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Organizational Chart of 
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Remarks: 
(a): NCHADS, NCTB/Lepr, NC Malaria, NMCHC, NC TraMed, NCDrugQuacom, NCBlood Tran, NCHP, CMS 
(b): Hospital in NMCHC and NCTB/Lepr:, NHP, Kossamark, Khmer-Russian Friendship, Ang Duong, Kuntha Bopha 
(c): Battambang, Kampot, Kg. Cham and Stung Treng 
(d): Status of the Pasteur Institute is under the convention between France and Cambodia 
(e): Cambodia Pharmaceutical Enterprise is a Joint venture between a private company and the state 

 Oval boxes are public entities with its special status 
 

Minister of Health 

Secretaries of State 

Under-Secretaries of State 
Cabinet 

Directorate General for 
Administration & Finance 

Directorate General for 
Inspection 

Directorate General of 
Health 

Department of Administration 

Department of Personal 

Department of Internal Audit 

77 Operational Districts 

Bureau of Inspection

Bureau of Control 

National Centers (a)

National Hospital (b)

4 Regional 
Training Center (C) 

University of Health Sciences:
Faculty of Medical 
Faculty of Odonto-stomatology
Faculty of Pharmacy 
Technical School of Medical Care

Department of Planning & 
Health Information

Department of Human 
Resources Development 

942 Health Centers

67 Health Posts 

20 Provincial & 4 Municipal Departments 

69 Referral Hospitals 

Department of International 
Cooperation 

Department of Drug, Food, 
Medical Equipment and Cosmetics

Department of Budget & 
Finance 

Department of Hospital services

Department of Preventive Medical 

Department of Communicable 
Disease Control 

Calmette Hospital

Cambodia 
Pharmaceutical 

Enterprise (e)

Pasteur 
 Institute (d) 

National Institute 
of Public Health

４．保健省組織図、NMCHC 組織図及び概要 
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Project Director 
・ H.E. Prof. Eng Huot（Secretary of Sate for Health, Ministry of Health） 
 
Project Manager 
・ Prof. Koum Kanal（Director, NMCHC）  
 
CMT (Counterpart Monitoring Team) members 
・ Dr. Keth Ly Sotha (Vice Director / Chief of Training Unit, NMCHC) 
・ Dr. Uong Sokhan (Deputy Chief of Training Unit, NMCHC) 
・ Dr. Lon Chan Rasmey（Deputy Director, Kg. Cham PHD） 
・ Ms. Peang Nara (Deputy Chief of MCH, Kg. Cham PHD) 
・ Dr. Chea Sokha (Director, Kg. Cham – Kg. Siem OD) 
・ Ms. Khiev Samon (Chief of MCH, Kg. Cham – Kg. Siem OD) 
・ Dr. Chea Heak Chhay (Director, Chamker Lue – Stueng Trang OD) 
・ Ms. Chhor Sokheng (Chief of MCH, Chamker Lue – Stueng Trang OD) 
・ Dr. Prak Ros (Director, Srei Santhor – Kang Meas OD) 
・ Ms. Tes Ravy (Chief of MCH, Srei Santhor – Kang Meas OD) 
・ Dr. Hout Kea (Director, Kroch Chhmar – Stueng Trang OD) 
・ Ms. Ms. Keo Leakhena (Chief of MCH, Kroch Chhmar – Stueng Trang OD) 
 
Other Project Counterparts 
・ Staff of Training Unit, NMCHC（8 名） 
・ Staff of National Reproductive Health Programme, NMCHC（2 名） 

 
 
 
 

５．カウンターパートリスト 
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Mid-term Evaluation WS 
04th December, 2008 

 
Group discussion record  
Group I : NMCHC staff, PHD staff, OD directors, Kg cham RH staff, JICA 
mission, JICA expert 

 
Key Q_1  “What effects did you see in your OD/PHD? (both positive and negative) 
A: 1) Positive point 

- To share experience each other 
- To make good relationship (MWs recognize their each face) 
- To gather feedback from the community and HCs 
- Having support from upper level 
- Having confidence to their capacity  
- Meeting is good occasion to find solution or solve problem which found from 

implementation together 
2) Negative point 

- Monthly meeting some time make participant feel bore 
- MW do many works, the meeting seem to add more workload for MWs 

 
Key  Q_2 “Do you think the activities (you are doing in the project) are effective  in 
improving MCH in OD/PHD?” 
A: The activities in the project are effective in improving MCH because: 

- Quality of services have been improving 
- Relation between health system and community and among the health system itself 

have been improving 
- Community trust to service increasingly 
 

Key  Q_3 “Which activities do you want to continue/start in your OD/PHD to improve 
MCH?” 
A: Activities need to continue/ start: 

- to strengthen technical skill for staff 
- to supply additional equipment  
- to change behavior of staff 
- to strengthen referral system and report system 
- to make good improvement around  the health facility (place for service 

providing) 
- to improve management of health information system 
 

Key Q_4 “What are the obstacles/difficulties in order to continue/implement such 
activities?” 
A: Difficulties to continue such activities: 

- The project period is short 
- RH staffs have difficulty to participate in the project activities 
- Community involvement are limited 
 

Key  Q_5 “Any suggestions/recommendations for the project?” 
A:   

- The project should extend the project period for long time.  

