepare a list of appropriate post titles and these may be
applied to positions currently existing within the service. A preliminary draft listing of
post titles and the minimum qualifications appropriate to the title has been prepared as
a basis for discussion with relevant people. (See Annex D)

The initial designation of posts by title and specification of establishments could be
based on the present staffing situation throughout MoH. However, there will be the
need to review and adjust the establishments of particular services, institutions and
units in the light of changing utilisation and other factors. It is suggested that working
groups be set up to determine appropriate target establishments for all services,
institutions and units within the Ministry. (Some notes regarding the staffing of
provincial hospitals are attached as Annex E.)

It is further suggested that a high-level Establishments Committee be set up to
approve the target establishments and to consider applications for changes in the
establishment and for transfer of personnel between posts. This committee would also
review the necessity for filling vacancies as they occur - it may be appropriate to
abolish some posts as the demand for services changes.

The suggested composition of the Establishments Committee is:

One Secretary of State (Chalr)
Director General of Health Services
Director General of Administration and Finance
One representative from each of :
Personnel Department
Human Resources Department
Planning and Health Information Department.

The Committee would meet two or three times a vear. Attendance of all members
would be required for decision-making regarding changes in the esiablishment.
designation of posts and movement of personnel.
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Table 7.1

Tabile 7.1 Cambadia Mol - Expected and target stalling awmbers at 31 Octobher 2005, and required annual student intales 1o reach the target nunmbers

Assumplions: Target numbers arc taken from the Health Workjorce Plan 1996-2005 - they are subject 1o seview
Stall numbers Lo increase in line with population increase ie 2.4% per year compound growih
Stafl exit rate = 3 5% per year

Al siudents complete their course although not necessarily in the minimum time

Cureent || Expected | . Total . R - ,
Number ol § , xpected Target number Stafling graduate Required Targel population
. Stalf exits { annual number of . . ™~ .
Personnel catepories]  staflat 19992005 | student graduates stafl at 31- of staff at 31-Ocl] shortfall (-) intake  Yannual intake | per health worker
J1-Oct-98 N 1999-2005 a5 or excess (+}{ vequired of graduates at 31-Oct-95
intake Ocl-05
1999-2005
a b c d 3 / g=e-f h=(f-a)+b 1=h/7 J
Medical Dactor 1,711 378 50 1.251 2,584 5.208*
Medical Assistant 1,697 375 0 0 1,322 . 10,177*
Total M1 + ALY 3,408 752 50 1.251 3,907 ted - ¥ 3,445*
Pharmacist 415 92 20 156 479
| Phanmacist Assistant 201 44 0 0 157
K‘D Tord I'yPA 616 136 20 156 636 727 -91 247 35 18,506
w Dentist 68 5 20 149 202
| Dentist Assistant 143 32 0 0 i .
Towad 14 14 211 47 20 149 313 313 0 149 21 42,999
Registered Nurse (] 0 230 1.477 1,477
Sceondary Nuwise 4,428 977 1] 0 3,451
Primary Nurse” 4,033 890 Q 0 3,143
Total RNASN VPN 8,461 1.868 231 1477 8,070 9,989 -1.919 3,396 485 1,347
ublic Health Midwif 0 0 0 0 0
Sccondary Midwiit 1,830 404 4] 0 1,426
Primary Midwile 1,482 327 0 0 1.155
Totol PHMy NI 1312 731 4 [/] 2,581 3910 -1,329 1,329 194 3,442
Secondary 1.ab. 383 85 20 140 438
Primary Lab 204 45 0 0 159
Tord SLVPL 587 130 20 140 597 693 -96 236 34 19,421
Xray Techaician 22 5 0 0 17 26 -9 9 1 518,182
Physiotherapis 58 13 34 79 68 11 23 3 196,552
NOTES: T This "target” has not yet beea defined

** The intakes are already deterniined
! These are expecled numbers
” Seme secondary and primary nurses may be up-graded 1o RN status but this will not change total nursing workforce number nor requised new RN training intake numbers



6.2.4 Delay in the production of MPA Modules and slow progress in the MPA and
CPA programs

Production of training materials for use in the nation-wide MPA training program
progressed very slowly during 1996-1998. There was virtually no CPA training for
staff at referral hospital level. This has meant little progress in the training of
operational district level staff which was to bee«a major component in the MoH
program of up-grading district level services.

6.2.5 Growth of activity in the private health service sector

Over the past two years there has been rapid expansion of activity within the private
sector of the health care delivery system. It is expected that this sector will continue to
grow as demand for higher quality, better access and a wider variety of health services
increases along with an increasing preparedness of people to pay for these services.

This private sector growth highlights government responsibility for ensuring that
appropriate standards of provision and performance are formulated and enforced.
Regulation relating to health personnel in the private sector may include professional
registration, annual licensing, and the specification of staffing standards for health
care facilities. The maintenance of adequate standards of staff performance will
require the participation of private sector employees in programs of continuing
education. The mechanisms for meeting these requirements have yet to be worked out.

6.2.6 Privatisation of training programs

There are examples of the recent establishment of non-government institutions
offering formal tertiary education on a fee-paying basis. The operation of such
institutions may be in the hands of private investors or “cooperatives” of teaching
personnel. At present there do not appear to be proposals for the establishment of such
private teaching institutions in the health field, but any future proposals will require
close scrutiny regarding standards of facilities, equipment. staffing, and programs of
instruction.

7. Staffing and training, 1999-2005

In this section the emerging staffing and training situation for each major category of
health personnel in MoH employment for the remaining years of the 1996-2003
planning period is discussed. At this stage firm conclusions cannot be drawn, but
obvigusly the situation as 1t develops over the next two years must be closely
monitored.

It should be noted that the quantity and type of trained health professionals to become
available for MoH employment during these vears has been to a considerable extent
already pre-determined. Decisions were made regarding student intake numbers and
the staffing structure of the future health service in the vears before the
commencement of the period covered by the Health Workforce Development Plan
1996-2005.
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Table 7.1 on the following page indicates the numbers of graduates from pre-service
training programs required to enter MoH employment by the end of the year 2005 in
order to meet the MoH staffing targets proposed in the Health Workforce
Development Plan 1996-2003. These targets will, of course, be subject to review in
light of the proposed production of workforce plans on a province by province basis
and in light of the review of staffing establishments for individual institutions,
services and units.

7.1 Medical dociors and medical assistants

As shown above in Table 4.2, there has been a 37 per cent increase in the number of
medical graduates employed within MoH over the review period 1996-1998. This was
due to the graduation of very large batches of students that entered the medical school
some years ago. Large but decreasing graduation numbers are expected to continue for
the next few years, and will be down to 50 by the year 2005. Provided all graduates
from the medical school enter MoH employment in the next seven vears. the number
of MoH doctors will have risen in year 2005 to around 2,600. The number of medical
assistants will have fallen to around 1,300, bringing the total number of medical
doctors plus medical assistants to around 3,900.

The population per MoH doctor in 2005 will have fallen to around 5,200 (from around
6,700 in 1998), the population per MoH medical assistant risen to around 10,500 (also
around 6,700 in 1998), and the population per MoH doctor+MA risen to around
3.500 (around 3,350 in 1998).

Note that these numbers and ratios do not take into account the numbers of doctors
employed in other Ministries and elsewhere in the health care system, but the numbers
of these other doctors will inevitably decrease if all graduates from the medical school
enter MoH employment.

In the years following 2005, and at the current intake leve!l of students to the medical
course (50 per year), these ratios will increase as the population grows, the number of
medical assistants decreases, and the output of graduates from the medical school
continues at a very low level,

As discussions regarding appropriate medical establishment numbers proceed it will
be possible make more informed decisions regarding the future level of intake to the
undergraduate course, but on present indications the annual intake of new students
will need to be increased.

Regarding production of specialists, the first batch of graduates from the UHS
specialist training program will complete their studies in Cambodia in 2001 or 2002
and then embark on a year of further training abroad. It is anticipated that this first
intake into the program will produce up to 7 internal medicine specialists. 13
surgeons. and 10 each of paediatricians. ob/gvn specialists and pathologists. It 1s
proposed that the second batch of trainees will commence their specialist training
when the first batch graduate. and so there will probably be no further input of
specialists 1o the health service from this program before the end of the planning
period 1996-2003.
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This post-graduate training program will go some way towards increasing the
presently extremely small numbers of formally qualified specialist doctors in
Cambodia. However, when one sees that in 1998 there were only 8 “specialists”
employed among the 23 provincial hospitals it appears that there is room for
expansion of the specialist training program.

7.2 Dentists and dental assistants

As students currently enrolled in the UHS dental school training program graduate
over the next seven years there will be a significant increase in the number of
qualified dental practitioners in Cambodia. (See Table 7.1) Although the number of
dental assistants will continue to decrease, the total number of dental personnel will
increase during the remaining years of the Health Workforce Developmenr Plan 1996-
2005. - :

The growing number of trained dental nurses should further improve the productivity
of the dental practitioner workforce.

Constderation should be given to the development of dental care services outside
MoH. If it were proposed to encourage dental practitioners to practise in the private
sector then assistance by way of practice establishment loans would enable dentists
currently in government employment to set themselves up in private dental clinics.

In order to ensure an appropriate distribution of private dental facilities, consideration
must be given to the issuance of dental clinic licenses, renewed on an annual basis.
The number and location of licensed dental clinics should be related to population
distribution. similar to the current system of licensing pharmacies.

7.3 Pharmacists and pharmacy assistants

With the decreasing number of pharmacy assistants and an average annual graduation
of around twenty pharmacists. the growth in the size of the pharmacy cadre will not
keep pace with the growth in Cambodia’s population over the next seven to eight
vears (Table 6.1).

7.4 Nursing personnel (nurses and midwives)

A number of decisions in the past - termination of the primary nurse. primary
midwife and secondary midwife programs. and reduction of nursing school intakes
generally - have contributed to a very large decrease in the total number of MoH
nursing personnel. In 1998 the population per MoH secondary nurse was 2616, and
the population per MoH secondary midwife 6229.

The Health Workforce Development Plan 1996-2005 drew attention to the serious
shortage in nursing personnel numbers and the need to increase nursing school intakes
if the deficit was 1o be reduced. Although nursing school intakes have been increased
in the past two years. the output will still be far short of the numbers required to
replace nurses who leave the service, to match the growth in population numbers and
to meet the growing demand for nurses to undertake post-basic training 1n specialised
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fields of nursing such as public health midwifery, public health nursing,
anaesthesiology, ophthalmology, psychiatry, nursing management, nursing education.

To contain the worsening situation, it is proposed consideration be given to:

e Annual intakes to the three-year registered nurse training program be increased.
The total annual new intake target is 405 trainees - TSMC 90, Battambang RTC
90, Kampong Cham 90, Kampot 90 and Stung Treng 45. -

s A one-vear enrolled nurse-training program be established. to be offered at four
Provincial Training Centres located at Siem Reap (annual intake 30), Kandal (30)
Kompong Thom (30) and Takeo (30). Graduates from the one-year course would
be issued with a certificate and entered on the health professional database as
“enrolled”, but would not be eligible for licensing to practise as a fully qualified |
“Registered” nurse.

» The educational level for entry to the enrolled nurse program t{ be the same as for
entry to the registered nurse program ie secondary school diploma.

o The selection process for entry to the enrolled nursing course should draw students
from throughout Cambodia, not only from the provinces in which the PTCs are
located.

If any significant improvement in the nurse staffing situation is to be achieved within
the life of the current health workforce plan, then action must be initiated without
delay. '

To address the particular problem of midwifery training, a number of approaches have
been discussed. These include:

» “Streaming” within the three-year general nursing course - all students follow a
common course for the first two years then enter either a one vear general nursing
stream or a one-year midwifery/child health swream. This will require some re-
adjustment of the current curricula.

e The proposed one-year post-basic Diploma in Public Health Midwifery course be
introduced without further delay. Both registered nurses and secondary nurses may
be admitted to the PHMW training course.

o Giving priority within the MPA training program to developing midwifery
knowledge and skills of secondary nurses. using teaching material from the MPA
modules.

These and any other suggested approaches are to be discussed at a WHO-supported
workshop on midwifery training in August 1999. Urgent action to follow-up the
workshop recommendations will be called for.

Consideration has been given to developing a program to train people from the remote
areas and former Khmer Rouge areas as community nurses. This program would
provide a six to eight month course in basic nursing skills.
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7.5 Laboratory personne!

Continuation of the current number of students entering the two-vear laboratory
technician course will produce a modest increase in the total number of laboratory
personnel by the year 2005. However, with the rapidly increasing number of medical
doctors in the health care system one would expect an increasing demand for
laboratory services. It is also probable that laboratory technical staff will be offered
employment in the growing private sector. It is therefore suggested that the number of
students admitted annually to the TSMC laboratory technician training program be
increased to thirty for the remaining period of the implementation of the current health
workforce development plan.

7.6 Radiography personnel

Just as it is to be expected that the demand for high quality laboratory services will
increase in the near future, one may<:xpect an increased demand for medical imaging
services (Xray, sonography, etc). It is therefore necessary to consider the introduction
of a formal program for the training of radiographers. An annual intake of six to eight
students would be a minimum requirement. Consideration might also be given to
selecting a small number of adequately educated Cambodians to undertake out-of-
country radiography training, for example at the Fiji School of Medicine - however
this should not delay the introduction of the training program in Cambodia.

7.7 Other allied health personnel

Consideration might be given to the need for training and employing personnel in a
num.b_er of other allied health science fields such as nutrition, medical records
~ administration, medical librarianship and environmental health.

7.8 Other MoH employees

There is a need to up-grade and extend the knowledge and skills of staff employed in
the maintenance of bio-medical equipment including laboratory equipment. X-ray

equipment, ICU equipment, physical therapy equipment etc.

Administrative and managerial staff also require in-service training in MoH
procedures and office management.
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8. Recommendations
In the light of the findings of this review it is RECOMMENDED that:
8.1 Overall health workforce development policy

8.1.1 Government define policy regarding the desirable rate at which the national

. = . . . .
health workforce be permitted to increase in numbers, taking into account possible
growth in both the public and private sectors of the health care system.

8.2 Human resource planning and management

8.2.1 Health workforce development plans be developed on a province by province
basis within the overall framework of the national health workforce development plan.

8.2.2 Posts within MoH be appropriately designated and minimum relevant
qualifications prescribed.

8.2.3 Staff establishments be defined for all services, institutions and units within
MoH.

8.2.4 A high level Establishments Committee be set up to consider proposed staffing
establishments and changes in establishments.

8.2.53 Current staffing levels be reviewed and so far as is practicable adjustments
made to bring staffing into line with establishment numbers.

8.2.6 Projections of staffing requirements and training intakes be adjusted to reflect
target establishment numbers, with allowance for necessary growth in establishments
to meet changes in demands for and provision of services.

8.3 Training programs and training intakes

§.3.1 Directors of national institutes and programs and provincial health departments
be consulted regarding the adequacy of their present nurse staffing levels. Levels of
secondary nurse staffing and primary nurse staffing should be considered separately.
In the light of these consultations decisions be made with regard 1o the introduction of
a practical nurse training program to meet current and projected shortages of nursing
personnel.

8.3.2 Intakes of new students to registered nurse training courses at the TSMC and
RTCs be adjusted in the light of the consultations proposed in 7.3.1 and target
establishment numbers.

8.3.5 Urgent consideration be given to meeting the need for training in midwifery and
appropriate action be taken to ensure that training commences without further delay.
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8.4 Training Master Plan

8.4.1 A Master Training Plan covering the years 2000-2014 be formulated taking into
account the training needs projected in the Health Workforce Plan.

8.5 Non-government sector staffing - monitoring, regulation and continuing
education :

8.5.1 A survey of health personnel employment in the non-government sector of the
health care system be carried out in 2000 (covering NGOs, private professional
practice, retail pharmacy etc) to provide a baseline for monitoring future trends in
employment in this sector.

8.5.2 Decisions regarding regulation of employment in the non-government sector
take into account the findings of the survey recommended in 8.5.1.

£8.5.3 MoH give attention to the needs of personnel working in the non-government
sector when planning for continuing education of health workers.

8.6 Review of the Health Workforce Development Plan.

8.6.1 The next review of the Health Workforce Developmenr Plan 1996-2005 be
conducted in May 2001.

e sk ok o ok ok o ok ok ok ok sk ok ok ok Kk ok K

First Biennial Review — Health Workforce Development Plan. 1996 - 2003
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ANNEX A - GOVERNMENT HEALTH SECTOR STAFFING
Tables A1-A29: Government health sector staffing at 31 October 1998
Table A30: MoH staffing at 30 June 1996 and 31 October 1998

Tables A31-A33: Staffing at MoH facilities in provincial groupings — large,
medium and small population provinces
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TABLE A1: STAFFING AT CENTRAL MOH, BY DEPARTMENT, 31 OCTOBER 1998

Categories

Hosp. Dp | PrevCareDpt | CDC Dpt HRD Dpt|PHI Dpt| Pers. Dpt [Finance Dp (Admin. Dpt/Drug Dpt] CMS |Relal.Ext] DGH Tota|‘1
Medical Doctor  Specialist 0 0 0 0 0 0 0 0 0 0 0 0
Pharmacist / Specialist 0
Medical Doctor / Doctorate Degree 0
Pharmacist / Doctlorate Degree 2 2
Medical Doctor / Master Degree 2 3 2 3 1 11
Pharmacist/ Master Degree 1 1
Dentist / Master Degree 1 q
Medical Assistant / Masler Degree 1 1
Medical Doclor 14 14 i2 18 17 1 2 3 1 82
Pharmacist 3 1 1 5 57 8 75
Dentist 0
Medical Assistant 12 2 6 7 7 3 4 1 1 1 5 49
Pharmacist Assistant 1 3 1 1 11
Dentist Assistant 1 1
Secondary Nurse 1 30 7 2 4 3 13 2 52
SecandaryMidwife 1 2 3 7 6 4 2 1 26
Secondary Lab. 1 1 1 3
Secondary Nurse/ Dental nurse 0
Primary Nurse / Dental nurse a
Secondary Nurse/ Basic eye nufse 0
Anesthetic nurse h}
Technician RX 0
Physiotherapist o
Primary Nurse 2 1 3
Primary Midwife 0
Primary Lab 1 4
Health Agent 0
Pharmacist Preparatory 1 1
Secourist 0
Medical Traditional 0
Adminisirative Staif 9 [5) 4 9
Personnel non Techni. 1 10 8 13 32
Others 3 7 2 37 12 15 6 5 4 91
TOTAL 22 86 16 38 37 33 87 49 a0 37 14 13 472

TABLE A1 STAFFING AT CENTRAL MOH, 8Y DEPARTMENT, 1998
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TABLE A2:5TAFFING AT MOH NATIONAL HOSPITALS, 31 OCTCBER 1998

Categories
Calmette | Norodom | Nat.Pediatric| Kossamak ; Angduong | Kunihabopha Total
Medical Doclor / Specialist ] 5 0 6 0 6 26
Pharmacist / Specialisl 0 0
Medical Doctor / Doclorate De 0 0
Pharmacist / Doctorate Degre 2 1 3
Medical Doctor / Master Degr 2 2 4
Pharmacist/ Masier Degiee 0 0
Dentist / Master Degree 0 0
Medical Assistant / Master De 0 0
Medical Doctor 78 108 33 64 11 17 341
Pharracist 7 6 5 7 4 4 33
Dentist i 6l 1 7 3 18
Medical Assistant 28 48 16 35 18 11 156
Pharmacist Assistant 1 7 3 2 2 15
Dentist Assistant 1 2 1 3 3 10
Secondary Nurse 121 223 97 200 55 139 835
SecondaryMidwife 21 77 2 13 7 4 124
Secondary Lab. 12 19 9 9 7 14 70
Secondary Nurse/ Dental nurs 1 10 11
Primary Nurse / Dental nurse 0 0
Secondary Nurse/ Basic eye n ] 0
Anesthetic nurse 5 3 2 10
Technician RX 1 1 2
Physiotherapist 2 4 1 5 1 3 16
Primary Nurse 8 34 15 19 9 85
Primary Midwife 2 2 1 5
Primary Lab 1 8 1 10
Health Agent 0 1 1
Pharmacist Preparatory 2 1 1 3 7
Secourist 0 2 2
Medical Traditional 0 0
Administrative Staff 9 14 6 11 2 2 44
Personnel non Technical 18 13 15 18 8 70
Others 13 20 2 2 3 40
TOTAL 343 601 208 402 168 216 1938
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TABLE A3:STAFFING AT NATIOHAL INSTITUTIONS AND CENTERS, 31 OCTOBER 1998

