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Evaluation Summary

1. QOutline of the Project

Country: the Kingdom of Project Title: the Project for Improving Maternal and
Cambodia Newborn Care through Midwifery Capacity Development

Issue/Sector: Maternal and Child Cooperation Scheme: Technical Cooperation Project
Health

Division in charge : Deputy Total Cost: JPY390 million (as of August 2014)
Director, Health Team 3, Health
Group 2, Human Development

Department
Period of (R/D): Partner Country’s Implementing Organization: Ministry of
Cooperation Mar/01/2011- Health, NMCHC, Kg. Cham Provincial Health Department, Kg. Cham
Feb/28/2015 Provincial Referral Hospital, Kg. Cham Regional Training Center
Supporting Organization in Japan:
Other Related Projects:
Grant Aid

- Construction of National Maternal and Child Health Center (1995-1997)
- Improvement of Maternal and Child Health Service (1998)
- Improvement of the Kampong Cham Referral Hospital (2006-10)
- Expansion of National Maternal and Child Health Center (2013-)
Technical Cooperation in Maternal and Child Health
- Maternal and Child Health Project Phase I & II (1995-2006)
- Improving Maternal and Child Health Services in Rural Areas (2007-10)
- Promotion of Medical Equipment Management System Phase I & 11 (2006- 2015)
- Strengthening Human Resources Development System of Co-medicals (2010-2015)

1-1. Background of the Project

In Cambodia, the number of midwives is less than what is required. This is especially so in rural
areas. Furthermore, quality service in delivery care may be questionable as training for midwife
is not satisfactory in quality. To tackle these issues, the Ministry of Health (MOH) in Cambodia
has set up policy to increase numbers of midwives. MOH gives priority to increase in numbers of
midwives in rural areas, and enhancement of the quality of in-service and pre-service training
conducted by regional referral hospitals.

In an effort to accelerate the implementation of the policy of the MOH, the Japan International
Cooperation Agency (JICA) started the “Project for Improving Maternal and Newborn Care
through Midwifery Capacity Development” in March 2010. The project is aimed at strengthening
midwifery training system so that the quality of midwifery services focused on evidence-based
quality care can be ensured. The midwifery training system is to be developed, building on
experience in the four provinces in Kampong Cham (Kg. Cham) Region as the model region of
the project.

Approaching to an end of the Project in February 2015, the Terminal Evaluation Team (the
Team) was organized in accordance with JICA evaluation guidelines. The Team aims to review
the progress and achievement of the Project as well as to shape clear understanding of the course
of the Project for the remaining project period.

1-2. Project Overview

(1) Overall Goal
The utilization of and access to Maternal and Newborn care provided by midwives is
increased.

(2) Project Purpose
The midwifery training system is strengthened for enabling provision of midwifery services
with evidence-based quality care.
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(3) Outputs
1) The capacity of midwifery trainers who are in charge of pre-service and in-service
trainings is strengthened in NMCHC and in the model region.

2) Training management for Midwifery pre-service and in-service trainings is strengthened
in the Kampong Cham (Kg.Cham) Province.

3) Training environment for midwifery pre-service and in-service trainings is improved in
NMCHC and in the Kg. Cham Province.

4) Communication and collaboration for the midwifery capacity development between
NMCHC and/or the model region and other regions are strengthened.

5) The issues and lessons learned in midwifery capacity development in the model region
are identified and reflected in the national strategies/programs.

(4) Input (as of the terminal evaluation)
Japanese Side:

Long-term expert: 3 posts, 134MM Equipment: USD 342,375-

Short-term expert: 19 persons, 44MM Equipment (by experts): USD 22,592-

Training in Japan: 21 persons, 18MM Local expenses: USD 586,336-

Training in Brazil 5 persons, 2.3MM

Cambodian Side:

Counterparts: - Total of 59 persons (w/w NMCHC: 23, RTC 6, Kg. Cham
Provincial Health Department 4, Kg. Cham Provincial
Hospital 26)

Land and Facilities: - Office space in NMCHC (3rd Fl.) and in Training Building of

Kg. Cham Provincial Hospital (PH) (3rd F1.)

- Furniture in the offices (desks, chairs, shelves, etc.)

- Parking space adjacent to the buildings

- Utilities in offices (electricity, water, sewage)

- Nine (9) air conditioners, thirty two (32) fans amounting to
USD1,500

- Maintenance and management fee of the above

2. Mid-term Review Team

Members |[Ms.Saeda Leader Director, Health Division 3, Health Group 2,
MAKIMOTO Human Development Department, JICA
Ms. Kyoko Cooperation &  Program Officer, Health Division 3, Health
SAKURAI Planning Group 2, Human Development Department,
JICA
Dr. Tamotsu Advisor / Director, Technical Cooperation Center, Bureau
NAKASA Maternal and of International Medical Cooperation, National
Child Health Center for Global Health and Medicine
Ms. Yoko Evaluation Senior Specialist in International Health, Global
OGAWA Analysis Link Management, Inc.
Period of | August 27 to September 12, 2014 Study Type: Terminal Evaluation
Evaluation

3. Summary of Evaluation Results

3-1. Achievements

(1) Output 1
Output 1 is considered sufficiently achieved, as all the Output indicators shows optimal levels
of achievements. Core Trainers at NMCHC together with Japanese Experts had created a
training curriculum of “Woman and Baby Friendly Childbirth Care based on Evidence” and
compiled its teaching material, “Guide to Individualized Midwifery Care for Normal Pregnancy
and Birth.” The curriculum and the training materials are then utilized to foster further Core
Trainers at NMCHC as well as at the Kg. Cham Region through a coaching program. To date,
these Core Trainers trained all the Midwifery trainers, preceptors in NMCHC and in Kg. Cham
Region, as well as all the midwifery trainers at the Kg. Cham Regional Training Center (RTC)

X1V




and one each from 3 other RTCs in the country.

With the increase of the average test results of Pre- and Post-test from 75 to 91/100, one could
say that the midwifery trainers' knowledge on evidence-based midwifery care is increased.
Furthermore, the training workshops by the Kg. Cham Core Trainer team produced equally
stable results in pre-/post-test scores as ones by the NMCHC Trainer team, indicating the
invariable quality of teaching by the Kg. Cham Core Trainers.

(2) Output 2

Output 2 is moderately achieved, as a good foundation has been built for “strengthening the
management of pre-service and in-service training.” The establishment of TU at Kg. Cham
Hospital in April 2013 itself was a breakthrough, and the Kg. Cham PH became the first PH
recognized by the MOH as a training institution that could serve region-wide. The guidelines in
establishing TU has been approved by the Kg. Cham Provincial Health Department (PHD), TU
members have been nominated, and TU now has a Training Building with a dormitory, thanks
to the Grant Assistance for Grass-roots Human Security Projects.

As for TU’s capacity in managing the midwifery in-service training, it has so far provided a full
administrative support to three (3) in-service training, including the JICA-supported “Woman
and Baby Friendly Childbirth Care Based on Evidence” and one-month BEmONC training;
becoming the first provincial-level institution in the country to host a long-term midwifery
in-service training. With regards to the midwifery pre-service training, TU has yet to make any
substantial contribution. It has not yet formulated an annual plan of training, a step required to
secure the budget for its activities. TU could at the same time benefit further from stronger
leadership and institutional support.

This limited level of achievement is mostly explained by the strategic shift towards the
establishment and strengthening of TU at Kg. Cham Provincial Hospital, which only occurred
in December 2013.

(3) Output 3

The level of achievement of Output 3 is moderate. The Project conducted mainly three sets of
activities in order to improve environment where evidence-based midwifery care were to be
taught in pre-service and in-service training. They were 1) distribution of delivery kits and other
equipment for training to training sites in the model region, 2) facility improvement at the
demonstration site (NMCHC) and, 3) provision of training to all the co-workers of midwifery
trainers in the model region.

For the first aspect, one-hundred and fifty (150) delivery kits and Sphygmomanometer/
Stethoscope for evidence-based midwifery care was procured and distributed to fifty-three (53)
facilities in the model region at the beginning of the Project. Of these 53 facilities, some are not
direct providers of midwifery training. Of 22 facilities where midwifery training is offered,
some are not included in the initial 53 facilities. Equipment related to training, mainly LCD
projectors, computers and printers, are also provided each fiscal year for NMCHC, Kg. Cham
Mother and Child Health (MCH) unit at PHD and all the PHs, RHs, MCH Unit at Operational
Districts in the model region. The level of utilization of the above equipment could not be
confirmed in a comprehensive manner during this study.

For the second, partitions and curtains at the labor room and in the Maternity Ward for privacy
were installed at NMCHC, for improved privacy. In addition, the Neonatal Care Unit was
renovated in 2012, which resulted in effective control and prevention of nosocomial infections.

The third sets of activities seem to have been essential in creating woman and family friendly
environment: the concept/contents of the training reportedly touched and promoted attitudinal
changes of service providers.

(4) Output 4
The Output 4 is moderately achieved. Project has made presentations on the project activities in
various occasions, part of which has yielded substantive actions to expand training
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opportunities for non-project partners.

The Project took a strategy to communicate its concept/contents in a form of presentations
through five (5) channels: 1) periodical events on MCH, 2) academic forums/publications, 3) a
professional association of midwives, 4) a potential promoter/collaborator, and 5) three (3)
Regional Training Centers from non-model areas (RTC: Battambang, Kampot, Stung Treng).
Out of these channels, the third and the forth channels yielded an invitation to NMCHC to
provide: 1) One-day workshop for the Battambang Chapter of the Cambodia Midwives
Association (CMA) (membership of about 300); and, 2) Two-day training of maternity staff at
the Phnom Penh Municipal Hospital, the Technical School for Medical Care (TMSC), the
Khumer-Soviet Friendship Hospital (some planned in October 2014) funded by the Australian
Volunteer International.

These positive reactions and acceptances of Project’s approach are in themselves the
achievement. Nevertheless, the nature of the diffusion remains ad-hoc. More strategic approach
in engaging with other regions could have been beneficial.

(5) Output 5
The Project is highly likely to achieve this Output by the end of the Project, as the two major
ideas that the Project intended to introduce in the midwifery training system in Cambodia were
incorporated into either the national guidelines or the national curricula for in-service training.
One is the concept and contents represented in “Guide to Individualized Midwifery Care for
Normal Pregnancy and Birth,” which has been introduced from the core trainers to midwifery
trainers in four Provinces during the Project. The other is a model or mechanism to spread such
concept/contents to regional and provincial levels in order to strengthen the midwifery training
capacity at sub-national levels. For the former, the Project Counterparts and Experts at NMCHC
are currently working on integrating these ideas and elements into training curricula/materials.
For the latter, the establishment of TU at the Provincial Hospitals has already been incorporated
into the National Guidelines on Complementary Package of Activities for Referral Hospital
(a.k.a. the CPA Guidelines), which is currently in printing.

(6) Project Purpose
Achievements of Project Purpose (As of August 2014)

Objectively Verifiable Indicators (OVIs) Achievements
1. Practice of evidence-based Number of "useful" practices increased
midwifery care which is useful and NMCHC Kg. Cham PH
should be encouraged is increased**. 8/8%* 8/8*
2. Practice of evidence-based Number of "harmful" practices decreased
midwifery care which is harmful and NMCHC Kg. Cham PH
ineffective is decreased **. 8/12 %% 9/12%**

3. Proportion of women who felt
themselves treated client-centered care
is increased.

4. Students' knowledge on # of questions that had n=57 (2014)
evidence-based MW care is increased. right responses of >70% 9/12

5. Number of Midwifery training Kg. Cham PH conducted 35 training on midwifery
conducted in Kg. Cham care; w/w three (3) was fully supported by TU.

* Qut of 9 practices, end-line data on one indicator is missing.

** Evidence-based quality care implies current best practices that are recommended by “WHO Care in
Normal Birth,” WHO Reproductive Health Library, or other relevant references. The words of useful and
harmful and ineffective are referred to the documents as above.

*** Qut of 15 practices, end-line data on one indicator is missing and two were irrelevant.
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From the improvements seen in the indicators, it is clear that much improvement has been made
in strengthening the capacity of midwifery training system, except the part in strengthening TU
at the Kg. Cham PH. Parts of these improvements are however confirmed especially at
NMCHC and at the Kg. Cham PH, but not in the entire model region of the Project due to the
lack of data.

From the OVI 1 ~ 3, one could say that the ability to demonstrate exemplary “midwifery
services with evidence-based quality care” at NMCHC and at Kg. Cham PH have improved;
with the increase in all the “useful practices” and decrease in all the “harmful practices” and in
positive feedback of the women who received care. Frequency of fetal heart beat monitoring
has also increased and midwives are also reported to stay longer with clients during childbirth,
indicating that more proper assessment of clients is performed by the midwives.

As for the OVI 4 regarding student’s knowledge, more than 70% of students answered correctly
for nine (9) out of twelve (12) questions asked. One could say that these evidence-based
practices have been communicated and understood well by pre-service students.

From OVI 5, the capacity of provincial-level institution to conduct midwifery training has been
strengthened with thirty-five (35) midwifery training, nineteen (19) out of which after the
establishment of TU. However, ones with substantive support by TU are so far limited to three

3).

(7) Overall Goal
Cambodia has made a spectacular performance in improving the access to maternal services in
the past decade. The Project has commenced its activities on March 2010 in the midst of an
expansive trend in access to and usage of delivery services. As such, the National Health
Statistics between 2008 and 2013 shows the percentage of deliveries attended by trained health
personnel have increased from 53% in 2008 to 84% in 2013, and of deliveries performed at
health facilities from 35% in 2008 to 80% in 2013. Project’s Overall Goal is therefore
considered as already achieved at this point in 2013.

The logic model behind the PDM is that if the quality of care and services is improved, that
would contribute to the retention and/or increase in utilization of maternal services. The scope
and the type of intervention under the Project have nevertheless been limited to have an impact
at national level.

This expansion in access could rather be explained by many changes brought to the Cambodia
maternal and child health sector over the past decade. Among them, major contributing factors
include 1) promotion of facility-based deliveries through midwife incentives, 2) allocation of
more midwives to health facilities, 3) improved physical access to health facilities, both in
number of functional health facilities and in availability of transportation, 4) improvement in
capacity to provide EmONC services at public hospitals, and 5) mass media campaign
promoting safe deliveries.

3-2. Summary of Evaluation Results

(1) Relevance
Opverall, the relevance of the Project is considered to be high. The Overall Goal and the Project
Purpose remained as a priority agenda in the Health Strategic Plan 2008 -2015 and also
coherent with the cooperation policy of the Japanese Government. With regards to the needs of
the target group, strengthening the training system at provincial level was the priority at the
time the Project has commenced, and the revised CPA Guidelines reiterated the importance of
establishing TU at Provincial Hospital.

As for the Project’s focus on quality of midwifery care in normal delivery and promotion of the
patient value, it matches the needs of the beneficiaries as well as the midwifery trainers.
Through efforts to diffuse the “Guide to Individualized Midwifery Care for Normal Pregnancy
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and Birth,” this Project stimulated the latent needs of the service providers and satisfies the
needs of the beneficiaries, as suggested by the positive response by both the service providers
and clients. Its positive reception is evident from NMCHC’s decision to incorporate its
concept/contents into the standard 4-week midwifery in-service training as well as in the
curriculum of BEmONC.

(2) Effectiveness
Overall, effectiveness is considered to be high, with successful promotion of “evidence-based
quality midwifery care,” and good level of achievements in “strengthening training system”
especially at regional and provincial levels.

In the former, the Project has been very effective in bringing about a positive attitudinal and
behavior changes among midwifery trainers. In the latter, the Project has established a good
foundation at the provincial level to start playing substantial roles in in-service training.

The degree to which each Outputs has contributed to this achievement varies, with strong
contribution of Output 1, Output 3 and Output 5. Output 1 and 3 enhanced one another to
ensure improved quality care is in place at where midwifery trainers work. Output 2 suffered by
the influence caused by important assumptions: change in direction of the in-service training
system. As a result, the strategy of the Output 2 had to be shifted to the establishment and
development of TU, which requires further development. For Output 4, extent to which these
contributed to the Project Purpose was not as direct as other Outputs.

(3) Efficiency
Efficiency of the Project is considered to be moderate, as the Project required shifting its
strategies and diverting resources to additional/alternative sets of activities due to an influence
by external factors. Project has however adjusted its strategies and activities fairly well to
ensure attainment of Outputs.

(4) Impact
Impact of the Project is expected to be moderate, with its limited contribution to the Overall
Goal and with continued benefits to the model areas to be expected. However, it is uncertain if
the similar effects could be effectuated to much larger beneficiaries across the country in the
near future.

Some of expected diffusive effects include: 1) establishment of Tus in other provincial hospitals
following the example of the Kg. Cham PH, 2) contribution/benefits to expanded/improved
training in areas other than mother and newborn care by TU at Kg. Cham PH, 3) benefits to the
students and trainees as well as to mothers and babies each year by the skilled midwifery
trainers and preceptors in 22 health facilities in Kg. Cham Region and NMCHC, 4) benefits to
midwifery and OB/GY students in public and private medical schools by the Core Trainers in
NMCHC and in Kg. Cham PH and, 5) benefits to members of CMA nation-wide (about 3,000
members).

(5) Sustainability
The sustainability of the Project is not ensured, as some of the essential factors, namely the
financial and organizational aspects that require provincial-level institutions to sustain the
training activities are found to be weak. However, in terms of policy support, institutional
arrangement and technical capacity, the Project had achieved sufficient level for continue
providing midwifery training at the Provincial level.

[Policy aspect] Maternal and child health will continue to be a high priority in Cambodia’s
health sector. Additionally, with the number of midwives becoming sufficient, the quality of
care and skills development will become even more important focus in the future program.

[Institutional aspect] There are several factors that support institutional sustainability, namely,
1) incorporation of parts of Project-developed teaching material in updated curricula of
BEmONC as well as standard 4-week in-service training of midwives, 2) the CPA Guidelines
which stipulates the establishment of TU in PHs and, 3) stability of human resources remaining
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in their position. Conversely, retirement of Counterparts in higher positions could interrupt the
supportive relationship which this Project has enjoyed and discontinuation of certain activities.
At the same time, TU members still requires concrete skills to strengthen the institutional
capacity in order to function in independent manner.

