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Final Evaluation workshop
JICA Project for improving MCH service in Rural Areas in Cambodia
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1) Toveview and evaluate the progress and outputs of the Project by participants.
2) To share experiences of midwife supporting activities among participants
- Kg Cham provinee as model province, eight provinees which covered by MCAT
course, NMCHG/National level, and Japanese side.
3) To explore what each person can do as a next step
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g ~DREB DI EE, TREL B A A, B (NMCHC) 07 7o 35—t o
T\ PHD, OD, RHBBRIEZ T o TA Sk RO T I Lg% vk Xy TIEDD
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*Today’s schedule

*Q and A about the processes of this WS

* Instructions for 8 provinces (except Kg
Cham)

+ After tea break, we will ask each province to
explain briefly what are you doing after MCAT
course

» During tea break, ©please select one
representative from each province , please
consider what you are going to say

—180—

14



Brief explain about MW supporting activities by representative from 8 provinces

MUT, SMHPOORBABROEN (AT TELHIONEOLD, BEAEO—BRETh
TORWEREER B D)

1. Prey Veng

Taught HC-MW about hemorrhage
The relationship between RH-MW and HC-MW is better than before

2, PHD Kg. Thom

- Before MCAT course, communication between RH-MWs and HC-MWs was not so
good. HC-MWSs were afraid to refer patient to RH.

- After MCAT course, had meeting among PHD-MCH, OD-MCH, RH-SBA and HC-
MW fo understand each other. When refer client, HC-MWs were allowed to enter
delivery room. In conclusion, the relationship befween RH and HC is better after
fraining course.

3. Svay Rieng

- Regarding referring patient, it is better than before, no blaming.

- However, the road condition is not good, and some HCs are far, that’s why
sometime patient can't be referred on time. Provincial level used to provide training
on BCC,

4. Takeo

There is no blaming when referring, and encourage HC-MW fo refer on time. Staffs
behavior of RH has been changed.

5. Kg. Speu

Provided training for 3 times about birth preparedness, active 3™ stage management
of labor

RH supervised to HC for 1 week

Future plan: will provide further training about pantograph, and include in AOP2010
about supervision every three month

8. Kandal

Conducted supervision to 5 HCs. HC-MWs is weak at abdominal examination
following Leopold method. We consider this session in AOP2010.
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Request JICA to provide MCAT training to PHD/OD/RH directors, and provide ToT
about Leopold for further training to the other HCs.
Request JICA to continue support the project

. Kratie
Before MCAT training course, we don't know about MAT. After MCAT course, OD
Kratie conducted meeting participated by PHD-MCH, OD-MCH, staffs of Maternity
Ward of RH, and HC-MW. In the meeting included some sessions such as MAT,
referral patient, parthograph, and danger sign. RH staffs gave their phone number
and phone number of RH ambulance to HC-MW.
RH maternity ward conducted meeting about HC-MW supporting activities
Supervised to 3 HCs participated by PHD, OD, and RH
Future plan: will include Parthograph session in AOP2010

. Kg. Chhnang
Held HC-MW meeting at OD Kg. Chhnang, participated by RH, OD-MCH, and HC,
to teach about parthograph, abdominal examination following Leopold, and active 3™
stage management.
Regarding referral patient, HC-MW was allowed to enter delivery room to be trained
on abdominal examination, and danger sign.
RH director is strongly support HC-MW. He gave his phone number to HC-MW for
contacting.
There is no blaming and give advice when HC-MW joins referring.

—182—



	付属資料
	８．終了時評価ワークショップ資料