Categories

Malarla Center

TH-Lep.Cenler MCH Ceanler | Pastew lnst, | NIPH | TSMC | UHS | AIDS-STD |Heallh Pro.| Lab. Control | Bload. T. C| Tiad. Med | Dsug Fact. | C Red Cross Tolal
Medical Doclor / Specialist 0 0 0 [ 0 0 ) 3 1] o] Y] 0 ] q
Pharmacist / Specialist 1 1
Medical Doctor / Doclorate Degies o
Pharmacist / Docloiale Degiae 7 1 1 1 10
Medical Docla / Masler Degiee 2 2 5 1 5 3 14
Phatnacist! Master Degree o
Denlisl / Masler Degies )
Medical Assislant / Masler Degiee 1 1 1 3
Medical Doclor 42 18 67 4 16 9 29 39 27 7 4 262
Pharmacis! 5 2 11 7 =] 3 [} 1 1 10 4 3] 28 90
Dertist 1 19 20
Medical Assistant 22 8 36 4 i1 6 3] 9 2 2 2 108
Phannacisi Assislant 1 4 1 1 2 1 1 16
Dentist Assislant i 10 1
Secondary Nurse 65 23 96 5 9 19 i% 24 13 9 2 3 2082
Secondary Midwile 1 120 8 1 3 133
Secondary Lab. 14 " 9 7 21 7 7 5 2 7 3 93
Secondary Nurse/ Dental nurse 4 4
Prirnary Nuise / Derilal nurse o
Secondaly Nursef Basic eye nuise 0
Anesthelic nurse 1 1
Technician RX 0
Prysiotherapist 4 1 6
Prisnary Nurse 3 2 28 d 1 2 1 39
Prmary Midwile 0
Purnary Lab 1 i 1 4 k] 8
Healih Agent 1 2 1 1 [3
Pharmacist Preparalory 2 4 2 1 1 10
Secourist 3 1 1 &
Medical Traditional 10 1 11
Administralive Stati 2 12 7 a 33 [5] 15 1 4 7 7 15 17
Personnel non Techni 8 3 17 4 4 3 13 20 72
Others 7 21 3 4 2 4 12 3 7 83 16 162
TOTAL 184 87 424 32 78 80 136 99 68 37 42 a6 126 60 1489

TABLE A3, STAFFING OF MOH NATIONAL INSTITUTIONS, 1998
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TABLE A4: TOTAL MOH WORKFORCE AT CENTRAL LEVEL (DEPARTMENTS,
NATIONAL HOSPITALS, INSTITUTIONS & CENTRES) 31 OCTOBER 1998

Categories Total Personnel

Medical Docior / Specialist 3o
Pharmacist / Specialist 1
Medical Doclor / Doctorate Degree 0
Pharmacist / Doctorate Degree 15
Medical Doclor / Master Degree 33
Pharmacist! Master Degree 1
Dentlist / Master Degree 1
Medical Assistant / Master Degree 4
Medical Doctlor 685
Pharmacist 198
Denlist i8
Medical Assistant 313
Pharmacist Assistant 41
Dentist Assistant 22
Secondary Nusse 1179
SecondaryMidwife 283
Secondary Lab. 166
Secondary Nurse/ Dental nurse 15
Primary Nurse { Dental nurse 0
Secondary Nurse/ Basic eye nurse 0
Anesthetic nurse 11
Technician RX 2
Physiotherapist 21
Primary Nurse 127
Primary Midwife 5
Primary Lab 19
Heaith Agent 6
Pharmacist Preparatory 18
Secourist 7
Medicai Traditional 11
Administrative Staff 180
Personnel non Techni. 174
Others 293
TOTAL 3899

TABLE A4: TOTAL MOH WORKFORCE AT CENTRAL LEVEL, 1998
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TABLE A5: THE HEALTH WORKFORCE AT OTHER MINISTRIES, 1998

Categories Ministry| Ministry Ministry Ministry Ministry | Ministry Ministry Ministry Ministry | Ministry

Industry] Rural Dev |Social Affairs{Women Affairs| Interior | Commun. [ Agri.{(Plant.)* {Enviranment’] Planning| Defense* Total
Medical Doctor / Specialist 0
Pharmacist / Specialist 0
Medical Doctor / Doctorate Degree o
Pharmacist / Doctorate Degree g
Medical Doctor / Master Degree i)
Pharmacist/ Master Degree 0
Dentist / Master Degree 0
Medical Assistant / Master Degree 1}
Medical Doctor 5 16 18 3 50 12 6 224 334
Pharmacist 7 3 2 8 4 27 51
Dentist 2 1 1 1 5
Medical Assistant g 12 89 17 4 BGS 996
Pharmacist Assistant 1 5 4 117 127
Dentist Assistant 9 2 1 12 24
Secdndary Nurse 1 7 66 35 33 142
SecondaryMidwife i 2 8 2 9 1 38 60
Secondary Lab. 3 1 5 9
Secondary Nurse/ Denlal nurse 0
Primary Nurse / Dental nurse 8 9
Secondary Nurse/ Basic eye nuise 0
Anesthelic nurse 0
Technician RX 5 5
Physiotherapist 9 7 16
Primary Nurse 2 a8 20 1569 1679
Primary Midwife 1 1 3 30 a5
Primary Lab 1 6 10 17
Heaith Agent 1 3 5
Pharmacist Preparatory 3 3
Secourist 571 571
Medica! Traditionai 0
Administrative Staff 80 1 311 352
Personnel non Techni. 0
Others 1 85 86
TOTAL & 34 65 5 402 28 103 10 1 3911 4565
* Data mid-1996

TABLE A5 HEALTH WORKFORCE AT OTHER MINISTRIES, 1998
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TABLE A6:

MOH STAFF IN PROVINCES - SITUATION AS AT 31 OCTOBER 1998

Caiegories PHD PH DHO* RH FOH HC{MPA) cC RTC GRAND PRO DIST GRAND
23 23 66 42 116 272 878 4 TOTAL TOTAL TOTAL TOTAL

Medical Doclor / Specialist 0 8 0 0 0 Q 0 0 B 8 0 8
Pharmacist / Specialist Q 0 1] [4] 0 0 0 0 0 0 0 0
Medical Docior / Doclorale Degree 0 0 1] 0 1] 8] [} 0 0 0 0 0
[Pharmacist / Doclorale Degree 0 0 0 o 0 0 0 0 0 ) 0 o
Medical Doclor / Masler Degree 3 0 1 0 0 [4] 4] 0 4 3 1 4
Pharmacist/ Masler Degree 0 0 )] 4} 0 0 [} 4] Q 0 0 0
Dentist / Master Degree 0 1] 0 0 0 4] o} 0 0 [4] 0 0
Medical Assistan! / Master Degree 0 1] Q o} 0 4] 0 0 a 0 0 0
Medical Doclor 169 350 103 213 55 35 8 j°] 952 538 414 952
Pharmacist 72 52 43 16 8 4 2 3 208 127 73 200
Dentist 6 17 1 4 0 1 0 0 29 23 & 29
Medical Assistant 227 289 120 277 213 180 66 10 1382 526 856 1382,
Pharmacist Assistant 26 47 32 27 17 10 0 1 160 74 86 160
Dentist Assislant 5 56 2 31 22 3 2 0 121 61 60 121
Secondary Nurse 340 835 175 343 511 512 367 50 3433 1225 1908 8133
SecondaryMidwife 163 474 53 181 243 280 132 21 1547 658 889 1547
Secondary Lab. 15 83 2 a8 38 15 5 1 217 99 118 217
Secondairy Nurse/ Dental nurse 3 2 4 14 11 10 2 0 46 5 41 46
Primary Nurse / Denlal nurse 25 7 2 14 20 3 1 0 72 32 40 72
Secondary Nuise/ Basic eye nurse 0 10 0 ] 0 0 [ 4] 10 10 4] 10
Anesthelic nurse 0 31 0 ] Q 4] 4] Q 37 31 6 37
Technician RX 0 16 0 4 9] 1] [A] 0 20 16 4 20
Physiolherapist 2 31 0 4 0 G 8] 0 37 33 4 37
Primary Nurse 305 580} - 171 293 725 873 a786 11 3834 896 2938 3834
Prifnary Midwife 58 145 29 a9 270 413 463 0 1477 203 1274 1477
Primasy Lab B 47 2 31 46 6 45 0 185 55 130 165
Health Agent 3 1 4 5 4 8 4 0 29 4 25 29
Pharmacisi Preparalory 14 6 0 1 8 18 1 . 0 48 20 28 48
Secourist 1 1 0 4 0 2 3 0 11 2 9 11
Medical Traditional 0 0 0 0 1 0 2 [y 3 0 3 3
Adminisiralive Stall 131 53 66 7 43 8 25 2 135 186 149 335
Personnel non Techni. 47 62 31 83 120 37 114 8 499 114 385 499
Others ’ 190 135 27 45 76 93 i3 2 581’ 327 254 5B1
TOTAL 1813 3348 £68 1760 2431 2511 2137 115 14977 5276 9701 14977

% Distribution 12% 22% 6% 12% 16% 17% 14% 1% 100% 35% 65% 100%

Note: * Total OD in HCPlan is 73, bul here 66 because 7 provinces and municipalities have only ene OD:Mondulkiri, Rallanakiri, Stung Treng, Kep,

Sihanouk Ville, Preah Vihear and Pailin.

TABLE A6: MOH STAFF IN PROVINCES, 1998
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TABLE A7: MOH STAFF IN STUNG TRENg PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD

PH

DHO

RH

FDH
4

HC(MPA)
0

cC
17

RTC

TOTAL

Medical Doctor / Specialist

Pharmacist / Specialist

Medical Doctor / Doclorate Degree

Pharmacist / Doctarate Degree

Medical Doctor / Master Dearee

Pharmacist/ Masler Degree

Dentist / Master Degree

Medical Assistant / Master Degree

Medical Doctor

wod

Pharmacist

Dentist

A A = =1 =1 = == = =

Medical Assistant

n
=4

Pharmacist Assistant

Dentist Assistant

Secondary Nurse

(3]

SecondaryMidwife

(%)

Secondary Lab.

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Aneslhelic nurse

Technician RX

Physiotherapist

Primary Nurse

N(O|w | =] DWW =IO|N|~|=|O

E-N

Primary Midwife

| =

[
ha

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

== =I1=L=]

Administrative Staff

19

L
-J

Personnel non Techni.

-

(%]

Others

=t | I

[

TOTAL

37

89

67

14

49

17

273

TABLE A7: MOH STAFF, STUNG TRENG PROVINCE, 1998
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TABLE A8: MOH STAFF IN KAMPONG CHAM PROVINCE - SITUATION AS AT 31/03/98

Categories PHD PH DHO RH FDH HC(MPA) cc RTC TOTAL
1 1 10 9 5 31 111 1

Medical Doctor / Specialist 1 0 0 0 0] 0 1

harmacist / Specialist 8] 0 0 0 0 0
Medical Doctor / Doclorate Degree 0 0 0 0 0 0
Pharmacist / Doclorate Degree 0 a 4] 0 0 4]
Medical Doctor / Master Degree 1 0 0 0 0 0 1
Pharmacist/ Master Degree 0 0 0 0 0 0
Dentist / Master Degree 0 0 0 0 0 0
Medical Assistant / Masler Degree 0 0 0 0 0 0
Medicat Doctor 18 24 10 51 1 1 0 2 107
Pharmacist 4 3 8 2 0 0 0 17
Dentist 2 0 1 0 0 0 3
Medical Assistant 20 13 13 57 10 5 6 124
Pharmacist Assistant 1 4 3 2 0 0 0 10
Deniist Assistant 1 1 1 4 0 0 0 7
Secondary Nurse 23 67 26 54 28 53 88 9 348
SecondaryMidwife 19 46 13 25 10 20 20 4 157
Secondary Lab. 1 4 2 11 3 10]- 2 33
Secondary Nurse/ Denlal nurse 0 6 3 7 2 18
Primary Nurse / Dental nurse 0 7 0 0 0 7
Secondary Nurse/ Basic eye nurse 0 0 0 0 0 0
Anesthetic nurse 2 0 0 0 0 0 2
Technician RX 4 0 0 0 0 0 4
Physgotherapist 1 0 0 0 0 0 1
Primary Nurse o 15 32 27 38 31 61 108 312
Primary Midwife 3 B 19 18 28 7 153
Prnimary Lab 2 0 2 0 0 0 4
Heallh Agent 2 1 0 0 0 3
Pharmacist Preparalory 0 0 0 0 0 0
Secourist 0 3 0 0 3 6
Medical Tradilional 0 0 0 0 0 0
Administrative Staff 11 0 0 0 0 1 12
Personnel non Techni. 6 7 15 3 5 8 44
Others 24 8 3 0 1] 0 0 2 37
TOTAL 136 214 134 298 107 190 314 18 1411

TABLE A8 MOH STAFF. KAMPONG CHAM PROVINCE, 1998
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TABLE A9: MOH STAFF IN PHNOM PENH PROVINCE - SITUATION AS AT 31/63/98

Categories PHD PH DHO RH FDH HC{MPA) cC RTC TOTAL
4 1 4 0 [§] 11 -8 0
Medical Doctor / Specialist 4] 0 0 0 0 0
Pharmacisl / Specialist 0 0
Medical Doctor / Doclarate Degree o} [}
Pharnmacist / Doctorate Degree 0 0
Medical Boctor / Master Degree 0 0
Pharmacist/ Master Degree 4] 0
Dentist / Master Deyree 0 0
Medical Assistant / Master Degree [ o]
Medical Doctor 14 38 13 7 16 a8
Pharmacist 5 5 3 2 1 16
Dentist 1 1 2
Medical Assistant 18 27 11 17 G6 139
Pharmacist Assistant 1 3 3 1 3 11
Dentist Assistant 1 5 1 5 12
Secondary Nurse 13 35 3 37 68 156
SecondaryMidwife 0 26 1 18 46 91
Secondary Lab. 0 9 8 3 20
Secondary Nurse/ Dental nurse 0 0
Primary Nurse / Denlal nurse 0 0
Secondary Nurse/ Basic eye nurse 0 0
Anesthelic nurse 0 0
Technician RX 0 0
Physiotherapist 0 0
Primary Nurse 27 27 2 34 76 166
Primary Midwife 1 3 1 14 32 51
Primary Lab 0] 1 1
Heallh Agent 0 1]
Pharmacist fPreparatory 7 2 2 13 24
Secourist 1 1
Medical Traditional 0 Q
Administrative Staff 3 6 1 4 5 19
Personnel nan Techni. 0 0
Others 37 g 3 4 6 A9
TOTAL 129 196 42 154 335 856

TABLE A9 MOH STAFF, PHNOM PENH PROVINCE, 1998
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TABLE A10: MOH STAFF IN MONDULKIRI PROVINCE - SITUATION AS AT 31/03/1998

Cualegories PHOD PH DHO RH FDH HC(MPA) cc RTC TOTAL
1 1 §] 6] 4 0 14 8]
Medicat Doclor / Specialist 0 g 0 0 0 U U Q
FPharmacist / Specialist 0 h 0
Mcdiical Doctor f Doctorale Degree 0 O
Phatmacist 7 Doclotle Deyree 0 T 0
Midical Docton / Muster Degree 4 U
Photonoerd Muoser Degiee 3 0
Dentist / Master RDegred 0 T o T
Medical’Assistant / Master Degree 0 ol
Medical Doctor 5 i 1 7
Pharnmaacist 3 3
Deantist 1 1
Medicat Assislan 13 8 2 2 25
Pharmacist Assistant 3 K
Dentist Assistant 2 2 4
Secondary Muisc 10 16 10 ] 37
SecondaryMidwilc 1 3 2 2 ) 9
Secondary Lab. 0
Secondary Nuise/ Denlal nurse 0
Prmary Nuise / Dental nuise 1 1
Secondary Nurse/ Basic eye nuise G
Anesthelic nurse 0
Technician RX 0
Physiotherapist . ¢
Prmary Nurse 3 4 21 1 ’ 31
Prmary Midwile 1 1 2 4
Primary Lab 1 1 2 4
Health Agent 0
Pharmacist Pieparalory 5 5
Secourist L 0
Medicat Tradiieial 0
Adminstiative Slatt 1 1
Personnel non Techn 3 3
Others 2 G & 1 17
TOTAL - a7 a7 0 46 11 al o 155
TABLE A0 MOH STAFFF, MONDULKIRI PROVINCE. 194
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TABLE A11: MOH STAFF IN BATTAMBANG PROVINCE - SITUATION AS AT 31/03/98

Categories PHD PH DHO RH FDH HC(MPA) ccC RTC TOTAL
1 1 4 3 [¢] 22 47 1
Medical Doctor / Specialist 4] 3 0 4] 0 0 0 0 3
Pharmacist / Specialist 8] 0
Medical Doctor 7 Doctorate Degree 0 0
Pharnmacist / Doctorate Degree 0 i}
Medical Doctor / Masler Degree 0 i)
Pharmacist/ Masler Degree 0 0
Dentist / Master Degree 0 0
Medical Assistant / Master Degree 0 0
Medical Doctor 10 45 7 13 6 4 85
Pharmacist 5 8 4 1 1 20
Dentist 2 1 3
Medical Assistant 7 46 10 24 25 18 8 6 144
Pharmacist Assistant 1 3 3 3 4 5 1 20
Dentist Assistant 0 4 6 3 i 2 - 16
Secondary Nurse 45 154 29 42 61 38 21 28 418
SecondaryMidwife 30 102 2 23 35 29 20 11 252
Secondary Lab. 1 9 4 3 1 18
Secondary Nurse/ Dental nurse 0 i 1 2 1 5
Primary Nurse / Dental nurse (¢ 3 3
Secondary Nurse/ Basic eye nuise 0 0
Anesthetic nurse 0 5 2 7
Technician RX 0 0
Physiotherapist 1 3 4
Primary Nurse 21 76 9 51 67 96 65 3 388
Primary Midwife 2 11 1 10 19 45 23 111
Primary Lab 0 17 9 9 1 36
Health Agent 1 2 3 6
Pharmacist Preparatory 0 2 2
Secourist 0 0
Medical Traditional 0 1]
Administrative Staff 10 5 4 19
Personnel non Techni. 4 6 8 4 22
Others 4 16 1 1 22
TOTAL 144 505 70 200 248 238 139 59 1604

TABLE A11: MOH STAFF, BATTAMBANG PROVINCE, 1998
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TABLE A12: MOH STAFF IN SIEM REAP PROVINCE - SITUATION AS AT 31/03/98

Caiegories PHD PH DHO RH FOH HC{MPA) CccC RTC TOTAL
1 1 4 3 11 30 38 4]
Medical Dactor / Specialist 0 2 0 0 0 0 0 2
Pharmacist / Specialist 0 0
Medical Doctor / Doctorate Degree 0 0
Pharmacist / Doctorate Deyree 0 0
Medical Doclor / Master Degree 0 0
Pharmacist/ Master Degree 0 0
Dentist / Master Degree 0 0
Medical Assistant / Masler Degree 0 0
Medical Doctor 15 25 4 13 2 1 60
Pharmacist 5 2 3 L 11
Dentist 0 0
Medical Assislant 20 11 71 10 9 2 1 60
Pharmacist Assistant 2 3 3 1 9
Dentist Assistant 1 2 3
Secondary Nurse 19 40 8 21 GB 50 19 223
SecondaryMidwile 21 41 1 7 28 47 8 153
Secondary Lab 0 7 2 3 12
Secondary Nurse/ Denlal nuise 0 1 1 2
Primary Nurse / Denlal nurse 0 0
Secondary Nuise/ Basic eye nurse 0 8 8
Anesthelic nurse 8] 4 2 6
Technician RX 0 1 1 2
Physiotherapist 0 3 3
Primary Nurse 9 29 5 10 59 55 20 - 187
Primary Midwife 5 12 2 4 9 26 5 63
Primary Lab 1 3 5 1 10
Health Agent 0 0
Pharmacist Preparatory 1 1
Secourist 0 0
Medical Traditional 0 1 1
Administrative Siaff 2 2 3 7
Personnel non Techni. 2 2 i 2 1 8
Others 1 6 2 9
TOTAL 104 199 35 75 186 187 54 340

TABLE A12: MOH STAFF. SIEM REAP PROVINCE. 1998
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TABLE A13: MOH STAFF IN PREAH VIHEAR PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD

PH

DHO
0

RH

FDH

HC(MPA)
0

cC
26

RTC

TOTAL

Medical Doctor / Specialist

0

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doclorate Degree

Medical Doctor / Master Degree

Pharmacist/ Masler Degree

Dentisl / Master Degree

Medical Assistant / Master Degree

Medical Doctor

12

-

Pharmacist

Dentist

Medical Assistant

14

(e

Pharmacist Assistant

Dentisl Assistant

Secondary Nurse

13

N AL e LI R == = = =~ =2 k=2 N =]

&

SecondaryMidwife

16

N
o

Secondary Lab.

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Anesthetic nurse

Technician RX

Physiotherapist

Primary Nurse

29

w

Primary Midwife

23

()

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

CIONO|N[t | O] |Q|C|& [N~

Administrative Staff

Personnel non Techni.