[Financial aspect] The BEmONC and four-week in-service midwifery training, when finalized,
are expected to be incorporated into the national Annual Operation Plan and continued to be
implemented in a course of national program financed by the HSSP funding. However, other
than these courses, financial sustainability is uncertain at this moment. At the Kg. Cham PH,
facility user fee of the new Training Building would help the function of TU, although concrete
arrangements are yet to be made.

[Technical aspect] Thanks to intensive coaching program, Core Trainers have not only
established sufficient knowledge and skills to carry on “woman and baby friendly care”
founded especially on spirit of “Patient Value”, but also willingness to continue training others.
As for updating research evidences on their own for continuous revision of the teaching
materials at NMCHC, it would be difficult continue these efforts after the Project experts
completed their assignment.

3-3. Factors that promoted the attainment of the Project
(1) Concerning the project design
» NMCHC is an organization responsible for development and revising national documents

such as guidelines and curricula. Having NMCHC as a partner made it easier for the
Project to suggest revision of existing national documents based on experiences and
lessons learned through the Project.

(2) Concerning the implementation process of the Project
Project attempted communicating a “good midwifery care” where “midwives use their
clinical knowledge and skill to provide care and respect patient’s value” through
workshops employing animated teaching methodologies. This approach and its contents
seemed to have promoted attitudinal and behavior change among service providers and
have motivated midwifery trainers to further communicate to others.

3-4. Factors that impeded the attainment of the Project
(1) Concerning the project design
The narrative of the Project Purpose was not necessarily clear and rather new to
Counterparts, which necessitated the Project to invest in time and resources (such as
Counterpart training in Japan and in Brazil) to bring out mutual understanding of the core
stakeholders.
»  Uncertainty in securing budget from JICA caused some delay in launching activities at the
provincial level.
(2) Concerning the implementation process of the Project
Uncertainty in securing budget from JICA at the beginning caused some delay in
launching activities at the provincial level.
»  Some of the contents in the “Guide to Individualized Midwifery Care based on
Evidence,” were not completely in line with the protocol, or what is taught in the school.
»  There are several difficulties in realizing “good midwifery care” that exist in the health
system, such as 1) an incentive scheme for 24-hour shift for midwives that could
discourage supportive attitude for birthing woman, 2) the lack of adequate space to enable
active birth, attendance of family members and sufficient privacy and 3) hospital workers
having multiple duties imposed on them.

3-5. Conclusions
Despite several changes in components of the Project, the Project has attained good results in
promoting quality midwifery care and in strengthening training capacity at the provincial level.
The most significant output of this intervention appears to be an attitudinal and behavior
changes among those who are “touched” by this approach. The actual improvement in quality
of services at NMCHC and Kg. Cham PH is confirmed through the increase in the number of
women who feel themselves received client centered care. As a result, the concept of woman
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and baby friendly care is planned to be incorporated into 4 week in-service training and 4 week
BEmOC training. After completion of the Project, this value is expected to be inherited by the
in-service training and BEmONC courses and continues to be communicated to the midwives in
the country through these national standardized courses. With the geographic expansion and
continuation of national standardized training courses, more midwives are expected to be
trained on the concept in NMCHC, Kg. Cham and other regions.

One of the significant achievements of the Project in strengthening the training system was,
apart from development of the Core Trainers at the provincial level, the establishment of the
first TU at the provincial hospital in Cambodia. The construction of the Training Building
within the Kg. Cham PH was made possible with the fund from the Grant Assistance for
Grass-roots Human Security Project. Since TU’s establishment, nineteen (19) midwifery
training including the long-term BEmONC training have been conducted at this facility. This is
an initial step for TU, which has just started its activities in December 2013. TU requires further
strengthening under the leadership of the top management of the PHD and the PH in order to
expand the training capacity at the Provincial level.

After the Project’s intervention at Kg. Cham PH, burden of delivery cases on the hospital has
increased. While this could provide good opportunities for the midwifery students and
ins-service trainees, the principles and skills presented in the “Guide to Individualized
Midwifery Care for Normal Pregnancy and Birth” could be better applied at the health center
level. It is hoped that in the future, the contents of the Guide will contribute to improvement of
the quality of midwifery care at HC.

3-6. Recommendations

Activities to be completed by the end of the Project:

[Output 1]

1) Project to complete the End-line Survey report

2) Core Trainers and TU of Kg. Cham PH to prepare refresher training plan for the midwifery
trainers including the funding source(s)

[Output 2]

3) Kg. Cham PHD to identify the additional support for TU based on the review meeting and
lessons learned through one-month BEmONC training.

4) PHD and TU of Kg. Cham PH to formulate the annual training plan including midwifery
training, as well as an action plan to strengthen TU including the funding source(s).

5) NMCHC, in consultation with other MOH Departments, to organize meetings to discuss
and identify implementation structure in conducting regional training on MCH by Kg.
Cham PH.

[Output 3]

6) Project to monitor the usage of the materials and equipment provided at an earlier stage of
the Project to the midwifery training facilities.

[Output 4]

7) PHD to share the experiences of TU of the Kg. Cham PH with all the provincial hospitals in
Cambodia (Appendix to the the CPA Guidelines “Guide for Training Unit”). TU to finalize
a process document on establishing a training unit for sharing.

[Output 5]

8) NMCHC to finalize the curriculum for "Training for Improving Midwifery Skill on ANC,
Delivery and PNC" (4-week in-service training for midwives)

9) Project to assist the revision of the teaching material for the one-month BEmONC training.

Medium to Long-term recommendations:

1) NMCHC to utilize Core Trainers of woman and baby friendly childbirth care based on
evidence, where applicable, for four-week in-service midwifery training and one-month
BEmONC training planned to be held in NMCHC and in Kg. Cham PH.

2) In order to put TU on a stable path, Kg. Cham PHD and PH to take managerial measures to,
1) clearly delineate roles and responsibilities of each staff, 2) consider utilization of user fee
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3)
4)

5)

6)

from the Training Building for proper function of TU, 3) consider increasing number of
full-time staff, and also 4) conduct close monitoring of the operation.

Kg. Cham PH to conduct staff training based on the needs of its staff

NMCHC to continue technical support in training management at the occasion of
MCH-related training for Kg. Cham PH.

The concept of woman and baby friendly childbirth care based on evidence is a core and
important viewpoint of midwifery. Since the RTCs and the surrounding provincial
hospitals are key institutions of midwifery education, it is recommended for NMCHC to
conduct the midwifery trainer’s training for RTCs and PHs in other three regions.

HRDD and NMCHC to take account of including the basic concept of midwifery care into
the scope of midwifery, core competency of midwives and pre-service training curriculum
at the occasion of the next revision.

3-7. Lessons Learnt

>

When introducing a new idea, it is necessary to carefully assess the feasibility of its
application, based on careful situation analyses and review of existing intuitional and
regulatory settings, and with sufficient discussion and understanding among Counterpart
organizations and relevant development partners.
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2013412 . P
Care based on Evidence (WBFC)  (JICA)
Nursing Assessment training (JICA) P, A,R 12 0*
2014 1 H
9th WBFC (JICA) PR 15 0*
Nursing Assessment training (JICA) P, AR 9 0*
10th WBFC (JICA) PR 16 0*
2014 42 H . ) .
Facilitation Skill Follow up training (JICA) P, AR 18 0*
Study of Pre-service : Student R 136 0*
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Preceptor : English Class (GIZ) R 19 0*
Integrated Management of Childhood R 22 200
Illness : IMCI training by HSSP2

2014 43 A BEmONC : Newborn Care x 2 times P,A,R 20 160
11th WBFC (JICA) P,A,R 17 160
BEmONC : MgSO4 P,A,R 17 803
Preceptors Training (GIZ) R 35 0
Study of Pre-service : Student R 56 0**
BEmONC : MgSO0O4 x 2 time R, P 30 160

2014 4£ 4 A | BEmONC : Newborn Care R,P 12 200
WBEFC Follow up WS (JICA) P,R, O 11 40
BEmONC : MgS04 R, P 18 200

2014 45 5 | BEmONC : management of vacuum R P 11 200
delivery ’
Preceptor Training (GIZ) R 35 0**

2014 46 A .
BEmONC : Vacuum delivery R, P 9 200
Preceptor Training (GIZ) R 35 0
BEmONC : Manual Vacuum Aspiration R.P 9 200

(MVA) ’

2014 47 H | BEmONC : MVA R,P 12 200
BEmONC : MVA R, P 14 200
Study of Pre-service : Student R 50 0**
On-site training P,O N/A N/A
12th “Woman and Baby Friendly Childbirth 17
Care based on Evidence” WS : WBFC P,R,O

20148 4 | (JICA) 160
WBFC Follow up WS (JICA) P,R,O 14 60
One-month BEmONC P,R,O N/A N/A
WHERUE A (2014 4 8 H HiAE) 683 | US$2,420
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Introduction of JICA Project for Improving Maternal and Newborn Care

through Midwifery Capacity Development (Dr. Yasuyo Osanai, Chief 2031 ;E 210
Advisor)

Humanization at Birth (Prof. Koum Kanal, Ms. Chhay Sveng Cheaath, Ms. 2011 42

Oung Lida, NMCHC) 3 A 187

Free position in Labor'® (Ms. Oung Lida, NMCHC)

Woman friendly childbirth care using evidence in Cambodia (Dr. Pech Sothy,
NMCHC)

Why friendly care need for birth - Role of Obstetrician- (Dr. Masato Takeuchi, | 2012 4

short-term expert) 2 A 215
Humanized childbirth and evidence-based care (Jodo Batista Marinho de

Castro Lima)

Evidence-Based Medicine (Dr. Ouk Varang, Kampong Cham Provincial

Hospital)

Situation analysis of the maternal deaths in NMCHC 1997-2013 (Prof. Srey | 2014 4 185

Sopha, NMCHC) 3 H
Experience of Midwifery case studies in NMCHC and Kg. Cham Provincial
Hospital (Ms. Chhay Sveng Cheaath, NMCHC)
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Putting the “art” into Cambodian midwifery 2010 4=
5 n/a

Evidence based Practice and Woman-centered care 2011 4 356

(Yasuyo Osanai, Project expert) 5H
Basic concept of woman friendly childbirth care 2012 4 115

(Ms. Oung Lida, NMCHC) 5H
Midwifery Care in Kampong Cham PH (Yon Lengpheap, Kampong Cham | 2013 4% 350
Provincial Hospital) 5 H
Experience of midwifery care in Kampong Cham PH - Real voice from
midwife (Ms. Mut Sovannara, Kampong Cham Provincial Hospital) 2014 4 350
Basic concept of woman friendly childbirth care - Good midwifery care (Ms. 5H

Oung Lida, NMCHC)
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FEEHREUAL
ZZI ] LA &4 v
fREEE (Ministry of Health : MoH)
Eng Huot Secretary of State Professor
Keat Phuon Director of Human Resource | Professor
Department
Phom Sam Song Deputy Director of Human | Doctor

Resource Department

E N R fE o % — (National Maternal and Child Health Center : NM:

CHCQ)

Tung Rathavy Director Doctor (Professor)
Keth Ly Sotha Deputy Director, Doctor (Professor)
Chief of Training Unit
Chhay Sveng Cheaath Director of Nursing Division, SMW

Training Coordinator
Oung Lida Vice Chief of Nursing Division, SMW
Chief of Maternity ward,
Training Coordinator
Pech Sothy Vice Chief of Delivery Ward Doctor
Po Chin Samut QOutpatient Department Adviser Doctor

2R F v LINREER (Kampong Cham Provincial Health Department : Kg. Cham PHD)

Kim Sour Phirun Director of PHD Doctor
Taing Bunsreng Chief of MCH Doctor
Men Bunan Chief of Technical Bureau Doctor

a R F v LMFERE (Kampong Cham Provincial Referral Hospital :

Kg. Cham PRH)

Meas Chea Director of hospital Doctor
Deputy Director of PHD (Assistant professor)
Mey Moniborin Deputy Director of hospital, Chief of | Doctor
Training Unit
Thann Sovandeth Chief of Emergency Ward, Vice | SNS
Chief of Training Unit
Meach Lim Hour Former Deputy Director of hospital Doctor
Ath Narath Coordinator of Training Unit
Heang Bunny Admin Officer of Training Unit MW
Chan Monith Admin Officer of Training Unit




Vong Piseth

IT Officer of Training Unit

Ouk Varang Chief of Maternity Ward Doctor
Yong Lengpheap Chief Midwife of Maternity Ward SMW
Muth Sovannara (Core Trainer) SMW

a2 R F e o HE - B (Kampong Cham Regional Training Center : Kg. Cham RTC)
Pen Mardy Director of RTC Dentist, Assistant
Professor
Houng Sarin Chief of Technical Bureau SNS
Heng Huy Leang Chief of Midwifery Unit SMW
Ly Pengsorn Training Bureau Assistant Professor
[EE A 1 %54 (United Nations Populations Fund : UNFPA)
Muong Sopha National Program Associate
(EmONC)
# 44T (The World Bank : WB)
Pema Lhazom Senior Operations Officer
AR (World Health Organization : WHO)
Silvia Pivetta MCH Team Leader
Kanitha
Sano Phal National  Program  Officer for
Newborn and Child health
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JH R % I B Gz
Kg.Cham Cheung Prey Referral | Dr. Kouk Narith Chief of maternity ward
prov: Hospital

Ms. Sam Guekleng staff (preceptor)
Koh Roka Health Mr. Sun Sophal Vice chief of HC
Center Ms. Ive Vouchsim staff (preceptor)
Memot Referral Ms. Ly Thavy Chief of midwife
Hospital M.s. Um Chansy staff (preceptor)
Ponhea Krek Referrel | Dr. Chea Da Chief of maternity ward
Hospital Ms. Mong Phalla Chief of midwife(preceptor)




Kg.Thom . .
b Kg. Thom Provincial Ms. Srey Chenda Chief of midwife
rov: Vice chief of midwif
Hospital ice chief of midwife
Ms. Oun Dala (Preceptor)
Svay Rieng Svay Rieng Provincial | Dr. Pich Sothy Chief of maternity ward
Prov. Hospital
P Ms. Be Sokha staff (preceptor)
Prey Veng Angkor Tret Health Mr. Heng Eam Chief of HC
Prov.
Center . .
Ms. Che Bunthoeurn Vice chief of HC(preceptor)
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No. % Al

B

1 | Prof. Tung Rathavy

Director, NMCHC

2 | Asso.Prof. Po Chin Samuth

Clinical advisor

3 | Assi.Prof. Uong Sokhan

Deputy Chief, Training Unit

4 | Assi. Prof. Pech Sothy

Chief of OPD

5 | Dr. Saing Sona

Vice Chief of Training Unit

National 6 | Dr. Moung Sopha UNFPA/Training Unit
MCH Center 7 | Ms. Heng Ngim Staff of Training Unit
8 | Ms. Chhin Soknay Staff of Training Unit
9 | Mr. Chou Sarith Chief of Administration
10 | Ms. Chay Sveng Cheaath Chief of Nursing Division
11 | Ms. Uong Lida Chief of midwife of Materniy ward
12 | Ms. Keo Vantha Chief of midwife of Delivery Unit
Tbong .
Khmum PHD 13 | Dr. Ek Kheang Deputy Director
Kg. Cham 14 | Dr. Va Savuth Deputy Director
PHD

15 | Dr. Taing Bunsreng

Chief of PHD-MCH




16 | Assi.Prof. Meas Chea Director
Kg. Cham
Provincial 17 | Prof. Yin Sinath Deputy director
Referral 18 | Ms. Yon Lengpheap Chief Midwife, OBGY
Hospital

19 | Ms. Ath Narath Staff of Training Unit
Kg. Cham 20 | Mr. Huong Sarin Chief of Technical bureau
RTC 21 | Ms. Heng Huyleang Chief of Midwifery unit

22 | Dr. Horn Rith Deputy Director of Prey Veng PHD
Prey Veng

23 | Dr. Pen Nut Director of Prey Veng PRH

24 | Dr. An Sophat Deputy Director of Svay Rieng PHD
Svay Rien g

25 | Dr. Chan Dara Director of Svay Rieng PRH

26 | Dr. Srey Sin Director of Kg. Thom PHD
Kg. Thom

27 | Dr. Nget Bochum Director of Kg. Thom PRH

28 | Dr. Egami Yuriko Chief Advisor

29 | Ms. Takahashi Yuko Project Coordinator

30 | Ms. Oihsi Hiroko JICA Expert (Midwife)
Project 31 | Ms. Murakami Izumi Expert

32 | Ms. leng Nary MCH/Training Coordinator

33 | Dr. Tuot Bunnareth Technical Staff

34 | Ms. Neang Munin Technical Staff
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MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT

FOR IMPROVING MATERNAL AND NEWBORN CARE
THROUGH MIDWIFERY CAPACITY DEVELOPMENT

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Evaluation
Team™) organized by Japan International Cooperation Agency (hereinafter referred to as
“JICA™), headed by Ms. Saeda Makimeto visited Kingdom of Cambodia (hereinafter
referred to as “Cambodia™) from August 27th to September 12th, 2014 for the purpose
of the Terminal Evalnation of “the Project for Improving Maternal and Newborn Care
through Midwifery Capacity Development™ (hereinafter referred as “the Project”).

During its stay in Cambodia, the Evaluation Team reviewed the achievement of the
Project and had a series of discussions with authorities concerned of the Ministry of
Health of the royal government of Cambodia (hereinafter referred as “the MoH”) for
further improvement of the Project.

As the result of the study and discussions, both sides agreed upon the matters
referred to in the document attached hereto.

Phnom Penh, September 12", 2014

WLE 0L

Ms. Saeda Makimoto H.E. Prof. Eng Huot
Leader Secretary of State
Terminal Evaluation Team Ministry of Health
Japan International Cooperation Agency Kingdom of Cambodia
Japan



THE ATTACHED DOCUMENT

Through the discussions regarding the progress of the Project with MOH and
related organizations in Cambodia and JICA experts, the Evaluation Team compiled the
result of the Terminal Evaluation as a Joint Terminal Evaluation Report and both
Cambodia and Japanese sides agreed the contents of the Report attached hereto.

In the discussion, MOH requested the Team to extend duration of the Project to
further strengthen the Training Unit of Kg. Cham Provincial Hospital. Based on the
result of the Terminal Evaluation, the Team expressed their understanding on necessity
to extend the Project for six months and at the same time, requested Canibodian side to
implement recommended actions related to the Training Unit during the current project
period. Both sides will take necessary administrative procedures for extension.