６．プロジェクト進捗確認、ワークショップ資料
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Group discussion record  
Group II : NMCHC staff, PHD staff, OD-MCH, Kg cham RH staff, JICA mission, JICA 
expert 
 
Q.1 “What effective* did you see in your OD/PHD? (both positive and negative) 
1) Positive 

A: -Relationship between RH, OD/PHD MCH and HC MW is better than before 
 -Skill and knowledge of HC MW is better than before (delivery skill and knowledge) 
 -Increase number of delivery at HC 
 -HC MW change the attitude (to be determined to deny home delivery) 
 -HC chief, RH MW, MCH OD and MCH PHD collaborate to support the HC MW 
 -HC MW is good communication with community (outreach activity) 
 -HCs have appropriate material use for delivery activity 
 -HC MW understand about danger sign 
 -Referral case of HC is better than before 
 -All activities are improve through new supervision system and monthly meeting  
2) Negative 

A: -Disturb their working time (meeting) 
 -Increase work of RH MW and HC MW  
 
Q.2 “Do you think the activities (you are doing in the project) are effective in improving 
MCH in OD/PHD?” 

A: -Increase HC MW technical skill 
 -MW is self confidence 
 -Increase income (user-fee)  
 
Q.3 “Which activities do you want to continue/start in your OD/PHD to improve 
MCH?” 

A: -Continue the activity such as: 
 -More training to PHD MCH, OD MCH, RH MW and HC MW (MAT training should  

provide to HC MW) 
 -New supervision 
 -Monthly meeting include the training and RH involvement 
 
Q.4 “What are the obstacles/difficulties in order to continue/implement such activities?” 

A: -Not enough staff (MW) 
 -MW is responsible many activities 
 -There is no means of transportation and road condition is not good (supervision and  

referral case) 
-Not enough materials 

 -New MW does not have the technical experience 
-Some MW knowledge is limited 

 
Q.5“ Any suggestions/recommendations for the project?”  

A: -Continue the project in order to improve the new process 
 -Provide more materials for MW work 
 -Provide means of transportation 
 -Provide refresher training to MW (not yet train) 
 -Support study visit in order to exchange the experience 
 -Support more MW staff 
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７．第二回合同調整委員会資料 
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８．今後のプロジェクト活動案 
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資料 カンボジア国地域における母子保健サービス向上プロジェクト運営指導調査帰国報告会

2008/12/26  担当 小原 
議題４．プロジェクトの今後 1 年間の主な活動案について 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

今後の活動（現時点から 2010 年 1 月 15 日まで）  
1. Scaling-up 版の研修カリキュラムの策定（2009 年 1-3 月） 
2. 上記カリキュラムを元に研修実施 

- 初回のコース実施は、3-4 月頃と想定。17 地域を対象とし、計 3 コース実施を予定 
- 研修事後モニタリング→ 国家リプロダクティブヘルスプログラム既存半期会合等で実施 

（上記半期会合 7 月予定より、これより事前の研修終了が望ましい） 
3. 成果品作成  

- 1) 上記研修カリキュラム・研修資料パッケージ (成果 4 活動 4-5 櫻井)  
- 2) 全国対象 SBA 支援ガイドライン（技能モニタリングツール含）(成果 2 活動 2-7 櫻井) 
- 3) 保健行政区のためのコミュニティ協働支援行動ガイドライン(成果 3 活動 3-6 松岡) 
- 4) 妊産婦死亡オーディット関連報告提言書(既に国家プログラムに反映済)(成果 4 小原) 

4.プロジェクトの活動や経験を共有するワークショップ・国際シンポジウム実施（第 2-3 四半期） 
5.終了時評価 (2009 年 10 月頃？) 
 
2009 年の主な事業等の予定  
プロジェクト関連  2 月 ベトナム技術交換研修     第 2-3 四半期 国際シンポジウム 
プロジェクト以外  1 月 アフガン第三国研修 2 年次の受入 （いずれかの時期- 3 年次の受入） 

3 月 第 2 フェーズ事後評価 
5 月 次期案件等プログラム事前評価？    

研修 研修 月例カウンターパート会合

これまでの介入 MCT MAT CMT

モデルサイト 介入名称
Midwife Coordinator

ToT
Midwife Alliance
Team Training Counterpart Monitoring Team

Kg Cham州
4保健行政区

対象者
 母子保健行政官(州

保健局/行政区)

母子保健行政官(州
保健局/行政区)

レファラル病院熟練
助産者*

州保健局次長、行政区保健
局長　母子保健行政官(州
保健局/行政区)　レファラル

病院熟練助産者*
*産科病棟の産科医と助産師を含む。CMTには2008年9月より参加

今後の介入 研修

全国対象
介入名称

仮称：MCAT オリエンテーションワーク
ショップ・もしくは短期研修

CPA3病院**の
ある17地域（州
保健局、州都保
健行政区、レファ

ラル病院）

対象者

母子保健担当官(州
保健局/保健行政区)
レファラル病院熟練

助産者

州保健局局長もしくは次長
行政区保健局長
レファラル病院長

カリキュラム策定担当
SBA支援体制強化
専門家　　（櫻井）

SBA支援のための保健シス
テム強化専門家（永井）

**帝王切開提供可
能、トレーナーＳＢＡ

存在
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