Others

= O|molo|cio|o|=([NOoIo|olC|O|Ol=|WIC|OIN[SIDININIC(OCIOID]|O|OD|O

b | ot
&N

TOTAL

w
FaN

77

221

TABLE A13: MOH STAFF, PREAH VIHEAR PROVINCE, 1998




TABLE A14: MOH STAFF IN KRATIE PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) cc RTC TOTAL
1 1 2 1 4 5 40 0

Medical Doctor / Speciaiist 0 0 0 0 0 0 0

Pharmacist / Specialist

Medical Daclor / Dociorate Degree

Pharmacist / Doclorate Degree

Medical Doctor / Master Degree

Pharmacist/ Masler Degiee

Denlist / Master Degree

Medical Assistani / Masler Degree

Medical Doclor 14 1 3 1

~
(%

Pharmacist

Dentisi

-
—_
o
[)
[43)
-~
€
w

Medical Assistant

N
[A®]
_

Pharmacist Assistant

Dentist Assistant

28 3 16 11 12

=]
=]

Secondary Nurse

SecondaryMidwife 17 1 10 8 6 48

PG N) PAC) D

Secondary Lab.

— Gyl —

Secondary Nurse/ Dental nurSe

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Anesthelic nurse

Technician RX

Physiciherapist

-

Primary Nurse 32 7 6 30 18 37 140

Primary Midwife

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

-

Administrative Staff

Personnel non Techni.

Others

~NWOMO|O|OIO|OIN|Q[O|ojolo|ojo|o|vio|lo|v|olo|lwis|o|clojojlo|o|lolo

TOTAL

(%))

130 19 32 79 43 62 0 422

TABLE A14: MOH STAFF. KRATIE PROVINCE. 3908
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TABLE A15: MOH STAFF IN KOH KONG PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD BH

DHO

RH

FDH

HC{MPA)
0

CcC
29

RTC

TOTAL |

Medica! Doctor / Specialist

0

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doctorate Degree

Medical Doctor / Master Degree

Pharmacist/ Masler Degree

Dentist / Master Degree

Medical Assistant / Master Degree

=== =K== 0=2K=21=]

Medical Doctor

ko
(2]

Pharmacist

(]

Dentist

-

Medical Assistani

10

[ %]
]

Pharmacist Assistant

Dentist Assistant

Secondary Nurse

N|=i=||OCl={|NO|O|IC|O|D|DIDE

-

E-
o~

SecondaryMidwife

(a2
(%)

Secondary Lab.

i~ slofa]=tn

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nuise

Anesihetic nurse

Technician RX

Physiotherapist

Primary Nurse

[

Primary Midwife

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Tradilional

Administrative Staff

Personnel non Techni.

Others

NOIOID|OIOIOIO|WMO|I0|C|OIo[RO]~

TOTAL

&
o
5]
L]

10

28

55

-
SN O O|R|=|O|w||L|Cio|C|O|={CH

-
w

TABLE A15. MOH STAFF, KOH KONG PROVINCE, 1898
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TABLE A16: MOH STAFF IN BANTEAY MEANCHEY PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) CcC RTC TOTAL
1 1 3 2 6 25 28
Medical Doctar / Specialisl 0 0 0 0 0 0 0
Pharmacist / Specialist 0 1]
Medical Doctar / Doctorate Degree 0 1]
Pharmacist / Doctorate Degree 0 i}
Medical Doctor / Master Degree 0 0
Phanmacist/ Master Degree 0 i)
Dentist / Master Degree 0 0 )
Medical Assistant / Master Degree 0 0
Medical Doctor 7 22 g 2 10 1 51
Pharmacist 3 2 1 1 1 8
Dentist 0 1 1
Medical Assistant 12 15 4 1 38 S 75
Pharmacist Assistant 1 3 k] 5 10
Denlist Assistant 0 4 2 4 10
Secondary Nurse 25 52 10 22 55 63 227
SecondaryMidwife 14 35 3 4 38 26 120
Secondary Lab. 2 3 1 1 7
Secondary Nurse/ Denial nurse 0 0
Primary Nurse / Dental nurse 0 0
Secondary Nurse/ Basic eye nurse 0 i)
Anesthetic nurse 0 4 4
Technician RX 0 0
Physiotherapist 0 5 5
Primary Nurse 10 48 10 36 101 136 341
Primary Midwife 0 10 2 7 26 66 111
Primary Lab 2 6 2 9 1 20
Health Agent 2 1 1 4 2 10
Pharmacist Preparatory 0 0
Secourist 0 0
Medical Tradilional 0 0
Adminisirative Staff 1 1 2
Personnel non Techni. 4 10 8 4 26
Others 17 3 4 19 28 15 86
TOTAL 100 225 43 107 324 315 1114

TAR!I F A1GR MOH STAFF AANTEAY MEANCHEY PROVINCE. 1008
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TABLE A17: MOH STAFF IN PAILIN PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD PH

DHO

RH

FoH
0

HC(MPA)

0

CcC

RTC

TOTAL

Medical Doctor / Specialist

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doclorate Degree

Medical Doclor / Master Degree

Pharmacist/ Master Degree

Dentist / Master Degree

Medical Assistant / Master Degree

Medical Doctor

Pharrmacist

Dentist

Medical Assistani

Pharmacist Assistant

Dentist Assistant

Secondary Nurse

SecondaryMidwife

Nl = [0

Secondary Lab.

Secondary Nurse/ Denlal nurse

Primnary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Anesthetic nurse

Technician RX

Physiotherapist

-
Ol=e|o|onvivjo|s|ln|e|lojOIN|D(e(D Do je|D

Primary Nurse

30

Primary Midwife

Primary Lab

Health Agent

Pharmacist Preparalory

Secourist

Medical Traditional

Administrative Staff

Personnel non Techni.

Others

L=l ==l = = = = = =1 = =1 k= =l =1 L k=1 R =l = A R L= k=l R =t R = E =l k=l i =l =l =l R

TOTAL

ho
(2%

96

27

o

TABLE A17: MOH STAFF, PAILIN PROVINCE, 1998
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TABLE A18: MOH STAFF IN SIHANGUK VILLE PROVINCE - SITUATION AS AT 31/10/98

Categories

1 1 0 0 2 4

PHD PH DHO RH FDH HC{MPA])

RTC

TOTAL

Medical Doctor / Specialist

a

Pharmacist / Specialist

Medical Doctor / Doctoraie Degree

Pharmacist / Doctorate Degree

Medical Doclor / Master Degree

Pharmacist Master Deqgree

Dentist / Master Degree

Medical Assistant / Master Degree

=== = k==l =

Medical Doctor

w
o

Pharrnacist

Dentist

Y
O|l=|=|Ojlool—|O|O|l0|O

-t
-

Medical Assistant

33

Pharmacist Assisfant

Dentist Assistant

]

N
WiWbla]w|t

[

Secondary Nurse

30 11

13

SecondaryMidwife

10

Secondasy Lab.

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Anesthetic nurse

Technician RX

Physiotherapist

A = =A== =

Primary Nurse

5,
w

Primary Midwife

N
~J

Primary Lab

Health Agent

Pharmacist Preparalory

Secourist

Medical Traditional

Adminisirative Stalf

Personnel non Techni.

Others

-

lo(ejo|ojec|iDlo

ory

TOTAL

-~
co

121 0 0 34

39

a8

[
o
[=]

TARI I ATA MO STAFE SU-LAROO I V1) & PROWVINGCS 13048
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TABLE A15: MOH STAFF IN KEP PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD PH DHO RH FDH

-
o
[e]

HC(MPA)

0

cc

RTC

TOTAL |

Medical Doctor / Specialist

0

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doclorale Degree

Medical Docior / Master Degree

Pharmacist/ Master Degree

Dentist / Master Degree

Medical Assistant / Master Degree

Medical Doctor

Pharmacist

Dentist

Medical Assistant

Pharmacist Assistant

Dentist Assistant

== e I L=l e k=l R =l = k= = = = =

Secondary Murse

SecondaryMidwife

(2]

Secondary Lab.

Secondary Nurse/ Dental nurse

Primary Nurse / Denltal nurse

Secondary Nurse/ Basic eye nuise

Anesthelic nurse

Technician RX

Physiotherapist

Primary Nurse

Primary Midwife

Primary Lab

Heaith Agent

Pharmacisi Preparatory

Secourist

Medical Traditional

Administrative Staff

Personnel non Techni.

Others

TOTAL

QOO |= OO0 |O|O|O|O|o|O|D|O|o|[olo]w

23 0 0

w
Qe | & [= D000 |N|NOID|QIOCIO|OINILIVIO|O|A|O|=|n|C|O|IC|CDID|C{O

TABLE A19: MOH STAFF, KEP PROVINCE, 1998



TABLE A20: MOH STAFF IN TAKEQO PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) cC RTC TOTAL
1 1 5 4 5 18 63 0
Medical Doctor / Specialisi 0 0 0 0 0 0 0
Pharmacist / Specialist 0 0 0 0 0 0] 0
Medical Doclor / Doclorale Degree 0 0 0 0 0 ¢} 0
Pharmacist / Doctorate Degree 0 0 0 0 0 0 0
Medicai Doclor / Master Degree 0 1 0 0 0 0 1
Pharmacist/ Master Degree 0 0 0 0 0 0 0
Dentist / Master Degree 0 0] 0 0 0 0 0
Medical Assistant / Master Degree 0 4] 0 0 0 0 0
Medical Doctor 15 13 7 16 1 0 3 55
Pharmacist 3 3 4 3 0 0 0 13
Dentist 1 0 1 0 0 0 2
Medical Assistant 24 8 14§ 29 7 G 6 94
Pharmacist Assistant 0 1 4 4 0 0 0 9
Dentist Assistant 1 2 0 3 0 0 0 6
Secondary Nurse 23 46 15 15 12 11 58 180
SecondaryMidwife 6 14 0 9 4 7 16 56
Secondary Lab. 0 9 0 7 1 0 1 18
Secondary Nurse/ Dental nurse 0 0 1 0 0 0 1
Primary Nurse / Dental nurse 0 0 0 0 0 0 0
Secondary Nurse/ Basic eye nurse 0 0 0 0 0 0 0
Anesthelic nurse 0 2 0 o 0 0 0 2
Technician RX [ 3 0 0 0 8] 0 3
Physiotherapist 0 3 0 0 0 0 0 3
Primary Nurse 27 33 13 15 22 19 101 230
Primary Midwife 2 3 0 4 6 8 30 53
Primary Lab 0 0 3 1 0 0 4
Health Agent 0 1 0 0 2 2 5
Pharmacist Preparatory 0 0 0 0 0 0 1}
Secourist 0 0 k] 0 0 0 0
Medical Traditional 0 0 0 0 0 0 ¢
Administrative Staff 26 3 3 0 0 0 0 35
Personnel non Techni. 0 g 7 0 3 1 11 31
Others 8 5 [ 0 1 3 2 19
TOTAL 136 157 72 110 58 57 230 820

TABLE A2R0: MOH STAFF TAKFO PROVINCE 1008
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TABLE A21: MOH STAFF IN RATTANAKIRI PROVINCE - SITUATION AS AT 31/10/88

Categories

PHD
1

PH
1

DHO
4]

RH
0

FDH
8

HC{MPA)

1

cC
21

RTC

TOTAL

Medical Doctor / Specialist

0

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doctorate Degree

Medical Doctor / Master Degree

Pharmacist/ Masier Degree

Denlist / Master Degree

Medical Assisiant / Master Degree

Medical Doctor

Pharmacist

Dentist

D=

Medical Assistant

Pharmacist Assistant

Dentist Assistant

Secondary Nurse

SecondaryMidwife

- |

Secondary Lab.

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

Secondary Nurse/ Basic eye nurse

Anesthelic nurse

Technician RX

Physiotherapist

Primary Nurse

-
== = = = A = R A S L A - e s A N = = = = = = ==

Primary Midwife

38

51

102

Primary Lab

39

4,1
pt)

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

Administrative Staff

Personnel non Techni.

ojlojo|ojo|o

Others

OO |O|Q|C=IO|lOIO|O|O|Q|O|OIO|CN|OIN[O|ONIDIOIOIOO0IO | 5B

13

i8

41

TOTAL

LY
==}

57

94

299

TABLE A21: MOH STAFF, RATTANAKIRI PROVINCE, 1998
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TABLE A22: MOH STAFF IN PURSAT PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD

PH

s

CHO

RH

FDH

HC{MPA)
18

CcC
21

RTC

TOTAL

Medical Doctor / Specialist

0

Pharmacist / Specialisi

Medical Doclor / Doclorate Degree

Pharmacist / Doctorate Degree

Medical Doctor / Master Degree

Pharmacisl/ Master Degree

Dentist / Master Degree

Medical Assistant / Master Degree

(==l =i =2 k=2 1=]

Medical Doctor

N
[2s]

Pharmacist

o

Dentist

h

Medical Assistant

£
h

Pharmacist Assistant

N

Dentist Assistan!

4]

Secondary Nurse

oy

34

18

211

SecondaryMidwife

12

10

11

Secondary Lab.

-

Secondary Nurse/ Dental nurse

Olo|oiC(Cio|w|O|=2|=|O|lC|[O|={0]|0|C|O|~

—_

Primary Nurse / Dental nurse

N
o

N
(s}

Secondary Nurse/ Basic eye nuise

Anesthetic nurse

Technician RX

Physiotherapist

Prmary Nurse

NN NN

12

14

C|o|;hNO

]

Primary Midwife

1

12

[&]

Primary Lab

—

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

Administrative Staff

Personnei non Techn

11

N[O WO &N

Others

WiO|O|OICIO|C|C|O|O|O[O|O|O

[R] RN
(=]

TOTAL

E -
=9

136

27

_ 143

92

49

603
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TABLE A23: MOH STAFF IN PREY VENG PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) cc RTC |TOTAL
1 1 7 5 & 17 82 0
Medical Doctor / Specialist 0 0 0 0 0 0 0 0
Pharmacist / Specialist 4] 0
Medical Doctor / Doctorate Degree 1] Q
Pharmacist / Doctorate Degree 0 Q
Medical Doctor / Masier Degree 0 4]
Pharmacist/ Master Degree 0 0
Dentisi / Master Degree 1] 0
Medical Assistant / Masler Degree 0 0
Medical Doclor 3 9 3 25 40
Pharmacist 2 2 4 2 10
Dentist 1 1
Medical Assistant 5 13 13 41 14 13 17 116
Pharmacist Assistant 1 2 2 4 9
Dentist Assistant a 3 1 2 6
Secondary Nurse [ 20 4 26 11 10 53 130
SecondaryMidwife 2 10 3 18 3 5 9 48
Secondary Lah. 1 4 6 L 12
Secondary Nurse/ Dental nurse 0 0
Prirnary Nurse / Denlal nurse 0 0
Secondary Nurse/ Basic eye nurse 0 0
Anesthelic nurse 0 0
Technician RX 0 0
Physiotherapist 0 2 2
Primary Nurse 26 28 33 54 37 a5 209 422
Primary Midwife §] 24 4 17 25 15 97 188
Primary Lab 0 1 1 2
Health Agent 0 0
Pharmacist Preparatory 0 1 1
Secourist 0 0
Medical Traditional 0 0
Administrative Staff 24 9 ‘ 33
Personnel non Techni. 0 9 5 15 12 5 30 76
Others 0 . 2 1 .3
TOTAL 77 128 80 208 105 83 417 1098

TABLE A23: MOH STAFF, PREY VENG PROVINCE, 1998
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TABLE A24: MOH STAFF IN SVAY RIENG PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) Ccc RTC TOTAL
1 1 3 1 5 22 20 4]
Medical Doctor / Specialist 0 0 0 0 0 0 0 0 0
Pharmacist / Speciaiist 0 1]
Medical Doctor / Doclorate Degree 0 0
Pharmacisi / Doctorate Degree 0 0
Medical Doctor / Master Degree 0 0
Phannacisl{ Master Degree 0 0
Dentist / Master Degree 0 ol
Medical Assistant / Master Degree 0 0
Medical Doctor 7 21 5 8 1 1 43
Pharmacisi 3 2 1 6
Dentist 0 1 1
Medical Assislant 5 12 1 11 7 36
Pharmacist Assistant 0 3 1 4
Dentist Assistant a 5 5
Secondary Nurse 10 31 5 17 13 35 111
SecondaryMidwife 5 9 2 4 6 11 37
Secondary Lab. 1 2 2 1 6
Secondary Nurse/ Dental nurse 0 0
Primary Nurse / Dental nurse 0 0
Secondary Nurse/ Basic eye nurse 0 0
Anesthetic nurse 0 0
Technician RX 0 0
Physiotherapist 0 2 2
Primary Nurse 29 34 2 16 48 108 10 247
Primary Midwife 3 10 1 3 23 5 45
Primary Lab 0 1 1
Health Ageni 0 0
Pharmacist Preparatory 0 0
Secourist 0] 0
Medical Traditional ¢] 0
Adminisirative Stalf 0 0
Persennel non Techni. 0 0
Others 10 5 3 2 1 21
TOTAL 73 137 18 63 80 178 15 0 565

TABLE AD24

CMOH STAFF SVAY RIENG PROVINCE. 1098
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TABLE A25: MOH STAFF IN KAMPONG SPEU PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD

PH

DHG

R

FDH

HC{MPA)
20

cc
54

RTC

TOTAL

Medical Doctor / Specialist

0

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doclorate Degree

Medical Doctor / Master Degree

Pharmacist/ Master Degree

Dentist / Master Degree

Medical Assistant / Master Degree

CIC|IDIO|CIO|O|D

Medical Doclor

25

5]
N

FPharmacist

L
-

Dentist

-

-

Medical Assistant

[~
(=]

Pharmacist Assistant

-~

Dentist Assistant

=]

Secondary Nurse

28

-
nN
(&

SecondaryMidwife

14

£~
[1=]

Secondary Lab.

-

Secondary Nurse/ Dental nurse

Primary Nusse / Denta! nurse

Secondary Nurse/ Basic eye nurse

Anesthetic nurse

Technician RX

Physiotherapist

[=1l=1l=1k= =i k= =l e L k=l L 2 k=l B i k=l L=l L=l k=1l =1l =] =] ] =]

== === =)

Primary Nurse

4

o

56

67

55

302

Primary Midwife

15

34

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

Administrative Staff

Personnel non Techni.

(=1 =1 k=1 =1 k=i =a =]

Others

[Si= ==l k=l1=1 =1 k=l =]

30

TOTAL

w
[=]

165

56

78

76

139

88

692

TABLE A25: MOH STAFF, KAMPONG SPEU PROVINCE, 1998
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TABLE A26: NroH STAFF IN KAMPONG CHHANG PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD PH
1 1

DHO

RH

FDOH

HC(MPA)
10

ccC
46

RTC

TOTAL

Medical Doctor / Specialist

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doclorate Degree

Medical Doctor / Master Degree

Pharmacist/ Master Degree

Dentist / Master Degree

Medical Assistant / Master Degree

Medical Doctor

w

Pharmacist

(%)

Dentist

Medical Assistant

10

A d i e L =l == = k==l

£
L

Pharmacist Assistant

wlolanl=

n

Dentist Assistant

Ny g N

(%]

Secondary Nurse

34

21

14

124

SecondaryMidwile

—=|w

12

10

[54]
w

Secondary Lab.

e [EN] =) N[~

wn

Secondary Nurse/ Dental nurse

Primary Nurse / Dental nurse

D=

Secondary Nurse/ Basic eye nuise

Anesthetic nurse

Technician RX

Physiotherapist

= OISOIOID|C|L|=|O(=|~OINIL|CID|OlOIQ|IO|O|D

NICIRIN| =

Primary Nurse

47

58

50

. 232

Primary Midwife

17

39

33

108

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

iedical Traditional

Administrative Staff

Personnel non Techni.