APPENDIX : Terminal Evaluation Report

END



JOINT TERMINAL EVALUATION REPORT
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Ministry of Health, Government of the Kingdom of Cambodia
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Abbreviation

AQP Annual Operation Plan

CPA Complementary Package of Activity
EmONC Emergency obstetrics and newborn care
BEmONC Basic emergency obstetrics and newborn care
CMA Cambodia Midwifery Association

HRDD Human Resource Development Department
JICA Japan International Cooperation Agency
NGO Non-Governmental QOrganization

NICU Newborn Intensive Care Unit

NMCHC National Maternal and Child Health Center
MCH Maternal Child Health

MOH Ministry of Health

OD Operational District

OoVI Objectively Verifiable Indicators

PDM Project Design Matrix

PHD Provincial Health Department

PH Provincial Referral Hospital

R/D Record of Discussion

RTC Regional Training Center

SBA Skilled Birth Attendant

TU Training Unit

TWG Technical Working Group

UNFPA United Nations Populations Fund

WHO World Health Organization
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1 SCOPE OF EVALUATION STUDY

1.1 BACKGROUND OF THE TERMINAL EVALUATION

In Cambodia, the number of midwives is less than what is required. This is especially so in
rural areas. Furthermore, quality service in delivery care may be questionable as training for
midwife is not satisfactory in quality. To tackle these issues, the Ministry of Health (MQH) in
Cambodia has set up policy to increase numbers of midwives. MOH gives priority to increase
in numbers of midwives in rural areas, and enhancement of the quality of in-service and pre-
service training conducted by regional referral hospitals.

In an effort to accelerate the implementation of the policy of the MOH, the Japan
International Cooperation Agency (JICA) started the “Project for Improving Maternal and
Newborn Care through Midwifery Capacity Development” in March 2010. The project is
aimed at strengthening midwifery training system so that the quality of midwifery services
focused on evidence-based quality care can be ensured. The midwifery training system is to
be developed, building on experience in the four provinces in Kg. Cham Region as the model
region of the project.

Approaching to an end of the Project in February 2015, the Terminal Evaluation Team (the
Team) was organized in accordance with JICA evaluation guidelines. The Team aims to
review the progress and achievement of the Project as well as to shape clear understanding of
the course of the Project for the remaining project period.

1.2 OBJECTIVE OF THE TERMINAL EVALUATION
The objectives of the Terminal Evaluation are:

(1) To confirm the progress and achievement of the Project based on the PDM (Project
Design Matrix), Project scheduling, and identify the promoting/constraining factors,

(2) To analyze and evaluate the Project in terms of the five evaluation criteria (i.e. relevance,
effectiveness, efficiency, impact and sustainability), and

(3) To make suggestion and recommendations on actions to be taken during the remaining
period of the Project as well as long term perspectives, and also to make a joint decision
on the termination or continuation of the project.



1.3 EVALUATION TEAM

The Terminal Evaluation is jointly carried out by the JICA Terminal Evaluation Team and
concerned authorities of Cambodia. The members of the Team dispatched from Japan are
listed on Table 1-1.

Table 1-1: Member of the Team from Japan

Name Mission Title Position, Organization
Ms. Saeda MAKIMOTO | Team Leader Director, Health Group I, Team I1I,
Human Development Department, JICA |
Dr. Tamotsu NAKASA Advisor / Maternal and | Director, Technical Cooperation Center,
Child Health Bureau of International Medical
Cooperation, National Center for Global
Health and Medicine
Ms. Kyoko SAKURAI Cooperation & Planning | Program Officer, Health Group II,
Health Team III, Human Development
Department, JICA
Ms. Yoko OGAWA Evaluation Analysis Senior Specialist in International
Health, Global Link Management, Inc.

The Terminal Evaluation was conducted- from August 27 to September 12, 2014, (Sec Annex
1 for detail)

1.4 FRAMEWORK OF THE PROJECT

The outline of the Project is summarized in the Project Design Matrix (PDM). After going
through its revisions, the Project is being implemented in accordance with PDM ver.3 dated
on December 11, 2013 (Annex 2). As per the PDM ver.3, a narrative summary of the Project
is described as follows.

Overall Goal

The utilization of and access to Maternal and Newborn care provided by midwives is
increased.

Project Purpose

The midwifery training system is strengthened for enabling provision of midwifery
services with evidence-based quality care.

Outputs

1. The capacity of midwifery trainers who are in charge of pre-service and in-service
trainings is strengthened in NMCHC and in the model region.

2. Tréining management for Midwifery pre-service and in-service trainings is
strengthened in the Kg.Cham Province.

3. Training environment for midwifery pre-service and in-service trainings is
improved in NMCHC and in the Kg Cham Province.

4, Communication and collaboration for the midwifery capacity development between
NMCHC and/or the model region and other regions are strengthened.

5. The issues and lessons learned in midwifery capacity development in the model
region are identified and reflected in the national strategies/programs.



2 EVALUATION PROCESS
2.1 Methodology of Evaluation

2.1.1 Flow of evaluation process 7
The Terminal Evaluation of the Project was conducted following the process shown below, as
per the New JICA Project Evaluation Guideline: Version 1 and 2 (2010, 2014):

Step 1: The current Project Design Matrix (PDM 3: See Annex 2) was adopted as the
framework of this evaluation. Based on this framework, necessary data for this
evaluation is identified and gathered through questionnaires, interviews and
documentation review. At the same time, analysis was conducted on the level of
Project’s achievements, factors that promoted or inhibited the achievement level as well
as remaining challenges.

Step 2: An assessment of the Project results was conducted based on the five evaluation
criteria: “relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability” (See
Table 2-1 for the definition of each criterion.). Consultation meeting is held among the
Evaluation Team and Cambodian- Japanese Project Team.

Step 3: Based on the above evaluation results, future Project activities and the revised
Plan of Operations were discussed and agreed upon among the above mentioned
stakeholders on 11 September 2014. A plan to coniplete the Project was discussed and
agreed upon.

Step 4: Recommendations for the Project were devised, and the results of evaluation
was compiled into a Joint Evaluation Report.

2.1.2 Data Collection Methods of the Mid-Term Review
Data used for this evaluation were gathered by the Team using the following methods:

(1) Literature/documentation review;
(2) Questionnaire survey;
(3) Interviews with stakeholders (See Annex 3: Persons interviewed); and,

(4) Direct observations by the Team at the Project sites.



2.2 Five Evaluation Criteria
Definitions of the five evaluation criteria that were applied in the analysis for the Terminal
Evaluation are given in Table 2-1 below.

Table 2-1: Definitions of the Five Evaluation Criteria for the Mid-Term Review

Five Evaluation

- . Definitions as per the JICA Evaluation Guideline
Criteria

1. Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and
Overall Goal in connection with the Government development policy and the needs
of the target group and/or ultimate beneficiaries.

2. Effectiveness | Effectiveness is assessed to what extent the Project has achieved its Project
Purpose, clarifying the relationship between the Project Purpose and Qutputs,

3. Efficiency Efficiency of the Project implementation is analyzed with emphasis on the
relationship between Outputs and Inputs in terms of timing, quality and quantity.

4. Tmpact Impact of the Project is assessed in terms of positive/negative, and
intended/unintended influence caused by the Project.

5. Sustainability | Sustainability of the Project is assessed in terms of institutional, financial and
technical aspects by examining the extent to which the achievements of the Project
will be sustained-after the Project is completed:

Source: The New JICA Project Evaluation Guideline (June 2010), JICA




3 PROJECT PERFORMANCE

3.1 Inputs
Table 3-1 shows the comparison between the planned (as per R/D of December 2009) and
actual inputs from the Japanese side (as of August 31, 2014).

Inputs provided by the Cambodian side are fairly in line with the contents of the R/D. There
were times where Cambodia Counterparts could not make their time available to activities
due to other engagements. With regards to the “necessary space and facilities for training,
workshops and other activities in the Kampong Cham Province Hospital (Kg. Cham PH),” a
training building was constructed through the Grant Assistance for Grass-Roots Human
Security Project (FY2012) as the Kg. Cham PH did not have suitable space/facility available
for long-term training activities.

Table 3-2 shows those from the Cambodia side up to August 31, 2014. (Unless otherwise
noted)

Inputs provided by the Japanese side are mostly in line with the contents of the R/D where it
specifies, and correspond to the Activities stipulated in the PDMs. At the beginning of the
Project, there were uncertainty over the amount of budget allocated for this Project, which led
to the delay.in dispatching Experts at the provincial level.and. commence activities in.atimely
manner. The budget has later on been replenished and provided as planned. There was part
of the inputs made that was not planned, towards improving the neonatal care at NMCHC,
including resources for the renovation of the neonatal unit and short-term experts in order to
improve neonatal care and to prevent nosocomial infection.

Table 3-1: Inputs by the Japanese Side, Planned and Actual

Planned Actual
(as per R/D of December 2009) (as of August 31, 2014)
[Japanese Long-term Experts]
m Chief Adviser m  Chief Adviser/Midwifery Care [29.1MM]
m  Maternal and Newborn Care m  Chief Adviser/Maternal and [25.4MM]
m  Project Coordinator/Training Child Health [54.0MM)]
Management ®m  Project Coordinator/ Training [6.0MM]
Management (x2) [ 19.2MM]
a  Quality Improvement of
Midwifery
m  Midwifery Training System
Long-Term Experts TOTAL [133.6MM]

[Japanese Short-term Expetts]

m  Others upon necessary m Evidence-based Care [13.9MM]
'wm Midwifery Care [12.6MM]
m Neonatal Care [4.0MM]
m  Training Management [11.0MM]
m  Capacity Development in [2.5MM] [0.4MM]
Training

m  Project Design

Short-Term Experts TOTAL [44.4MM]

(see Annex 4-1 for details)




Planned
(as per R/D of December 2009)

Actual
(as of August 31, 2014)

[CP Training in Japan and other
countries) ]
m  Necessary technical training in

Japan and other third countries.

Total of twenty-two (21) persons, including six (6) in
managerial and fifteen (15) in technical, were trained in
Japan.
Total of five (5) persons, including three (3) in managerial
and two (2) in technical, participated in Technical Exchange
in Brazil.

(see Annex 4-2 for details)

[Equipment]}

1.  Necessary equipment for the
transfer of technology by the
Japanese experts will be provided.

2. Other materials and equipment
mutually agreed upon as necessity

By Expert By Project
FY 2010: 12,201 211,352
FY 2011: 9,390 77,051
FY 2012: 1,000 32,423
FY 2013: - 21,548
FY 2014: - -
TOTAL: 22,592 342,375

will be provided.

(see Annex 4-3 for details)

- [Qperation Costs]
m Not mentioned.

Operation.costs-were.utilized for.locol training activities,.
salary for the national staff at the Project, travelling and
renovation for the Neonatal Unit at NMCHC and improved
privacy at Maternity Ward and Delivery Room US$4,547.

FY 2010 $122,587

FY 2011 $115,484

FY 2012 $144,652

FY 2013 $162,619

(as of June 30, 2014) FY 2014 $ 40,994
TOTAL: US$ $586,336

(see Annex 4-4 for details)

Source: Record of Discussion (R/D) for the Project, December 2009; Information provided by the Project,

August 2014

Inputs provided by the Cambodian side are fairly in line with the contents of the R/D. There
were times where Cambodia Counterparts could not make their time available to activities
due to other engagements. With regards to the “necessary space and facilities for training,
workshops and other activities in the Kg. Cham PH,” a training building was constructed
through the Grant Assistance for Grass-Roots Human Security Project (FY2012) as the Kg.
Cham PH did not have suitable space/facility available for long-term training activities.

Table 3-2: Inputs by the Cambodia Side, Planned and Actual

Planned (as per R/D of December 2009)

Actual (as of August 31 2014)

[Personnel]
m  Project Director: Secretary of State,
MOH
a Project Manager: Director, NMCHC
x  Counterparts of the Project:
iy Staff of NMCHC
ii) Staff of Kampong Cham

[Personnel]
The following personnel were provided fairly
satisfactorily:
m  Project Director: Secretary of State, MOH
m  Project Manager: Director, NMCHC
m Counterpaits of the Project:

i) Staff of NMCHC [23]

S~




Planned (as per R/D of December 2009) Actual (as of August 31 2014)

Regional Training Center i) Staff of Kampong Cham Regional Training
iii} Staff of Provincial Health Center (RTC) [6]

Department ili) Staff of Provincial Health Department (PHD)
iv) Staff of Kg. Cham PH [4]

iv) Staff of Kg. Cham PH [26]
(See Annex 4-5 for details)

[Land, Buildings and Facilities] [Land, Buildings and Facilities]

x  Office space in NMCHC and The following were provided satisfactorily:
necessary facilities including x  Office space in NMCHC (3™ F1.) and in Training
electricity, water supply and Building of Kg. Cham PH (3" FL.)
communication for the Japanese ® Furniture in the offices (desks, chairs, shelves, etc.)
experts m  Parking space adjacent to the buildings

m  Necessary space and facilities for m Utilities in offices (electricity, water, sewage)
training, workshops and other m  Nine (9) air conditioners, thirty two (32) fans
activities in NMCHC and the amounting to USD1,500.

Kampong Cham Referral Hospital m  Maintenance and management fee of the above.
(Kg. Cham PH). * With regards to the training facilities in Kg. Cham

i m Othef facilities mutually agreed upon- | Piovirice, ine Project assisted Counterpavi instifution in
as required mobilizing other Japanese ODA scheme o newly

construct the Training Building at the Kg. Cham PH.

Source: R/D for the Project, December 2009; Information provided by the Project, August 2014

-1




3.2 Achievements of the Project

3.2.1 Activities

The Project Design Matrix underwent several changes from the original PDM 0 (December
2009), PDM 1 (June 2011), PDM 2 (August 2012) to PDM 3 (December 2013). Activities
have thus been adjusted so as to reflect the activities already conducted, as well as the
changes made in Outputs and their indicators.

Taking the current PDM version 3 as a reference point, which was modified in August 2013
and approved by Joint Coordinating Committee (JCC) in December 2013, one could say that
Activities have been mostly conducted as planned, with minor delays and adjustments in
some parts. The level of achievement of Activities is described per Output in the following
tables. .(Also See the Plan of Operations (PO) Annex 5).

It is likely that the Project will complete all the Activities listed in the PDM.

Below is the progress of Activities as of August 31, 2014 per each Output. Part in italics
signifies the Activities which is not yet completed.

Under, the Qutput 1: The capa city. of midwifery trainers who.are.in charge of nre-
service and in-service trainings is strengthened in NMCHC and in the model region.

Activities as per PDM 3 Achievement as of August 31, 2014
1-1 To conduct a baseline +*  Baseline survey was conducted and analyzed from October
survey of evidence-based 2010 to November 2011.
midwifery care. v

Baseline Survey report was compiled in the fourth quarter
of 2011.

v" End-line survey was conducted in the first quarter of 2014
and the preliminary result was shared with the Terminal
Evaluation Mission in August 2014.

v Compilation of the End line Survey report is to be
completed by the end of 2014,

1-2 To foster Core trainers in v" Finally twenty-one (21) core trainers in NMCHC were
NMCHC. fostered through ToT program by the end of January 2013.

v One (1) assessment Workshop was conducted for Core
trainers in NMCHC and Kg. Cham PH on July 2012. (See

Annex )
v Identified the “Qualifications of Core Trainer” from
January to May 2013.
1-3 Core trainers of NMCHC | v*  Sharing and understanding the concept "Evidence-based
develop a guide of Evidence-based Midwifery care" thirough five (5) trainings in Cambodia
midwifery care. (“Obstetric care based on evidence”*2, “Midwifery Care

based on evidence WS”, “Seminar for quality of
midwifery care”, “Environment for midwifery training”),
three(3) overseas training (Counterpart training in 2010,
2011, 2012). (See Annex 8)

v" The result of Baseline survey was shared with
stakeholders in March, April 2011.

v" Some of the Core Trainers at NMCHC together with
Japanese Experts had select the content of “Guide to

8




Activities as per PDM 3

Achievement as of August 31, 2014

Individualized Midwifery Care for Normal Pregnancy and
Birth” and held the meeting to create this guide from
April 2011 to March 2012.

“Guide to Individvalized Midwifery Care for Normal
Pregnancy and Birth” was developed in December 2011.

Attachment of case study was completed in December
2013 as an upgrade of “Guide to Individualized Midwifery
Care for Normal Pregnancy and Birth”.

1-4 To develop teaching
materials for training of midwifery
trainers.

Developing original teaching contents and methods of each
lecture of training course on midwifery trainers from
November 2011 to March 2012. Producing original
teaching aid such as posters, flip charts and slides from
September 2010 to March 2011.

Reconsider and revision of teaching material on EBM
session from December 2013 to January 2014. New
teaching material on “Midwifery Assessment” was

_produced and used from Sentember 2013. .

Teaching materials for Workshops were handed over to TU,
NMCHC. (Version of one-day WS, Two-day WS, Three-
day WS, Four-day WS) on July 2014,

1-5 Core trainers of NMCHC
conduct training for midwifery
trainers on evidence-based
midwifery care for midwifery
trainers of NMCHC

One (1) orientation workshop was conducted on July 2012.
(See attached 1)

Workshop on “Woman and Baby friendly childbirth care
based on evidence” was conducted eight (8) times for all
personnel in NMCHC  including twenty-one (21) MW
trainers during December 2011 to August 2014 (See
attached 1).

Regular study group for EBM was conducted from March
2012 to June 2012.

1-6 To conduct monitoring and
follow-ups of midwifery trainers
after training for midwifery
trainers.

NMCHC introduced fiee style, accompany of family
members, and to keep privacy through attaching the
separation board in st to 2nd quarters of 2011.

Trainers of NMCHC and KCM PRH hold regular meetings
on reviewing the training and report its progress from
January 2013 to April 2014.

Regular meetings on midwifery assessment and case study
were held in NMCHC to review the midwifery care for
more than eighteen (18) times, from January 2013 till now.

Regular meetings on midwifery assessment and case study
were held in Kg. Cham Provincial Referral Hospital to
review the midwifery care for eight (8) times, from July
2013 to March 2013.

