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The Results of the SWOT Analysis

Participatory Workshop on Rural MCH Situation

in Kompong Cham

October 20, 2006



WORKSHOP on Rural MCH Situation

(1) Date: 20 October (Friday), 2006, 9:30am-14:30am

(2) Venue: Kompong Cham

(3) Schedule:

9:00-9:30 Registration

9:30-9:40 Opening remark by Prof. Koum Kanal ( Director, National Maternal
and Child Health Center Cambodia )
9:40-9:50 Welcome remark by Mr. Kobayashi Naoyuki, JICA
9:50-9:55 Introduction of the facilitators and JICA Mission Team
9:55-10:00 Explanation of the purpose and outline of the workshop
- Objective of Work Shop

- Explanation of today's schedule
- 6rouping (61: PHD, G2: OD(A), 63: OD(B)}

Session 1: SWOT Analysis of Rur'al Condition in terms of MCH
10:00-10:15 Self-introduction of the participants
10i15-12:00 What are Strength, Weakness, Opportunities, Thr'eafens of you?
- Referral System (Roads, Protocols, Services, etc.)
- Technical Suppert (From whom, etc.)
- Relation with customers (Rural families, Payment, etc.)
- Others
*Tea break is provided during the workshop
*After finishing the discussion, Lunch is provided

Session 2: Presentation and Information Sharing

13:00-14.00 Presentations
- Group 1, Group 2, Group 3
14:00-14:20 Wrap up by Dr. Prof. Koum Kanal

14:20-14:30 Closing remarks by Dr. Nakasa Tamotsu




Part 1: Method of Workshop on Rural MCH Situation

1. Outline of the SWOT analysis

(1) Objective
- To identify the Strengths, Weaknesses, Opportunities and Threats of the rural MCH activities
- To clarnify internal present issues and external future issues
- To build consensus of the issues of rural MCH among stakeholders

- To utilize the results for project design of MCH

2. Definition of the SWOT
(1) Strengths
- Improved good points
- Solved problems
- Good practices (success stories)
- Advantages of the activities
(2) Weaknesses
- Unsolved problems
- Failed cases
- Disadvantages of the activities
- Deterioration of the situation
(3) Opportunities (Participants include their needs and requirement together)
- Fature projects
- Planed solutions
(4) Threats
- Constraints

- Unexpected wonders

3. Topics of SWOT Analysis of Rural Condition in terms of MCH
The format of the SWOT Analysis is attached at next page.
Since the issues should be focused on MCH, the organizers. fixed the topics of discussion.

Participants followed the instruction and discuss about designated topics
4. Attendants List of the Workshop

The participants were separated into three groups according to their position. The attendants list is

attached as follows.



Format of the SWOT analysis

Strengths

Weaknesses

Opportunities

Threats

Qualities of works
(experiences, work
volume, work
sharing, supporters)

Relation with
mother and child
(Rural families,
Payment, etc.)

Relation with other
activities ‘
(TBA, VHY, Public
health,
immunizations,
etc.)

Support

(NMCHC, RH,
PHD, OD, Seniors,
RTC, TSMC,
NGOs)

Referral System
{Demarcation,
Roads, Protocaols,
Services,
Information
sharing, etc.)

Facilities and
equipments

Other 18sues
{politics,
€conomics, etc.)




The Development Study on Strengthening
Maternal and Child Health Service Performance in

Kingdom of Cambodia

Participant List of Workshop on Rural MCH Situation in Kg. Cham

On 20 October 2006
No. Name Position Organization |Group
1 |Koum Kanal Director NMCHC 1
2 {Ching Chan Tach N.Devision Director NMCHC 3
3 |Peang Nara Deputy Director MCH Kg. Cham PHD 1
4 |Tran Chheng Kruy Cheif of Techical office Kg. Cham PHD 1
5 [Mey Moniborin Deputy Director HC Kg. Cham RH 1
6 |[Ouk Varang Chief MA, HC Kg. Cham RH 1
7 |You Leag Pheap Chief Kg. Cham RH 1
8 |Keo Marith Director OD CD QOreang Ov 1
9 ;Suy Sothea CD MCH OD Oreang Ov 3
10 |Sim Nang HC Pong ro Mohaleab OD Oreang Ov 3
11 |Din Meng Hean HC Ampiltpok OD Oreang Qv 3
12 [Sroy Rompha Staff HC Pong ro Mohaleab 0D Oreang Ov 3
13 [Khat Chanda Staff HC Pong ro Mohaleab OD Oreang Ov 3
14 |Um Sopheap Staff MCH, HC Amplil Pok OD Oreang Ov 3
15 [Lun Bunly Director HC Prey Vean OD Prey Chor 2
16 |Suy Lim Sun Director OD OD Prey Chor 1
17 |Bouth Toumn Chief HC OD Prey Chor 2
18 |Leng Hun Chy Staff MCH, HC Chrey Vean OD Prey Chor 2
19 |Sin En Director HC Lovea OD Prey Chor 2
20 |Real Moneth Staff MCH, HC Lovea OD Prey Chor 2
21 |Uch Keomony MCH OD Prey Chor 2
22 [Sreng Chenda Staff HC OD Prey Chor 2
23 |Suos Chivy Director MCH, HC QD Prey Chor 2
24 iHiromi Obara MCH Technical Advisor JICA 3
25 [Naoyuki Kobayashi JICA Mission JICA Tokyo 2
26 [Yasuyo Osomai JICA Mission IMCJ 2
27 |Emiko Nishimura JICA Mission JICA Tokyo 1
28 |Tamotsu Nakasa JICA Mission IMCJ 1
29 [Mika Matsumura Consultant JICA Study Tearn |1,2,3
30 |leng Nary MCH and Training Cordinator JICA 2
31 |Serey Somchet Translator JICA 3
32 |Heang Sokleap Assistant JICA 1




Part 2: Results of Workshop on Rural MCH Situation

Group 1: PHD, BRH and Director of OD
Facilitated by Prof. Koum Kanal, Dr. Nakasa, Ms. Nishimura

(1) Qualities of Service
Strengths
- Allocate primary midwife and secondary midwife at HC and RH

- Doctor, MW, staff have trained
- MW working at HC and RH have extra works such providing medicine and immunization.
- Staff has trained
- Having specific work plan
Weaknesses
- Quality service is still low
- Good experience but not pay attention to work. ..
- The health education have not spread information cover Community
- Lack of motivation (money)
- Not dividing primary midwife and secondary midwife at HC and RH because of not enough
MW - |
- Lack of MW at some HC
- Can not realize as plan because budget not on time
- Lack of mean to supervise
- Lack education to villager
- Counseling information to village people is not enough
Opportunities
- Training with TNA (training need assessment)
- Must be fine the motivation resource
- Equity fund
Threats i
- Planning of training not appropriate

- Financial problem (small amount of budget in OD)

(2) Relation with mother and children (Rural families, payment etc.)
Strengths
- Equity fund at RH for poor peoples




- User fee is affordable(but also has exemption)
- Provided service to mother and child (BS, ANC, Immunization)
- Have education information about maternal and child health by IEC

Weaknesses
Bad attitude of health staff (low salary)

Knowledge of the people is limited

Culture is not appropriate

- No capacity to access to services (no money)
Opportunities

- Strength of BCC strategy

Threats
- Difficulty in strengthening of discipline

{3) Relation with Other Activities (TBA, VHV, Public health, Immunizations etc.)