11

=D |Oo|Nn

Others

TOTAL

130 125

52

32

133

127

92

(=]

691

TABLERS: MO STAFF IKAMPON CHHANG PROVINGE 1004
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TABLE A27: MOH STAFF IN KANDAL PROVINCE - SITUATION AS AT 31/10/98

Categories PHD PH DHO RH FDH HC{MPA) cC RTC TOTAL
1 1 8 4 14 18 98 0
Medical Doctor / Specialist 0 0 0 0 0 0 0 0
Pharmacist / Specialist 0 0
Medical Doctor / Doctorate Degree 0 0
Pharmacist / Doctorate Degree 4] 0
Medical Doclor / Master Degree 0 0
Pharmacist/ Master Degree 0 0
Dentist / Master Degree 0 0
Medical Assistant / Master Degree 0 0
Medical Doctor 13 301 . 12 16 11 6 1 89
Pharmacist 6 4 3 1 2 2 21
Dentist 0 2 2
Medicad Assistant 5 16 15 23 22 22 18 121
Pharmacist Assistant 0 4 4 5 1 2 16
Dentist Assistant 0 4 6 5 15
Secondary Nurse 17 38 17 33 38 38 46 227
SecondaryMidwife 8 15 5 15 16 9 17 83
Secondary Lab. 0 6 8 6 2 22
Secondary Nurse/ Dental nurse 0 2 2 4
Primary Nurse / Dental nurse 0 0
Secondary Nurse/ Basic eye nurse 0 0
Anesthetic nurse 0 4 4
Technician RX 0 1 1
Physiotherapist 0 1 1
Primary Nurse 11 47 25 18 46 63 Xl 301
Primary Midwife 2 2 3 7 15 31 54 114
Primary Lab 1 2 1 2 2 8
Health Agent 0 1 2 3
Pharmacist Preparatory 0 0
Secourist 0 0
Medical Traditionaf 0 1 -1
Administrative Staff 11 33 17 1 4 4 70
Personnel non Techni. 8 5 1 21 4 16 55
Others 1 4 4 6 7 8 4 . 34
TOTAL 81 211 112 144 197 189 258 1192

TABLE A27: MOH STAFF, KANDAL PROVINCE, 1998
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TABLE A28: MOH STAFF IN KAMPONG THCM PROVINCE - SITUATION AS AT 31/10/1998

Categaries PHD PH DHO RH FDH HC(MPA) CccC RTC TOTAL
1 1 3 2 5 10 53 Q
Medical Docior / Specialist 0] 0 0 0 0 0 0 0
Pharmacist / Specialist 0 o
Medical Doctor / Doctorate Degree 0 0
Pharmacist / Doclorate Degiee 0 0
Medical Doctor / Master Degree 0 0
Pharmacist/ Master Degree 0 0
Dentist / Master Degree 0 0
Medical Assistant / Master Degree 0 0
Medical Doclar i1 13 4 14 2 44
Pharmacist 3 1 4 8
Dentist 1 1 2
Medical Assistant 9 12 3 11 8 8 5 56
Pharmacist Assistant 0 1 1 2
Dentist Assistant 0 2 1 1 4
Secondary Nurse 7 41 6 15 11 16 15 111
SecondaryMidwife 4 18 4 13 11 9 3 62
Secondary Lab. 3 5 3 4 15
Secondary Nurse/ Dental nurse 0 3 3
Primary Nurse / Dental hurse 0 2 1 3 1 7
Secondary Nurse/ Basic eye nurse . 0 0
Anesthetic nurse 0 1 1
Technician RX 0 0
Physiotherapist 0 2 2
Primary Nurse 12 17 5 6 37 11 67 185
Primary Midwife 6 13 3 7 15 30 46 120
Prmary Lab 0 1 1
Health Agent 0 1 1 2
Pharmacist Preparatory 0 1 1
Secourist 0 0
Medical Traditional 0 1 1
Administrative Staff 5] 8 3 17
Personnet non Techni. 8 15 1 15 26 15 28 108
Others 18 5 4 2 3 32
TOTAL 88 147 44 89 125 124 167 784

TABLE A28: MOH STAFF KAMPONG THOM PROVINCE 1968
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TABLE A29: MOH STAFF IN KAMPOT PROVINCE - SITUATION AS AT 31/10/98

Categories

PHD

PH

DHO

RH

FCH

HC{MPA)
10

cc
53

RTC

TOTAL

Medical Doctor / Specialist

Pharmacist / Specialist

Medical Doctor / Doctorate Degree

Pharmacist / Doctorate Degree

Medical Doctor / Master Degree

Pharmacist/ Master Degree

Dentiist / Master Degree

Medical Assistant / Master Degree

Medical Doctor

[8)

Pharmacist

—

Dentist

Medicat Assistant

[5,)

Pharmacist Assistant

Dentist Assistant

Whlo|=it=|0|C(C|C|C|C|O|O

Secondary Nuise

20

[£=]

-
(84l
N

SecondaryMidwife

Iy guY

14

[#)}
=3}

Secondary Lab.

AR =l =l e i =l =l =1 = =l =l =1 =]

Secondary Nurse/ Dental nurse

Primary Nurse / Denlal nuise

Secondary Nurse/ Basic eye nurse

Anesthetic nurse

Technician RX

Physiotherapist

-

Primary Nurse

-

31

S L I=] =2l k=2 ]

-
N

Primary Midwife

L

)

27

a6

Primary Lab

Health Agent

Pharmacist Preparatory

Secourist

Medical Traditional

Administrative Staff

=

Personnel non Techni.

NIN|DID|=O0IOILH|0jC|DIO|IO|O

11

12

16

Others

-
o

12

alaain

32

TOTAL

103

188

48

74

34

141

46

16

651

TABLE A28: MOH STAFF, KAMPOT PROVINCE, 1998
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TABLE A30: MINISTRY OF HEALTH STAFF 1896 AND 1998

Categories Central Frovince® Operational District Tolal MOH Staff
1996 1988 | % increase 1996 1998 | % increase 1996 1998 Y increase 1996 1998 % increase
Medical Doctor 564 748 326 475 549 15.6 208 414 99.0 1247 1711 37.2
Pharmacist 201 215 7.0 108 127 17.6 18 73 305.6 327 415 26.9
Dentist 43 39 -9.3 19 23 21.1 2 6 200.0 64 68 6.3
Medical Assistant 328 317 -3.4 533 526 -1.3 597 856 43.4 1458 1699 16.5
Pharmacist Assistant 29 a1 41.4 81 74 -8.6 59 86 45.8 169 201 18.9
Denlist Assistant 16 22 37.5 66 61 -7.6 43 60 39.5 125 143 14.4
Secondary Nurse 1226 1179 -3.8 1322 1271 -3.9 1431 1908 333 3979 14358 95.
SecondaryMidwife 288 283 .7 730 658 -9.9 688 889 29.2 1706 1830 7.3
Secondary Lab. 171 192 12.3 91 a9 8.8 72 118 63,9 334 409 225
Technician RX 9 2 -77.8 10 16 60.0 1 q 300.0 20 22 10.0
Physiotherapist 19 21 10.5 31 a3 6.5 3 4 33.3 53 58 9.4
Primary Nurse 152 127 -16.4 1135 928 -18.2 3143 2938 -6.5 4430 3993 -9.9
Primary Midwife 7 5 -28.6 316 203 -35.8 1192 1274 6.9 1515 1482 -2.2
Primary Lab 19 19 0.0 69 55 -20.3 79 130 64.6 167 204 22.2
Health Agent 10 6 -40.0 14 4 -71.4 14 25 78.6 38 35 -7.9
Pharmacist Preparalory 13 18 38.5 24 20 -16.7 28 28 0.0 65 66 1.5
Secourist 10 7 -30.0 3 2 -33.3 2 9 350.0 15 18 20.0
Medical Traditional 2 11 450.0 0 0 0.0 16 3 -81.3 18 14 -22.2
Administrative Staff 242 180 -25.6 434 186 -57.1 476 149 -68.7 1162 515 -55.3
Personnel non Techni. 25 174 596.0 17 114 570.8 215 385 79.1 257 673 161.9
Others 428 293 -31.5 289] 327 131 377 254 -32.6 1094 874 -20.1
TOTAL 3802 3889 2.8 5787 5278 -8.5 8664 9701 12.0 18233 18876 3.5

* Provincial Hospital Staff included in this level

TABLE A30: MINISTRY QF HEALTIH STAFF 1908 ANID 79848
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TABLE A31: TOTAL & AVERAGE NUMBERS OF MOH STAFF IN 7 LARGE PROVINCES AS AT 31/10/98

PHD

PH

Categories ) DHO RH FDH HC CC RTC TOTAL Province Pop

Medical Doctor / Specialisi of oo 6l 09 0} 00 o] og of oo 0] 090 of 0.0 of oo 6 Battambang 791,958
Pharmacist / Specialist o] 0.0 o] 00 ol 00 ol oo ol o0 o 0.0 o| o0 al o0 0 Takeo 789,710
Medicai Doclor / Doctorate Degree of o0 o] oo of wvo of o0 ol 00 of 00 o] oo ol oo .0 Siem Reap 695,485
Pharmacist / Doclorate Degree ol oo of 00 of oo o]l oo 0] 60 of 00 ol 00 o} 0.0 0 Kandal 1,073,586
Medical Doctor { Masler Degree il o1 ol 00 il oo ol o0 ol oo o o6 ol 00 ol o0 2 PPenh 997,986
PharmacisV Masler Degree ol oo X 0 6w 0f 0.0 ol ou o] e ol o0 ol oo Q . Cham 1,607,913
Denlist / Master Degree o} 0.0 ol 0.0 of 00 of o0 of o0 o] 60 af 0.0 ol o0 0 Prey Veng 945,129
Medical Assislant { Master Degree of 00 0.0 of 0.0 0} 0.0 of o0 o] 0.0 0 00 of 00 0 Total 6,901,767
Medical Doclor ad| 126 1B4j  26.3 56} 1.3 134] 4.8 28] 0.5 4] 0.2 a4l oo 6l 30 570 Average pop | 985,967
Pharmacist 30] 4.3 28] 40 29] 07 a| 03 6] 0.1 3| oo 2 oo W 05 17

Dentist 5| o7 [ CE] af 0.0 2{ 0.1 o] 0.0 ol o0 o] oo o| oo 15

Medical Assistant 99| 4.1 134] 194 83| 2.0 184 6.6 04| 20 132] o9 s6! 0.1 6 3.0 843

Pharmacist Assistant 6| o049 20f 28 22f 85 18| 0.8 71 o1 Wl o1 o] oe 1} 05 89

Dentlist Assislant al 0.8 21] 3.0 2| 00 200 0.7 15{ 0.3 1 o0 2| 00 ol oo 70|

Secondary Nurse 146] 20.9 qa00{ 57.1 102 2.4 191 6.8 253] 4.8 268} 1.8 285 0.6 37| 18.5 1776

SecondaryMidwife 84] 12.0 254] 36.3 250 0.6 95| 3.4 114 2.2 163] 5.1 90§ 0.2 15) 7.5 496

Secondary Lab. 3} 0.4 48| 6.9 2] 6.0 38] 1.4 250 0.5 5] 0.1 3| o0 1| 05 144

Secondary Nurse/ Dental nurse o] oo i 01 of o 1 0.4 6) 0.1 6] o1 2] eo o] oe AN

Primary Nuise / Dental nurse ol a0 of 0.0 o] o0 10} 0.4 0] 00 of o0 X of oo 10

Secondary Nurse/ Basic eye nurse ol 0o 8] 1.1 of 0.0 o] 0.0 of 00 o| o0 ol 00 ol oo 9

Anesthelic nuise of oo 170 24 o] 00 4 01 0f 0.0 o] oo o] oo of oo 24

Technician RX ol oo 8] 1.3 ol o0 1| 6o of 0.0 of oo ol oo ol oo i

Physiolherapist 1 o0 13f 19 of oo ol 00 o) 00 ol 0.0 o] 00 ol 00 16

Primary Nurse 136 19.4 272§ 389 4] 2z 185) 6.8 296] 5.6 405 28 504) 1.3 3| 1.5 2083

Primary Midwife 21] 3.0 55] 7.9 18] o5 81 2.2 06| ze 185] 1.3 286) 0.6 o] o0 750!

Primary Lab 2f 031 23] a3 2f o0 15 0.5 i8] 0.3 i| os al oo o oo 70

Health Agent 103 0] 0.0 3l e 4l o1 ol 60 51 00 al 0.0 ol oo 17

Pharmacist Preparalory 8 1.1 3 04 o] 00 o] 0.0 2] o0 15| 0.4 of oo o] o0 30

Secourist A o] oo o] 0.0 3| o1 0f 0.0 o] oo 3} oo ol oo 7

Medical Traditional o] 0o ol 00 0 0.0 o] 0.0 1] os of o0 i 0@ o] oo 2

Administrative Staff 76| 109 42| 6.0 49 1.2 3 o1 12! 0.2 8l o1 4| 00 i| o5 213

Personnel non Techni. 20 29 18] 26 28] 0.6 38j 1.4 48[ 0.9 18] 6.1 65) 0.1 4 20 245

Others 15 107 48] 6.9 10] 0.2 9| 03 i3] 0.2 19 o1 71 o0 2| 10 202

TOTAL 807| 1153 1610] 230.0 545 13.0 1036] 37.0 1055] 18.9 1280] 8.7 412§ 3.2 7 385 8249

Average lotal number of personnel 115 230 13 37 20 9 3 39

TABLE A31: STAFFFING OF FACILITIES, 7 LARGE POPULATION PROVINCES
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TABLE A32: TOTAL & AVERAGE NUMBERS OF MOH STAFF IN 7 MEDIUM PROVINCES AS AT 31/10/98

Province Pop
Kg Chhnang 416999
Svay Rieng 478099
Kg Thom 568454
BMeanChey 577300
Pursal 360291
Kampol 527904
Kq Speu’ 598101
Tolal 3527148
Average pop 503878

Categories PHD PH DHO RH FOH HC CC RTC TOTAL
Number of faciilies 7 7 7 12 30 115 275 1
Personnel Number | Mean | Numibcr ] Mean | Number| Mean | Number| Mean | Number| Mean {Number| Mean | Number| Mean | Number| Mean
Medical Doclor / Specialist of oo il o1 0.0 0| 00 0| oo ol oo o| oo ol oo 1
Pharmacist / Specialist o] 00 of oo of ao ol ao ol o0 uf 00 X vl oo 0
Medical Doclor / Doclorale Degree of 0o vl o0 ao| o0 o] oo ol 0.0 of oo ol oo of 0.0 0
Fharmacist / Doctorate Degree ol oo 0f 0.0 o} vo ol oo ol 00 o] o0 of o0 o| oo Q
Medical Doclor / Masler Degree 1 o1 ul 0.0 ol oo of 6o of oo o] oo o| oo of o0 1
Pharmacist/ Master Degree o] oo of oo of vo o] oo ol 00 ol oo of o0 ol 0o 1
Dentist / Master Degree ol oo o] 6o ol 00 of 0.0 ol 0.0 o]l oo of oo ul o0 [1]
Medical Assistani / Master Degree o] o0 o| 60 o] oo o] 00 ol 00 ol oo ol oo o oo 0
Medical Doclor 43 6.1 11} 155 411 5.9 59f 4.9 2t} 0.7 5 00 o] e i 1.0 315
Pharmacisi 20 29 6] 2.3 13| 19 HERX] 2| 0.1 1| o0 ol oe "1 o Gy
Dentist i 01 Gl 0.9 1y 01 i o1 ol o0 of o0 o| oo o] oo 0
Medical Assistant 54l 7.7 96] 13.7 33 47 64{ 5.3 73 24 38| 013 w0 oo 1| 10 404
Pharmacist Assistanl sl o7 10] 1.4 1 10 7| 06 6l 02 6] 0.0 o oo of oo 39,
Dentist Assistant o 0.6 22{ 31 o] 00 9| o8 6] 0.2 o 0.0 o]l 00 o 0.0 41
Secondary Nurse 122 17.4 302| 4314 68| a7 132 110 1521 5.4 220 1.9 s6{ 0.2 gl 9o 1149
SecondaryMidwife 6] 8.0 141) 209 27] 39 64] 53 90| 3.0 100] o9 23] 09 3] 3.0 545
Secondary Lab, o 20] 23 of 0.0 9] 1.6 1] o4 ol oo 2] oo 0] 0.0 65
Secondary Nurse/ Denlal nurse ol 0.0 o] o0 oj oo 1| o0 4 0.1 o] oo v} - 0.0 of oo 5
Primary Nurse / Dental nurse 25! 3.6 5| 07 2l 03 3] o3 6] 02z 4| o0 il 00 o] oo 50,
Secandary Nurse/ Basic eye nurse 0] 0.0 2{ 03 o] ope o} oo of 6.0 o] a0 o] oo ol o0 2
Anesthetic nusse o] oo R o]l o0a 2{ oz of o0 ol @0 ol oo ol eo | W
Technician RX of 00 X ol oo 2| oz of 0o o] oo ol oo ol o0 [
Physiotherapist 1) o1 7| 24 of os 4f 01 o] oo ol oo ol oo o| o0 25
Primary Nurse 137| 19.6 220] 3.4 sof 7.1 96| 8.0 302{ 10.1 455] 4.0 208] o7 | 10 1544
Primary Midwife 20 29 s1] 7.3 10| 1.4 23 1.9 78] 2.6 212] 1.8 W2 04 0ol 00 514
Primary Lab 4| 06 13] 19 0| o 120 10 12 04 3] e 2| 00 ol oo 50
Heaith Agent 2| 03 | o1 1 01 KX al o1 3l oo of oo o] oo 13
Pharmacist Preparatory 1 01 2l 03 o] vo of a0 1 00 3] 0.0 1| 0o o] oo 6
Secourist of oo o] o0 0o} 60 o o0 ol o0 2i 00 o] o0 ul e 2
Medical Tradilional o| oo ol oo of oo o] 00 ol oo of oo 1| e [ X 1
Adminislralive Siaff 19] 2.7 o0t 15} 2.9 3 o3 4l o1 of 00 | a0 o] oo 48
Personnel non Techni. 24| 34 30| 43 5f 0.7 45| 3.8 56] 1.9 21 oz 9| 0.2 o] oo 244
Others 86| 123 44l 6.3 17] 24 32| 271 36| 1.2 6] 0.6 3l oo ol oe 312
TOTAL 628] 89.7 1123 160.4 250 414 586 44.8 864| 2a.8 1136 9.9 a5 17 16] 16.0 5481
Average lolal number of personne 90 160 41 49 29 1 2 16

TABLE A32: STAFFING bF FACNITIES . 7 MEOIUM POPULATION PROVINCES
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TABLE A33: TOTAL & AVERAGE NUMBERS OF MOH STAFF IN 9 SMALL PROVINCES AS AT 31/10/98

Categories PHD PH DHO RH FDH iC cc RTC 10TAL Province Popn
Number of facililies 9 9 4 2 33 10 156 1 St Treng 80,978
Personnel Number| Mean | Number] Mean | Numbei | Mean | Number| Mean | wuat Mean | Wumb Mean | Nuni Mean | Number | Mean | Number Rallanakiri 94,188
Medical Doctor / Specialist o] 0o 1 0t of 09 ol oo o] oo o] oo ol oo ol 0o ) Mondulkiri 32,392
Pharmacist / Specialist ol 0.0 o 6.0 [ of oo of 6.0 o] oo of 00 ol oo V| Kralie 262,945
Medical Doctor / Doctorate Degree ol o0 ol o0 ol oo ol o0 ol oo o]l oo of 00 of 0o 0 Pailin 22,844
Pharmacist / Doctoraie Degree of 00 o o0 o] oo o] 00 af 0o 0] 0.0 of 00 of oo [1} Sihanouk Ville 165,376
Medical Doctor / Masler Degree 1 09 of o0 o] oo o} 00 o 00 o] 6o 0] oo o o0 i Kep 28,677
Pharmacist/ Master Degree o oo o] 0O of 60 o]l 60 0f 0.0 al oo ol oo o]l oo o Koh Kong 131,912
Denlist / Master Degree o] 0.0 ol 00 ol o0 o] oo of 00 of oo of 00 o] o0 0 Preah Vihear 119,160
Medical Assistant / Master Degree of 0.0 ol 00 ol oo of 00 . ol eo ol o0 0f 0.8 0] o0 [ Total 928,472
Medical Doctor 38] 4.2 65| 7.2 6] 1.5 20] 108 6l 02 6| o8 a oo 2] 20 147 Average pop 103,164
Pharmacist 22 24 al 0.9 i| 03 of oo ol 0.0 ol oo 0] 00 1| 1.0 az
Dentist 0.0 51 0.6 o] oo 0.5 o] oo 1 ot of oo ul oo 7
Medical Assistanl 74} 8.2 5] 6.6 al 1.0 29l 145 36| 19 a] o9 o| oo 3] 3.0 214
Pharmacist Assislant E 2 17l 19 3 08 2| 10 al- 09 0.0 ol oo o]l oo 41
Denlisl Assislant W04 13 14 ol 0o 2 1.0 1| oo 2| o2 ol oo 0] 00 19
Secondary Nurse 72 8.0 133 14.8 5 1.3 20 10.0 106 3.2 24 2.4 26 0.2 4 4.0 390
SecondaryMidwife 23] 2.6 790 8.8 i 03 22{ 11.0 9] 1.2 17 17 [C1 A 3| 30 203
Secondary Lab. 5( 08 151 1.7 of o0 1 05 2{ 09 0] oo of oo o| a0 23
Secondary Nurse/ Dental nurse 0 0.0 1l o1 ol oo 1f 05 1] 00 o]l oo o] 0.0 o 0o 3
Primary Nurse / Dental nurse of 00 2] 02 ol oo 1 05 4| o4 o] oo ol oo of 00 17
Secondary Nurse/ Basic eye nurse o 0.0 of oo o o0 of 0.0 o] 6.0 o| oo o}l oo o]l oo ]
Anesthelic nurse of oo 7] o8 ol o0 ol o0 0] 00 o]l oo of o0 o] 0.0 7
Technician RX o] oo 2l o2 o]l o0 1] 05 o]l oo o] oo ol oo ol oo )
Physiotherapist 0] oo 1 o1 ol o0 of 0o ol 00 of 00 of 0.0 ol oo ]
Primary Nurse 42y 38 88| 9.8 71 1.8 1] 55 122 3B 33| a3 5] 05 2] 20 375
Primary Midwile 7] 19 39| 43 o} oo 150 7.5 B6) 2.6 8] 1.6 5] 0.5 ol o0 244
Primary Lab 2| o2 1] 1.2 ol oo al 20 16| 0.5 2| 02 390 03 o] o0 74
Health Agent of 0.0 al 00 ol oo of 00 0.0 0] o0 0.0 o] oo
Pharmacist Preparatory 5| 08 1| 01 ol oo 1| o5 0.2 of oo of 00 ol oo 12
Secourisi ol oo 1| o1 of 00 1| 05 0.0 of oo o] 00 ol o0 2
Medical Traditional o] oo of 0.0 ol oo o] 0.0 0.0 ol oo uv] oo o] oo [
Adminisirative Staff 6] 4.0 10] 1.1 2]l 05 1f o5 27| 08 of oo 20| 0.1 1} 1.0 97
Personnel non Techai. 3 03 14 1.8 ol oo o oo 5] 0.5 ol oo ol oo | 10 a3
Others 29| 3.2 43| 4.8 6] 0.0 4l 20 271 0.8 51 05 3| o0 ol oo 111
TOTAL 3751 1.7 615] 68.3 28] 713 137{ 8.6 512 15.6 15| 11.5 261 1.7 17} 170 2275
Average lolal number of personnel 42 58 7 69 16 12 2 17