Follow-up workshop was planned and conducted by core
trainers in Kg. Cham two (2} times on April 2014 and
August 2014. (schedule See attached 1)

On-site training was conducted by core trainers in Kg.




Activities as per PDM 3

Achievement as of August 31,2014

Cham for 20 sites from August 2013 to July 2014 in order
to observe MW care and to give necessary follow-ups to
MW trainers after training at health facilities used for pre-
service training.

Facilitation skill training and follow-up were conducted
three (3) times on December 2012, January 2013, February
2014 for core trainers and midwifery trainers in NMCHC
and Kg.Cham PRH. (See attached 1)

1-7 NMCHC conducts
orientation workshops for the PHD
and PRH of each province and
RTC in the model region.

Study tour was conducted six (6) times from January
2012 to June 2012. (See attached 1)

Orientation workshop was conducted three (3) times on
June.2012, October 2012 and May 2013. (See attached 1)

1-8 NMCHC foster core
trainers in Kg.Cham RH

Finally, sixteen (16) core trainers at the Kg. Cham PH were
fostered through ToT program.

Assessment Workshop was conducted three (3) times for
Core trainers in Kg. Cham PH from October 2012 to

-~

Cotober 2413, (See attached 1)

1-9. NMCHC develops a training
plan, conducts training, conducts
monitoring and evaluation for
capacity development of
midwifery trainers of Kg. Cham
PH.

Workshop on “Woman and Baby friendly childbirth care
based on evidence” was conducted for midwifery trainers
in Kg. Cham Provincial Hospital three (3) times on April
2012, June 2012 and July 2012. Seven (7) MW trainers of
Kg.Cham PRH were included. (See attached 1)

1-10 Kg. Cham PHD and PRH
develop a plan for training,
conduct training, conduct
monitoring and evaluation for
capacity development of
midwifery trainers of other health
facilities used for pre-service
training in Kg. Cham Province.

Orientation WS for heads of health facilities and OD
directors was conducted two (2) times on October 2012
and January 2014. (See attached 1)

Workshop on “Woman and Baby friendly childbirth care
based on evidence” was conducted twelve (12} times,
Twenty-three (23) MW trainers were included. (See
attached 1)

1-11  NMCHC, Kg. Cham PHD
develop a training plan, conduct
training, conduct monitoring and
evaluation to develop capacity of
midwifery trainers of other
provincial hospitals in the model
region.

Orientation WS for Directors of PHs was conducted once
(1) on June 2012.-(See attached 1)

Workshop on “Woman and Baby friendly childbirth care
based on evidence” was conducted twelve (12) times for
MW trainers of 3 PHs. Fifteen (15) MW trainers were
included. (See Annex 8)

1-12  Kg. Cham PH and
NMCHC develop a training plan,
conduct training, conduct
monitoring and evaluation in the
model region for capacity
development of midwifery trainers
of other health facilities used for
pre-service training in Kg. Thom,
Svay Rieng, and Prey Veng

Orientation WS for heads of health facilities and OD
directors was conducted once (1) on May 2013, (See
attached 1)

Workshop on “Woman and Baby friendly childbirth care
based on evidence” was conducted twelve (12) times for
MW trainers of planned facilities. Ten (10} MW trainers
were included. (See Annex 8)

B
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Activities as per PDM 3

Achievement as of August 31,2014

Provinces.

1-13 NMCHC and Kg. Cham
PH foster core trainers in Kg Cham
PRH, RTC and PHD.

¥ Fostered fourteen (14) core trainers (PRH 9, RTC 2, PHD2,
HC 1).

Under the Output 2: Training management for Midwifery pre-service and in-service
trainings is strengthened in the Kg.Cham province.

Activities as per PDM 3

Achievement as of August 31, 2014

2-1 To conduct training for
training management to the staff of
Kg.Cham PRH TU.

v" A chief of Training Unit (TU), training coordinator and
administrator were officially nominated to the TU staff in
April 2013,

v" Thirteen (13) hospital staffs had participated training

management training which was conducted by local
consultant in July 2014.

v Seven (7) TU staffs had participated study rour to AHC in

July 2014,

v" Short-term experts were dispatched five (5) times in order

to provide on-the-job training to the staff of Kg. Cham PH
TU.

v" In-service training for nurses of emergency unit and internal

ward in nursing data collection was conducted twice with
the support of JICA staff in January 2014.

v Continued capacity development in training management

through supporting the implementation process of the
BEmONC training is underway in September 2014

v" Review meeting to be held to draw lessons learned and to

plan for the next BEmONC training in the end of 2014

2-2 Kg.Cham PH TU develops
the annual training plan including
midwifery training.

V' Annual Training Plan (2015) is under preparation by TU.
V' Short-term expert will assist the TU in developing the

Annual Training Plan including funding sources.

2-3 Kg.Cham PH TU
strengthen the training
management capacity through
conducting evidence-based
midwifery care workshop.

v" Eight (8) workshops on evidence-based midwifery care

were conducted with logistical support by the TU between
December 2013 and August 2014.

2-4 Kg.Cham PRH TU
develop network for cooperation
with PHD and RTC in order to
improve the quality of pre-service
and in-service training in
Provincial level.

v Four (4) meetings between TU and RTC were conducted at

the technical level in September, October and November
2013 and in June 2014.

2-5 Kg.Cham PRH TU in
collaboration with NMCHC
formulate Guideline for the TU in

v' Vision, Goal and objectives of TU and roles and

responsibilities of each staff were discussed among the
teams.

ﬁw
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Kg Cham PRH.

“The guideline of TU, Kg Cham Provincial Hospital” was
approved by PHD Kg Cham in December 2013,

Development of a process document is underway and will
be completed by November 2014.

Under the Output 3: Training environment for midwifery pre-service and in-service
trainings is improved in NMCHC and in the Kg Cham Province.

Activities as per PDM 3 Achievement as of August 31, 2014
3-1 To conduct assessment of | v' Short-term Expert was dispatched between May 24 and
the training environment at August 31, 2010 and conducted assessment of the training
midwifery training facilities. environment at midwifery training facilities.
3-2 To review/revise or v" Short term expert dispatched above reviewed the training
develop the midwifery training equipment.
equipment list for the training
facilities in order to standardize the
midwifery training environment.
3-3 To supply necessary - v" ‘I'he equipment was procured and distributed as scheduied.
m?terfals and equipment to the Monitoring the usage of the materials and equipment
midwifery training facilities based . : . oy
P e provided at an earlier stage of the Project to the midwifery
on the midwifery training . s .
. . > training facilities will be conducted.
equipment list, and monitor its
usage.
3-4 To rehabilitate the facility | v/ One short-term expert and two preparation missions were
necessary for training at NMCHC. sent and conducted necessary activities for rehabilitation of
the facility at the end of 2011 to date.
v With collaboration with WHO, survey was conducted on
nosocomial infection and its causes at the end of 2011,
v Admission protocol of neonates was reviewed and its
practice was supported in Q2 2011.
v Blood culture tests and continued until Q1 2013 and
monitoring was conducted
v Rehabilitation of the facility was completed in January
2013.
v" National Guideline for Neonatal Sepsis was formulated and
approved by the Ministry of Health.
v" Technical support for the nurses in the Neonatal Care Unit
was provided.
v" Protocol for Infectious Control Surveillance in NCU in
NMCHC was prepared by the short term expert and was
approved by the Director NMCHC in February 2013.
3-5 To conduct Evidence based | v/ NMCHC: Workshops were conducted from the end of 2011
midwifery care workshop to until Q2 2013 to cover all doctors and midwives in
midwifery staff in health facilities NMCHC.
used for pre-service training. v" Two workshops for newly recruited staff were conducted in

September 2013 and in August 2014.

ﬁ\/\/\
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Activities as per PDM 3

Achievement as of August 31, 2014

KCM region: Through 12 workshops conducted from Q1
2013 until Q3 2014, one hundred thirty nine (139)
midwifery staffs participated in the workshop with
midwifery trainers.

Study on inter-department and inter-personal
communication was conducted in September 2013 to
improve services at NMCHC.

Seven (7) “Communication workshops™ were conducted
for all the NMCHC staff (219 persons) applying the
methodology of “Woman Friendly Childbirth using
Evidence,” with a follow-up action plan.

Activities to improve the communication between NCU
and other Departments, neonatal assessment were
conducted at the Maternity Department since June 2014.

Under the Output 4: Communication and collaboration for the midwifery capacity
development, between, NMCHC . and/or the model. region. and. other regions .are

strengthened.

Activities as per PDM 3

Achievement as of August 31, 2014

4-1 To share experiences and
issues of the midwifery trainings
for other regions at the stakeholder
meetings or workshops.

Contents of the Project were shared in 2 academic forums in
Cambodia

Contents of the Project were shared in 4 MCH symposiums
in Cambodia

Contents of the Project were shared in 5 International
Midwifery Day events in Cambodia

Contents of the Project were shared in three MCH-related
meetings in Cambodia

One midwifery teacher from three Regional Training
Schools has been trained through the Workshop in the 12th
Workshop on “Mother and Baby Friendly Childbirth Care
based on Evidence” in August 2014,

NMCHC Core Trainers provided two-day training for
maternity staff at the Phnom Penh Municipal Hospital
(PPMH) funded by AusAid via Australia Volunteers
International.

NMCHTC Core Trainers will provide the Battambang
Branch of the Cambodia Midwifery Association (CMA,
approximately 300 members) several one-day Workshops on
the subject matter during 2014.

NMCHC Core Trainers will provide two-day Workshops on
the subject matter for the Technical School for Medical
Care (TMSC), the Khumer-Soviet Friendship Hospital, and
PPMH in October 2014.

Kg. Cham PHwill “market” this training package in the
monthly donor coordination meeting on September 29,

13




Activities as per PDM 3 Achievement as of August 31,2014

2014, with a hape to spread the approach.

Under the Output S: The issues and lessons learned in midwifery capacity development
in the model region are identified and reflected in the national strategies/programs.

Activities as per PDM 3 Achievement as of August 31,2014

5-1 To report the key issues Project has reported the contents and Outputs of the Project to
and lessons learned in midwifery the MCH-TWG and the National Reproductive Health Program
capacity development to the High | Annual Meeting as follows:

. . 1
Livel l\:ItdwE?ry Taskforce” and v" Qctober, 2011: Introduced a Poster on Active Birth
relevant working groups. produced by the Project

v June, 2012: Distributed the “Guide to Individualized
Childbirth Care” and the Brochure on the Project

v" June, 2012: Distributed the “Guide to Individualized
Midwifery Care” and the Brochure on the Project at the
Annual Meeting of the National Reproductive Health
Program

v 10 subjects were presented in international academic
forums.

v 1 article was published in an academic journal.

5-2 NMCHC v" Four (4) drafts of the guidelines and curricula are developed
develops/modifies protocol(s), or to be finalized:

ﬁ:ége:‘g;‘fjna‘:igg‘:l‘:t‘: can be o Guidelines for Neonatal Sepsis (Mar 2012)

A . [Finalized]
midwifery capacity development
based on the experiences of the o CPA Guidelines were revised, in which the
Project. establishment of the TU in the Provincial Referral
Hospitals were reflected. 2013~ [status: now
printing]

o Curriculum for “Training for Improving Midwifery
Skill on ANC, Delivery and PNC"(Oct 2012 ~date)
[status: Draft]

o  BEmONC curriculum (Apr. 2014~) [status: Draft]

! This workforce has been inactive.
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3.2.2 Outputs

b) Output 1: The capacity of midwifery trainers who are in charge of pre-service
and in-service trainings is strengthened in NMICHC and in the model region.

Table 3-3 shows the achievements in terms of Objectively Verifiable Indicators (OVIs) of

the Project Output 1 (as per PDM 3).

Table 3-3: Achievements of Project Output 1 (As of August 2014)

Objectively Verifiable Indicators

Achievements

1-1 Contents of the Evidence-based
midwifery care workshop for midwifery
trainers are established.

“Guide to Individualized Midwifery Care for

Normal Pregnancy and Birth” is developed in 2011.

1-2 Training materials for evidence-
based midwifery care are developed.

Training materials have been developed and handed

over to NMCHC,

1-3 Contents of coaching program for
‘core-trainers-are-established.

Coaching program contents for Core Trainers were

wsiablished and used for fosteriitg the Tove Traine:s.:

1-4 Percentage of midwifery trainers

in target health facilities who experienced
evidence based midwifery care workshop
(Target: 80%)

100% (21/21) of midwifery trainers (preceptors) at

NMCHC and 100% (68/68) of preceptors at Kg.
Cham Region have been trained through the
“Workshop on Woman and Baby Friendly Childbirth
Care based on Evidence” and the study tour. ?

1-5 Midwifery trainers' knowledge on
Evidence-based midwifery care is
increased.

Midwlifery Trainers Pre/Post-test, by institution type
100%

95%

90%

85%

80%

5%

0%

65%

6% i—
Kem
NMCHC{N=18) | KCMPHINS?) | o, FHC(N=45) RTC{N=10}
imPre-test 72% 59% 7% 81%
{0 Post-test 88% 87% 93% 96%

1-6 Number of core trainers

Twenty-one (21) Core Trainers at NMCHC and
sixteen (16) Core Trainers at Kg. Cham Region were
fostered.

Source: Project Office, September 2014

Based on the achievements for each OVI, Output 1 is considered sufficiently achieved.
Some of the Core Trainers at NMCHC together with Japanese Experts had created a
training curriculum of “Woman and Baby Friendly Childbirth Care based on Evidence”
and compiled its teaching material, “Guide to Individualized Midwifery Care for Normal
Pregnancy and Birth.” The curriculum and the training materials are then utilized to
foster further Core Trainers at NMCHC as well as at the Kg. Cham Region through a

2 However, the number of preceptors in the Kg. Cham Region has increased from 68 to 75 in 2014.

O
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coaching program.

To date, these Core Trainers conducted 23 training workshops, which trained all the
Midwifery trainers, preceptors in NMCHC and in Kg. Cham Region, as well as midwives
who work together with the preceptors. RTC midwifery trainers were also trained (11
from Kg. Cham RTC and 3 from other Regions). With the increase of the average test
results of Pre- and Post-test from 75% to 91%), one could say that the midwifery trainers'
knowledge on evidence-based midwifery care is increased.

At an earlier stage, Core Trainers at Kg. Cham Region required assistance from the
NMCHC in conducting training of Midwifery trainers and Midwifery preceptors.
However, they have gradually established confidence in taking over the training on their
own, and have conducted 16 workshops without NMCHC support. Judging from the
stable results in pre-/post-test scores across the institutions and the workshops®, one could
say that the quality of teaching by the Kg. Cham Core Trainer team has sufficiently
improved to conduct training on their own.*

¢} Output 2: Training management for Midwifery pre-service and in-service
trainings ic strengthened.in-the Kg. Cham prevince..

Table 3-4 show the progress in terms of Objectively Verifiable Indicators of the Project
Output 2 (as per PDM 3).

Table 3-4: Achievements of Project Qutput 2 (As of August 2014)

Objectively Verifiable Indicators Achievements
2-1 Kg. Cham PH TU conducts -~ the Guidelines for the TU approved by
management based on their organization chart. PHD

- Achief, 2 members, chiefs of departments
and wards, Core Trainers appointed

- TU has been supporting the training
activities since December 2013.

(Also see Table 3-5 and Table 3-6)

2-2  Kg. Cham Provincial Referral Hospital | Not yet conducted.
organizes the training plan.

2-3 Number of conference conducted by Four (4) meetings between TU and RTC were

Kg. Cham PH TU and RTC. conducted at the technical level.
2-4  Guidelines for the TU in the Kg Cham | Guidelines for the TU in the Kg Cham PH are
PRH are formulated. formulated and approved by the PHD in

December 2013. Development of a process
document is underway.

Source: Project Office, Septenber 2014

3 Kg. Cham Referral Hospitals and Health Centers as well as most of the RTC Midwifery teachers have
been trained by the Core Trainers based on the Kg. Cham PRH.

% According to a few key informant interviewed at NMCH and the Kg. Cham PRH, the level of skills
among Core Trainers in Kg. Cham are not uniform.

ﬁ«w
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This Output went through a strategic shift when the Project Management Meeting has
approved the establishment of the TU at the Kg. Cham PH in September 2011. The
Project was instrumental in mobilizing the funds from non-Project resource for the
construction of the TU Building in the Kg. Cham PH, which was officially inaugurated in
December 2012 and commenced its activities in December 2013.

Output 2 is moderately achieved. Good foundation has been built for “strengthening the
management of pre-service and in-service training.” The establishment of the TU in April
2013 itself was a breakthrough, and the Kg. Cham PH is the first PRH recognized by the
MOH as a training institution that could serve region-wide (See Recognition Letter,
Annex 6). As for the capacity in managing the midwifery in-service training, TU is also
able to provide administrative support to other in-service training, including the JICA-
supported “Woman and Baby Friendly Childbirth Care Based on Evidence”. Table 3-5
shows the number of In-Service Training assisted by TU. In-house staff training the TU
has organized based on the Training Needs Assessment conducted with support by the
Japanese Experts.

In addition, while the evaluation mission is on-site, the Kg. Cham PH became the first
provincial-level institution to host a long-term BEmONC training in the country.’

Tabie 3-5: List of hi-Service Trainiig supporied by 10U

Logistical 4 of
Month Outline support by U Users fee
. TU sers
Dec., | 8™ Woman and -Baby Friendly Childbirth p 14 0*
2013 Care Based on Evidence WS: WBFC (JICA)
Jan, Nursing Assessment training P AR 12 O*
2014 (JICA)
9" WBFC (JICA) PR 15 0*
Nursing Assessment training 9 0*
(JICA) kAR
Feb., | 10™ WBFC (JICA) PR 16 0*
2014 | Facilitation Skill Follow up P AR 18 0%
training (JICA) >
Study of Pre-service: Student R 136 0*
Preceptor: English Class (GIZ) R 19 0*
Integrated Management of Childhood Illness: R 22 200
IMCI training by HSSP2
Mar., BEmONC: Newborn Care x 2 times P AR 20 160
2014 | 11" WBFC (JICA) P,A, R 17 160
BEmONC: MgS0O4 P,A,R 17 80%
Preceptors Training (GIZ) R 35 QF*
Study of Pre-service: Student R 56 (¥
Aor BEmMONC: MgS0O4 x 2 time R,P 30 160
20p IZ BEmONC: Newborn Care R, P 12 200
WBFC Follow up WS (JICA) PR, O 11 40
May, | BEmONC: MgSO4 R, P 18 200
2014 BEmONC: management of vacuum delivery R,P 11 200

3 The main contributing factors that made this provincial delegation of BEmONC training possible were 1)
sufficient delivery case load at the Kg. Cham PRH, 2) availability of human resources at the Training Unit
at the Hospital, 3) availability of Training Building with a dormitory, and, 4) availability of support by the
JICA Project Expert at Kg. Cham PRH.