Strengths
- MW in HC go to field for provide health educate and immunization.

- Good relation by monthly meeting (HC)

- VHV have clear initiative to participate in public health
Weaknesses

- Lack of permanency MW at HC for 24 hours

- Knowledge of the people is limited

- Spread Information to community is not 100%

- Meeting for information with volunteer no supporting on planning
Opportunities

- Having Specific plan

- Assessment on staff need
Threats

- Lack human resource (MW)

(4) Support (NMCHC, RH, PHD, OD, Seniors, RTC, NGOs)

Strengths
- NMCHC has trained MW and Doctors in hospital and HC

- RTC involve training secondary and primary MW

- RTC involve training of 4months course
- PHD trained MW at HC

- RH & RTC involve in training

- PHD supervise RH & HC



Weaknesses
- Lack of relation with HC to other HC & other OD around province
- Lack of information service from CPA-3 to CPA-1, CPA-2
- Not regular follow up by NMCHC
- No monitoring by NGO
- Quality of training at RTC is not good
- Coordination with NGO is not smooth enough
Opportunities
- Some NGO work for MCH in some OD
Threats

- Lack of transportation to supervise

(5) Referral System (Demarcation Road Protocols, Service Information Sharing, etc.)

Strengths .
- Availability of Ambulance

- Availability of contact telephone

- Have system of MPA & CPA clear]y
Weaknesses

- Public service is limited

- Lack of modern equipment

- Human resource is limited

- Patient come to HC by them self

- Patient not yet understand about referral system

- No have ambulance

- Ambulance not available at every RH

- MPA/ CPA training not cover nationwide (not every RH)

- Some staff don’t respect MPA/CPA guideline

Opportunities

- Strength referral system to MW to know about referral case
Threats

- Road condition is bad and far (specially on raining season)

(6) Facilities and Equipment
Strengths
- Some basic materials but oil
- Réceived some TBA kits from JICA

Weaknesses



- Some HC lack of scale and sphygmomanometer

- Lack of electricity when delivery at night time at HC

- No providing equipment and material

- Delivery room at HC, RH is not appropriate

- TBAKits is not enough all HC from JICA
Opportunities )

- Making plan to MoH for request the materials

- Japanese Government provide building for matemnity and some equipment as guideline

(CPA-3)

Threats

- Lack of maintenance & repair budget for new building

Group 2: Prey Chhor
Facilitated by Ms.Nary, Mr. Kabayasi and Ms. Yasoyo Osanai

(1) Qualities of Service

Strengths
- RH and HC staff are good communication with client which use health facility

- Chief is good communication with staff
- Health staff advice the danger sign to client in advance
- HC and RH have the structure in each ward
- Do clear activities plan follow MOH policy
- Follow up the activities plan
- Health staff is good communication with local authority
- The midwife trained at NMCHC
- Health staff is good attitude
- Health staff is good communication with client
- Nurse provides appropriate consultation
- Midwife solved the problem on complication of birth spacing method ( bleeding after
injection)
- Health center midwife solve the problem on time (refer the emergency case)
- Health staff is good communication with local authority
Weakness:
- The communication with OD and HC staff is not good
- RH wants to close relationship with chief but they fee] scare
- RH midwife don’t have new experience (they don’t receive any in service training)

- Staffs in HC don’t respect the working time




- The knowledge of client is limited
- Midwife don’t have chance for training
- People lack the transportation
Opportunities:
- Promote technical training every year
- Provide the training to VHV
Threatens:
- RH and HC are not enough medical equipment
- The client is poor
- The people live in remote area are difficult to find the transportation
- Lack of technical staff in HC

(2) Relationship with mother and children
Strength

- Disseminate health service through VHV and AFH organization (NGO supported client and

health staff)

- HC provide transportation fee to poor client

- Exemption for mother and child in remote area
Weakness

- Some staff don’t respect discipline.

- Some midwife don’t receive technical training

- Health education providing is limited

- Health staff is not good communication with client
Opportunities and threatens

- None

{3) Relation with other activities (TBA, VRY, Public Health, Immunization)

Strength
- TBAreceived training (train by OD midwife)
- VHY received training (train by chief of HC)
- Health center staff is good communication with TBA and VHV
- HC has meeting with VHYV once a month
- HC has meeting with TBA once a month
Weakness
- RH is not good communication with TBA and VHV
- TBA and VHV don’t have incentive (budget, materials)
- New TBAs don’t have technical knowledge



Opportunities
- Provide training to TBA and VHYV every year
Threatens

- Trained TBA move to another place

(4) Support (NMICHC, RH, PHD, OD, Senior, RTC, NGO)
Strength
- NMCHC supported hezlth staff through training
- Midwife received MCH training supported by JICA
- All health staff in OD support by BTC (support incentive)
- NMCHC support training to health staff
- PHD, OD, NGO support training to health staff ( 4 ODs provide the training)

Weakness
- Human resource is not enough (use temporary staff)
- Heaith staffs go to village follow up but the infant go to the field with mother very far
- Temporary midwife never receive any training
- RH don’t have material for newborn resnscitation
Opportunities
- None
Threatens
- Some area is float so health staff cannot go
- The knowledge of i:eople is limited
- Midwife in RH provide maternity service, cannot manage emergency cdse, because not

enough materials (blood transfusion) and no operation theater.