TABLE A33: STAFFING OF FACILITIES, 8 SMALL POPULATION PROVINCES




ANNEX B -HEALTH PERSONNEL TRAINING PROGRAMS
CAMBODIA

Table | — Pre-service Education
Table 2 — Post-basic and Post-graduate Education

Table 3 — In-service Training
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Education of Health Personnel in Cambodia, 1999

Table 1. Pre-service Education

Institution & Course

Qualification Level

Duration of Course

Comments

Faculuies of Medicine, Pharmacy &
Dentistry, University of Health Science

Medical Doctor

Diploma (Degree)

7 years
(of MA + 4 years)

Medical Assistant training ceased in 1994
Supported by Cooperalicn Francaise

Pharmacist Diploma (Degree) 5 years Pharmacist Assistant training ceased in 1994
Supported by Cooperation Francaise
Dentist Diploma (Degree) 7 years Dental Assistant training ceased in 1994

{or DA + 4 years)

Supported by Cooperation Francaise

Technical School for Medical Care, UHS

Registered Nurse Diploma (RN) 3 years Introduced in 1996

Secondary Nurse Diploma Primary Nurse + Primary Nurse training ceased in 1988
2 years '

Secondary Midwife Diploma Primary Midwife + Primary Midwife training ceased in 1988
2 years

Secondary Labaratory Technician Diploma 2 years Duration reduced from 3 to 2 years in 1999

Supported by MSF Holland/Belgium_

Physiotherapist Diptoma 3 years Supported by Handicap International

Regional Training Schools

Registered Nurse Diploma (RN) 3 years Introduced in 1996

Secondary Nurse Diploma Primary Nurse + Primary Nurse training ceased 1988
2 years

Secondary Midwife Diploma Primary Midwife + Primary Midwife training ceased 1988

2 years




A

Table 2: Post-graduate and post-hasic education

Institution & Course

Qualification Level

Duration of Course

Comments

Faculties of Medicine, Pharmacy &
Dentistry, UHS

Physician Anaesthetist {CESAR) Diploma 2 years Support from Cooperation Francaise
internal Medicine Specialist Diploma 3 — 4 years Commenced 1998
Surgery Specialist Diploma 3 — 4 years 2 — 3 years of training in Cambodia followed by
6 months — 1 year of training overseas.
Obstelrics & Gynaecology Specialist Diploma 3 — 4 years
o Support from Cooperalion Francaise
Paediatrics Specialist Diptoma 3 — 4 years
Pathology Specialist Diploma 3 — 4 years
Ministry of Heaith with external provider
Psychiatrist Specialist 3 years Support from 1OM & University of Norway until
2001
Community Mental Health for Primary Care | Certificate 1 year Support from Harvard Program for Refugee
Physician Trauma, funding from USAID & Nippon
Basic Eye Doctor Cenlificate 2 years Training Centres at Siem Reap Provincial Eye
: Unit and Takeo Provincial Eye Hospilal
Basic Eye Nurse Certificate 8 months Supported by Help Age International and CBM /
Maryknoll in collaboration with PBL & MoH
Optometry Technician Certificate 6 months Training Centre COA Optometry Clinic Phnom

Penh
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Table 2: Post-graduate and poét—basic education (continued)

Ministry of Health with external provider,
continued

Basic Surgery (CPA) Ceriificate 1 year Commences mid 1999
Support from MSF, UNICEF, World Bank 1999
Health Personnel Education Diploma 15 months 2" intake starts mid 1999
______ Support from AusAID / SCFA for 2 courses
Technical School for Medical Care, UHS
Nurse Anaesthetist (ISAR) Diploma (ISAR) . 2 years Support from MSF previously, now World Bank
Public Health Midwife Post Graduate RN + 1 year For secdndary or registered nurses,
Diploma course developed, bul not commenced due o
lack of funding
Mental Health Nurse Certificate 8 months Commenced early 1999
Support from 10M
Kampong Cham RTS
Dental Nurse Gertificate 6 months Suppont from World Concern
National Institute of Public Health
Health Service Management Certificate 6 months Modular format, application focus Support from
GTZ, SEAMEQ Tropmed & Mahidol University
Basic Epidemiology Certificate Short course Started 1998 -
Master of Public Healih Degree Articulated with other NIPH prograrﬁﬁe

Planned for the future linked with Mahicol
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Table 3: In-service @ducation

Institution & Course

Qualification Level

Duration of Course

Comments

MoH National Programs, and in
associalion with other agencies

Accredited shori-courses including Birth
Spacing, Maternal and Child Care, EPI,
Case Management related to Malaria,
DHF, TB, Leprosy, ARI, CDD are offered
at Provincial and OD level, according to
needs identified by National Programs

Certificate

1 -3 weeks

These courses are currentiy being revised and
will be incorporated inlo MPA training modules.




ANNEX C - TRAINING STATISTICS
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TABLE C1: CAMBODIA UHS - FACULTIES OF MEDICINE, PHARMACY AND DENTISTRY
STUDENT NUMBERS 1998/1989 AND PROJECTION OF NUMBERS OF GRADUATES, 1998/99 TO 2005/06

Medicine- undergraduate Graduates 1996=408; 1997=310, 1958=321
Year | 1995/86| 1996/97 | 1997/98 | 1998/95 | 899/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Prep Yi 51

Year 1 46 51
Year 2 50 458 51
Year 3 132 50 46 51
Year 4 132 132 « 50 46 51
Year 5 244 132 132 50 46 51
Inlern Yr 326 244 132 132. 50 46 - 51
Tolal 981
To HS 408 310 321 326 244 132 132 50 46 51

Number of graduales enlering health services 1999-200 1251

Pharmacy - undergraduate Graduales 1996=79; 1997=56; 1998=7

Year | 1995/96) 1996/97 § 1997/98 | 1998/99 | 999/206 | 2000/01 | 2001/02 | 2002/03} 2003/4 { 2004/05 ] 2005/06
Prep Y 21

Year | 20 21
Year 2 29 20 21
“Year 3 az 29 20 21
Year 4 24 32 28 20 21
Year 5 79 56 ? 30 24 32 29 20 21
Total 156
To S 79 56 ? 30 24 32 29 20 21
Mumber of graduales enlering heaith services 1989-20 158
Dentisiry - undergraduate Graduales 1996=5, 1997=18; 1998=23
Year | 1995/96| 1996/97 | 1997/G81 1998/99 | 998/200 | 2000/G1 § 2001/02 | 2002/03} 2003/4 | 2004/05 | 2005/06
Prep Yr 20
Year 1 19 20
Year 2 8 19 20
Year 3 28 8 19 20
Year 4 19 28 8 19 20
Year 5 29 19 28 8 19 20
inlern Yr 5 18 23 26 29 19 28 8 19 20
Tolal 149
To HS 5 18 23 26 29 19 28 8 19 20

Number of graduales enlering health services 1999-20 152
Pharmacy Assistanis Graduales 1996=0; 1997=0; 1998=0; 1999 lo 2005=0
Dental Assistants Graduates 19956=32; 1997=0; 1998=0; 1299 {0 2005=0

Medical Assistants Graduates 18996=321; 1997=372; 1998=68; 1939=10




TABLE C2: CAMBODIA UHS - FACULTIES OF MEDICINE, PHARMACY AND DENTISTRY
POSTGRADUATE STUDENT NUMBERS 1998/1999 AND PROJECTIONS TO 2005/06

Internal Medicine Diploma (Course commenced 1998)

Year | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/08
Year 1 7 0 0 0 10 0 0 0
Year 2 0 7 0 0 0 10 0 0
Year 3 0 0 7 0 0 0 10 0
Total 7 ’
Entry HS 0 0 0 7 0 0 0 10

Surgery Diploma (Course commenced 1998)

Year | 1998/99 | 999/200{ 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 15 0 0 0 15 0 0 ¢
Year 2 0 15 0 0 0 4 15 0 0
Year 3 0 0 15 0 0 0 15 0

Total 15

Entry HS 0 0 0 15 0 0 0 15
Obstetrics and Gynaecoiogy Diploma {Course commenced 1998)

Year | 1998/99 | 999/200 | 2000/07 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 10 0 0 0 10 0 0 0
Year 2 0 10 0 g 0 10 0 0
Year 3 0 0 10 0 0 0 10 0

Total 10

Entry HS 0] 0 0 10 0 0 0 10
Paediatrics Diploma (Course commenced 1998)

Year | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/08
Year 1 10 0 0 0 10 0 0 0
Year 2 0 10 0 0 0 10 0 0
Year 3 0 0 10 0 0 0 10 0]

Total 10

Entry HS 0 0 0 10 0 0 0 10

Pathology Diploma

Year | 1998/99{999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06

Year 1 5 5
Year 2 0 5 0 0 0 5 0 0
Year 3 0 0 5 0 0 0 5 0
Total 5
Entry HS 0 0 0 5 0 0 0 5

Anaesthetics Diploma
Year | 1998/99|999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06

Year 1 *

Year 2 0 * 0 0 0 0 0 0
Year 3 0 0] * Q 0 0 0 0
Entry HS 0 0 0 . 0 0 0 0

“ Data not available

UHS - FMPD - POSTGRADUATE STUDENT NUMBERS 1998/99 AND PROJECTIONS TO 2005/06
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TABLE C3: CAMBODIA TECHNICAL SCHOOL FOR MEDICAL CARE (TSMC) - STUDENT STATISTICS, 1995/96 TO 2005/06

Note: nibd = Number to be decided
Registered Nuyse Training Program

Graduales 1996=31; 1997=114; 1998=9

Year | 199586 | 799697 | 1997098 | 199899 |1999/2600] 2000/01 | 2001/02 | 2002/03 | 200344 | 2004/05 | 2005/06
Total| Fem| Total| Fem | Totali Fem | Totall Fem | Tolal} Fem | Total| Femn | Total| Fem | Total] Fem | Total{ Fem | Total} Fem| Totall Fem
Year 1 58 ntbd | ntbd | ntbd | ntbd | ntbd | atbd { ntbd | ntbd | nibd | nibd | atbd | nibd | nibd | ntbd
Year 2 50 58 nibd | nibd { nibd | nthd | nibd | ntbd | ntbd | nlbd | ntbd | nlbd | atbd | nibd
Year3 | 31 114 9 17 50 58 nibd| aibd| nibd | ntbd | nibd | ntbd | nibd | atod | atbd | nibd
Total 125
Entry HS| 31 114 g 17 50 58 ntbd] atbd | ntbd | tbd | ntba | ntbd | atbd [nibd
Secondary Midwife Training Program Graduales 1996=28; 1997=10; 1858=0
Year | 199596 | 1996/97 | 199798 | 199808 [1999/2000] 2000/01 | 2001/02 | 200203 | 20034 | 200405 | 200506
Tolal] Feni| Tolal] Fem| Total] Fem| Total] Fem|] Total] Fem | Total] Fem| Total] Fer | Total] Fem| Total] Fem [Toial] Fem | Total] Fem
Year 1 COURSE DISCONTINUED - TO BE REPLACED BY PUBLIC HEALTH MIDWIFE COURSE
Year 2 COURSE DISCONTINUED - 10 BE REPLACED BY PUBLIC HEALTH MIDWIFE COURSE
Year3 | 28 | 28] 10| 10| © COURSE DISCONTINUED - TO BE REPLACED BY PUBLIC HEALTH MIDWIFE COURSE
Tolal [ o 3 rrr o rrrrr T
Eniry HS| 28 28{ic|w|]olojologfolololo]lololofolololo[o

Public Healih Midwife Tralning Program

Year 1295/96 l 1996737 l 1997/98 199859 |1999/2000| 2000/01 2001/02 2002/03 2003/4 2004/05 | 2005/06

Total] Fen| Total] Fem] Yotal] Fem| Total] Fem| Total| Fem| Total] Fem| Total| Fem | Total] Fem | Total] Fem | Towal] Fem | Total] Fem

Year 1 COURSE DEVELOPMENT NFA nibd | athd | nibd | nibd | ntbd | nibd | ntbd | nthd | ntbd{ ntbd | ntbd | nibd | ntbd | ntbd
EntyHS] 0 | o ] 0 0 0 nibd | ntbd| nibd | atbd | ntbd | ntbd | ntbd | ntbd | nted] nibd [ ntba ] nibd

NFEA=No funding available

Primary to Secondary Nurse Upgrade

Graduales 1996=17; 1997=24; 1998=17

Year 199596 199697 1397736 1998/99 11999/2000] 2000/01 2001/02 2002/03 200374 2004/05 | 2005/06

Total| Fem | Tolall Fem | Tolall Fem| Totall Fem | Yolal] Fem | Tolall Fem | Tolali Fen| Total] Fem | Total| Fem | Total| Fem | Totall Fem

Year 1 36 nibd | nibd | nibd| atod | ntbd | nitbd | nibd | otbd | ntbd |} nibd | ntbd | ntbd | ntbd | nibd
Year2 | V7 24 17 30 36 atbd | niha | nibd | nibd { albd | nibd | nibd | nibd | nibd | nibd | ntbd | nibd
Entry HS 17 24 17 30 38 ntbd | nibd | nibd } atbd | ntbd | nibd | nibd | atbd | ntbd | nlhd

Primary to Seconda

ry Midwife Upgrade

Graduales 1996=B; 1997=11; 1988=17

Year 199596 1996737 1997/88 195899 | 1999/2000( 2000/01 2001702 2002/03 20034 2004/G5 | 2005/06

Total] Fem | Totalj Fem | Totall Fem | Tolall Femi | Totali Fem | Total] Fem | Totall Fem | Tolafl Fem | Tolai| Fem | Tolall Femn | Totall Fem

Year i 7 7_{ ntbd ] ntbd | ntbd | ntbd | atbd | nibd | ntbd } nibd § nibd | ntbd § ntbd | nibd | ntbd | nibd
Year 2 8 8 i1 11 174 7 4 8 7 7 _inibd{nibd} ntbd| nibd | ntbd | ntbd{ nibd| ntbd | nibd | ntbd | nibd | ntbd
Entry HS a 11 {11} 7171 8 8 7 7 | nibd | nibd | ntbd § nlbd§ nibd | ntbd | ntbd | nibd | nibd{ ntbd

TSHMC STUDENT STATISTICS 1998/30 TO 200508
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TABLEC] continued: CAMBODIA TECHNICAL SCHOOL FOR MEDICAL CARE {TSMC) - STUDENT STATISTICS, 1385i96 TO 2005106

Secondary Laboratory Techanician Training Prograny Graduales 1996=24; 1997=28, 1998=16
Yeur 1995/96 | 1996/97 | 1987/98 | 199809 |1999/2000; 2000/01 | 2001/02 1 2002/03 200374 2004/05 | 200506
Totad] Fem | Total| Fem | Tolall Fem | Total} Fem | Total! Ferr Totall Fem | Tolall Fem | Totall Ferni Tetal] Fem | Totadl Fewn | Totall Fem
Yea 3 20 sid } ntbd | otbd | dbd | nlbd § odbd | nibd § atkd | aibd | ntbd | ntbd ] albd | ntbd | ntud
Year 2 . 14 20 aibd § nibd § nibd |t § etba | ntbd ;i | atbhd | ilbd | atbd | b § b
Year3 | 24 28 16 36 14 20 N | otbd | ntbd § subd | ntbd | atba | ntbd j atbet | nibd  nibd
Enlry HS 24 28 16 30 14 20 ntbd | otbd j nibd ] ibd 1 iibd | atbd | ntbd § ntad

Radiography Technician Training Program

Number of graduaies entering healih services 1999-2 80

Graduaies

1996=0: 1997=0, 1994=0

vear | 199596 | 1996/97 | 1997/98 | 199a/99 |i999/2000{ 2000/ | 200102 | 2002/03

_ 20034 _

iLT../[Fc,..I fumlll"wu] Votail Fon{ Totul| Fom { Totai] Foni{ Totat] Fom | Tota] Fem | Iul.‘alil-—a:m Jolaif§ um

2004205

Tolall! i

200506
folall § car

Yeur 1 (Course planned but not implanented - lack of donor liderest sald (0 be season for Lhis

Yuar 2 [Course plained bat nol hinpleineitid - lach of donor interesi sold 10 be qeason jor this

Year 3 [Course planned but ot mplamiented - lack of donor intesest sajd o be reason for lbis

Totut | NSRS T S N O NN O N N RO VO N N
Gy AT T T
Anaesihetic Nurse Traloing Program (2-year course) Graduates 1996= ; 1997= ; 1998=
Year |199596 19967427 1897798 1998/99 199572000 | 2000/01 2001/02 2002/03 2003/4 2004705 200506
Tolud] Foat Total] Fem| Tota Feal Tolal] Fem | Totsl Fom | Totall Fem | Toiat| Fen| Totat] Fal Totall Fem) Totaf] Fea | Tota| Fen
Yeuw 16 otbd | sibd | atba } idbd § sibd § aibd §atbd | bd | atbd ] albd] albd | adbd | atbd § athd
Yool 2 Q 16 b § ntad | nibd § nild § ntbd § adbd [ albd [ oibd | atbd | atbd | atbd | stbd
Total 16 16 ntbd § nlbd | nibd | nibd | nthd | atbd § sdbd ) silad | ntlsd | nibd } iivd | nibd
Enny 1S 16
wental Health Nurse Training Progsam {8-month course) Graduaies 1896=0; 1997=12; 1996=0
Year {1995/06 (199697 11997/98 (189889  |1995/200012000/01  |2001/02  12002/03 {20034 200465 | 200506
Total| Fem | Total] Fem | Total] Fem | Toladl Fam | Totaf] Fam| Toial] Fam | Totall Fem | Totall Fen | Tatal) Feus ) Totad) Fea | Tutad] Fem
Yeor 1 4] 12 4] 10 athd | nibd§ nibd | ntbd | ntbd ] albd | adbd § piled | nbd ] ntbd | idbd | nthd 1 b | atbd
Luby HS[ O 32 o 10 atbd | tbd | ntbrd | tbd | atbd | atba | it | oo | id Dibd { atbd { st [ o [ st
Physiotherapist Training Prograi {3-year cousse) Graduales 1996=12; 1997=11, 1994=3
Yaar [199596 |1996/97 |1997/98 [1998/98 [1998/200012000/01 [2001/02 |2002/03 (20034 2004405 |2005/06
Total] Fem ] Totall Fen | Totoaf Fear ) Yolal Fem | Totadl Feun) Total Feas| Total] Fewn) Totall Fea] Totall Fem Total| Ve Totad] Fea
Yool 1 ] st | aibd | 1und | ot | snd | b | abd | nebd | oibd | amoa | wibd |tk | atba | aiba.
Year 2 1 9 apd | othd | nibd ] adhd | ndbd § nibd | aibd | stbd §adbd § nibd § nibd | atbd
Year 3§ 12 1A] 3 1) n 9 bd § athd | ntbd § otbd | atbd | adbd | nlbd [ ulbd § atbd | sibd
Tolal 12 H 3 3t 20 g b | atbd § b § sibd | sibd | ndbd § aibd | sdbd
Enuy HS 3 11 1 £l nibd § etbd § ot § otbd | pibyd § nibd | ntbd | aiby

Head Nurse Training Prograo {1 year course following 4-5 years nursing expegivnce)
Firsl intake will graduaie in 1999

Health Personnel Educater Training Prograin {15-month course) (First course was ofiered at Nationat Childien's § lospital iy 1997 )
Secoud intuke W commence at TSME in May, 1999 - 20 sludeis

TSMC STUDENT STATISTICS 1998/99 TO 2005/06
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TABLE C4: CAMBODIA, RTC BATTAMBANG
PROJECTON OF STUDENT AND GRADUATION NUMBERS, 1998/99 TO 2005/06