S
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Logistical # of
Month Outline support by U Users fee
TU sers
Jun, Preceptor Training (GIZ) R 35 Q**
2014 BEmONC: Vacuum delivery R, P 9 200
Preceptor Training (GIZ) R 35 O**
BEmONC: Manual Vacuum Aspiration R.P 9 200
Jul. (MVA) i
201;1 BEmONC: MVA R, P 12 200
BEmONC: MVA R,P 14 200
Study of Pre-service: Student R 50 Q**
On-site training P, O N/A
12™ Woman and Baby Friendly Childbirth PR O 17
Aug Care Based on Evidence WS: WBFC (JICA) 2 160
2014 WBFC Follow up WS (JICA) PR, O 14 60
BEmONC Imonth PR,O
Total as of August 2014 683 | US$2,420

Source: Report by the Short-Term Expert, June 2014
Note: Role of TU [P=Preparation of refreshment, A=Attend as observer, R=Room
arrangement onlv. O=0ther, support as preparation materials for lecture, eic.]
Note: *User Fees were approved in March 2014. ** User Fees are not charged to in-house
training and in-house meetings.

With regards to its capacity to manage midwifery pre-service training, TU has organized
with support by the Japanese Experts three (3) technical level meetings with the Kg.
Cham Regional Training Center (RTC) to discuss practical issues in pre-service training,

Despite these progresses, an Annual Plan of Training is yet to be formulated - the step
required to secure AOP budget for its activities. Furthermore, TU could benefit further
from stronger leadership and institutional support. For example, with the exception of
one full-time training coordinator, all others have other or multiple responsibilities, which
make it difficult to participate in TU functions in a timely manner.
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d) Output 3: Training environment for midwifery pre-service and in-service
trainings is improved in NMCHC and in the Kg Cham Province.

Table 3-7 shows the progress in terms of Objectively Verifiable Indicators of the Project
Output 3 (as per PDM 3).

Table 3-7: Achievements of Project Output 3 (As of August 2014)

Objectively Verifiable Indicators Achievements
3-1 Number of equipment procured = 1,628 items for training produced, distributed to
and distributed for training for- NMCHC, 4 PHs, 10 ODs, 1 PHD. (local
midwifery trainers and practice of procurement)

evidence-based midwifery care. » 70 items for training (procured by the Experts)

* 150 units of delivery kit as well as Sphygmo-
manometer & Stethoscope for evidence-based
midwifery care, distributed to 53 facilities in
model region

(See Annex 4-3 for details)

3-2 The facility of NMICHC * Simpie partition was introduced in the iabor =
necessary for training is rehabilitated room to promote mother and family friendly
delivery in February 2011

= Curtain rail was introduced to the group room
in the Maternity Ward to secure privacy in July
2012

=  Neonatal Care Unit was renovated in 2012

Source: Project Office, September 2014

Output 3 is moderately achieved. As shown in Table 3-7, 150 delivery kits and
Sphygmomanometer/Stethoscope for evidence-based midwifery care was procured and
distributed to 53 facilities (CPA3, CPA2, MPA) in the model region in October and
November 2011, based on an assessment done by the short-term expert6. Furthermore,
equipment related to training, mainly LCD projectors, computers and printers, are also
provided each fiscal year for NMCHC, 4 PRHs, 3 RHs, 10 MCH Unit at ODs, and Kg.
Cham MCH unit at PHD. Of these facilities that received the equipment, some are not
direct providers of midwifery training.

For OVI 3-2, facility improvement at the labor room and in the Maternity Ward for
privacy was installed at NMCHC, for improved privacy. In addition, the Neonatal Care
Unit was renovated in 2012 in order to control and prevent nosocomial infection. After
the renovation of the Neonatal Unit, no nosocomial infection occurred to date.

The level of utilization of the above equipment could not be confirmed in a
comprehensive manner during this study. The interviewees from NMCHC, Kg. Cham PH
and selective 7 facilities in model regions confirmed that they are in use to provide the
evidence-based care, although there are a few stakeholders who reported part of the
equipment missing or not in use in some facilities. Activity 3-3 includes monitoring the
usage of the equipment, which was conducted as part of the on-site visits made by the

S The delivery kits were to be distributed to the “midwifery training” facilities, which consists of 22
facilities (4 PRHs, 9 RHs+HC in Kg. Cham, 3 RHs+HC in Kg. Thom, Prey Veng, Svay Rien Provinces,
and Kg. Cham RTC.)

/
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Core Trainers. This was however not used specifically to follow-up on the usage of the
equipment utilization.

What seems to be essential in creating woman and family friendly environment, however,
is the concept/contents of the training that touch and promote attitudinal changes of
service providers. To this end, the Project has not only trained the midwifery trainers but
also all the doctors and midwives in the maternity and delivery units who work with them
in the same content.

e) Output 4: Communication and collaboration for the midwifery capacity
development between NMCHC and/or the model region and other regions are
strengthened.

Table 3-8 shows the status of progress in terms of Objectively Verifiable Indicators of the
Project Output 4 (as per PDM 3).

Table 3-8: Achievements of Project Qutput 4 (As of August 2014)

Objectively. Verifiable Indicators Achievements
4-1 Number of meetings for sharing the CAMBODIA: in 14 occasions (w/w 2
experiences of the Project with stakeholders in | academic forums, 4 MCH symposiums, 5
other regions International Midwifery Day events, 3 MCH-

related meetings.

(Also See Table 3-9 and Table 3-10)

Source: Project Office, September 2014

The Output 4 is moderately achieved. Project has made presentations on the project
activities in various occasions, part of which has yielded substantive actions to expand
training opportunities for non-project partoers.

This Output intends to diffuse the concept/contents represented in “Guide to
Individualized Midwifery Care for Normal Pregnancy and Birth” beyond the model
regions (Kg. Cham7, Kg. Thom, Prey Veng, Svay Rien). The Project took a strategy to
comrmunicate its concept/contents in a form of presentations through 5 channels: 1)
periodical events on MCH, 2) academic forums/publications, 3) a professional association
of midwives, 4) a potential promoter/coliaborator, and 5) three Regional Training Centers
(Battambang, Kampot, Stung Treng) from non-model areas.

The third channel yielded an invitation by the Battambang Chapter of the Cambodia
Midwifery Association (CMA, approximately 300 members ®) where NMCHC is
requested to provide one-day Workshop on the subject matter. The forth channel also
yielded a collaborative action: the Project sponsored the Deputy Director of Phnom Penh
Municipal Hospital (PPMH), a potential leader and a promoter of Project’s approach, to
participate in a Training Program in Japan, which resulted in a request to NMCHC to
conduct two-day training of maternity staff at the said hospital (twice). Furthermore,
NMCHC Core Trainers will provide two-day Workshops on the subject matter for the
Technical School for Medical Care (TMSC), the Khumer-Soviet Friendship Hospital, and
PPMH in October 2014. This activity was funded by AusAid via Australian Volunteer

$ NMCHC will divide the participants into 5~6 groups and conduct plural workshops in one-day.

(G
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International.

Additionally, one midwifery teacher from three Regional Training Schools has been
trained through the Workshop in the 12" Workshop on “Mother and Baby Friendly
Childbirth Care based on Evidence” in August 2014.

At the provincial level, Kg. Cham PH has a plan to “market” this training package in the
monthly donor coordination meeting on September 29, 2014, with a hope to spread the
approach.

Table 3-9: Contents of the Presentations and their Audiences at the MCH Symposiums

Audience: Doctors and Midwives from Provinces and Phnom Penh

Number of

Name of the Presentation Occasion .
Audience

lintroduction of JICA Project for Improving Maternal and
Newborn Care through Midwifery Capacity Development (Dr. Mar 2010 210
Yasuyo Osanai, Chief Advisor)

Humanization at Birth (Prof. Koum Kanal, Ms. Chhay Sveng
Cheaath, Ms. Oung Lida, NMCHC) Mar 2011 187
Free position in Labor (Ms. Oung Lida, NMCHC)

“Woman  friendly  chiidbirth  cace  WSmg  &vidéncer|
in Cambodia (Dr, Pech Sothy, NMCHC)

Why friendly care need for birth - Role of Obstetrician -
{(Dr. Masato Takeuchi, short-term expert)

Feb 2012 215

Humanized childbirth and evidence based care(Jodo Batista
Marinho de Castro Lima)

Evidence Based Medicine (Dr Quk Varang, KCM PH)
Situation analysis of the maternal deaths in NMCHC 1997-
2013 (Prof. Srey Sopha, NMCHC) Mar 2014 185
Experience of Midwifery case studies in NMCHC and Kg
Cham PRH (Ms Chhay Sveng Cheaath, NMCHC)

Source: Project Office, September 2014

Table 3-10: Contents of the Presentations and their Audiences at the International Midwifery

Day Events
Audience: Doctors and Midwives fiom Provinces and Phnom Penh
Name of the Presentation Occeasion Audience size
Putting the “art” into Cambedian midwifery May 2010 nfa
Evidence based Practice and Woman-centered care
(Yasuyo Osanai, Project expert) May 2011 356
Basic concept of woman friendly childbirth care May 2012 315

(Ms. Oung Lida, NMCHC)

Midwifery Care in KCM PH  (Yon Lengpheap, KCM PH) May 2013 350

Experience of midwifery care in KCM PH - Real voice from
midwife (Ms. Mut Sovannara, KCM PH)

Basic concept of woman friendly childbirth care - Good
midwifery care (Ms. Oung Lida, NMCHC)

May 2014 350

Source: Project Office, September 2014
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These positive reactions and acceptances of Project’s approach are in themselves the
achievement. ‘Nevertheless, the nature of these activities remains ad-hoc. More strategic
approach in engaging with other regions could have been beneficial.

f) Output 5: The issues and lessons learned in midwifery capacity development in
the model region are identified and reflected in the national strategies/programs.

Table 3-11 shows the achievements in terms of Objectively Verifiable Indicators of the
Project Output 5 (as per PDM 3).

Table 3-11: Achievements of Project Gutput 5 (As of August 2014)

Objectively Verifiable Indicators Achievements

5-1. Number of issues and lessons | Project has reported to the forums:

learned reported to the High Level | 1) MCH-TWG and the National Reproductive Health Program
Midwifery Taskforce® and relevant | Annual Meeting the contents and Outputs of the Project as
working groups is increased. follows:

(a) October, 2011: Introduced a Poster on Active Birth
produced by.the. Project
(b) June, 2012: Distributed the “Guide to Individualized
Childbirth Care” and the Brochure on the Project
{c) June, 2012: Distributed the “Guide to Individualized
Midwifery Care” and the Brochure on the Project at the
Annual Meeting of the National Reproductive Health
Program
2) International Academic forum (10 subjects presented, 1
article published in an academic journal)

5-2. Number of drafis of the Four (4) drafts of the modified guidelines and curricula:
modified protocol(s), guidelines, {a) Curriculum for "Training for Improving Midwifery
and manuals related to evidence- Skill on ANC, Delivery and PNC"

based midwifery care based on the (b) CPA Guidelines were revised in order to reflect the
Project experiences establishment of the TU in the Provincial Referral

Hospitals (now printing)
{¢) BEmONC curriculum (Draft)
(d) Guidelines for Neonatal Sepsis (Finalized)

Source: Project Office, September 2014

As one could see from the OVI 5-2, the Project is highly likely to achieve this Output by
the end of the Project. There are two major ideas that the Project intends to introduce in
the midwifery training system in Cambodia. One is the concept and contents represented
in “Guide to Individualized Midwifery Care for Normal Pregnancy and Birth,” which
were introduced from core trainers to midwifery trainers in four Provinces. The other is a
model or mechanism to spread such concept/contents to regional and provincial levels in
order to strengthen the midwifery training capacity. For the former, the Project
Counterparts and Experts at NMCHC are currently working on integrating these ideas and
elements into training curricula/materials as shown in Table 3-12. For the latter, the
establishment of the TU at Provincial Referral Hospitals has already been incorporated
into the National Guidelines on Complementary Package of Activities for Referral
Hospital (a.k.a. the CPA Guidelines), which is currently in printing.

® Currently inactive,

(G~
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Table 3-12; Details of Modification of Guidelines / Curricula based on Project experiences

Name of Guidelines/

Manual

How Project's idea is integrated

Modification
initiated on

Status

1.

F Curriculum for
"Training for
Improving
Midwifery Skill
on ANC, Delivery
and PNC"

From the concept supported by the
Project, the session of Basic
concept of Midwifery Care and
“Individualized care” in the
session of “Normal delivery and
neonatal care” will be included in
the session.

The concept supported by the
Project is included in the session
of “Basic concept of Midwifery
Care” and “individualized care”
(as a part of the “Normal delivery
and neonatal care™)

Oct. 2012 ~

Teaching plan and
Lesson plan
completed.
Draft of teaching
materials

[in discussion]

CPA guidelines
(Revise)

Organogram, Mission, and vision of
TU are quoted from the “Guideline
for TU in KCM PH™.

Guide for establishment of TU in

hospitals” will be attached a3 damics

for the revised CP guideline (by
electronic copy)

2013~

[in printing]

BEmONC

The session of “normal delivery
and the delivery timing” and
“Progress of delivery and
Partogram” will be modified
quoting the concept supported by
the Project.

Apr. 2014~

[in discussion]

4. Guideline for

neonatal sepsis

Participated in the working group
meeting.

Mar. 2012~

[published]

Source: Project Office, September 2014

The Project also shared its concept in national-level technical forums such as the MCH-TWG
and the National Reproductive Health Program Annual Meeting in three (3) occasions.
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3.2.3 Project Purpose

The midwifery training system is strengthened for enabling provision of midwifery services
with evidence-based quality care'”.

Table 3-13 shows the achievements in terms of Objectively Verifiable Indicators of the
Project Purpose (as per PDM 3).

Table 3-13: Achievements of Project Purpose (As of Angust 2014)

Objectively Verifiable Indicators

Achievements

1. Practice of evidence-based midwifery

Number of "useful” practices increased
p

care which is useful and should be NMCHC Kg. Cham PH
encouraged is increased** 2/8* /gt
2. Practice of evidence-based midwifery Number of "harmful” practices decreased
. 32:« gilmle’: ::S harmful and ineffective is NMCHC Ko, Cham PH
B/12%%* 9/ 2%*x
3. Proportion of women who felt e
themselves treated client-centered care is 30%
increased. 70%
60%
50% [
a0% b
30% |-
208 Lo
0% pe
0% Lo
) NMCHC (n=48) Kg. Cham PH (n=30)
m 2010 53% 53%
£2014 100% 87%
4. Students' knowledge on evidence- # of questions that had n=57 (2014)
based MW care is increased. right responses of >70% /12

5. Number of Midwifery training
conducted in Kg. Cham

Kg. Cham PH conducted 35 training on midwifery
care, out of which three (3) was fully supported by

the TU.

Note: For detailed survey rvesults for OVI I~ 2 and 3, please refer also to Annex 9.
¥ Out of 9 practices, end-line data on one indicator is missing.
** Evidence-based quality care implies current best practices that are recommended by “WHO

Care in Normal Birth,” WHO Reproductive Health Library, or other relevant references.

The

words of useful and harmful and ineffective are referred fo the documents as above.
**% Qut of 15 practices, end-line data on one indicator is missing and two were irrelevant.

In reference to the OVIs, it is clear that much improvement has been made, although it is
difficult to determine whether the extent of improvement was sufficient without the target
values assigned to these OVIs. This improvement is so far confirmed in limited areas,

1% “Evidence-based quality care" implies current best practices that are recommended by "WHO Care in
Normal Birth", "WHO Reproductive Health Library”, or other relevant references. The words of "useful”
and "harmful and ineffective” are referred to the documents as above.

£
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especially at NMCHC and at the Kg. Cham PH, but not in the entire model region of the
Project in general, nor in the whole country'".

From the OVI 1 ~ 3, one could say that the ability to demonstrate exemplary “midwifery
services with evidence-based quality care” at NMCHC and at Kg. Cham PH"" have
improved; with the increase in all the “useful practices” and decrease in all the “harmful
practices” (See Annex 9). The most notable change is in positive attitude and behavior of
service providers to clients and positive feedback of the women who received care (increased
to 94% in NMCHC and 100% in Kg. Cham PH). Frequency of fetal heart beat monitoring
has also increased, indicating that more proper assessment of clients is performed by the
midwives'*. Midwives are also reported to stay longer with clients during childbirth,
according to the interviews to the chiefs of the maternity ward and the midwifery trainers
themselves.

As for the OVI 4 regarding student’s knowledge, the Evaluation Team considered it
inappropriate to compare the baseline and the end-line surveys, due to discrepancies in ways
guestions were expressed. While we cannot determine whether increase of knowledge
actually took place, it is notable that in 2014, more than 70% of students answered correctly
for nine (9) out of twelve (12) questions asked'>. One could say that these evidence-based
practices have been communicated and understood. well by nre-service students'®.

From OVI 3, the capacity of provincial-level institution to conduct midwifery training has
been improved. Thirty-five (35) midwifery training activities have been conducted at Kg.
Cham PH, nineteen out of which were conducted after the establishment of TU. However,
looking into how TU handled and supported these training, ones with substantive support by
the TU are limited to three (3) (Two “Woman and Baby Friendly Childbirth Care Based on
Evidence” and one-month BEmONC training).

Taking all the OVIs into consideration, the Project has sufficiently strengthened the capacity
of midwifery training system, except the part in strengthening TU at Kg. Cham PH.

" From the way PDM is structured, it could be interpreted that the Project had meant to have an impact on
the whole country.

12 These represent 51% (177 out of 346 doctors and midwives: w/w NMCHC 138 (40%); KCPRH 39
(11%)) of whom benefited from the Workshop on “Mother and Baby Friendly Midwifery Care based on
Evidence,” i.e. what the Project considers as “in-service training”.