{5) Referral system (Road, Protocols, Service...}
Strength
- OD and RH refer the patient on time

- HC has an accurate transfer form to RH
- Sever patient refer to RH by neighbors with the hammock
- Most of Narrow Street are in good condition
Weakness
- HC has difficulties to refer the client to RH because lack of transportation
- Client lives very far cannot come to hospital because no transportation
- TBA cannot refer the patient to HC because lack of transportation
- Patient is very poor cannot come to RH because they don’t have enough money

- HC is difficult to refer the emergency to RH because it is difficult (o find means of



transportation
Opportunities
- Request to MOH support a good ambulance for referral system
- Local authority tries to find transportation {use mobile phone)
- HC and RH staffs communicate with community to refer to RH (CPA3)
Threaten

- RH and OD have old ambulance for transfer the client

(6) Facilities and Equipment
Strength

- HC building is OK

- HC s good sanitation

- HC keep needs materials in order (delivery kit, minor surgery kit and immunization)
- Each unit of HC has enough places for service providing
Weakness

- Too small incinerator at RH

- Nursing station, duty room and delivery room of RH are in the same room
Opportunities and Threaten

- None

(7) Other issue
Strength

- None
Weakness

- There is no parking place for staff’s motorcycle

Group 3: Oreang Ov
Facilitated by Ms. Ching Chantach, Dr. Hiromi Obara, Ms. Serey Somchet

(1) Qualities of routine works (experiences, work volume, work sharing and supporters)

Strengths
- The community comes to take the services at the HC
- Staffs are punctual
- OD share works to every staff to be responsible on their own
- Director of NIP (HC) makes out reach program’s plan of immunization every month
- Pregnant women often come to do maternal check up in HC

- MW educates the pregnant women
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Mothers understand well about immunization services and even take their children to get the
services

Women understand about contraception

Mothers choose MW who has been trained by PHD to help to deliver their children

Women often come to do contraception in HC

MW educates the community about maternal and child health

The staffs get the new jobs_

Getting midwifery training from PHD

Weaknesses

Not enough medicine in HC

Health staffs are poor due to the low salary, so some staffs open their own clinic in order to
find more financial support

Some staffs are not punctual because they are busy to work for their own clinic

Lacking of facilities

No pregnant women come to deliver their babies at HC because they are poor and they think
that the payment at HC is expensive '

The health services are provided in limit

The staffs still lack of technical skills

Opportunities

Trying to educate pregnant women to deliver their babies at HC

Threats

Mothers have low education and it is hard to explain them to understand about child’s health
The health center lack of facilities such as stethoscope....etc.

The HC is placed in the Pagoda

Not enough staffs nearly every technical skill

HC lack of water and electricity

Lacking human resources

(2) Relation with mother and child (rural families, payment...etc)

Strengths

Mothers take their children to take immunization service
The payment is cheap
Mothers understand well about child health

The community uses health service at HC

Weaknesses

Not enough MW in HC

Opportunities



- The group members have not found any opportunities yet
Threats
- Not enough MW

(3) Relation with (TBA, VHV, public health, immunizations...etc)

Strengths
- Health center’s staffs provide health information to TBA and VHV.
- The community understands about the information that is provided by OD and HC.
Weaknesses
- People, who live in rural area, lack of health education
- People still believe on traditional treatment
Opportunities
- HC’s staffs share health information to their challenges after participatory workshop or
training and they have many ways of sharing information among people in the village.
- The community will have chance to get health information
- HC have prepared health’s plan
Threats
- No security when the health’s staffs go to some areas to do out reach program

Not enough transportation.

Some people still believe on traditional treatment

Found is not provided to process works on time

(4) Support (NMCHC, RH, PHD, OD, senior, RTC, NGOs)

Strengths
- Qetting support from the NMCHC
- Getting support from the PHD
- Getting support from OD
Weaknesses
- No support from the NGOs.
Opportunities
- Group members have not found any opportunities yet
Threats

- Group members have not mentioned any threats in the paper

(5) Referral system (Demarcation, roads, protocol, services, information sharing...etc)

Strengths

- Having health’s plan for each year.



- The HC’s staffs encourage the pregnant women to get the service of maternal and child health
and to deliver their babies at HC
- The staffs have high will of working
Weaknesses
- Lacking of transportation
- Not encugh HC
- HC does not have enough facilities
Opportunities
- HC’s staffs hope to have good smooth roads for transportation and hope to be provided at least
one ambulance for rural HC
- Hope to get some financial support from NGOs and organization
Threats
- The roads are difficult to transport from plqce to place during rainy season

- The staffs live with poor financial support because of low salary

(6) Facilities and equipments

Strengths

- None
Weaknesses

- Lacking meney to pay for transportation
Opportunities

- Group members did not mention in the paper
Threats

- The roads are not good

(7) Other issues

- None



3. RMATHMAEBEESR (Minutes of Meetings)

MINUTES OF MEETINGS BETWEEN
THE JAPANESE PRELIMINARY STUDY TEAM AND
THE AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR
THE PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV

The Japanese Preliminary Study Team (hereinafter referred to as “the Team™)
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA™), headed by Mr. Naoyuki Kobayashi, visited the Kingdom of Cambodia from
October 16 to October 25, 2006 for the purpose of preliminary study of the technical
cooperation with regard to the request from the Royal Government of Cambodia on the
Project for the Prevention of Mother-to-Child Transmission of HIV (hereinafier referred
to as “the Project”™).

During its stay, both the Team and authorities concerned of the Kingdom of
Cambodia (hereinafter referred to as “poth sides™) had a series of meetings and
exchanged their views on the Project.

As a result of the meetings, both sides agreed the matters referred to in the
documents attached hereto.

Phnom Penh, October 25, 2006

./'“

Mr. Naoyuki Kobayashi ’ Prof. Eng Huot

Leader Secretary of State for Health
The Preliminary Study Team Ministry of Health

Japan International Cooperation Agency Kingdom of Cambodia
Japan



ATTACHED DOCUMENT

| Summary

JICA supported to strengthen the function of the National Maternal and Child
Health Center (hereinafter referred to as “NMCHC”) through Maternal and Child
Health (hereinafter referred to as “MCH”) Project Phase 1 (from 1995 to 2000). In its
second phase (from 2000 to 2005), NMCHC developed human resources in provinces
for the purpose of strengthening MCH service in local areas.

In order to increase the level of MCH service locally, it was identified that
further cooperation would be needed at provincialllevel. For that matter, JICA has
executed the Development Study on Strengthening MCH Service Performance in
Cambodia to analyze the present MCH service in rural areas.

The findings of the development study would be utilized in preparation for
setting up the technical cooperation, on which JICA consulted with the Cambodian side

during the preliminary study.

Through collaboration for project preparation work, both sides confirmed the
framework for cooperation between the Government of Japan and the Government of
Cambodia for the future implementation of the project. The both parties agreed to the
following matters through a series of discussions.

1. The Title of the Project

The Cambodran side requested that the original project title be changed so that
it would reflect the present situation of the health administration in Cambodia,
explaining that the prevention of mother-to-child transmission of HIV needs to be
implemented effectively through maternal and child health service. Thus, the following
title was suggested: “The Project for Improving Maternal and Child Health Service in
Rural Areas in Cambodia™.