Note: ntbd=Numbher to be decided

Registered Nurse Training Program ' Graduales 1996=21; 1997=0; 1998=17
Year | 1995/96 | 1996/97 | 1997/98 | 1998799 | 999,200 | 2000/01 { 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 48 ntbd nibd nibd nibd ntbd nibd nibd
Year 2 60 48 nibd nibd nibd ntbd nibd nthd
Year 3 21 0 17 22 60 48 ntbd nibd ntbd nibd ntbd
Total 130 : :
Enky HS 21 0 17 22 60 48 nthd nibd ntbd ntbd
Secondary Midwife Training Program Graduates 1996=19; 1997=0; 1998=0
Year 1995/96 | 1996/97 1997/98[ 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 200374 | 2004/05 | 2005/06
Year 1 Course discontinued
Year 2 Course discontinued
Year 3 19 0 Course discontinued
Total Course discontinued
Entry HS 19 Course disconlinued
Primary to Secondary Nurse Upgrade Program Graduates 1996=34; 1997=12; 1998=16
Year | 1995/96 | 1996/97 | 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 32 ntbd nthd nihd nthd nthd ntbd nibd
Year 2 34 12 16 28 32 ntbd nthd ntbd ntbd ntbd nihd
Total 60 32
Entry HS 34 12 16 28 32 ntbd nlbd nibd ntbd ntbd
Primary to Secondary Midwife Upgrade Program Graduates 1996=12; 1997=0, 1998=21
Year | 1995/96 | 1996/97 | 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 5 ntbd nthd ntbd ntbd ntbd ntbd ntbd
Year 2 12 0 21 9 5 nthd ntbd ntbd ntbd nibd ntbd
Total 14 5
Entry HS| 12 0 21 9 5 nibd ntbd ntid nibd Nt

RTC BATTAMBANG - STUDENT STATISTICS
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TABLE C5: CAMBODIA, RTC KAMPOT
PROJECTON OF STUDENT AND GRADUATION NUMBERS, 1998/99 TO 2005/06

Note: nthd=Number to bé decided

Registered Nurse Training Program Graduates 1996=21; 1997=0, 1998=0

Year | 1995/96 | 1996/97 | 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 55 nibd ntbd ntbd nibd nibd ntbd ntbd
Year 2 58 55 ntbd nibd nibd nibd nthd nibd
Year 3 21 0 0 24 58 55 nibd nibd nibd ntbd nthd

Total 137

Entry HS 21 0 0 24 58 55 nthd nibd nlbd nibd
Secondary Midwife Training Program Graduates 1996=9; 1997=0; 1998=0

Year | 1995/96 ] 1996/97 | 1997/98 | 1998/99 [ 999/200 [ 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 Course disconlinued
Year 2 Course disconlinued
Year 3 Course discontinued

Total Course disconlinued

Entry HS Course discontinuead

Primary to Sccondary Nurse Upgrade Program Graduates 1996=30; 1997=140, 1998-12

[ Year | 199596 | 1996/97 | 1997/98 | 1598799 | 999/200 | 2000401 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 0 ntbd ntbd nthd nibd nibd ntbd nthd
Year 2 30 10 12 8(F4) 0 ntbd nihd nibd nibd ntbd ntbd

Tolul 8(F4) :

Entry HS 30 1Q 12 8(F4) 0 ntbd nthd ntbd nthd ntbd

Primary to Secondary Midwife Upgrade Program Graduales 1996=6; 1997=0; 1998=05

Year | 1995/96 1 1996/97 | 1997798 | 1958/99 1 999/200 | 2000/01 | 2001/02 | 2002/03 § 2003/4 | 2004/05 | 2005/06
Year 1 5 0 0 nibd ntbd nibd nibd ntbd ntbd nibd
Year 2 6 0 5 0 0 ntbd nibd ntbd ntbd nibd nibd

Total .

Entry HS 6 0 5 0 0 nibd nibd ntbd nthd nbd

RTC KAMPOT - STUDENT STATISTICS
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TABLE C6: CAMBODIA, RTC KAMPONG CHAM
PROJECTON OF STUDENT AND GRADUATION NUMBERS, 1998/99 TO 2005/06

Note: nthd=Nuimnber to be decided

Registered Nurse Training Program Graduates 1996=159; 1997=38; 1998=11
Year | 199596 1996/97 | 1997798 1998799 | 999,200 | 2000/01 | 2001/02 | 2002/03 | 200374 | 2004/05 | 2005/06
Year i 41 nibd nibd nlbd nibd nlbd nthd nibd
Year 2 63 41 nibd ntbd ntbd nibd nthd nibad
Year 3 159 38 11 19 63 41 nibd nibd ntbd nibd ntbd
Tulad | 123 104 41
Entry HS 159 38 11 19 . B3 41 nibd nibu nibd thd
Secondary Midwife Training Program ) Graduales 1996=53; 1997=14; 1998=0
Year | 1995/96| 1996797 | 1997/98 | 1998/99 | 999/200 ] 2000/01 ) 2001/02 | 2002/03 | 2003/9 | 2004/05 | 2005/06
Yead 1 Course disconlinued
Year 2 Cousse discontinued
Yea: 3 53 14 0 Course discontinued
Tolal Course discontinued
Eotry 115 53 14 Course disconlinued
Primary Lo Secondary Nurse Upgrade Program Graduales 1996=58; 1997=22, 1998=7
Yuin 199596 | 1996797 1 1997798 | 1998799 1 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/ | 2004/05 | 2005/06
Yeat 1 0 ntixd nibd ntbd utbd ntbd nibd ntbd
Year 2 58 22 7 13 0 ntbd nibd nthd nibd nibd nibd
Tolal 13
Entry HS 58 22 7 13 0 nibd nibd nthd nthd ntbd
Primary to Secondary Midwife Upgrade Program Graduales 1996=35; 1997=4; 1998=0
Year | 1995/961{ 1996/97 { 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year | 0 nthd nthd nlbd ntbhd nibd hbd ntbd
Year 2 35 4 0 7 a ntbd nthd nibd ntbd nibd nibd
Tolal 7
Entiy HS 35 4 0 7 0 nthd ntbd nibd ntbd nibd
Dental Nurse Training Program {8 month course) Graduates 1996=7; 1997=21;, 1998=43
Year | 199596 1996/97 | 1997798 | 1998/99 | 999/200 | 2000/01 | 2001/02 { 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 21 43 nibd nibd nthd nibd nlbd nibd ntbd ntbd
Enlry HS 21 43

RTC KAMPONG CHAM - STUDENT STATISTICS
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TABLE C7: CAMBODIA, RTC STUNG TRENG
PROJECTON OF STUDENT INTAKE AND GRADUATION NUMBERS, 1958/99 TO 2005/06

Note: nthd=Number to be decided

Registered Nurse Training Program

Graduates 1996=19; 1997=08; 1998=11

Year | 1995/96 | 1996/97 | 1997/98 | 1898/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 27 nlbd nibd ntbd nibd nibd nibd ntbd
Year 2 0 27 nibd ntbd nibd nibd nibd ntbd
Year 3 19 8 11 19 0 27 ntbd nibd ntbd mbd nisd

Totai 48 27 27

Entry HS 19 8 11 19 0 27 nthd nibd nthd nibd

Secondary Midwife Training Program

Graduates 1996=11; 1997=0; 1998=6

Year | 1995/96) 1996/97 1 1997/98 ] 1998/99 | 999/200 ] 2000/01 | 2001/02 | 2002/03 | 200374 | 2004/05 | 2005/06
Year 1 Course discontinued
Year 2 Course discontinued
Year 3 19 0 6 Course discontinued -
Total Course discontinued
Entry HS 19 0 8 |Course disconlinued

Primary to Secondary Nurse Upgrade Program

Graduates 1996=58; 1997=22; 1998=7

Year 1995/96 | 1996/97 | 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 nibd ntbhd ntbd nibd nibd ntbd nlbd nthd
Year 2 58 22 7 13 nthd nthd nibd nthd nibd ntbd nibd

Total 13

Entry HS 58 22 7 13 nibd nibd nibd nibd ntbd nibd
Primary to Secondary Midwife Upgrade Program Graduates 1996=35; 1997=4; 1998=0

Year | 1995/96 | 1996/97 | 1997/98 | 1998/99 | 999/200 | 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1 nthd ntbd nibd ntbd nibd nibd ntbd ntbd
Year 2 35 4 0 7 nibd nibd nibd nibd nibd ntbd ntbd

Total 35 4 0 7

Entry HS 35 4 0 7 nibd ntbd | nibd nibd nibd nibd

RTC STUNG TRENG - STUDENT STATISTICS



—6L1—

TABLE C8: CAMBODIA - REGISTERED NURSE TRAINING PROGRAM
PROJECTED STUDENT AND GRADUATION NUMBERS, 1998/99 TO 2005/06,

ASSUMPTIONS:

1. Annual new student intakes maintained at 1998/99 level
2. All entrants complete Iheir training and enter the health services

RN TRAINING PROGRAM - PROJECTED STUDENT AND GRADUATION NUMBERS 1998/99 7O 2005/06

Year 1998/99 | 9997200 { 2000/01 | 2001/02 | 2002/03 | 2003/4 | 2004/05 | 2005/06
Year 1
TSMC 58 58 58 58 58 58 58 58
BB 48 48 48 48 48 48 48 48
KAM 55 55 55 55 55 55 55 55
KC 41 41 41 41 41 41 41 41
ST 27 27 27 27 27 27 27 27
Total 2289 229 229 229 229 229 229 229
Year 2
TSMC 50 58 58 58 58 58 58 58
BB 60 48 48 48 48 48 418 48
KAM 58 55 55 55 55 55 55 55
KC 63 41 41 41 41 41 41 11
ST 0] 27 27 27 27 27 27 27
Total 231 229 229 229 229 229 229 229
Year 3
TSMC 17 50 58 58 58 58 58 58
BB 22 60 48 48 48 48 48 48
KAM 24 58 55 55 55 55 556 55
KC 15 63 41 41 41 41 41 41
ST 19 0 27 27 27 27 27 27
Total 101 231 229 229 229 229 229 229
Total students 561 689 687 687 687 687 687 687
Graduates to health servic 101 231 229 229 229 229 229

Total number of RN graduates 1998/99 to 2005/06 1477
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CAMBODIA MoH - LIST OF POST CATEGORIES AND MINIMUM QUALIFICATIONS
FIRST DRAFT FOR DISCUSSION

Cadre

Post category

Minimum
qualification

Comments

SMP - Senior management
posts

Director

Deputy/Vice Director
Hospital Administrator
(National Hospitals)
Medical Administrator
Public Health Administrator

ACC - Finance and
accounting posts

Accountant

Accounting Officer
Accounts Clerk

Diploma

Ceruficate

ADM - Administration
posts

Administrator

Administrative Officer
Administrative Assistant
Clerk

Secretary

KBO

Telephonist

Messenger

Diploma

Certificate

BME - Biomedical
engineering posts

Biomedical Engineer

Biomedical Technician
BME Trainee

Diploma

Certificate

DEN - Dental posts

Dentist
Dental Assistant
Dental Nurse

Degree
Diploma
Cerificate

DOM - Domestic Services
posis

Domestic Services
Supervisor
Cleaner

Cook
Laundrvman:maid
Kirchen Hand
Wardmaid

HED - Health Promotion
‘Health Education posts

Health tducator

Assistant Health Educator
AV Technician

Graphic Artist

Printing Technician

Diploma

Cerificate
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Cadre

Post category

Minimum
qualification

Comments

HPEd ~ Health Personnel

Health Personnel Education

Health Qual +

Education posts Specialist Degree
Health Personnel Educator Health Qual +
(eg Master Trainer) Diploma
Assistant Health Personne! Health Qual +
Educator (eg CEC) Certificate

LAB - Laboratory service | Laboratory Scientist Degree

posts
Laboratory Technician Diploma
Assistant Lab Tech

MED - Medical posts Consultant Specialist Doctorate
Specialist Docrorate
Senior Medical Officer Degree
Specialist Trainee Degree
Medical Officer Degree
Resident Degree
Intemn Degree
Medical Assistant Diploma

MNT - Maintenance

service posts

Maintenance Supervisor

‘Plant Operator

Carpenter
Electrician
Handyman
Labourer

Trade Certificate

Trade Certificate
Trade Certificate

MRA - Medical records Medical Records Diploma

administration posts Administrator
Assistant MRA

NUR - Nursing posts Nursing Administrator RN+Diploma
Registered Nurse Diploma
Secondary Nurse Dipioma
Primary Nurse Certificate
Enrolled Nurse Certificate
Community Health Worker | Certificate
Public Health Midwife RN+PBD/C
Nurse Anaesthetist RN+PBD/C
Nurse- Ophthalmology RN+PBD/C
Nurse Educator RN+Diploma
Mental Health Nurse RN+PBD/C
M 0Other

PHA - Pharmacy posts Pharmacist Degree
Pharmacist Assistant Diploma
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Cadre

Post category

Minimum
qualification

Comments

PHY - Phvsiotherapy Physiotherapist Diploma
posts

Assistant Physiotherapist Certificate
PHI - Planning and health | Planning Officer Diploma
information service posts

Statistician Diploma

Health Information Officer Diploma
RAD - Radiography posts | Radiographer Diploma

‘ Assistant Radiographer Certificate

STO - Stores posts

Storekeeper

TRA - Transport service
pOSIS

Mechanic

Ambulance Driver
Driver

Trade Certificate
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Annex E - A Note on Provincial Hospital Staffing

Itis clear from Tables E1-E7 at the end of this note that there is wide variability berween provinces in
terms of provincial hospital bed provision (eg beds per 1,000 population), provincial hospital utilisation
(eg separations’' per 1,000 population, average length of stay) , and provincial hospital staffing (eg staff
per hospital bed and doctor:nurse ratios).

Overall, the coefficient of correlation berween provincial population numbers and provincial hospital
beds is 0.43, the coefficient for population and provincial hospital staff is 0.57. and for provincial
population and provincial hospital docrors is 0.58.

As one might expect. the correlation coefficient for provincial hospital beds and provincial hospital
staff numbers (0.87) is higher than any of the above coefficients, but there is still very considerable
variation in the total numbers of staff and the pattern of staffing among provincial hospitals of similar
bed complement. Table | below indicates the range of staffing numbers for provincial hospitals
arranged according to hospital bed numbers.

Tablel: Cambeodia : Provincial hospitals (n=22%) - staffing by hospital bed numbers, 1998

Bed numbers Number of hospitals Range - total staff Range - number of
numbers medical doctors
0-49 2 23-47 3-4
50-99 1 (70 beds) 52 12
100-199 12 37-211 (median 129) 6-30 (median 13)
200-299 3 136-214 (median 137) 9-24 (median 21)
300-399 3 147-225 (median 199) 13-27 (median 22)
400-499 0 na na
500-399 ] (333 beds) 303 48

*Comparable data for the provincial hospital in Pailin was not available

If tables similar to Table 2 were set up for other categories of staff showing the staffing of provincial
hospitals related to their bed complements then again one would find very wide variations in staffing
between hospitals of similar bed complement.

The ratio of patient separations to hospital staff numbers is one indicator of hospital “productivity”. For

the provincial hospitals covered in Table | the coefficient of correlation benveen separations and staff

numbers in 1998 was 0.87. virtually the same as that for beds and sraff numbers.

Two striking features of the provincial hospital statistics in the tables at the end of this note are:

(a) the very low utilisation rates of provincial hospitals - perhaps suggesting that the district level
services are not functioning very effectively. (The available statistics regarding morbidity and

mortality do not suggest that the rural popuiation is overall very healthy!). and

(b) the extremely low number of formally qualified specialist doctors emploved in provincial hospitals.

F Ak N KR N KR O RN K Ok K

' “Separations” is a term which covers all exits of in-patients from hospital. including discharges.
abscondings. transters and deaths.
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Tubde EV; Cambodis: Frovincial Hospatols « Hospial Ui Statistics {1997} and Statling (1598)
Average fragel beausst | Mricol | Medcal sarmacist ! | Plsmesist] Deatises | Me4E
provicg | CHTIMY Y | Popudlion b sepanations ED um: ALS {tays) | BOR 1957 Allm.‘a‘:lun Espene | g iy | Pucter! | Butodd | Plaansdisty | o o Master Masteg | Aiad | Bedcal st | Dena | fAeeeel | Fhaimsdn
facuny [EYH census 1997 L e T Sprutatish Begiee Gegree Begee idaster Dol Assbtaal | Assistant
Degies Degizt Deyice —
Battan-
baoy PH 740.608 533 | asmes | 8847 272 1.2 g1t na na 3 i [ [ 0 [ 1} 0 EH 9 1 wl
Bemfear) gy so7se7 | 50 9661 | 90473 | 24m 94 708 na na 2 a o 0 u ) o 0 2 2 wh_ s
Hawleay
Moanchoy!  pyy 526,209 | 325 BG40 | 43646 120 51 36.3 wa na 0 0 ol u 0 v u o 22 2 | R D
Katigaong
Thuoin PH 571.729 305 2995 27 860 76 $3 250 na ng g 0 0 o 4 1 a 0 13 1 ] V2 1
Kangiviiy
Clian PH 1.600.357 248 £.027 31,089 a5 62 343 na [IFY 1 0 Q a 1] [ o o 24 3 2
Pussat PH 336.960 242 5603 42,732 17 1.6 48 4 na na g ] ] o 0 o 1] (1] Y 1 i
Svay Rion PH 473,348 200 2693 27.837 76 75 381 ha na Q o .0 4] 1] [ 0 0 21 Z 1
Katsgrung
Clanang BH 363,050 195 4.737 33607 92 71 472 na na 1 [4] 1] 1] 0 0 /] 0 ] 2 1 _1
Kanpung
Spieu PH 606 190 173 3.65%0 21.020 58 59 3313 na na 0 0 ] 4] Q 1] [1] 0 25 4 1 14 .
Kamnpot PH 559,043 159 2,339 12,408 34 5.1 215 na na 0 o 0 0 ] [ [ [} 13 3 1 P2
Takow Pli 7720112 158 4.663 37.640 103 81 65.3 a na a 0 [} 1] 0 [ 1] 3 3 ] 1
Kanidal i 1.017.323 |50 37858 2B Y18 i) 77 528 uu N 0 [ [ o [} 0 [ i 30 4 2 Wl
Piaons N
Pebuat PH 805.544 150 3,696 16,862 46 4.6 308 na na 4] L] 4] 0 Q o o [ 38 b i 27 K
Hialio PH 234473 140 3528 25.017 69 6.4 49.0 i na 0 D 0 Y] o0 ] [*] ] K] Ll :
Sihanouh
Viko PH 128,154 120 2.649 17,040 47 G4 38.9 Ga na Y] 0 0 a [\ 1] a o [1.] ] 4 3
Ralatiah-
kith PH 80.BG8 119 1.636 9,487 26 58 21 na na 1] 4] o 3 )] 0 0 ] ¢ 2 i [ .
Piey Veiny P $46.398 1i0 2,635 21.722 60 $& 54 i na o [¢] [1] ] [ (4] '] 1] ) Z 13 F
Praan
Vilieur PH 107.435 110 3,439 31,1 85 8.0 1.5 1a na 4] 0 (1] 0 2] [4] 4] U 12 1 14 Z
Siung
Tien PH 76.677 109 2942 11776 49 50 447 3 na i o 0 o [} [ o 0 7 1 1 w__
fub Mang)  py 101,780 7 656 3126 9 4.8 22 na na of o 0 o 0 0 o 0 12 1 ) : 4
Mondui-
band PH 27.174 39 1.203 £.066 i7 50 426 aa na (4} o 1] [} 0 ] 0 o | 1 ] 3
Keb PH 27,652 10 440 2,114 ] 48 518 ha ne [} a Y 4} 1} 1] 0| 0o 4 1 3
Paitin PR 22.844 nw na na hig 0 na 0a na (%] ] ] 2] (1] [} [\ 0 3 ¥ z
4] 0 0. [1]
TOTAL 10,723,176} 4,019 41,801 646,908 1.772 | Mean=7.0] Mean=44 t 0 ] 8 0 1] [ 4] 0 0 4] 372 52 1% 303 a4
Average staft par P 0.3 00 0.0 00 6.0 00 a0 0.0 162 23 08 132z Z1
% uf BH wuikfuice 0.2% D.0% 0.0% 0 0% 0.0% D O0% Q0% e oY% 10 9% 15% 0 5% 8 8% 13%
Pop poc sinployes 1,340,397 na na 0 na 1] na Wa 28,826 206 215]  £95.732 35 3501 218 £40
Bsds por amplayes £02 i *na na na ha [IF) na 1t 7 223 12 8z
Suparstions per siployau 11,475 nd fia na na B na 0 247 1.76¢ 5. 100 303 1 E73
Bud-days pot ernployos 80.864 fna au [T 17 na na i 1,739 12,441 35 534, 2 135] 13 202
DA patients per umployss 222 aa na i) (1] e i [Iv] 5 34 98 i 6 36

Table E1 Provincial Hospuais - Slakstics, 1998
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Secoudary | Prmaty | Seconuay fersoinel OB PER BHOY
Beutial | Seconury | Secondiry | Seconday | Hwaer Hursed Noser | Aucsitete | Tecnotetan | Piyite: | Prawry | pamay | e secomiat | Medcat | Adainistaive - otner 101AL ke
Asshtait N Nawite Lon, Denikal Deutal | Basic eye e %3 Wisrapial e FISTWPA L =M zpaatony Tiastionet Slan ' “' J“ v peRsOMNEL ENTLOYEE
e £ se 1L Sk - sl H