¥ Kg. Cham PRH accepts about 16% (12~16) out of 88 Associate Degree Students (3-year program in
Midwifery) per year from the Kg. Cham RTC. Additional students from private school (e.g. 3 Associate
Degree in Midwifery from the Asia Institute of Science, 2014) practice in the hospital.

' End-line survey targeting female clients who received delivery care also noted the high level of positive
feedback (81~92%) in 4 RHs in Kg. Cham (and Tbong Khmum) Provinces. However, the baseline survey
was not conducted in these RHs.

13 Part of the End-line Survey (the direct observation of childbirths at NMCHC and at Kg. Cham PRH).

' The Baseline Survey among the midwifery students did not include the facilities other than
NMCHC/Phnom Penh and Kg. Cham Province, while the End-line Survey targeted the students in their
second half of their practice in hospitals and health centers in Kg. Cham Province (not including those in
NMCHC nor Phnom Penh area).

S
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3.24 Overall Goal

Cambodia has made a spectacular performance in improving the access to maternal services
in the past decade. According to the Demographic Health Survey published in March 2011,
the percentage delivered by a skilled provider and the percentage delivered in a health facility
have increased from 44% in 2005 to 71% in 2010, and 22% to 54%, respectively. Delivery
attended by midwives has also increased from 37% in 2005 to 58% in 2010. The Project has
commenced its activities on March 2010 in the midst of an expansive trend in access to and
usage of delivery services.

Table 3-14 shows the National Health Statistics between 2008 and 2013. The percentage of
deliveries attended by trained health personnel have increased from 53% in 2008 to 84% in
2013, and of deliveries performed at health facilities from 35% in 2008 to 80% in 2013.
Project’s Overall Goal, “the utilization of and access to Maternal and Newborn care provided
by midwives is increased,” could be, at least in the maternal care part, considered as already
achieved at this point in 2013.

Table 3-14: Status of Overall Goal level Indicators

Objectively Verifiable Indicators Achievements as of 2013

L. The percentage ofde_liveries attended l Trend in Overall Goal Indicators {2003-2022% !
by SBA is increased from 58% 90 .
(NHS2008) to 80% (NHS2015 80 il

target), and over 80% is maintained ;g o =
in 2018. ® 33 -7/‘\K

2. The percentage of deliveries

performed at heaith facilities is 10
increased from 39% (NHSZOOS) to ° 2008 | 2009 | 2010 | 2011 | 2012 | 2013
70% (NHS2015 target), and over —+—DefiverybyHealth| . 1 | o 0 o1 oo o,
70% is maintained in 2018. e S

Facility 35 50 59 56 66 80 .

Source: National Health Statistics, 2013

The logic model behind the PDM is that if the quality of care and services is improved, that
would contribute to the retention and/or increase in utilization of maternal services. During
the interviews to stakeholders, there was anecdotal information confirming this logical
relationship that the number of delivery cases increased drastically in Kg. Cham PH from
2013 to 2014, around the time this approach was introduced. However, the comparison
between the utilization data from 22 facilities with trained personnel in Kg. Cham region and
those without did not mark any notable differences in this regard. Even if there were a link,
the scope and the type of intervention under the Project would have been limited to have an
impact at national level.

This increasing trend in SBA-assisted and facility-based deliveries could be explained by
many changes brought to the Cambodia maternal and child health sector over the past decade.
Among them, major contributing factors include 1) promotion of facility-based deliveries
through midwife incentives'’, 2) allocation of more midwives to health facilities, 3) improved
physical access to health facilities, both in number of functional health facilities and in
availability of transportation, 4) improvement in capacity to provide EmONC services at

7 The Government Midwifery Incentive Scheme (GMIS) offers cash incentives to midwives and other
trained health personnel for deliveries attended in public health facilities; US $15 for a live birth in health
centers and $10 in referral hospitals. GMIS was designed, funded and implemented naticnwide in late
2007 by the Cambodian Government.

(O~
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public hospitals, and 5) mass media campaign promoting safe deliveries.

3.3 Implementation Process

3.3.1 Progress of Activities

At the beginning of the Project until the first dispatch of the Joint Review Mission in June
2011, the Project experienced a delay in implementing activities in line with the original
PDM. This is due to the difficulty in ensuring proper understanding in and acceptance of the
approach of the Project among its core Counterparts in NMCHC, Moreover, with reference
to the requirement of evidence-based quality care, NMCHC have not been ready to foster
provincial-level trainers at the onset of the Project, the fact that the Detailed Design Mission
overlooked. The second reason was the uncertainty in securing sufficient budget for Project
Activities. After the PDM was modified and approved by the first JCC held in June 2011, the
Project started off its operation in the provinces, soon after the long-term expert was assigned
in Kg. Cham Province in September 2011. As such, the Project experienced delay in
operating at the provincial level.

Other than this delay, implementation of Activities went smoothly thanks to a decades-fong
trusting relationship between the Counterparts and the JICA Experts. The Project benetited
from good working relationship within the Project Management Meeting and the support of
JCC (Annex 10) in resolving issues that require higher-level approval. For example, the
recognition letter of the TU of the Kg. Cham PH permitted for the Core Trainers to conduct
follow-up activities in other Provinces.

3.3.2 Changes in PDMs

The Project underwent several changes of the PDM, for mainly three reasons. First was an
initial uncertainty in availability of budget. Second, the Project realized soon after its launch
that more emphasis on NMCHC is required, in order for the center to demonstrate exemplary
“midwifery services with evidence-based quality care” prior to the engagement in the model
region. Thirdly, the Project had to adjust its strategy to cope with new structural and
institutional changes of the health sector. This includes a) MOH’s decision on the
establishment of a TU at provincial hospitals in September, 2011, b) measures taken against
nosocomial infection in the Neonatal Unit of NMCHC at the end of 2011, and ¢) the initiation
of standardizing in-service midwifery training into one uniform curriculum of four (4) weeks
which began in October, 2012.

The third PDM has been modified in August, 2013 and approved by JCC in the following
December, about three years and half after the commencement of the Project.

To the extent that these changes were made to ensure effectiveness and sustainability,
changing the PDM itself can be considered appropriate. On the other hand, the third PDM
was contracted in its target areas and target indicators in August 2013, one year prior to this
evaluation. In this regard, taking PDM 3 as a reference point for this evaluation may have
not been appropriate.

3.3.3 Adherence to the Plan
As mentioned above, the PDM 3 thus reflects fairly accurately the past and current
achievement of the Project. Thus, the Project adheres well to the Plan.
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3.3.4 Promoting and Inhibiting Factors

a) Promoting Factors

Project attempt communicating a “good midwifery care” where “midwives use
their clinical knowledge and skill to provide care and respect patient’s value”
through workshops employing animated teaching methodologies. These approach
and contents seemed to have promoted attitudinal and behavior change among
service providers and have motivated midwifery trainers to further communicate
to others.

NMCHC is an organization responsible for development and revising national
documents such as guidelines and curricula. Having NMCHC as a partner made it
easier for-the Project to suggest revision of existing national documents based on
experiences and lessons learned through the Project.

b) Inhibiting Factors

Within the narrative of the Project Purpose, the following expression “midwifery
services with evidence-based quality care,” was not necessarily clear and rather
new to Counterparts. Thus, at the beginning of the Project, the Project required to

Smvest i time and résoufces (such as Counterpart training in Japan and in Brazii)

to bring out mutual understanding of the core stakeholders. The Detailed Design
Study may have made inadequate assessment about the feasibility and scope of
Project’s approach.

Some of the contents in the “Guide to Individualized Midwifery Care based on
Evidence,” were not completely in line with the protocol, or what is taught in the
school.

Uncertainty in securing budget from JICA caused some delay in launching
activities at the provincial level.

There are several difficulties in realizing “good midwifery care™ that exist in the
health system: For example, it is commonly practiced for midwives to work in 24-
hour shift for obtaining an incentive. This could discourage supportive attitude for
birthing woman. Many health facilities do not have adequate space to enable
active birth and attendance of family members and/or secure sufficient privacy.
Another is that Kg. Cham PH staff has multiple duties imposed on them, and the
lack of incentives does not permit them to play proactive roles or work as per
TORs of the TU.

The lack of direction and strong leadership could hinder strengthening the TU.
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4 EVALUATION RESULTS

4.1 Relevance
Overall, the relevance of the Project is considered to be high.

In the Health Strategic Plan 2008 -2015, MDG 4 (reduction of child mortality) and MDG 5
(improvement of maternal health) are placed as highly prioritized areas. The plan points out
that the level of competency of primary midwives is inadequate and lists measures to
safeguard the quality of training and trainers, including the revision of the content of their
training. In particular, midwives are selected as a target group because they play key roles in
achieving MDGs 4 and 5. Therefore, strengthening the midwifery training system for
enabling provision of quality midwifery services matches the policy of the Government of
Cambodia.

With regards to the needs of the target group, midwifery trainers and NMCHC, strengthening
the training system at provincial level was the priority at the time the Project has commenced.
The revised CPA Guidelines reflected the establishment of the TU at Provincial Referral
Hospital based on the experience of the Project.

As for the Project’s focus on quality of midwifery care and promotion of the patient value, it
matches.the.needs.of.the beneficiaries as well as the midwifery trainers.. This Proiect
stimulated the latent needs of the service providers, although initially, it was not one of the
priority needs among the midwifery trainers. Some of the essential contents of the “Guide to
Individualized Midwifery Care for Normal Pregnancy and Birth” are planned to be
incorporated into the standard 4-week midwifery in-service training as well as in the
curriculum of BEmONC. Cambodian health sector have progressed a great deal in training
and allocating midwives, and the focus is about to shift to the quality of the training and skills
development of those already in practice. In this content, the contents of the Project’s training
become relevant.

Furthermore, strengthening the training capacity at the provincial level has been one of the
much needed tasks to accomplish in the MCH sub-sector.

As for the cooperation policy of the Japanese Government, the health sector is one of the
prioritized areas in development assistance for Cambodia. Its cooperation strategy places this
Project under the Program for health systems strengthening. Thus, this Project, which aims at
strengthening midwifery training system, is in line with its policy.

4.2 Effectiveness
Overall, effectiveness is considered to be high, with the
Project Purpose likely to be achieved.

clinical
expertise

¢
/

This Project has twofold purpose: one is to promote
“evidence-based quality midwifery care,” and the other is
“strengthening training system” especially at regional and
provincial levels. In the former, the Project has been very
effective. Based on the stakeholder interviews, the most
significant output of this intervention appears to be an
attitudinal and behavior changes among those who are “touched” by this approach, especially
in the aspect of the “Patient Values.” This teaches midwife trainers and related health
professionals the essentiality of “understanding individual woman physically,
psychologically, spiritually and socially.” It also equips trainers with workshop
methodologies such as role play, facilitation, case study, etc. Core trainers are confident and
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willing in carrying out the training.

In the latter, the Project has established a good foundation at the provincial level to start
playing substantial roles in in-service training.

The degree to which each Outputs has contributed to this achievement varies, with strong
contribution of Output I, Output 3 and Output 5. Output 1 and 3 enhanced one another to
ensure improved quality care is in place at where midwifery trainers work. Output 2 suffered
by the influence caused by important assumptions: change in direction of the in-service
training system. As a result, the strategy of the Output 2 had to be shifted to the
establishment and development of the TU, which requires further development. For Output
4, extent to which these contributed to the Project Purpose was not as direct as other Qutputs.
As for the Output 5, having long-term working relationship with the NMCHC helped to
discuss integration of Project’s achievements into national standard training programs.

4.3 Efficiency

Efficiency of the Project is considered to be moderate.

This Project has been influenced by external factors which required the Project to shift its
strategies and divert resources to additional sets of activities. Nevertheless, Project has
adjusted its strategies and activities to ensure achievement of Outputs.

e Project mobilized various inputs to effectively draw out commitment of Counterparts,
e.g. the Grant Assistance for Grass-roots Human Security Project and the Group
training in Japan.

¢ Selection of Core Trainers were carefully done through careful assessment of
individual’s potential in adopting new approach, which contributed to high
commitment and motivation among them to train others.

o By providing training not only to midwifery trainers but also to all staff members
where midwifery trainers are placed promoted acceptance of a new approach and
enabled changes in improving birthing services in these facilities.

¢ Including RTC trainers in the Core Trainer was essential and beneficial in bridging the
gap between the contents taught in schools and in the training activities.

» Stability of placement of human resources will secure continuity in utilization of
trained personnel. This will benefit larger groups of trainees over the years to come,

Some of the factors that limited the efficiency include:

¢ Some of inputs were delayed or insufficient, especially the Experts in Kg. Cham PH
due to uncertainty over budget on JICA side, as well as the Counterparts due to
multiple responsibilities. At the same time, activities to support the Training Unit of
Kg. Cham PH commenced only at the later part of the Project.

« Some of inputs did not directly contribute to the Outputs, e.g. delivery kits distributed
to non-preceptor facilities are just to contribute to the improved care, but not to the
quality of training,

4.4 Impact
Impact of the Project is expected to be moderate.

At the time of this Evaluation Mission, Project’s Overall Goal has already been achieved.
This is due to combined effects mentioned earlier. Judging from the steady achievement over
the past decade, it is likely that after 2018, this indicator will retain the present value.
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For effects other than the Overall Goal, it is likely that the achievement of the Project will
have a certain effects to larger beneficiaries, especially in the model areas.

v" Kg. Cham PH has a potential to serve as an example for other provincial hospitals:

o Revised CPA Guidelines contains a section of the TU at provincial hospitals
based on its experience.

o Battambang PRH has contacted Kg. Cham PH for a potential study tour to
learn from its experiences. :

v" The TU at Kg. Cham PH is expected to contribute not only to area of mother and
neonatal health but to other areas.

v The midwifery trainers and preceptors in 22 health facilities in Kg. Cham Region and
NMCHC are expected to benefit the students and trainees each year, as well as
mothers and babies.

Table 4-1: Future Direct and Indirect Beneficiaries

In-service Training Midwifery Students | Mother and Child
BEmONC Training and OB interns
Approx:three- ’ ; .
NMCHC : 40/ year hundred sixty (360) APP“""”;‘;?“ birth /
students / year y
Kg. Cham PH: 40/ year : BEmONC Apggxicl)gg-)hﬁ%cged Approx. 14,300 births/
Other 21 facilities in N/A tudents per vear year
model Provinces S peryea

Source: NMCHC, Kg. Cham PH, Project Office, 2014

Some of unexpected effects:

v It was revealed that the Core Trainers in NMCHC and in Kg. Cham PH also teach in
public and private medical schools, and some have mentioned that they have talked
the contents of the “Woman and Baby Friendly Childbirth Care based on Evidence” in
their class. Some are members of CMA and they have done the same. This would
benefit CMA members nation-wide (about 3,000 members) as well as students of
private/public universities.

4.5 Sustainability

The sustainability of the Project is not ensured, as some of the essential factors, namely the
financial and organizational aspects that require provincial-level institutions to sustain the
training activities are found to be weak. However, in terms of policy support, institutional
arrangement and technical capacity, the Project had achieved sufficient level for continue
providing midwifery training at the Provincial level.

{Policy aspect]

According to the interview from stakeholders, maternal and child health will continue to be a
high priority in Cambodia’s health sector. With the number of midwives becoming sufficient,
the quality of care and skills development will become even more important focus in the
future program. Therefore, the achievement of the Project is likely to be retained.

[Institutional aspect]
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There are several factors that support institutional sustainability.

First, the work underway to incorporate Project’s achievements in updating curricula of
BEmONC as well as in-service training of midwives will remain in the teaching materials
used for the future. In the same token, the CPA Guidelines stipulates the establishment of the
TU based on the experience in Kg. Cham PH, which will remain to be referred to in
establishing TU in other hospitals.

Secondly, Cambodia is one of the rare countries where health staff does not get transferred
often. That means that the Core Trainers are more likely to remain in their position, and
leaders of organizations could continue to retain approaches introduced to their organization.

Conversely, some of Counterparts are due on retirement from their positions. Retirement of
those in higher positions could interrupt the supportive relationship which this Project has
enjoyed and discontinuation of certain activities, while retirement of those in technical
positions lead to a potential loss of acquired technical capacity at institutional level.

Additionally, regarding the establishment and strengthening of the TU, much progress has
been made in establishing institutional formalities, e.g. the Guidelines and its Appendices.
Nevertheless, the TU members still requires concrete skills required to strengthen the
capacity e.g. database management, training needs assessment, etc., in order to function in
independent manner. .

Due to NMCHC’s decision to integrate various non-standardized in-service courses into a
module of four weeks, a cascade system with Core Trainers will discontinue. However,
within NMCHC the similar contracted module will be continued by its Core Trainers for the
newly recruited staffs. At the same time, some Core Trainers are also midwifery trainers of
other courses such as BEmONC and in-service training program for midwives. Thus, the
concepts/contents will continue to be taught through these curricula.

{Financial aspect]

The BEmONC and four-week in-service midwifery training, when finalized, are expected to
be incorporated into the national AOP and continued to be implemented in a course of
national program. Financial sustainability is uncertain at this moment. With an impending
salary increase in 2014 and in 2015, the NMCHC was notified by the finance department to
tighten the expenditure on activities. Facility user fee of the new Training Building would
help the function of the TU, although concrete arrangements are yet to be made.

[Technical aspect]

This Project have invested in fostering Core Trainers (21 at NMCHC, 16 in Kg. Cham
Region) who can teach on “woman and baby friendly care” founded especially on spirit of
“Patient Value”. Thanks to intensive coaching program, Core Trainers have not only
established sufficient knowledge and skills to carry on such concepts/contents, but also
willingness to continue training others.

As for updating research evidences on their own for continuous revision of the teaching
materials at NMCHC, it would be difficult continue these efforts after the Project experts
completed their assignment.
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4.6 Conclusion

Despite several changes in components of the Project, the Project has attained good results in
promoting quality midwifery care and in strengthening training capacity at the provincial
level. 37 Core Trainers and 346 medical professionals including 87 Midwifery Trainers were
fostered on the woman and baby friendly childbirth care based on evidence. The most
significant output of this intervention appears to be an attitudinal and behavior changes
among those who are “touched” by this approach. The actual improvement in quality of
services at NMCHC and Kg. Cham PH is confirmed through the increase in the number of
women who feel themselves received client centered care. As a result, the concept of woman
and baby friendly care is planned to be incorporated into 4 week in-service training and 4
week BEmOC training. After completion of the Project, this value is expected to be inherited
by the in-service training and BEmONC courses and continues to be communicated to the
midwives in the country through these national standardized courses. With the geographic
expansion and continuation of national standardized training courses, more midwives are
expected to be trained on the concept in NMCHC, Kg. Cham and other regions.