The Team confirmed its necessity and explained to the Cambodian side that it

- would consult with the Government of Japan on this matter.
2. Duration of the Project
The duration of the Project will be three (3) years from 2007. The date of the

Project’s commencement will be clarified in the Record of Discussions (hereinafter

- referred to as “R/D”) to be agreed by both sides.

o



3. Project Area
The Project will cover whole Cambodia for the purpose of developing madels

that would be reflected in national programs. Three or four Operational Districts of

Kampong Cham Province will be selected to test and monitor model activities.

4. Project Office
One of the Project offices will be located in NMCHC, and another office will

be based in the Kampong Cham Provincial Health Department.

5. Counterparts
Major prospective counterparts are listed in Annex 3.

I The Draft of the Project Design Matrix (PDM)

The Team conducted a workshop to analyze the Strengths, Weaknesses,
Opportunities, and Threats in rural conditions in terms of MCH in Kampong Cham
Province on October 20, 2006. Based on the outcome of the workshop and series of
discussions with concerned authorities, both sides agreed to the draft of the Project
Design Matrix (PDM) attached in Annex 1. This draft will be finalized before signing

the R/D.

{Il The Draft of the Plan of Operation (PO)

Both sides agreed to the Draft of the Plan of Operation (PO) of the Project

attached herewith in Annex 2.

[V The Record of Discussions (R/D)

Based on the result of preliminary study and further discussions between the
Cambodian side and JICA, the Record of Discussions (R/D) will be prepared and signed
by the two sides prior to the commencement of the Project. The R/D will confirm the

&



framework of the Project and the measures to be taken by the Government of Cambodia

and JICA.
V' Organization of the Project Implementation

For the effective and successful implementation of technical cooperation for
the Project, the Joint Coordinating Committee (hereinafter referred to as “JCC™) will be
established in order to fulfill the following functions:

(1) To approve the annual work plan of the Project based on the Plan of Operation
within the framework of the R/D.
(2) To evaluate the results of the annual work plan and the progress of the technical

cooperation.
(3) To review and exchange opinions on major issues that arise during the

implementation of the Project.

JCC will be held at least once a year. The prospected members of JCC will be

showh in Annex 4.

Vi Monitoring and Evaluation

In order to monitor and evaluate the project implementation and activities, both
sides will utilize the following criteria.
(1) Relevance
(2) Effectiveness
(3) Efficiency
(4) Impact
(5) Sustainability

Amnex 1: Draft of the Project Design Matrix (PDM)

Annex 2:  Draft of the Plan of Operation (PO)

Annex 3: List of Prospected Cambodian Counterparts

Annex 4: Tentative Member List of Joint Coordination Committee
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Annex 3

List of Prospected Cambodian Counterparts

Project Director: Secretary of State for Health, Ministry of Health will bear overall
responsibility for the administration and implementation of the Project

Project Manager: Director, National Maternal and Child Health Center will be
responsible for the managerial and technical matters of the Project

Other Project Counterparts:

Staff of the National Maternal and Child Health Center

Staff of the Provincial Health Department, Kampong Cham Province
Staff of the selected Operational Districts in Kampong Cham Province



Annex 4

Tentative Member List of Joint Coordinating Committee

1. Chairperson
H. E. Prof. Eng Huot, Secretary of State for Health, Ministry of Health

2. Members
(Cambodian Side)

Prof. Koum Kanal, Director, National Maternal and Child Health Center (NMCHC)
Dr. Tan Vuoch Chheng, Vice Director, Program Manager of PMTCT Program,
NMCHC

Dr. Tung Rathavy, Vice Director, Program Manager of National Reproductive Health
Program, NMCHC .

Dr. Keth Ly Sotha, Vice Director and Chief of TOT Unit, NMCHC

Dr. Svay Sarath, Assistant Program Manager of National Immunization Program,
Ministry of Health (MOH)

Dr. Lo Veasnakiry, Director, Department of Planning and Health Information, MOH
Dr. Or Vandine, Director, Department of International Cooperation, MOH

Mrs. Keat Phuong, Director, Department of Human Resource Development, MOH
Mr. Ly Sam Ol, Chief of First Financial Management Office to MOH, Ministry of
Economy and Finance .

Ms. Heng Sokun, Director of Bilateral Aid Coordination Department, Council for the

Development of Cambodia

Dr. Nguon Sim Ann, Director, Provincial Health Department, Kampong Cham

Province
Directors from selected Operational Districts, Kampong Cham Province

{Japanese Side)

Official(s) in charge, JICA Cambodia Office
Experts of the Project
Embassy of Japan (as observer)
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4. 5HH#MEH (Record of Discussions)

RECORD OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON JAPANESE TECHNICAL COOPERATION PROJECT
FOR IMPROVING MATERNAL AND CHILD HEALTH SERVICE

IN RURAL AREAS

The Japan International Cooperation Agency (hereinafter referred to as “JICA”)
exchanged views and had a series of discussions with the Cambodian authorities with
respect to desirable measures to be taken by both Japanese and Cambodian
governments for the succéssful'imple"mentation of the above-mentioned Project.

As a result of the discussions, and in accordance with the provisions of the
Agreement on Technical Cooperation between the Government of Japan and the Royal
Government of Cambodia, signed in Phnom Penh on Jume 17, 2003 (hereinafter
referred to as “the Agreement”), JICA and Cambodian authorities concerned agreed on
the matters referred to in the document attached hereto.

Phnom Penh, December 21, 200680

Gl - J"L

-

Mr. Kazuhiro Yoneda Prof. Eng Huot

Resident Representative Secretary of State for Health
Japan International Cooperation Agency Ministry of Health
Cambodia Office Kingdom of Cambodia



THE ATTACHED DOCUMENT

I.  COOPERATION BETWEEN JICA AND ROYAL GOVERNMENT OF
CAMBODIA

1. The Royal Government of Cambodia will implement the Project for Improving
Maternal and Child Health Service in Rural Areas (hereinafter referred to as
“the Project”) in cooperation with JICA.

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

given in Annex I.

II. MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan and the provisions
of Article II of the Agreement, JICA, as the executing agency for technical
cooperation by the Government of Japan, will take, at its own expense, the
following measures according to the normal procedures of its technical cooperation

scheme.

1. DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex IL
The provision of Axticle V of the Agreement will be applied to the

above-mentioned experts.