4 194 102 4 1 5 3 16 i1 17 16 504 1,467

2 40| 41 ? 8 4 i 3 29 12 3 1] 189 3,003

4 52 35 3 4 5 48 10 [ 1 1 10 3 225 2,334

2 41 18 ] 1 2 17 13 19| <] 147 3,809

1 67 a6|¥ 4 2 4 1 32 2! 8 214 7,478

2 50 35 2 4 — 3 4 2 3 1 7 136 2,478

5 31 9 2 2 34 0 5 137 3,455

1 34 12 1 2 2 1 32 7 5 8 125 2,904

6 28 14 5 2 56 ] 1 4 165 3,674

2 66. 18 3 2 i 33 4 4 12 188 2,974

2 46 14 9 2 3! 3 a3 3 3 ] 5| 157 4,922

4 kT 15 6 4 1 1 477 2 33 4 21 4,821

5 38 2 3 27 3 2 6 s 136 4110

2 28, 17 3 32 ? 6 5 130 1,804

3 30 19 6 1 18 3 7 121 1,059

v 2 i1 i 2 1 0| B 13 57 1,418

3 20 10 A 2 28 24 1 1 9 128 7,394

1 13 16 i] i] 1 7 4 1 3 717 1,395

1 AN 16 1 i 1 1 3] 4 1 3 89 862

i 7 7] 2 1 7 b L} k] 52| 1,957

2 16 3 1 4 1 i G 47 578

2 3 2 2 i 4 ] 23! 1,202

1 8 7 B 1 30 9 4 9| ? 96| 238

.
51 848 490 83 3 8 10 31 17 3 580 182 51 1 7 1 0 53 173 138 3425 3

25 389 213 3.6 a1 0.3 D.4 13 07 13 25.2 56 22 0.0 03 ao - 0.0 23 27 60 1389 fa

1.7% 24.8% 14 3% 24% 0.1% 02% 03% 0.9% 05% 09% 16.9% 4.4% 15% G 0% 0.2% 0 0% oav 1 5% 18% 40% 100.0% na
188, 126 12.645 21.884] 129.195] 3.674.392] 1,340,397 1,072,318{ 345909| 630,775|__345,909! 18,488 70.547] 210,258 10,723 18] 1,531.882]10.723.176 fa 202321 172554 77.704 Rk} 0y
71 5 ] 48 1,340 502 402 130 236 130 26 79 4.019 574 4.018| aa 76 &5 2y 12 il
1.611 108 187 1.10G 30,600 11,475 5,180 2,961 5 460 2,961 15 604 1,800/ 91.80}1 13.114 91,801 na 1.732 1.481 (234 27 na
11,349 763 1.320] 7.794| 215,636 80864 64 691 20,868 38,053 20.868 in 4.258: 12,684 £46.908| 92.415! 646,908 na 12 208 10.434 4,688 1:1) vy
31 2 4 21 591 222' 177 57 04 57 12 35 1,722 25} 1,772 na kx| 29 13 05 ha

Tabie E1: Provincial Hospitals - Slatisiics, 7998
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TABLE E2: TOTAL & AVERAGE NUMBERS OF MOH'STAFF IN 7 LARGE POPULATION NUMBER PROVINCES AS AT 31/10/98

TABLE E2: PROVINCIAL HEALTH SERVICE STAFFING - 7 LARGE POPULATION NUMBER PROVINCES

Categories PHD PH OHO RH FDH HC CC RTC TOTAL Province Pop
Nuinber of faciiities 7 7 42 28 53 147 447 2 Kg Cham 1,607,913
Personnel Number] Mcan | Nusiber| Mean |Nuimber| Mean |Numober| Mean |Number] Mean |Number] Mean |Numbsr] Mean | Number] Mean Prey Veng 945,129
Medical Doctor / Specialist of 6o 6] o8 ol oo of oo ol oo of oo ol oo of ae 6 Bailambang 791,958
Pharmacist / Specialist o] oo of oo ol oo o] 00 ol oo of oo of oo of 00 0 Takeo 789,710
Medical Doclor / Doctorate Degree o] ce ol oo of a0 o]l oo ol oo ol oo o]l oa ol oo [4 Siem Reap 695,485
Pharmacist / Doclorate Degree o} oc o] oo ol o0 al oo ol o0 ol oo o] oo ol ono 0 Kandal 1,073,586
Medical Doclor / Master Degree 11 o4 of s i 00 o] oo of 00 o] 0.0 ol o0 ol 00 2 PPenh 997,986
Pharmacist/ Masler Degree o] e of o006 o] o6 of ve of ‘0o of a0 ol oo of oo [i} Total 6,901,767
Dentist / Master Degree 0 00 ol oo of &6 o| oo ol oo a| oo 0] 00 o) 00 [ Average popi 985,967
Meadical Assislant / Masler Degree ol o0 0.0 ol oo 0] oo of o of on 0 00 o]l 0.0 0 Median pop 971,558
Medical Doctor 88| 126 184 26,3 86 1.3 134 4.8 28] 035 24 0.2 4l o0 6i 30 570
Pharmacist 30| 4.3 28] 4.0 29| 0.7 5f 0.3 8f 01 3y eo 2| 0.0 t| 65§ 17
Dentist sl 07 Bl 049 o] oo 2l o1 o oo ol o0 o] oo of oo 15
Medical Assistant 99| 143 134f 19.¢ 83| 20 184| 8.6 104 20 132{ 0.9 56| 0.1 6] 30 843
Pharmacisi Assislant 6] 0.9 20f 29 22| os 18| 0.6 1 o1 0] 07 0] 0.0 1 05 89|
Dentist Assistant 4] 06 21] a0 2l 00 20| 07 15 0.3 1| o0 2l a0 0| 0.0 10
Secondary Nurse 146] 20.9 400{ s57.1 w02 2.4 191) 6.8 253 4.8 268 1.8 2485] 0.6 37 185 1776
SecondaryMidwife 84| 12.0 254] 38.3 251 0.6 e5] 14 14} 2.2 163] 1.1 g0 o2 V5| 7.5 896
Secondary Lab. 3 04 48] 6.9 2] oo a8l 1.4 25! 0.5 15] o1 3 0.0 1) os 144
Secondary Nurse/ Dental nurse 0] 0.0 i 01 o] 0.0 11 04 6] 0.1 10} o3 2 0.0 o] 00 31
{Primary Nurse / Dental nurse ol o0 0| 0o o} o0 0] 04 ol oo of oo o] oo 0] oo 10
Secondary Nurse/ Basic eye nurse o] oo 8] 11 o] oo oj 0o of oo of 00 ol oo o] ee 9
Anesthetic nurse o[ oo 17 24 0 0.0 4] o4 0] 0.0 ol ae ol o0 of 0.0 24
Technician RX of oo 9l 1.3 of oo .1 00 o 00 o] so 0] 00 of oo 11
Physiotherapisi 1y 01 13] 19 ol o0 o 00 of 0.0 ol o0 9| 00 ol oo 16
Primary Nurse 136] 194 272| 389 14] 2.7 186] 6.5 296| 5.6 405 2.8 594| 1.2 3 1§ 2083
Primary Midwife 211 30 55| 7.8 18] 05 61 2.2 106! 2.0 185] 1.3 286] 0.6 ol oo 750
Primary Lab 2[ a3 23| 33 2 00 150 a5 18l 03 1| 0o al 0.0 ol oo 70
Health Agent 1| o1 0] 00 3l oq 4 01 of 0.0 s| oo 4l 00 ol oo 17
Pharmacist Preparalory 8 1.1 3l o4 o] oo - 0f oo 2| o0 15| o9 ol a0 of oo 30
Secourist 1 61 o] 00 o] oo 3l 01 of 0.0 ol oa 3] 0.0 o 0.0 7
Medica! Traditional of 0o 0of 00 of 0.0 of o0 1] 0.0 o| oo 1| oo 0| 0.0 2
Administrative Staff 76 10.9 42] 8.0 49 1.2 3] o1 2] 02 8l 0.1 4| o0 i os 213
Personnei non Techni. 0] 23 18] 28 26| 0.6 38) 1.4 49{ 0.9 16| o1 65| o1 4 20 245
Others 7S¢ 10.7 48] 0.9 10| 02 al 0.3 13] 0.2 18] 0.1 7| 0.0 2| 1o 202
TOTAL BDOF} 195.3 1610] 2300 545| 13.0 1036 37.0 1055 19.9 1280 8.7 1412 a2 77] 4.5 8249
Average lolal personnel 115 230 13 37 20 9 3 39
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PROVINCIAL HEALTH SERVICE STAFFING - 7 MEDIUM NUMBEI POPULATION PROVINCES

TABLE E3: TOTAL & AVERAGE NUMBERS OF MOH STAFF IN 7 MEDIUM POPULATION NUMBER PROVINCES AS AT 31/10/98

Province Pop
Kg Chhiang 416,999
Svay Rieng 478,099
Kg Thom 568,454
BMeanChey 577,300
Puisal 360,291
Kampot 527,904
Kg Speu 598,101
Tolai 3,527,148
Average pop 503,878
Median pop 548,179

Calegories PHD PH DHO RH FDH HC cC RYC- TOTAL
Number of facilities 7 7 7 12 30 115 275 1
Personnel Numbeo | Mean } Nummber{ Mean | Number| Mean | Number] Mean (I Nuwberi Mean | Nwnber| Mean | Numnber sdean | Number] Meian
Medical Doclor / Specialist 0.0 | o9 0.0 0] 0.0 a.0 0.0 o] o0 ol oo 1
Pharmacisl / Specialist 0] o of 0.0 ol e of 6o o] 0.8 of 00 ul 0.0 ol o0 0
Medical Doctor / Doctorate Degiee 0 00 o 0o ol o0 0 0.0 of oo ol o0 al 00 0] 0.0 0
Pharmacist / Doclorate Degree o o0 ol 00 0f 0.0 ol 00 of 00 ol 00 ¢| oo o] oo 7
Medical Doclor / Mastier Degiee il 01 o] oo ol oo ol oo uj 0.0 o] oo u| oo af oo i
Pharmacist/ Master Degree of oo of 0.0 ol oo ol oo o] 08 of oo o] 090 0 oo o
Dentlist / Master Degree of 00 0l 00 ol 0.0 f o0 o] 00 ol oo ul a0 ol o0 0
Medical Assistant / Master Degree ol oo o] o6 0| o0 o] o0 ol oo o] 00 o] oo o 0.0 0
Medical Doctor 43] b1 111} 159 41f 59 5] 4.9 2ty 07 sl oo o] 00 1| 1.0 315
Pharmacisl 200 29 16| 23 13| 1.9 7! o8 HEE i oo ol 00 1| 1o [
Dentist 1 01 6| 09 oot 1ot of 00 of o0 o] oo ol 0.0 10
Medical Assistant 541 1.7 96| 13.7 33 47 B4} 5.3 730 24 39] ©3 w| oo ij 1.0 404
Pharmacist Assislant s{ 07 1w 1.4 7l i 7| o8 6] 0.2 of 0.0 ol oo ol oo 3y
Dentisl Assistant o] o0 22| 21 0.0 ol 08 6] 0.2 ol oo 0.0 ol 0o 41
Secondary Nurse 122) 174 302 431 6B] 8.7 132} 1.0 152| 5.9 220l 1.9 s6l 02 49 9.0 1149
SecondaryMidwile 56] 8.0 141} 201 211 398 64| &3 oo 10 00| 0.9 23 o1 3l a0 545
Secondary Lab. 1 0 200 29 o] oe 18l s 1] 84 o] oo 2 0.0 [ 65
Secondary Nurse/ Dental nurse u] oo o 0.0 ol 00 i 01 4y 04 of oo o] 0.0 ol oo 5
Primary Nusse / Dental nurse 25) 3.6 s 0.7 2i 03 S ECE] &) o2 3l 600 il oe of 00 50
Secondary Nurse/ Basic eye nurse 0] 00 2 03 0] 0.0 o] oo 0] 0.0 of 0.0 oy 0.0 of 00 2
Anesthetic nurse of oe 7l 10 oj 0.0 2§ 02 0| 00 o] oo of oo of oo 10
Technician RX ol oo i o7 of 0.0 2} 0.2 ol 0p ol o6 ol oo ol oo 4
Physiotherapist 1 a4 V] 24 o] 9.0 al 03 o9 oa ol oo ol oo uf 0@ 25
Primary Nufse 137 19.6 220{ 314 50] 7.1 968 8.0 a2l 100 455 4.0 206] 0.7 1l 1.0 1546
Primary Midwife 20{ 2.9 51 7.3 10f 14 23] 48 78] 2.6 212 1.8 102 0.4 ol o0 514
Primary Lab 4] 06 13| 1.9 of 00 12 1.0 12] 0.4 i oo 2i o0 of oo 50|
Health Agent 2] 03 1} ot A il o1 4l o4 3 00 of o0 6| oo 13
Phanmacist Preparalory 1§ o1 2l 03 of oo ol oo 1| oe¢ 3 0.0 i oe o 00 8|
Secourisi of oo of oe of 00 ol 0.0 of oo 2| 0o of oo ol 00 2
Medical Traditional 0} 0.0 o 00 of 0.0 of o ol o0 ol ea 1| oo 0f 0.0 i
Administralive Staff 19| 27 1 of 5] 2.1 3l 03 4} 0. [ il o0 of oo I
Personnel non Techni. 23] 34 300 4.3 51 07 45{ 3.8 56 1.9 2 o2 49y 0.2 o] oo 244
Others 8] 123 4] 63 7y 24 a2l 2y . 1.2 69 0.6 3i o0 o] oo 312
TOTAL 628| 897 1123] 1804 290 41.4 586] 48.8 u64j 28.8 1136 9.9 457 i7 16} 16.0 5481
Average nunmber of persoinel 40 160 41 49 29 10 2 16

TABLE E3° PROVINCIAL HEALTH SERVICE STAFFING - 7 MEDIUAM NUMBER POPLLATION PROVINCES
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TABLE E4: TOTAL & AVERAGE NUMBERS OF MOH STAFF iN 9 SMALL NUMBER POPULATION PROVINCES AS AT 31/10/98

Categories PHO PH DHO i EDH HC cc RiC TOYAL Province Popn
Number of facilities 9 9 4 2 33 0 156 ’ St Tieng 80,978
Personnel Numiber | Mean | Numboer| Mean | Number| Mean | Number| Mean | Number| Mean | Numberi Mean | Number| Mean | Nunibw | Muan | Nunber Raltanakini 94 188
Medical Docior / Speciaiist ol o0 il 04 ol o0 of o0 o] oo ol o0 ol o0 ol oo i Mondulkisi 32,392
Pharmacist / Specialist ol Do ol oo of 0.0 ol oo o] 0o ol 00 ol oo of 0o 0 Kralie 262,945
Medical Doctor / Doctorate Degree ol o0 0] 6o of g0 ol oo o] o0 o] oo ol oo of a0 0 Pailin 22,844
Pharmacist / Doctorate Degree o] o0 ol 00 ol oo ol oo ol o0 of oo o] o0 o]l oo 0 Sihanouk Ville 155,376
Medical Doclor / Masler Degree i ot 0] 0.0 of oo o] oo ol oo 0f o0 ol 00 of oo ] Kep 28,677
Pharmacist/ Master Degree of 08 X of oo ‘ol 00 o] o0 of oo [ Y] ol oo 0 Koh Kong 131,912
Denlist / Mastes Degree 0| 0.0 o] oo o] oo ol 00 6} 00 of 00 of o0 ujl o0 0 Preah Vihear 119,160
Medical Assislant / Master Degree ol oe o] o0 ol oo ol 00 of 00 o] o0 of ou ¢l o0 [} Tatal 928,472
Medical Doctor 38| 4.2 65 7.2 [ E] 20] 0.0 6] 0.2 6| o8 4 oo 2 20 147 Average pop 103,164
Pharmacist 22| 24 8|l oz 1l 03 ol oo ol oo o| oo ol oo 1| 10, 2 AmOMMmmm 94,168
Dentist of 00 5] 0.8 ol oo i o8 of oo 1| 01 ol o0 o] oo 7
Medical Assistant 74| 82 541 6.6 4| 1.0 29| 14.5 36) 11 9] o9 of 0.0 31 3.0 214
Pharmacist Assislant 15 1.7 7] 1.9 3 o048 20 1.0 0.9 ol o0 o0y 0.0 ol oo 41
Dentist Assistant 11 01 13] 14 0 00 2] 1.0 if 00 2l o2 ol oo o ouv 19
Secondary Nurse 72 80 133] 14.8 51 1.3 201 100 6] 3.2 24} 24 6] 0.2 al 40 390
SecondaryMidwife 23] 2.8 79] 8.8 1l 0.3 22§ 11.0 9] w2 w17 19 0.1 3| 30 203
Secondary Lab. 5 0.6 5] 1.7 o] 00 1 05 0.1 of o0 6| o0 ol o0 23
Secondary Nurse/ Dental nurse ol 00 1 01 ol 00 i 08 1| o0 o 00 ol 0.0 o| oo 3
Primnary Nurse / Dental nurse ol oo 2l 0.2 by 0.0 i 0.5 1l 04 ol oo ol oo ul oo 17
Secondary Nurse/ Basic eye nuise of oo o] oo ol 06 o] 0o ol 0o of 00 ol 00 of o0 0
Anesthelic nurse o] 00 7| o8 of 00 ol oo o oo 0] oo ol oo ol oo 7
Technician RX ol o0 2] o2 ol oo 1 8s ol 00 o] o0 vl oo ol vo 3
Physiotherapist 0l 00 1j 01 ol 00 o| ‘o0 0 00 ol oo ol oo o] oo i
Primary Nurse 32f 3.6 88) 9.8 7] 18 1] 55 127] 348 33| 33 sl os 2] 20 375
Primary Midwife 7] 13 39{ 4.3 o| 00 15| 7.5 8| 26 16| 1.8 78] 05 ol 00 248,
Primary Lab 2{ 02 1| 1.2 0] 00 4| 20 6] 05 2] 02 3e] 03 ol 00 74
Health Agent ol a0 0 00 of oo o] 00 o]l oo o] 00 uf oo [ 0
Pharmacist Preparatory 5| 06 1 01 [T 1| o5 5| o2 o] 00 o| 00 ul 0o 12
Secourist o] oo A ol 00 1| 05 of o0 ol o0 o| o0 ol oo 2
Medical Traditional of 0.0 0.0 o} o0 of 0.0 o] 00 ol o0 ol oo ol 0.0 0
Administralive Staff 6| 4.0 10] 1.1 2| 05§ i o5 27| 0.8 of oea | o1 il 10 g7
Personnel non Techni. 3] o3 14 1.8 of 00 ol 00 15| os [ of o0 1| 1.0 33
Others 201 2.2 43| 4.8 of 00 4] 20 27| os8 5| os 3l 00 0.0 13Kl
TOTAL 18] 417 615 68.3 29y 7.3 137 645 512| 155 15| 115 261 1.7 17| 170 2275
Mean total slaff 42 68 7 59 16 2 2 17

TABLE E4: PROVINCIAL HEALTH SERVICE STAFFING - 8 SMALL POPULATION PROVINCES
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SUMMARY PROVINCIAL HOSPITAL STAFFING BY POPULATION GROUPING

TABLE E5: TOTAL & AVERAGE NUMBERS OF PROVINCIAL HOSPITAL STAFF, IN LARGE, MEDIUM AMD SMALL

POPULATION PROVINCES, 1998

Large population (median Medium popuiation Saall population (inedian
Province groups 971,556) (median §48,179) 94,188} Total
Number of provinces 7 7 9 23
Personnel Number Mean Number Mean Number Mean Number Mean

Medicai Doclor / Speciaiist 5 1 1 0 ¥ [ [ 0
Pharmacist / Specialist 0 0 0 0 0 [ 0 [
Medical Doctor / Doctorate Degree 0 [ [ [4 0 0 0 0
Pharmacist / Doctorate Dearee [1] 0 0 0 0 0 0 0
Medical Doctor / Masier Degree 0 0 0 0 i 0 0 0
PharmacisV Masler Degree " 0 0 o o 0 [ 0
Dentist / Masler Deqgree [ 0 0 0 4] [ 0 0
Medical Assisiant / Master Degree 0 0 0| 0 0 o 0 0
medical Doctor 184 26 11 16 65 7 360 16
Pharmacist 28 4 16 2 ] 1 62 2
Dentist [ [ 1 5 1 17 1
Medical Assislant 134 19 96 14 59 7 289 13
Pharrmacist Assistant 20 2 10 17 2 a7 2
Dentisi Assistanl 21 3 22 3 13 1 56 2
Secondary Nuise 400 57 302 43 133 15 835 36
Secondary Midwife 254 38 141 20 79 9 474 21
Secondary Lab. 48 7 20 2 15 H 43 4
Secondary Nursel/ Dental nurse 1 0 [ o 1 0 2 0
Primary Nurse / Dental nurse [ [} 5 1 2 0 7 [
Secondary Nurse/ Basic eye nurse a 1 ?2[. 0 0 0’ 10 0
Anesthelic nurse 17 2 7 1 7 i k1 1
Vechnician RX 9 1 5 1 2 0 15 1
ﬁwsiolherapisl i3 2 17 2 t 0 31 1
Primary Nurse 272 39 220 31 88 10 580 25
Primary Midwife 55 g 51 7 39 4 145 [
Primary Lab 23 3 13 2 1 1 a7 2
Heaith Agent 0 0 1 0 o o 1 0
Pharmacis! Preparalory 3 0 2 0 1 0 6 0
Secourist 0 0 a [ 1 0 1 [
Medical Tradilionai 0 0 0 [ [1} 0 0 0
Adininisiralive Staff 42 [ 1 0 10 1 53 2
Personne! non Techni. 18 3 30 ] 14 2 62 3
Others 48 7 44 [ 43 5 138 [
TOTAL 1610 230 123 160 615 68 3348 746
Average total personnel 230 160 66 459