One of the significant achievements of the Project in strengthening the training system was,
apart from development of the Core Trainers at the provincial level, the establishment of the
first TU at thie provincial hospital in Cambodia. The construction of theIraining Buiiding
within the Kg. Cham PH was made possible with the fund from the Grant Assistance for
Grass-roots Human Security Project. Since its establishment, nineteen (19) midwifery
training including the long-term BEmONC training have been conducted at this facility. This
is an initial step for the TU, which was just established in December 2013. The TU requires
further strengthening under the leadership of the top management of the PHD and the PH in
order to expand the training capacity at the Provincial level.

After the Project’s intervention at Kg. Cham PH, burden of delivery cases on the hospital has
increased. While this could provide good opportunities for the midwifery students and ins-
service trainees, the principles and skills presented in the “Guide to Individualized Midwifery
Care for Normal Pregnancy and Birth” could be better applied at the health center level. Itis
hoped that in the future, the contents of the Guide will contribute to improvement of the
quality of midwifery care at HC.

5 RECOMMENDATIONS AND LESSONS LEARNED

5.1 RECOMMENDATIONS
Based on the findings of the Terminal Evaluation, the Team recommends the following.

Activities to be completed by the end of the Project :
[Output 1]
1) Project to complete the End-line Survey report
2) Core Trainers and the Training Unit of Kg. Cham PH to prepare refresher training
plan for the midwifery trainers including the funding source(s)

[Output 2]
3) Kg. Cham PHD to identify the additional support for the Training Unit based on the
review meeting and lessons learned through one-month BEmONC training,
4) PHD and Training Unit of Kg. Cham PH to formulate the annual training plan
including midwifery training, as well as an action plan to strengthen the Training
Unit including the funding source(s).
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5) NMCHC, in consultation with other MOH Departments, to organize meetings to
discuss and identify implementation structure in conducting regional training on
MCH by Kg. Cham PH,
[Output 3]

6) Project to monitor the usage of the materials and equipment provided at an earlier
stage of the Project to the midwifery training facilities.

[Output 4]

7) PHD to share the experiences of the Training Unit of the Kg. Cham PH with all the
provincial hospitals in Cambodia (Appendix to the the CPA Guidelines “Guide for
Training Unit”). The Training Unit to finalize a process document on establishing a
training unit for sharing.

[Output 5]

8) NMCHC to finalize the curriculum for "Training for Improving Midwifery Skiil on
ANC, Delivery and PNC" (4-week in-service training for midwives)

9) Project to assist the revision of the teaching material for the one-month BEmONC
training,

Medium to Long-term recommendations:

1) NMCHC to utilize Core Trainers of woman and baby friendly childbirth care based on
evidence, where applicable, for four-week in-service midwifery training and one-
month BEmONC training planned to be held in NMCHC and in Kg. Cham PH.

2} In order to put the Training Unit on a stable path, Kg. Cham PHD and PH to take
managerial measures to, 1) clearly delineate roles and responsibilities of each staff, 2)
consider utilization of user fee from the Training Building for proper function of the
Training Unit, 3) consider increasing number of full-time staff, and also 4) conduct
close monitoring of the operation.

3) Kg. Cham PH to conduct staff training based on the needs of its staff

4) NMCHC to continue technical support in training management at the occasion of
MCH-related training for Kg. Cham PH.

5) The concept of woman and baby friendly childbirth care based on evidence is a core
and important viewpoint of midwifery. Since the RTCs and the surrounding
provincial hospitals are key institutions of midwifery education, it is recommended
for NMCHC to conduct the midwifery trainer’s training for RTCs and PHs in other
three regions.

6) HRDD and NMCHC to take account of including the basic concept of midwifery care
into the scope of midwifery, core competency of midwives and pre-service training
curriculum at the occasion of the next revision.

5.2 Lessons learned

‘When introducing a new idea, it is necessary to carefully assess the feasibility of its
application, based on careful situation analyses and review of existing intuitional and
regulatory settings, and with sufficient discussion and understanding among Counterpart
organizations and relevant development partners.

Ve
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Annex 1: Schedule for Terminal Evaluation

No. [Date Day Activity Place of Stay
1 27-Aug |Wed. je Arrival in Phnom Penh Phnom Penh
: e Moving with Jica office and the project experts
2 28-Aug | Thu, ¢ Interview with Counter Part NMCHC) Phnom Penh
3 29-Aug | Fri. e Interview with Counter Part (NMCHC) " |Phnom Penh
e  Preparation of Joint Report of Terminal Evaluation
4 30-Aug |Sat Phnom Penh
5 3l-Aue |Sum. |® Preparation of Joint Report of Terminal Evaluation Kampong
° "__|* _Traveling to Kampong Cham Cham
; e Meeting with the Project Team Kampong
6 ! Sgp Mon. e Interview with Provincial Referral Hospital Cham
¢ Interview with Provincial Referral Hospital Kampong
7 2-Sep  (Tue. |, Interview with Core Trainers Cham
e Interview with Trainers '
8 3?‘? Wed- 1, 1 raveling to Phnom Penh L Phnog Penh
e Interview with Human Resource Department (MoH)
9 4-Sep Thu. [e Meeting with Project Experts Phnom Penh
o Inteview with development partner (UNFPA)
. ¢ Interview with Secretary of State (MoH)
10 f5-Sep |Fri. » Interview with Counter Part NMCHC) Phnom Penh
11 |6-Sep Sat. |° Preparation of Terminal Evaluation Report Phnom Penh
s  Preparation 6f Terminal Evalvation Report Kartmon
12 (7-Sep Sun. |e Traveling to Kampong Cham Ch pong
. am
¢ Internal Meeting
¢ Interview with Provincial Health Department
o Interview with RTC
13 18-Sep Mon. ¢ Interview with Provincial Referral Hospital Phnom Penh
e Travel fo Phnom Penh
¢ Interview with Development Partner (World Bank and WHO)
14 |9-Sep Toe. |, Meeting with Project Experts Phnom Penh
, ¢  Meeting with NMCHC ]
15 |10-Sep | Wed. ¢ Preparation of Terminal Evaluation Report Phnom Pevh
* Meeting with Project Stakeholders
16 |11-8ep | Thu. || @oolize Terminal Evaluation Report Phnom Penh
e Debriefing to Embassy of Japan
17 |12-Sep Fri {» JCC Phniom Penh
e Departure from Phnom Penh
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ANNEX 3: List of Persons Interviewed

Full Name Position Title
Ministry of Health
Eng Huot Secretary of State Professor
Keat Phuon Director of Human Resource | Professor
Department
Phom Sam Song Deputy Director of Human | Doctor

Resource Department

National Maternal and Child Health Center (NMCHC)

Tung Rathavy Director Doctor (Professor)
Keth Ly Sotha Deputy Director, Doctor (Professor)
+ Chef.of Training Unit
Chhay Sveng Cheaath Director of Nursing Division, SMW
Training Coordinator
Oung Lida Vice Chief of Nursing Division, SMW
Chief of Maternity ward,
Training Coordinator
Pech Sothy Vice Chief of Delivery Ward Doctor
Po Chin Samut Outpatient Department Adviser Doctor
Kampong Cham Provincial Health Department (Kg. Cham PHD)
Kim Sour Phirun Director of PHD Doctor
Taing Bunsreng Chief of MCH Doctor
Men Bunan Chief of Technical Bureau Doctor
Kampong Cham Provincial Referral Hospital (Kg. Cham PRH)
Meas Chea Director of hospital Doctor

Deputy Director of PHD

(Assistant professor)

Mey Moniborin Deputy Director of hospital, Chief of | Doctor
Training Unit

Thann Sovandeth SNS
Chief of Emergency Ward, Vice
Chief of Training Unit

Meach Lim Hour Former Deputy Director of hospital Doctor

Ath Narath Coordinator of Training Unit

Heang Bunny Admin Officer of Training Unit MW
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Chan Monith Admin Officer of Training Unit

Vong Piseth IT Officer of Training Unit

Ouk Varang Chief of Maternity Ward Doctor
Yong Lengpheap Chief Midwife of Maternity Ward SMW

Muth Sovannara

(Core Trainer)

SMW

Kampong Cham Regional Training Center (Kg. Cham RTC)

Pen Mardy Director of RTC Dentist, Assistant
Professor
Houng Sarin Chief of Technical Bureau SNS
Heng Huy Leang Chief of Midwifery Unit SMW
Ly Pengsorn Training Bureau Assistant Professor
United Nations Populations Fund
Muong Sopha National Program Associate |
{(EmONC)
The World Bank
Pema Lhazom Senior Operations Officer

World Health Organization

Silvia Pivetta MCH Team Leader
Kanitha
Sano Phal National  Program  Officer for

Newborn and Child health

List of Participants of Group Interview on 34 September, 2014

~ Province Facility Name Position
Kg.Cham Cheung Prey Referral | Dr. Kouk Narith Chief of matemity ward
prov: Hospital
Ms. Sam Guekleng staff (preceptor)
Koh Roka Health Mr. Sun Sophal Vice chief of HC
Center Ms. Ive Vouchsim staff (preceptor)
Memot Referral Ms. Ly Thavy Chief of midwife
Hospital M.s. Um Chansy staff (preceptor)
Ponhea Krek Referrel | pr Chea Da Chief of maternity ward
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Hospital Ms. Mong Phalla

Chief of midwife(preceptor)

Kg.Thom

> ' Kg. Thom Provincial Ms, Srey Chenda Chief of midwife
rov: Vice chief of midwife
Hospital 1
Ms. Qun Dala (Preceptor)

Svay Rieng Svay Rieng Provincial | Dr. Pich Sothy Chief of maternity ward

Prov. Hospital

P Ms. Be Sokha staff (preceptor)

Prey Veng Angkor Tret Health | Mr. Heng Eam Chief of HC

Prov. )

Center

Ms. Che Bunthoeurn

Vice chief of HC(preceptor)

List of Participants of Feedback meeting with the project stakeholders on September 11,2014

‘Now Name Tiiié
1 | Prof. Tung Rathavy Director, NMCHC
2 | Asso.Prof. Po Chin Samuth Clinical advisor
3 | Assi.Prof. Uong Sokhan Deputy Chief, Training Unit
4 | Assi. Prof. Pech Sothy Chief of OPD
~§ 5 | Dr. Saing Sona Vice Chief of Training Unit
Q
Q
E 6 | Dr. Moung Sopha UNFPA/Training Unit
=
E 7 | Ms. Heng Ngim Staff of Training Unit
L
> 8 | Ms. Chhin Soknay Staff of Training Unit
9 | Mr. Chou Sarith Chief of Administration
10 | Ms. Chay Sveng Cheaath Chief of Nursing Division
11 | Ms. Uong Lida Chief of midwife of Materniy ward
12 | Ms. Keo Vantha Chief of midwife of Delivery Unit
e E
c 3 M .
g E T 13 | Dr. Ek Kheang Deputy Director
=g ™
¢
=] 4% e h .
N & E 14 | Dr. Va Savut Deputy Director
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15 | Dr. Taing Bunsreng Chief of PHD-MCH
% — 16 | Assi.Prof. Meas Chea Director
<
S & - .
o é 17 | Prof. Yin Sinath Deputy director
A
= =
= g 18 | Ms. Yon Lengpheap Chief Midwife, OBGY
© %
& 2 | 19 | Ms. Ath Narath Staff of Training Unit
E O 20 | Mr. Huong Sarin Chief of Technical bureau
O B
Qb & 21 | Ms. Heng Huyleang Chief of Midwifery unit
%D 22 | Dr. Horn Rith Deputy Director of Prey Veng PHD
>
>
: g: 22 ¢ Dr.PefiNut Birector of Prey Veng PRH
&0 24 | Dr. An Sophat Deputy Director of Svay Rieng PHD
=
o
2
§ 25 | Dr. Chan Dara Director of Svay Rieng PRH
%]
- 26 { Dr. Srey Sin Director of Kg. Thom PHD
<)
=
Vi 27 | Dr. Nget Bochum Director of Kg. Thom PRH
28 | Dr. Egami Yuriko Chief Advisor
29 | Ms. Takahashi Yuko Project Coordinator
- 30 | Ms. Oihsi Hiroko JICA Expert (Midwife)
Q
‘% 31 | Ms. Murakami Izumi Expert
2 32 | Ms. feng Nary MCH/Training Coordinator
33 | Dr. Tuot Bunnareth Technical Staff
34 | Ms. Neang Munin Technical Staff




Annex 4: List of Inputs
Annex 4-1: Allocation of Japanese Experts (2010 — 2015)

Long-term Experts

JFY . Nax_ne of Experts Title of Assigment’ Period of Assignment M/M Remarks
8| Ms. Yasuyo OSANAI Chief AdvisorMidwifery | po10/7 | ~ | 20126811 | 2.1
é My, Tadayuld R R pomator ¢ | 20103724 | ~ | 201373128 | 36.0
(=N
2 N o I %‘ﬁggef,;“pm"eme“ of | 90122 | ~ | 2013372 | 6.0
2 | M. Yuiko EGAMI ChiefAdvisorMaternal | 991917718 | ~ | 2014/8/31 | 25.4 | =20ed wnid
S Mg RS | oo |~ | s | o |Phmmedand
B | s, Hiroko OISHI Ié’_‘;;‘;’gery Training 2018/25 | ~ | 2014/8/31 | 192 | Fjamoed unti
[ T LONG-TERM EXPERTS TOTAL 188.6 MM
Short-term Experts
JFY Name of Experts Title of Assigment Period of Assignment M2 | Remarks
% Mo ek Midwifery Gapacity 2010/3/14 | ~| 2010/3/28 | 05
ﬁ.sgléiéuru Eﬁﬁ&;ﬁy b?:ii 2010/4/20 | ~ | 2010/4/28 | 0.3
M Dadaioehd gg‘é‘;‘;giﬁf;‘gagement 2010524 | ~| 2010/8/31 | 8.2
ﬁz’llyéﬁuaki g&tﬁi? ]gz‘lii(irery Care 2010/8/9 ~ | 20108722 0.4
% oo Maternal and Neonatal | = 9010/9/27" | ~ | 2010/13/21 | 18
N T gﬁgzﬁféﬁ 201121 |~ | 2017212 | 04
M aitsuakd Project Design 2011/21 | ~| 2011212 | 04
N . gﬁ‘gﬁfﬁ_ﬁl"“ement of | go11/1 |~ | 2011318 | 0.9
M. Sachiko Maternal Care 2016022 | ~ | 2011714 | 0.7
M amiko Midwifery Training 2011/12/26 |~ | 2012/4/7 | 3.4
g N ko Evidence Based 2012/1/9 | ~ | 2012/2/25 | 15
S M Masato Evidence-baced Care 2012/2/19 |~ | 2012/2i25 | 0.2
TAKEUCHI )
oy Maternal and Child 2012/2/18 | ~ | 2012/2/25 | 0.2
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Mr. Tomoo ITO Newborn Care 2012/4/23 2012/6/1 1.3
ggNSngIh Evidence Baced Care 2012/6/3 2012/7/28 | 1.8
%3}?1?(131131{1 gﬁzﬁgi Eﬁ ste 2012/6/25 20127727 | 1.1
P Training Skills
§ M Shiori Ui g DL 2012/12/3 2013/2/1 | 1.9
[=]
N -
B %3“51‘}1;:; and 2012/12/10 2012/12/29 | 0.6
11\7‘/1(511. HK?S“fIkH"I 5 %‘;‘ﬁﬁfgﬂjﬁfesmm 2013/1/8 2013146 | 2.9
M. Tkuma NOZAKI i’,“‘fg;zg:l %‘;’g‘”{}n‘ﬁ 2013/2/10 2013/2/22 | 0.4
Ms. Yasuyo Obstetrics and | -
4 MASTUMOTO | Midwifery Care 20137309 I OF
Training Unit
Ms. Hikaru UEKI Establishment at 2013/5/26 2013/6/22 0.9
Province
Ms. Kanako Midwifery Training
FUKUSHIMA System at Province 2013/6/17 2013/9/28 3.4
%Y%%‘ﬁ%m %E;";f;;g g‘;ﬂe 2013/6/2 2013/6/22 | 0.7
Training Unit
Ms. Hikaru UEKI Establishment at -2013/9/4 2013/9/21 0.6
province
mg%%l{;om l?gflt‘:f;;‘fj g‘;‘ie 2013/9/8 2013/9/27 | 0.6
[an]
= Ms. Kanako Inprovement of
§ FUKUSHIMA Midwifery Assessment 2013/11/21 2013/12/26 1.2
= )
mﬁg‘ﬁgm I%‘zgfjfgg %I;‘ie 2013/12/2 20131221 | 0.6
Ms. Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 2014/2/2 201472/14 ) 04
Ms. Shiori Ui %’fﬁgﬁgiﬂs 2014/2/10 20141228 | 0.6
Ms. Megumi Newborn Nuysi 2014/1/3 2014/3/1 0
IKARASHI ewborn Nursing 1 1.
Ms. Kanako Inprovement of
FUKUSHIMA Midwifery Assessment 2014/2/16 2014/5/29 | 14
Ms. Tzumi Establishment of
1 Training Unit at 2014/2/17 2014/4/2 1.5
MURAKAMI Provincial Hospital




SHORT-TERM EXPERTS TOTAL
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Ms. Tzumi Establishélent of 01474/ o
] Training Unit at 2014/4/21 ~ | 2014/6/25 2.1
MURAKAMI Provincial Hospital
Ms. Yasuyo Obstetrics and _
MASTUMOTO Midwifery Care 2014/4/28 201455 | 04
Mr. Yuta ~
- YOKOBORI Neonatal Care 2014/5/15 2014/6/25 1.3
-
(=3
8 IE\‘,IS‘KKU?SHEII{&A Midwifery Assessment 2014/6/8 | ~ | 2014/6/28 | 0.7
&
. Establishment of :
Ms. Izumi p . Planned until
Training Unit at 2014/7/21 ~ | 2014/8/31 1.3
MURAKAMI Provincial Hospital 9/19/2014
Ms. Yasuyo Obstetrics and - Planned until
MASTUMOTO Midwifexy Care 2014/8/17 2014/8/31 | 0.4 | g/03/2015
Ms. Kanako Sy Planned until
FUKUSHIMA Midwifery Assessment 2014/8/3 2014/8/31 0.9 9/18/2016
44.4