2. PROVISION OF EQUIPMENT
JICA will provide equipment and other materials (hereinafter referred to as
“the Equipment”) necessary for the implementation of the Project as listed in
Annex III. The provision of Article VII of the Agreement will be applied to the
HEquipment.

3. TRAINING OF CAMBODIAN PERSONNEL IN JAPAN
JICA will receive the Cambodian personnel connected with the Project for

technical training in Japan.

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

1. The Royal Government of Cambodia will take necessary measures io ensure



that the self-reliant operation of the Project will be sustained during and after
the period of Japanese technical cooperation, through full and active
involvement in the Project by all related authorities, beneficiary groups and

Institutions.

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

Cambodia.

In accordance with the provisions of Article V of the Agreement, the
Government of Cambodia will grant in Cambodia privileges, exemptions and
benefits to the Japanese experts referred to in II-1 above and their families.

In accordance with the provisions of Article VII of the Agreement, the
Government of Cambodia will take the measures necessary to receive and use
the Equipment provided by JICA under II-2 above and equipment, machinery
and materials carried in by the Japanese experts referred to in II-1 above.

‘The Royal Government of Cambodia will take necessary measures to ensure
that the knowledge and experience acquired by the Cambodian personnel from
technical training in Japan will be utilized effectively in the implementation of
the Project.

In accordance with the provision of Article V of the Agreement, the Royal
Government of Cambodia will provide the services of Cambodian counterpart

personnel and administrative personnel as listed in Annex I'V.

In accordance with the provision of Article V of the Agreement, the Royal
Government of Cambodia will provide the buildings and facilities as lhsted in

Annex V.

In accordance with the laws and regulations in force in Cambodia, the Royal
Government of Cambodia will take necessary measures to supply or replace at
its own expense machinery, equipment, instruments, vehicles, tools, spare parts
and any other materials necessary for the implementation of the Project other
than the equipment provided by JICA under II-2 above.

In accordance with the laws and regulations in force in Cambodia, the Royal
Government of Cambodia will take necessary measures to meet the running
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expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

V.

Prof. Eng Huot, Secretary of State for Health, Ministry of Health, as the Project
Director, will bear overall responsibility for the administration and

implementation of the Project.

Director, the National Maternal and Child Health Center, as the Project
Manager, will be responsible for the managerial and technical matters of the
Project.

The Japanese Chief Advisor will provide necessary recommendations and
advice to the Project Director and the Project Manager on any matters

pertaining to the implementation of the Project.

The Japanese experts will give necessary technical gwidance and advice to
Cambodian counterpart personnel on technical matters pertaining to the

implementation of the Project.

For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established whose functions

and composition are described in Annex V1.

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Cambodian
authorities concerned, at the last six months of the cooperation term in order to

examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VI of the Agreement, the Royal
Government of Cambodia undertakes to bear claims, if any arises, against the
Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in Cambodia except for those arising from the willful misconduct

S
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or gross negligence of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between JICA and the Royal Government of
Cambodia on any major issues arising from, or in connection with this Attached

Document.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support for the Project among the people of
Cambodia, the Royal Government of Cambodia will take appropriate measures to
make the Project widely known to the people of Cambodia.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached
Document will be three years from January 16, 2007.

ANNEXI  MASTER PLAN

ANNEXII LIST OF JAPANESE EXPERTS

ANNEX III LIST OF EQUIPMENT

ANNEX IV LIST OF CAMBODIAN COUNTERPART AND ADMINISTRATIVE

| PERSONNEL

ANNEXV  LIST OF BUILDINGS AND FACILITIES

ANNEX VI JOINT COORDINATING COMMITTEE

ANNEX VIl AGREEMENT ON TECHNICAL COOPERATION BETWEEN THE
GOVERNMENT OF JAPAN AND THE ROYAL GOVERNMENT OF

CAMBODIA
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ANNEX I MASTER PLAN

1. NAME OF THE PROJECT

Project for Improving Maternal and Child Health Service in Rural Areas in Cambodia

2. OBJECTIVES OF THE PROJECT
(1) Overall Goal
* The utilization of maternal and newborn care service with quality provided by skilled birth
attendants (SBAs) is increased.
(2) Project Purpose
Maternal and newbom care service in the model sites is improved, whose results are

integrated into models and reflected in national programs.

3. OUTPUTS AND ACTIVITIES OF THE PROJECT
{1) Outputs of the Project
1 The teamwork for supporting SBAs in Health Center(HC)s is improved.
2 The model of health administration sy-stem {Provincial Health Department (PHD)/Cperational
District(OD))} to support the activities of SBAs is formulated.
3 The model of collaboration for the improvement of maternal and child health (MCH) in the
communities is formulated.
4 National Matemal and Child Health Center (NMCHC) identifies the issues in the rural areas

and reflects it into national programs.

.(2) Activities of the Project
0-1 Review the current situation of ODs in Kampong Cham Province for selecting the model
sites

0-2 Select the model sites

1-1 Formulate the training curriculums at NMCHC for strengthening teamwork, based on the
review of the existing way of monitoring nationwide (Activity 2-1) and the stakeholder
analysis in the model sites(Activity 3-2).

1-2 Organize implementation team to conduct the training.

1-3 Conduct the training on strengthening services by SBA and other stakeholders
(PHD/Regional Training Center(RTC)/OD/Referral Hospital(RH)HC) on teamwork in the
model sites.

1-4Improve and conduct the technical training on MCH, including prevention of
% % 2



mother-to-child transmission of HIV (PMTCT), at PHD/RTC/OD level.

1-3 Monitor the outcome of the training by follow up workshops

2-1Review the existing way of support {monitoring and checklists) by PED/RTC/OD for
SBAs in HC/RH.

2-2 Reflect the results of the review into the training curriculum mentioned in 1-1.

2-3 Strengthen regular monitoring by PHD/OD for SBAs in HC/RH by using the checklist
after the training.

2-4 Strengthen NMCHC’s support for monitoring of PHD/OD

2-5 Develop the guideline for reinforcing support for SBAs in HC/RH by PHD/RTC/OD.

3-1 Review the good practices of community activities nationwide.
" 3-2 Conduct stakeholder analysis in the model sites.
3-3 Reflect the results of the analysis into the training curriculum mentioned in 1-1.
3-4 Strengthen community activities by HC staff after the training.
3-5 Verify and monitor the collaboration model among HC staff and community people.
3-6 Develop the case handbook of collaboration models.

3-7 Conduct workshops to share the experiences of the model sites.

4-1 Participate in the technical working groups related to MCH.
4-2 Report the project activities to the relevant stakeholders.
4-3 Collect information on maternal mortality and morbidities.

4-4 Authorize and disseminate the guidelines and handbooks developed by the project.