TABLE E5: SUMMARY OF PROVINCIAL HOSPITAL STAFFING BY PROVINCIAL POPULATION SIZE GROUP
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TABLE E6:Cambodia: Provincial Hospitals - Medical Doctors and Medical Assislanis:Population, Beds, and Hospital Ulilisation Statistics, 1937-1998

Category of | Population y Average . - Muul‘cal Medlcal Medlcal Tol:-ul Population | Beds per Separalions EHD per ADC put
PROVINCE 'afmg 5\ 397 Beds Separatlons EHD 1 iatly consus) ALS(deysi]  BOR 1993 ‘sg:;:’“'s” Doctor | Asslstant D'::;Ts::;" per':DnMAj (DHI:A] pe:)(DrfMA) (Dnl&m) (Dnan;
Batlai-
bang PH 740,608% 533 13,866 99,317 272 7.2 51.1 3 45 46 84 7,879 6 148 1057 3
s .
SiemReap| o 597,587 350 5,661 90,423 248 9.4 70.8 2 25 11 38| 15726 9 254 2380 7
Banteay
Meanchey|  py | 525229 | 329 8640 | 43646 | 120 5.1 363 o 22 15 37] 14088 9 234 1180 3
Kampong . .
Thom PH 571,729 305 2,995 27,860 76 9.3 25.0 4] 13 12 25 22,869 12 120 1114 3
Kampeng
Cham PH 1,600,397 248 5,027 31,089 85 8.2 343 1 24 13 38 42 1186 7 132 818 2
Pursat PH 336,960 242 5,603 42,732 117 7.6 48.4 4] 9 12 21 16,046 12 267 2035 6
Svay Rien PH 473,348 200 3,691 27,837 78 7.5 38.1 g 21 12 33 14,344 6 112 844 2
Kampong
Chnang PH 363,050 195 4,737 33,607 92 7.1 47.2 1 8 7 16 22,691 12 296 2100 3]
Kampong
Speu PH 606,190 173 3,590 21,020 58 5.9 33.3 0 25 14 39 15,543 4 52 539 1
Kampot PH 559,044 159 2,449 12,498 34 5.1 21.5 0 13 24 37 15,109 4 66 338 1
Takeo PH 772712 158 4,663 37,640 103 8.1 65.3 13 8 21 36,796 8 222 1792 5
Kandal PH 1,017,323 150 3,755 28918 79 7.7 52.8 4] 30 16 46 22,118 3 82 629 2
Phnom
Pehn PH 805,544 150 3,696 16,862 486 4.6 30.8 8] 38 27 65 12,393 2 57 259 1
Hralie PH 234,473 140 3,928 25,017 69 6.4 49.0 4] 14 14 28 8,374 5 140 893 2
Sihanouk
Ville PH 128,154 120 2,649 17,040 47 6.4 38.9 4] 18 4 22 5,825 5 120 775 2
Ratanak-
kiri PH 80,868 119 1,636 95,487 26 5.8 21.8 Q 6 6 12 6,739 10 136 791 2
Prey Veng PH 946,398 110 2,535 21,722 &0 8.6 54.1 a 9 13 22 43,018 5 115 987 3
Freah
Vihear PH 107,435 110 3,439 31,111 85 2.0 775 1] 12 14 26 4,132 4 132 1197 3
Siung
Tren PH 76,677 109 2,942 17,776 49 6.0 44.7 1 7 10 18 4,260 6 163 588 3
Koh Kong PH 101,780 70 656 3,126 el 4.8 12.2 Y 12 ] 17 5,987 4 38 184 1
Mondui-
kiri PH 27,174 32 1,203 6,066 17 5.0 42.6 1] 1 8 9 3,019 4 134 674 2
Kep PH 27,652 10 440 2,114 3] 4.8 57.9 0 4 3 7 3,950 1 63 302 1
Pailin PH 22,844 na na na na na na 0 3 9 12 1.904 na na na na
TOTAL 10,700,332 4,019 91,801 646,908 1,772 |Mean=7.0| Mean=44.1 8 369 294 671 15,947 6 137 964 3

TABLE £6: PROVINCIAL HOSPITALS - BEDS, UTILISATION AND MEDICAL STAFFING
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TABLE E7: Cambodia: Provincial Huspitals -~ Hurses and Midwives: Populaiiun, Buds and Huspital Utili;

PROVINCIAL HOSPITALS - BEDS, UTILESATION AND NURSING SYAFF

. Heds pu Sepatalivne i pu
Pup par bads per AUC pur Pop par Vop pur Yubab by Fup pos Nunslny ALG pus Hesvd
prOUNGE |CHBany ufl Pupulatian Hads Saparauuna ErG e sy BOK 1337 Secaodiey Ssbandary’ | Sscondary | Seconuay By Fiinary Sacondsndd Sevutiday Fusnury humisiy 4 siduifary Hunstug & pofHbiig £ iy & . ::;Ml:ly"’
Laulny 1382 delly cenaun Nuwiss " Hutre sy Bisewale Midatiny Iatetlaty Tty
uaze Nizsa Huana s Miania Paswined supluyve supiuyar
JRPUI S oiigpieyne sivployes gy e
Batian- .
Lany PH 740 Gug £33 V3806 | 99317 z12 7.2 501 154 4,809 3 2 it 9740 10z /261 1 2,159 1o L
Siem Reap) oy 597.587 350 9.661 90,423 244 94 08 10| 14,940 9 5 261 20606 4| 14575 1 122 4,894 29 ty 141 20
Baeay |
Meanchoy]  py 525 229 329 8,640 43646 120 51 363 52| 10,101 6 2 48] 10942 asl 15007 10 145 3.622 23 [} 301 ')
Kampang
Yhom PH 571.729 305 2,995 27.86Q 76 53 %50 1] 13945 7 2 1733631 | 31,763 13 [iE) 6.424 34 23 313 Oy
Kangpong
Cham PH 1600397 248 5,027 31,089 a5 52 343 67) 23887 4 ] 32] 50012 46| 34791 us 11,037 17 35 234, G
Purset Pil 796,960 242 5,603 42,732 n 78 a4 50 6.739 5 H ol  na 3% 9627 z 87 3871 28 64 441 i3
Svay Rien | PH 473 348 200 3,691 27,837 76 75 36 1 31l 15,269 6 2 34l 13.922 9| 52594 10 84 5.635 2.4 44 ECTI 9
Kanpoug
Chnang PH 363 050 195 4,737 33.607 42 71 472 34| 10,673 & 3 32 11,345 12} 30254 7 [H] 4.271 23 55 395 11
Kanygong .
Speu PH 606,190 173 3,590 21020 58 59 333 28] 21,650 [ 2 56] 10,825 14 43290 5 103 54885 37 35 204 06
Kaingol PH 559 044 159 2 449 12.498 34 51 215 66 8.470 2 1 33]_ 16941 8§ 31,058 il 4.620 13 20 103 03
Taneu PH 772,712 158 4,663 37,630 103 8.1 B4 3 46 16,798 3 2 33 23418 1a] 55 vgs 3 88 8099 16 19 397 it
Kandal PH | 1017.323) 150 3755 28518 7% 77 525 38| 26772 4 2 47 _ 21648 V5| 62822 Z 102 9 974 15 a7 264 08
Plaon
Pehny PH 805,544 150 3696 16 862 46 46 308 38| 23.016 1 27]  29.835 25]_ 30.9u2 3 91 8852 16 al 125 D5
faatio PH 234 473 110 3978 25017 89 [ ag o 28 8,371 2 a2 7.327 | 13793 7 B4 2791 V7 47 298 08
Sihanouk
vilis PH 128,159 120 2,649 17,040 47 64 34y 30 4.272| 4 2 18 7,120 19 5745 8 s 1709 i6 3 221 D&
Ratanak-
font PH 80 8u 119 1.636 9.487 26 58 218 i1 7,352 11 z o) m T|__11.553 18 4.493 66 91 27 14
FrayVengl  Pit 945 398 110 2535 21,122 6U 86 541 201 47320 3 28] 33800 10] 94,640 24 82 11.54) 13 31 205 07
Fiuah
Vilisar £H 107435 110 3.439 111 a5 90 7175 13 8,264 8 i o} na B 6715 7 36 2,984 33 %Y 864 24
Stuny
Tran [ 76 677 109 2,842 17,776 ag 60 447 3 2,473 4 2 1| 76677 8| 4792 [ 54 1420 20 54 329 0y
Kehkougl py | 19s780 70 656 3.126 9 a8 122 7 14,540 10 1 il 101,780 N 14540 / 2 4.626 32 o |._aaz 0a
Mundul-
wiri PH 27.174 39 1,203 § 066 17 50 426 16 1,698 2 1 4 6,794 3 9.058 1 24 1.132 16 “0 253 07
Kep PH 27 652 10 440 2114 6 48 574 2i 13826 5 3 2] 13826 3 9217 1 [ 3457 i3 13 264 07
Paitin (1] 22834 i [t} 04 i na 0 8{- 2858 I} ha 3o 61 7 3,263 9 54 423 [ o | ew i)
TOTAL 10,700,332 4014 91,800 | 646508 | 1772 |Meanz70] Meun=44 1| 840 {Av 12,738 Mean=4 Bl Mean=21) 550 lavi1sass] as3  javzzise] 143 2,008 Av 5,308 Av20 Av a6 Av 321 Av OY
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Introduction

Human Resource Development (HRD) is one of the three main components of the

Cambodian Health Sector Reform (HSR). All three aspects of HRD - planning, training .
and management - have implications for the reform process. The Ministry of Health will

ensure that changes in HRD are consistent with the overall public administrative reform

of the country as well as with the HSR.

The first Health Workforce Development Plan 1996-2005, which was adopted in May
1997, is providing direction for HRD change. The Plan provides comprehensive
information on the health workforce situation in the country, including clear information
on health worker supply and demand during the Plan period. Change is also planned in
the area of training. The restructuring of the health care system requires health workers
possess skills to manage the change and skills to deliver services according to the new
health system. Curriculums and training are being revised and redesigned in order to meet
the HSR goals. Changes will be made according to the Training Master Plan. The HSR
also necessitates the unprovement of health worker management in line with the reform
policies and strategies of the government and the Ministry of Health. This includes the
strengthening of the staff selection and recruitment system; job descriptions; staff
motivation;, staff deployment and reallocation; systems of reward and sanction;
information and research.

The Policies and Strategies for Human Resources for Health has been developed to
present the policies and strategies of the Ministry of Health related to human resources,
so as to provide clear direction for the implementation and coordination of activities
through a period of five vears from 1999 to 2003. The development of this document was
conducted through a participatory process involving major stakeholders. The
development is based on a situation analysis of current health workforce, and takes into
consideration the wider context of the health sector and public administrative reform, and
the social and economic realities of the Kingdom of Cambodia.

The implementation of the Policies and Strategies for Human Resources for Health will
be regularly monitored and reviewed.

HRD/HR Policies 07-12-99
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1. Policies and Strategies on Health Workforce Planning

The Ministry of Health assumes primary responsibility for planning, monitoring and
evaluating the health workforce in order to meet the specific health service needs of
Cambodia including both the public and private sectors.

Key Strategies

1. The Department of Human Resource Development and the Department of Planning
and Health Information assume overall responsibility for health workforce planning, in
close collaboration with the Personnel Department, training institutions and relevant
MoH Departments/Programs/Centers, other Ministries and Agencies.

2. A national Health Workforce Development Plan, with Training Master Plan, has been
developed to provide direction for health worker training, based on existing and projected
staff levels, staff establishment targets, demand for health services, and overall Ministry
of Health policies, plans and strategies.

3. This Plan will take into account relevant aspects of the Cambodian context such as
National Public Administrative Reform and the socioeconomic, demographic and
epidemiological situation.

4. The Department of Human Resource Development and Department of Planning and
Health Information will provide technical assistance as needed to support health
workforce development planning at all levels of the health system, consistent with
national directions.

5. The Human Resource Database has been develo_ped, and will be used to meet ongoing
data requirements for health workforce planning and other human resource activities.

6. The MoH will fully support the implementation of the Health Workforce Development
Plan, including regulation of training intakes, recruitment of graduates, and deployment

of staff.

7. Urgent action will be taken to define posts and establishment levels for all MoH health
facilities, institutions and departments, in order to facilitate health workforce planning.

8. The status of the health workforce will be monitored and reviewed regularly. A formal
biennial review of the Health Workforce Development Plan will be undertaken.

HRD/HR Policies 07-12-99
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2. Policies and Strategies on Human Resource Training

2.1. Policy on Pre-service Training: Health Workforce Needs

The Ministry of Health will seek to ensure that the health workforce grows in line with
health service needs and population size, with due consideration given to quality of the
health workforce as well as cost efficiency and relevance of pre-service training. -

Key Strategies

1.The Department of Human Resource Development will collaborate with training
institutions to regulate intakes into training programs. Intakes will be based on targets
specified in the Health Workforce Development Plan.

2. Selection of trainees to participate in pre-service training programs will be based on
identified health service needs in particular regions or health facilities, together with
educational levels of trainees. :

3. Primary level pre-service training programs will be reconsidered as an opuen to meet
the health facility needs of rural and remote areas.

4. Alternative options will be explored regarding upgrading training programmes from
primary to secondary level.

5. The Ministry of Health will collaborate with other relevant Ministries, such as Ministry
of Public Function and Ministry of Planning, to advocate appropriate levels of
employment of new graduates to meet the needs of the public health sector, within the
overall context of National Public Administrative Reform and health system
development.

2.2. Policy on In-Service Training : Human Resources for Quality
Health Services

The Ministry of Health is committed to providing quality health services to all
Cambodians, particularly those living in rural areas, and priority will be given to
improving the skills of health workers in those areas.

Key Strategies

1. Minimum Package of Activities (MPA) will be implemented at Health Center level,
and Health Center staff will be trained in order to manage and provide these services.

2. Complementary Package of Activities (CPA) will be implemented at Referral Hospital
level, and Referral Hospital staff will be trained in this package, including management,
in order to provide these services.
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3. Specific refresher courses will be identified and implemented according to specific
needs of each level.

4. The Continuing Education System will be strengthened through strategies including
the clarification of roles and functions, and regular supervision / support.

2.3. Policy on Post-Graduate Training : Specialty Training Directions &
Priorities

The Ministry of Health recognizes the growing demand and need for specialized health
services including public health, and will pursue the development of relevant post-
graduate training programs in Cambodia, while maintaining the current/planned level of
support and resources for pre-service and in-service training programs.

Key Strategies

1. The development of post-graduate training programs for health workers in Cambodia
will be based on identified priority health service needs, and will reflect the principles of
quality, relevance and cost-efficiency. Coordination will be the responsibility of the
Department of Human Resource Development.

2. The Ministry of Health will urgently identify and implement appropriate and
affordable training strategies to increase the numbers of qualified midwives in the public
health sector, and the availability of life saving obstetric services.

3. Links will be established between Cambodian training institutions and appropriate
training institutions in the ASEAN Region, and beyond, in order to promote
collaboration, strengthen training capacity and improve quality.

4. Selection of MoH staff for post-graduate training, in-country or abroad, will be based
on the capacity of the candidate to apply this training course for the maximum benefit of
the MoH on their return. Where necessary, likely candidates will be nominated for
language training in advance, in order to prepare them for study.

5. Participants in post-graduate programs in Cambodia and overseas will be contracted to
work for the MoH in a designated posts for a period of at least three years after
completion of training.
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2.4. Policy on Coordination and Quality Enhancement of Training

The Ministry of Health will take such measures as necessary to ensure that all training of
the health workforce is relevant, cost efficient, of high quality, competency-based, and
addresses the priority health needs of Cambodia.

Key Strategies

1. The Department of Human Resource Development will have overall responsibility for
coordinating, monitoring and evaluating health worker training.

2. The Human Resource Development Sub-Committee of CoCom will act as an advisory
and support body for the Department.

3. The MoH will dévelop standards for health worker training. All training courses
offered in Cambodia must meet the set standards of the Ministry.

4. The MoH provides accreditation, certificate or degree for all in-country training with
the exception of undergraduate training, which requires collaboration with the Ministry of
Education Youth and Sport.

5. The capacity of training institutions will be strengthened through training, supervision
and support of staff, including part-time clinical teachers, upgrading of facilities, and

other measures as appropriate.

6. The MoH will review the current funding practices related to training, particularly in-
service training, in order to improve standardization and sustainability.

7. A system of registration/licensing for all health professionals practicing in Cambodia
will be organized in collaboration with relevant institutions/organizations.

HRD/HR Policies 07-12-99

—200—



3. Policies and Strategies on Management of Human Resources for
Health

The Ministry of Health will take such measures as necessary to effectively carry out
activities of personnel management based on law, sub-decree, circular of the Royal
Government, and appropriate guidelines of the Ministry in order to successfully achieve
the Public Administrative Reform program of the Government

3.1. Policy on Operational Plan for Personnel Needs

Health personnel needs for all health units/facilities will be identified and met based on
the Health Workforce Development Plan.

Key Strategies

1. The Department of Personnel will closely collaborate with the Department of Planning
and Health Information, and the Department of Human Resource Development for the
purpose of determining the number of health staff needed in all health units / facilities on
an annual operational plan basis.

2. The Department of Personnel will regularly prepare the tables of operational
information so as to identify the number of staff leaving the govemment service.

3. The Department of Personnel will prepare all administrative papers for professional
management, adrainistrative management for all health persennel as well as prepare
technical positions/posts and human resources for the Ministry.

3.2. Policy on Recruitment and Deployment of Health Personnel

The Ministry carries out recruitment of staff to the government service, staff transfer to
the Ministry, and internal transferring based on law and guidelines of the Royal
Government, and determines the number according to the practical need based on
establishiment levels.

Key Strategies

1. Based on identified needs for personnel the Ministry of Health will request to the
Royal Government through the Secretariat of Public Function in order to recruit health
professional and other professional to the Ministry service according to the co-statute of
civil servants of Cambodia.

2. Based on identified needs the Ministry will consider requests and make decisions
regarding staff transfer from other ministries or institutions in accordance with regulation.

3. Staff internal transfer will be carried out according to the needs of the health system.
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4. Staff recruited or transferred into Ministry of Health will be deployed based on
identified personnel needs in specific health units/facilities at all levels.

5. The Ministry will support the development of posts, establishment levels and job
descriptions, based on the official MoH organogram.

6. The Ministry will seek to provide incentives to encourage staff to work in under served
areas, particularly in remote and rural areas.

3.3. Policy on Leadership and Management of Health Personnel
The Ministry of Health will provide leadership and management for health personnel.
Key Strategies

1. The Ministry of Health enforces the implementation of regulation on personnel
leadership/management consistent with role and functions, structure and hierarchy, in
order to obtain better performance of work.

2. The Ministry of Health will seek to strengthen the implementation of the government
regulations and/or law regarding the private practice of public servants.

3. The Ministry of Health provides training on administrative and health personnel
management to health officials in managerial position so that they understand the
regulations on leadership and delegation.

3.4. Policy on Monitoring, Supervision, and Evaluation of Health
Personnel Management

The Ministry of Health enhances monitoring, supervision and evaluation of health units /
facility performance at all levels with a view to obtaining better performance based on
law circular and decision of the government, the Ministry of Health and institutions
concerned.

Key Strategies

1. The Ministry ol Health prepares schedules and conducts supervision of health
unit/facility personnel management for the purpose of monitoring and improving the
effectiveness and efficiency of performance in conformity with state law and guidelines.

2. Monitoring and evaluation will ensure staff encouragement and serve all legal benefits
of personnel in their professional jobs.

3. Staff promotion will be based on qualification, experience and work performance
according to regulation and law.
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4. The MoH will strengthen mechanisms for career development and identify career
pathways within the Ministry in order to improve staff motivation and performance.

5. Discipline of health staff will conform with state law and real fault, avoiding
unfaimess or abuse of power to individuals.

6. Guidelines on encouragement for units/facilities or individuals that have good
performance should be strengthened.

/;),/ December 1999

'_'J Minister for Healthy {%
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