4-5 Conduct seminars on how to support SBAs.

4. TARGET AREAS
Whole Cambodia. Three or four ODs will be selected as model sites from Kampong Cham

Province.

5. DURATION OF THE PROJECT
Three (3) years



ANNEX I LIST OF JAPANESE EXPERTS

1. Long-term Experts
(1)  Chief Advisor
(2) Community Heaith

(3)  Project Coordinator/ Training Management

2. Short-term Experts
(1) Health system management
(2) Evaluation of community activities
(3) Midwifery care and prevention of mother-to-child transmission
(4) Neonatal care
(5) Epidemiology
(6) Health administration
(7} Organizational management
(8) Health Finance

3. Expert(s) in other fields mutually agreed upon as needed.



ANNEX I LIST OF EQUIPMENT

[. Training equipment
2. Equipment for the Project Office
3

Other equipment mutually agreed upon as needed

The detailed list of equipment will be prepared after the commencement of the Project in
consultation and agreement with the National Maternal and Child Health Center and the Ministry of

Health.



ANNEX IV LIST OF CAMBODIAN COUNTERPART AND ADMINISTRATIVE

()

2

PERSONNEL

Project Director:

H.E. Prof. Eng Huot, Secretary of State for Health, Ministry of Health
Project Manager:

Director, National Maternal and Child Health Center

Counterparts:

Staff of the National Maternal and Child Health Center

Staff of the Provincial Hezlth Department, Kampong Cham Province
Staff of the selected Operational Districts in Kampong Cham Province



ANNEXV 'LIST OF BUILDINGS AND FACILITIES

Ll

Offices and/or spaces for the Japanese experts

Local cost for government staff including salary and facilities

Operational expenses such as the supply of electricity, gas and water, sewage system, furniture
necessary for project offices

Other facilities mutually agreed upon as necessary
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ANNEX VI JOINT COORDINATING COMMITTEE

1. FUNCTION

The Joint Coordinating Committee will meet once a year and whenever the necessity arises and
will work to fulfill the following functions:
a) To formulate and approve the Annual Work Plan of the Project.
b) To review the overall progress of the Project as well as the achievements of the
above-mentioned Annual Work Plan.
¢) To review and exchange opinions on major issues that arise during the implementation of the

Project.

2. COMPOSITION

1) Chairperson
H.E. Prof. Eng Huot, Secretary of State for Health, Ministry of Health

2) Members

(Cambod1an Side)
Prof. Koum Kanal, Director, National Maternal and Child Health Center (NMCHC)

- Dr. Tan Vuoch Chheng, Vice Director, Program Manager of PMTCT Program, NMCHC

- Dr. Tung Rathavy, V1ce Dlrector Program Manager of Natlonal Reproduc‘nve Health Program,
NMCHC :

- Dr. Keth Ly Sotha, Vice Dlrector and Chief of TOT Unit, NMCHC

- Dr. Svay Sarath, Assistant Prog‘ram Manager of Natlonal Immumzatlon Program, Ministry of
Health (MCH)

- Dr.Lo Veasnakiry, Dlrector Department of Plannmg and Health Information, MOH

- - Dr. Or Vandine, Director; Department of International-Cooperation, MOH

- Mrs. Keat Phuong, Director, Department of Human Resource Development, MOH

- Mr. Ly Sam OI, Chief of First Financial Management Office to MOH, Ministry of Economy and

Finance
- Ms. Heng Sokun, Director of Bilateral Aid Coordination Department, Council for the

Development of Cambodia
- Dr. Nguon Sim Ann, Director, Provincial Health Department, Kampong Cham Province

- Directors from selected Operational Districts, Kampong Cham Province

{(Japanese Side)

- Chief Advisor

- Project Coordinator

- Japanese Expert(s)

- Resident Representative of JICA Cambodia Office

{Official(s) of the Embassy of Japan in the Kingdom of Cambodia may attend the Committee as
observer(s).)

Note: The Joint Coordinating Committee can invite any relevant person to discuss specific issues.



ANNEX VII

AGREEMENT ON TECHNICAL COOPERATION BETWEEN THE GOVERNMENT
OF JAPAN AND THE ROYAL GOVERNMENT OF CAMBODIA



AGREEMENT ON TECHNICAL COOPERATION
BETWEEN THE GOVERMNMMENT OF JAPAN AND
THE ROYAL GOVERNMEINT OF CAMBODIA

The Govarnment of Japean and the Royal Government of

Cambcdia,

DDSLrlnq Lo strengthen further the Ir
ralations Xlstlnq between the Lwo countri
promotion of technical cooperation, and

Considering mutual bensfits deriv z
the economic and social development of the
countries,

rom promoting
ir respective

Have agreed as follows:
ARTICLE I

The two Governments shall endeavor to promocea
ical cooperation between the two countries.

ARTICLE IT

Separate arrangements which govern specific
technical cooperation programs carried out under this
Agreement shall be agreed upon between the authorities
concerned of the two Governments. The authority concermned
of the Government of Japan is the Ministry of Foreign
Affzirs, and the authority concerned of the Royal
Government of Cambodia is the Ministry of Foresign A
and International Cooperation.

airs
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ARTICLE III
ng forms cecnnical coogperati
ne Japan e:ﬂaglonal Cooperati
r s
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ne
rad ¢ s “"JICA”} at it
he laws and rsgulations

ith Zng asrangementis T
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(a) providing tschnical training o Cambodian
nationals;

(b) dispatching experts (nereinafce
the "ZIxpercs”) to tne Kingdom O
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c) dispatching Japanese voluntzers with a wide
range of technical skills and zbundant
experience (hereinafter referrsed o as the

“Senior Veolunteers”) to the Kingdom of
Cambodia; .

(d} dispatching Japanese missions (hereinafter
referred to as the “Missions”) to the Xingdom
of Cambodia to conduct surveys of econcmic and
social dewvelopment projects of the Kingdom oi
Cambodia;

(e} providing the Roval Government of Cambodia with

equipment, machinery and materials: and

(£) providing the Royzl Government of Cambodia with
other forms of technical cooperation as may be
decided upon by mutual consent between the two
Governments.

ARTICLE IV

The Roval Government of Cambodia shall ensure that
the techniques and knowledge acquired by Cambcdian
nationals as well as the equipment, machinery and
matarials provided as a result of the Japanese technical
cooperation as set forth in Article IIL contribute to the
economic and social development of the Kingdom of
Cambodia, and are not utilized for military purposes.

ARTICLE V

In case JICA dispatches . the Experts, the Senior
Voluntesrs and the Missions, the Royal Government of
Cambodia shall:

xperts, the Senior Volunteers
2 Missions from Caxes

[ and fiscal charges
ction with salariss and
d to them from overseas;

1. () {a} =2xempt the E
and members of In
including income tax,
imposed on or La conn
any allowances remitt

rD m

-+
(o) exempt the Experts, the Senior Voluntesers,
members of the Missions and their families from
consular faes, taxes Lncluding customs dutles

and fiscel charges, as well as from the
. requirements of obtaining Lmport License and
" certificace of forsign exchange coverage, Ln
respect of tha importation of:




{c)

—
-

(L) luggage:

ii} personal effects, household effects and
consumer goods: and

ii) one motor vehicle per Expert, per family
of the Expert, per Senlcr Volunceer and
per family of the Ssnior Volunteer
assigned to stay in the XKingdom of
Cambodia;

exempt the Experts, the Senior Volunteers and

their families who do not import any motor

vehicle into the Kingdom of Camboal from taxes

including value added tax and fiscal charges in
respect of the local purchase of one motor
vehicle per Expert, per family of the Expert,
per Senior Veluntser and per Family of the
Senior Volunteer: and

exempt the Experts, the Senior Volunifeers and
their families from the :egistratl n fze of the
motor vehicles mentioned in (b} (iii) and (c);

[D

(a) pros=e at its own expense suitable of
and othe=xacilities 'ncluding telephone an
L:cs1m¢1ef;erwlcas necessary for the
performance of the duties of the Experts, the
Senior Voluntsers and the Missions as well as
to bear the expensss for their operation and
maintenance;

[an l'h

orovide at its own expense the loca
fincluding adequate interpretars, 1
as well as Cambodian counterparts T
fxperts, ths Senior Volunteers and ¢

necessary tor the performance oL thel:

S

hear expensas of the Experts and the Senilor

Voluntears whenever local conditions and

financial possibilities of authoritlas

concerned of the Royal Govearament of Cambodia

permit for

(i) daily transportation to and {rom their
olace of work:

iiy ctheir official travsls witnin the Kingdom
of Cambodia; aad

ii) «their official corrs ndencs;
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(3) (a) permit the Experts, the Senior Volunteers,
mempers of the Missions and their families to
enter, leave and sojourn in the Kingdom of
Cambodia for the duration of their assignment
therein, offer them the convenience for
porocadures of alien ragilstration requirements,
and exempt them from consular f£ees;

(b} issue ldentificaticn cards to the Experts, tae

: Senior Volunteers and members of the Missions
to secure the cooperation of all governmental
organizations necessacy for the performance ot
thelr duties;

the Experts, the Senior Volunteers and
families the convenience for acquisition
car driving license; and

(c} g
i

ot
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(d} carrcy out other measures necessary for the
performance of the duties of the Experts, the
Senior Volunteers and the Missions.

The motor vehicles mentioned in paragrapn 1 shall be
ject to payment of taxes including customs duties if
y are subsequently sold or transferrad within the
agdem oif Cambodiz to individuals or organizations not
tled to exemption from sucn taxes or similar

ivileges.
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The Royal Govarnment of Cambodia s
if any arises, against the Experts, tis
and members of the Missions rssulting fr
the course of, or ctherwise ceoanected with, ths
performance of their duties, except wnen the two
Governments agree that such claims arise from gross
negligencs or willful misconduct on the part of the
Experts, the Senior Volunteers or members of the

Missions.
ARTICLE VII

L. (1) In case JICA provides the Royal Government of
Cambodia with equipment, machinery and matsrials, the
Royal Government of Cambodia shall exempt such squipment,
machinery and materials from consular fees, taxes
including customs duties and fiscal charges, as well as
from the requirements of obtaining import license and
cartificate of foreign exchange coverage, in respect of
the importation. The squipment, machinery and materials
mentioned above shall become the property of the Royal
Government of Cambodia upon being delivered c.i.f. at the
port of the disemfirkation to authorities coacerned of
the Royal. Coverrmmest of Cambodia.

(2) In case JICA provides the Royal Government of
Cambodia with equipment, machinery and materials, the
Royal Government of Cambodia shall exempt such equipment,
machinery and materials from taxes including value added
tax and fiscal charges in respect of the local purchase.

(3} The equipment, machinery and matzrials
mentioned in sub-paragraph (1) and (2) shall be utilized
for the purpose specified in the arrangements referrad Lo
in Article II of this Agreement unless otherwisas agreed
upon betweea the auchorities concerned of the two
Covernments

(4} The expensas Lor the transpcrtation withia the
Kingdom of Cambodia of the equipment, machinery and
materials mentloned in sub-paragraon (1) and {2) znd the
axpenses for their replacement, maintenance and rapalr
shall be borne by the Royal Govarnmeat of Cambodia.

. (L) The equipment, machinery and materials,
oreoa:ed by the Government of Japan, necessary [or the
ce=formance of the dutlies of the Experts, Lhe Sealor
Yoluntesrs and members of the Missions shall czmain the
oroperty of the Gowernment of Japaa unlass otnerwisa
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agread upon bDetween The authoritflies concerned of the two

Govarnments.

(2) The Royal Covernment of Cambocdia shall exampt
the Experts, the Senior Veolunteers and members of the
Wissions ftrom consular fees, taxes including customs
duties and fiscal charges, as well as from the
reguirsments of obtaining import license and certificats
of forelgn exchange coverage, i1n respect of the
importation of the eguipment, machinery and matsrials
mentloned 1n sub-paragraph (1).

]

(3} The Roval Government of Cambodia shall exempt
the EZxperts, the Senior Velunteers and members of thc
Missions from taxes including value added tax and fiscal
charges in rcespect of the local purchase of the
equipment, machinery and materials mentlioned in sub-
paragraph (1).

ARTICLE VTIIIL

The Royal Government of Cambodia shall maintain
close contact, tnrouqn organizations designated by it,
with the Experts, the Senior Volunteers and members of

the Missions.
ARTICLE IX

1. The Roval Government of Cambodia shall admit JICA to
maintain an overseas office of JICA in Lhe &inqdom of
Cambodia {hereinafter referrsd to as the “0ffice”) and
shall accept a resident representative and his/her staft
zo be dispatched from Japan (herﬂinafter raeferred Lo as
the "Representative” and the “Staff” respectively) who
perform the dutlss to be assigned Lo tnem oy JICR

ative to the technical cooperation programs under this
zement in the Kingdom of Cambodia.

ral
lq:

1 Government of Cambodia shall:
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rom taxes including income Lax

rges iLmposad on or in connection
L and any allowances remittad Lo
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coverage, 1in respect of the importation ol:

1i) personal 2ffects, household effects and
coasumer goods: and

(iil) one motor vshicle per Representatlive, per
Staff, per family oL the Representative
and per that of the Staff assigned Lo stay

in the Kingdom of Cambodia;
axempt the Representative, the Staff and theirs
families who do not import any motor vehicle
into the Kingdom of Cambodia from taxes
including value added tax and fiscal charges in
respect of the local purchase of one motor
venlcle per Repraesentative, per Staiff, per
family the Representative and per that of

or
the Staff:

axempt the Representative, the Staff and thelir
families from the registration fees of the motor
vehicles mentioned in (b) (iii) and (c):

permit CgE Representative, the Staff and their
families=ko enter, leave and sojourn in the
Kingdom of Cambcdia foxr the duration of their

“assignment thersin, offar them.the convenisnce

for procedures of alien registration
raquirsments, and exempt them from consular

fses;

issue identificaticon cards and specizl passes
to the Representative and the Staflf to enter
airport/seaport bevond passport control point
Z0 recsive and send off the EZxperts, the Senior

Voluntsars and members of the Missions;

offsr the Representatlive, the 5taff and their
fzmilies che coavenience for acguisition of car
driving Llicanss; and

cdrcy out other measurss nscessary for ths
performance of the dutles of the Representative
and the Stgatf

(a} exempt the Office from coasular s,

II

f=
taxes Lacluding customs duties and fisc
charges, as well as from the resquilrement

o

ooLaLnan import licensa and certifica
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foreign excnange coverage, Ln respect of the
meoanc on of thes equipment, wmachinery, motor
venicles and materials necessary for activities
o the Office;

{b) exempt the Cffica from taxes including walua
added tax and fiscal charges in respect of the
local purchase of the squipment, machlnery,
motor vehicles and materials necessarzy L[or the
functicons of the Office:; and

(c) exempt the Office from taxes including income
tax and fiscal charges imposed on or 1n
connection with office expenses ramitted from
overseas.

3. The motor vehicles mentioned in paragraph 2 shall be
subject to payment of taxes including customs dutiss i1f
they ars subseqguently sold or transferred withia the
Kingdom of Cambodia to individuals or organizations not
entitled to sxemption from such taxes or similar
orivileges.

d . The Royal Government of Cambodia shall accord the
fQepresentative, the Staff and their familiss as well as

the Office such privileges, sxemptions and beneflits as

rg no less favorable than those accorded to
r preseﬂuangcs, staff and their families as well as
offices of any third country or of any international
organization performing a similar mission’ in the Xingdom

of Cambodia.
DRTICLE X

The Royal Govarnment of Cambodiz shall take
necessary measures Lo ensure security of the Experts, Che
Senior Voluntsers, members of the Missions, Lhe
Recresentative, the Staff and their familiss staying in
ths Kingdom of Cambcdia.

ARTICLE XI

The Government of Japan and the Royal Govsroment of

Cambodia shall coasult with sach other Ln casoect of any
matcar thet may arise from or in cocanactien «ith Thls
Agzezment

ARTICLE XIIT
i Thne provisions of this Agreement snall also apoly,
afzz2r the eacering inte force of this Agreement, Lo tne




specific technical cooperation programs which nav
commencad prior to the entering into force of thi
Agreement, and o the Experts the Senior Yoluntesr
members of ths Missions, the presentative, the 5C
and their familiss staying in the Kingdom of Cambodl.
well as to the eguipment, machinery and macerials ¢
to the said programs.

2. The termination of this Agreement snall neithe

affect the specific technical cooperation programs oewng

carrisd out until the date of the completion of th2 said

programs, unless otherwise decided upon by mutual consent
between the two Governments, nor atffsct the privilsges,

exemptions and benefits accorded to the Experts, the
Senior Volunteers, members of the Missions, the
Reprcsenuaulve, the Staff and their families staying in
the Kingdom of Cambodia for the performancs orf thelr
dguties. in connection with the said programs.

jj

]
-

TICLE XIT

=

1 This Agreement shall enter into force on the date of
the signature Chereof.

2. This AgreementiShall remain in force for a period of
one y2ar, and sha“EEEé avtomatically renewed svery year
for another perwodrav ons year each, unless sither
Govermment has given to the other Government &t least six
months’ written advance notice of its intention Lo
terminate the Agreement. i

IN WITNESS WHEREOF the undersigned, duly suthorized
thereto, have slgned this Agreemsnt.

DONE in duplicate in English at Phnom Pean on June
17, 2003.

Government for the Royal Govarnment
£ Japan: of Cambodia:
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5. EHEGERARE (Minutes of Meetings)

MINUTES OF MEETINGS BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY AND
AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON JAPANESE TECHNICAL COOPERATION PROJECT
FOR IMPROVING MATERNAL AND CHILD HEALTH SERVICE
IN RURAL AREAS

The Japan International Cooperation Agency (hereinafter referred to as “JICA”™)

exchanged views and had a series of discussions with the Cambodian autherities on

desirable measures to be taken by both Japanese and Cambodian governments for the

successful impiementation of the Project for Improving Maternal and Child Health

Service in Rural Areas in Cambodia (hereinafter referred to as “the Project™).

As a result of the discussions, JICA and Cambedian authorities concerned agreed

upon the matters referred to in the document attached hereto. This document is related
to the Record of Discussions (hereinafier referred to as “R/D™) on the Project.

570,/0() NEL

Mr. Kazuhiro Yoneda

Resident Representative

Japan International Cooperation Agency
Cambodia Office

-101-

Phnom Penh, December 21, 20060

Prof. Eng Huot

Secretary of State for Health
Minisiry of Health
Kingdom of Cambodia



ATTACHED DOCUMENT
1. The Project Design Mairix (PDM)

The Project Design Matrix {hereinafter referred to as “PDM”) was elaborated
through discussion by JICA and the Cambodian authorities concerned. Both sides
agreed to recognize PDM as the important tool for project management, and the basis of
menitoring and evaluation of the Project. The PDM will be utilized by both sides
throughout the implementation of the Project. The PDM is shown in Annex 1.

" The PDM will be subject to change within the framework of the R/D when
necessity arises in the course of implementation of the Project by mutual consent.

II. The Plan of Operation (PO)

The Plan of Operation {hereinafter referred to as “PO™) has been formulated
according to the R/D, on condition that the necessary budget will be allocated for the
implementation of the Project by both sides. The schedule will be subject to change
within the framework of the R/D when necessity arises in the course of implementation
of the Project by mutual consent. The PO is shown in Anrex 2.

Annex1 PDM
Annex2 PO
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