Annex 4-2' Counterpart Training in Japan and Other Countries

List of Counterpart Trajning in Japan

. .. V'I‘itle at the
No. g‘_;zcral Name Training Field Period %‘;:tﬁﬁlt?on Organization | time joining
course
1 | FY2010 | Mz Keth Ly Sotha | Evidence-based o3 ,0.10 | 4-5ep-10 |NCGM | NMcHC | Depuity
: ¥ obstetric g director
. . : Chief of
2 | FY2010 | Ms. Hy Soryaphea | Lvidence-based | o5 5 010 | 4-8ep-10 | NCGM | NMCHC Doctor,
obstetric deli .
. elivery unit
Improving Chief of
3 FY2010 { Ms. Heng Thavy | Materrnal Care 23-Aug-10 | 22-Oct-10 | NCGM NMCHC Midwife,
(birth born) OPD waxd
) Improving . ngg‘:}?ef‘ of
4 FY2010 | Ms. Keo Vantha Materrnal Care | 23-Aug-10 | 22-Oct-10 | NCGM NMCHC Matornit
(birth born) war d“u y
| Dvidence based _ | Vice chief of
1 FY2011 | Mr., Pech Sothy pregnancy an 21-Jul-11 | 6-Aug-11 | NCGM NMCHC Delivery
childbirth care I Uit
for Doctor o
Evidence based Medical
) pregnancy and Tl A dector of
2 2011 Mur. Nuon Veasna childbirth care I 21-Jul-11 6-Aug-11 | NCGM NMCHC Gynecology
for Doctor unit
Evidence based Chief of
. pregoancy and I A Midwife,
3 2011 Ms. Uong Lida childbirth care IT | 21 Jul-11 27-Aug-11 | NCGM NMCHC Delivery
for Midwives unit
Evidence based
Team leader
Ms. Chea pregnancy and ) . 1 ;. P ;
4 2011 Preymony childbirth care IT 21-Jul-11 27-Aug-11 | NCGM NMCHC %fn]?tehvery
for Midwives
Management of Under
Ms. Kruy Leang Maternal Care A A
1 2012 Sim (Obstitres and 11-Apr-12 18-Apr-12 | Kobe MoH Ssgetary of
Gynecoloty) ©
Management of
Maternal Care . A Council of .
2 2012 Mr. Koum Kanal (Obstitres and 11-Apr-12 18-Apr-12 | Kobe Minister Advisor
Gynecoloty)
Evidence based JICA Vice chief of
3 2012 Mxr. Uong Sokhan -} medicine for 10-Oct-12 10-Nov-12 | Tokyo & NMCHC Training
Daoctor NCGM Unit
Evidence bhased JICA gii%loc_al
4 2012 Ms. Hoeung Savy medicine for 10-Oct-12 10-Nov-12 | Tokyo & NMCHC M atei*,nit
Dactor - NCGM N y
ward
Evidence based JICA Ke. Cham Chief ObGy
5 2012 Mzr. Ouk Varang medicine for 10-Oct-12 10-Nov-12 | Tokyo & PI%I:D ward, Kg.
Doctor NCGM Cham PRH
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Evidence based .
JIiCcA Chief of
2012 Ms. Yonr Lengpheap pregnancy an~d 20-Oct-12 1-Dec12 | Tokyo & Kg. Cham Midwife,
childbirth care for NCGM PH ObGy ward
Midwives y
fr";‘;ﬁ‘;ﬁ‘z based JICA Staff of
2012 | Ms. Suth Sam En Sgpancy 20-Oct-12 | 1-Dec-12 | Tokyo & | NMCHC Training
childbirth care for NCGM Unit
Midwives n
Evidence based JICA Team
pregnancy and A an. v Leader,
2012 Ms. Sor Lyna childbirth care for 20-Oct-12 1-Dec-12 goé:é?w & NMCHC Maternity
Midwives ward
Manaagement of
Maternal Care . . R . Sapporo Deputy
2013 Mr. Keth Ly Sotha (Ostestio and 7-May-13 18-May-13 Hokkaido NMCHC director
Gynecology)
Manaagement of Pzﬁﬁom
o % Dol Matexnal Care A A g1 S Afau.10.1 Sappore P L ! Deputy
318 0 Ms, oai Phaly “(Ostestic and Maypls 23-May-13- Hokkaido i.{&e.};.;;,ial- director
Gynecology) Hospital
Manaagement of
Mr. Kimsour Maternal Care g ) g ) Sapporo Kg Cham Director of
2013 | Phirun (Ostestic and TMay-13 | 23-May'13 | goivaide | PHD PHD
Gynecology)
. Chief of
Perinatal Care JICA 8
. ¥ h - 13-Apr-1 26-Apr- 3
2014 Ms. Srey Sopha System Tyaining 3-Apr-14 pr-14 Tokyo NMCHC 321%:; wnit
Ms. Chap Perinatal Care A A JICA Kg. Cham Vice chief of
2014 | Ghanthida System Training | 13°APT14 | 26:Apr-ld | o PRH OBGY ward
Technical Exchange between Brazil and Cambodia
Year 2010

Participants

Prof. KOUM Kanal Director of NMCHC (Present post: Advisor of MoH)

KETH Lysotha Vice-director of NMCHC (Present post: Professor)
TUNG Rathavy Vice-director of NMCHC (Present post: Director of NMCHC, Professor)
UONG Sokhan Vice-Chief of Training Unit of NMCHC

CHHAY Svengcheaath  Chief of Nursing Department of NMCHC
Yasuyo OSANAI Chief Advisor of the JICA Project

Term

OShort Course 24/11/2012~5/12/2012
OLong Course  24/11/2012~12/12/2012

Objectives

. Each participant understands

. Bach participant considers ideal quality care for during delivery and birth in Cambodia.

. Each participant understands how the health care providers in Brazil respect and support the
potientials of each woman to. give birth of each baby to be born.

. Each participant considers ideal quality care for during delivery and birth in Cambodia
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Annex 4-3: Provision of Equipment

Equipment
’ Unit cost Total cost Handover Procuremen | Condit
Ttem Manufacturure & Model name | Q'ty ) (US$) Pleace to Storage Date ¢ ion
JFY2010
FORD EVEREST Limited,
4*Wheel 2010 Year Model, Left Hand . .
Drive Vehicle | Drive, 4 wheel drive, 2.5L, 1 25500.00 25500.00 PROJECT 2010/9/7 Cambodia ok
Turbo Diesel Engine
FORD EVEREST Limited,
4-Wheel 2010 Year Model, Left Hand .
Drive Vehicle | Drive, 4 wheel drive, 2.5L, 1 25500.00 25500.00 PROJECT 2010/9/7 Cambodia ok
Turbo Diesel Engine
KONICA MINOLTA bizhub
Photocopy 423, Finisher FS-527, PROJECT : .
Machine Paper feed cabinet PC-208, 1 7600.00 7600.00 office 2011/2/10 Cambadia ok
Punch Kit: PK-517
Desktop PC: PbE'.‘L Optiplex 780n Mini 1 |.es3.00. 683.00 PROJECT | o511/0/10. | Combndia | ok
. Tower 1 . . - ottice T o
DELL Optiplex 780n Mini PROJECT .
Desktop PC Tower 1 683.00 683.00 office 2011/2/10 Cambodia ok
Desktop PC ?ELL Optiplex 780n Mini 1 |683.00 683.00 PROJECT | 9011/9/10 | Cambodia | ok
ower office
DELL Optiplex 780n Mini PROJECT . i
Desktop PC Tower 1 683.00 683.00 office 2011/2110 Cambodia ok
Deskiop PC | Do Optiplex 760n Mini 1 | 68300 683.00 Nursing | 95119117 | Cambodia | ok
ower Division
Microsoft
Office Pro 1 325.00 325.00 EE%SSECT 2011/2/10 Cambodia ok
2010 NMCH
Microsoft C
Office Pro 1 352.00 352.00 (}J’&RiOQJECT 2011/2/10 Cambodia ok
2010 English PC attached key PRC ¢
| Microsoft Microcase,
Office Pro Word, Excel, Powerpoint, 1 352.00 352.00 PE%OJECT 2011/2/10 Cambodia ok
2010 Onenote, Outlook, Publisher, otfice
Microsoft Access
P D
Office Pro 1 325.00 325.00 - [IEOJECT 2011/2/10 Cambodia ok
2010 oftice
Microsoft Nursin
Office Pro 1 325.00 325.00 Divisio 2011/2/17 | Cambodia | ok
2010 Division
Kaspersky
Internet 1 1250 12.50 PROECT | 20102110 | Cambodia | ok
Security 2010 othce
Kaspersky
Internet 1 12.50 12.50 PgiO:ECT 2011/2/10 Cambodia ok
Security 2010 oie
Kaspersky
Internet 1| 1250 12.50 PROJECT 1 20112110 | Cambodia | ok
Security 2010
Kaspersky :
Internet 1 12.50 12.50 OPP%?;IECT 2011/2/10 Cambodia ok
Security 2010
Kaspersky Nursi
internet i 12,50 12,50 Dividios 2011/217 | Cambodia | ok
Security 2010 °

/P
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foser PrInter | 1aserjet CP2025 650.00 650.00 SEnng | a011/e07 | Cambodia | ok
Laser Nursin
Printer{mono | HP Laserjet P2055d 345.00 345.00 Divisi € 2011/2/17 Cambodia ok
ivision
chrome) .
Iﬁfo?ec vor Samsung Projector L300 1134.00 1184.00 %}’;’:‘“3 2011/217 | Cambodia | ok
KONICA MINOLTA bizhub 423
Photocopy Finisher FS'52.7, Project
Machine Paper feed cabinet PC-208, 7600.00 7600.00 office 2011/2/15 Cambodia ok
Punch Kit: PK-517 Toner
Cartridge
. ) Vice
Laptop PC DELL Vostro 3300 650.00 650.00 Director 2011/2115 Cambodia ok
{chief nurse)
Desktop PC | DELL Optiplex 780n Mini 680.00 680.00 ObiGy chief | 2011/2/15 | Cambodia | ok
Desktop PC ,]befvf; Optiplex 780n Mini 680.00 680.00 Director 2011/3/24 | Cambodia | ok
Microsoft Vice
Office Pro 325.00 325.00 Director 2011/2/15 Cambodia ok
2010 . (chief nurse) b
Microsuit .
Office Pro | Lnelish PGattached key PRO 325.00 325.00 Ob/Gy chief | 2011/2/15 | Cambodia | ok
crocase
2010 Ke.
Microsoft Cham
Office Pro 325.00 325.00 PRH Director 2011/3/24 Cambodia ok
2010
Kaspersky Vice
Internet 12.50 12.50 Director 2011/2/15 Cambodia ok
Security 2010 (chief nurse)
Kaspersky
Internet 12.50 12.5¢ Ob/Gy chief | 2011/2/15 Cambodia ok
Security 2010
Kaspersky
Internet 12.50 12.50 Director 2011/3/24 Cambodia ok
Security 2010
gg}j)ec tor Samsung Projector L300 1134.00 1134.00 fﬁl:j): ZCt . 2011/2/15 Cambodia ok
. . [ Maternity
Delivery Delivery Manikin KOKEN 15187.90 | 15187.90 WardKe. | 20111018 | Japan ok
Model LMOG3A & LM066 Cham PRH
Maternity
ANC Model ANC Manikin KOKEN LM043 5997.40 5997.40 WardKg. 2011/10/18 | Japan ok
Cham PRH
Laptop PC | DELL Vostro 3300 650.00 650.00 g.‘“ﬁs‘.“g 2011/3/31 | Cambodia | ok
ivision
Microsoft . - Chamk .
OffcePro | Lrglish PC attached key PRC 325.00 325.00 arleu | NUISIB | 9011331 | Cambodia | ok
icrocase Division
2010 RH
Kaspersky e
Internet 12,50 1250 g}“;;‘lzﬁ 2011/3/31 | Cambodia | ok
Security 2010
Laptop PC | DELL Vostro 3300 650.00 650.00 g.“.s‘.“g 2013/31 | Cambodia | ok
ivision
Microsoft . . .
Office Pro | L8lish PC attached key PRC 325.00 325.00 Mehmo | Nursing — § 911/8/3) | Cambodia | ok
N Microcase tRH Division
2015
Kaspersky .
Internet 12.50 12.50 g Jrsing 2011/3/31 | Cambodia | ok
: ivision
Security 2010

/e
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Laptop PC DELL Vostro 3300 1 650.00 650.00 g.‘“fs‘.“g 2011/3/31 | Cambodia | ok
1VISION -
Microsoft . . Ponhea .
Office Pro | LoglishPCattachedkeyPRC | 1 {35500 | 39500 | pomg — { NO0€ |ogyymi31 | Cambodia | ok
Microcase re Division :
2010 RH
Kaspersky - .
Internet 1 12.50 12.50 g;i:‘;ﬁ 2011/3/31 | Cambodia | ok
Security 2010
Laptop PC DELL Vostro 3300 1 650.00 650.00 Nursing 2011/3/31 | Cambodia | ok
- Division
Microsoft . g :
Office Pro | LnglishPCattachedkeyPRC ) | 59500 | 32500  |gg [N | 01081 | Cambodia | ok
Microcase - Division
2010 Tho
Kaspersky PRH ;
Internet 1 12,50 12.50 gl‘:;:i‘;ﬁ 2011/3/31 | Cambodia | ok
Security 2010
e Maternity
ANCModel | ANC Manikin KOKEN LM043 | 1 5997.40 5997.40 Ward 2011/10/17 | Japan ok
Laptop PC DELL Vostro 3300 1 650.00 650.00 gf".s’.“g 2011/3/31 | Cambodia | ok
1V1S10Nn
‘Microsoft . B y . o T iy o
Office Pro | Cnelish PCattached key PRC | 325.00 325.00 Nursing 2011/3/31 | Cambodia | ok
2010 Microcase Division
Kaspersky Prey Nursin
Internet 1 12.50 12,50 Veng Divisioi 2011/3/31 | Cambodia | ok
Security 2010 PRH o
Delivery Delivery Manikin KOKEN Maternity
Model LMOG3A & LMOGS 1 15187.90 | 15187.90 Ward 2011/10/24 | Japan ok
ANCModel | ANC Manikin KOKEN LM043 | 1 5997.40 | 5997.40 l‘vg::gm“y 2011/10/24 | Japan ok
Laptop PC DELL Vostro 3300 1 650.00 650.00 g!‘r.s‘.“g 2011/3/31 | Cambodia | ok
1visSion
Microsoft . i
Office Pro | Luglish PCattachedkey PRC | ;] 555 325.00 Nursing 2011/3/31 | Cambodia | ok
2010 Microcase i Division
Kaspersky SYay Nursin:
Internet 1 12.50 12,50 Rieng Divisioﬁ 2011/3/31 | Cambodia | ok
Security 2010 PRH
Delivery Delivery Manikin KOKEN Maternity " .
Model 1MOG3A & LMO66 1 15187.90 15187.90 Ward 2011/210/25 | Japan ok
ANCModel | ANC Manikin KOKEN LM043 | 1 5997.40 | 5997.40 %::i’mty 2011/10/25 | Japan ok
Stainless Box with Lid 150 30.63 4594.73 Japan ok
Unbilical Scissors 150 82.38 12357.04 Japan ok
Episotomy Scissors 150 94.10 14114.87 Japan ok
See
Delivery kit Kacher Hemostatic Foxceps 300 41.89 12565.89 Delovery Japan ok
kit(2011)
Forceps (without Tips) 150 | 14.27 2140.73 Japan ok
Forceps (with Tips) 150 | 16.48 2471.41 Japan ok
Mayo-Hegar Needle Holder 150 60.91 9137.24 Japan ok




Sphygmo-ma . See
nometer & gfelr;)]rli:zzm:nometer with 50 17.00 850.00 Delovery Cambodia ok
Stethoscope P kit(2011)
JFY2011
Humanized FANEM, Sistema PPP Delivery .
Delivery Bed MP-7097 1 6510.060 6510.00 Unit 2012/5/8 Brasil ok
Humanized FANEM, Sistema PPP Delivery . a
Delivery Bed MP-7097 1. 6510.00 6510.00 Unit 2012/5/8 Brasil ok
. . ATOM Medical, Product Delivery
Active Chair Code: 17019 1 912.64 912.64 Unit 2012/6/22 Japan ok
Doppler Fetal Delivery
Heart Rate TOITU Doppler (TR-202) 1 3295.64 3295.64 Unit 2012/6/23 Japan ok
Detector
Doppler Fetal .
- Delivery
Heart Rate TOITU Doppler (TR-203) 1 3295.64 3205.64 Unit 2012/6/24 Japan ok
Detector
N - Training .
Desktop PC DELL inspiron 620TM 1 675.00 675.00 Unit 2012/1/25 Cambodia ok
Desktop PC' DELL i63p0on G20 TM 1 . 675,00 675.00 g:lt“r: ¥ ouidrio Cambodia | ok
Peripheral Trainin
equipment for UPS Prolink 1200VA 1 57.00 57.00 Uni & 2012/1/25 Cambodia ok
nit
Desktop PC
Peripheral Trainin
equipment for UPS Prolink 1200VA 11 57.00 57.00 NMCH Uni € 2012/1/25 Cambodia ok
. nit
Desktop PC C
KOKEN, ANC
Practive : Training
MODEL 1 5729.34 5729.34 Unit 2012/6/22 Japan ok
IM-043
Blue Cross Emergency Deliver
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 Uni Y 2012/5/21 Cambodia ok
mt
IBRW-01
Blue Cross Emergency . Deliver
Ambu Bag Co.Ltd. Production Code: 1 289.00 289.00 Unit 4 2012/5/21 Cambodia ok
nit
IBRW-01 . :
Blue Cross Emergency Deliver
Ambu Bag Co.Litd. Production Code: 1 299.00 299.00 very 2012/5/21 Cambodia ok
Unit
IBRW-01
Blue Cross Emergency Deliver
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 Uni y 2012/5/21 Cambodia ok
nit
IBRW-01
Stethoscope for | Muranaka, Production Code: Delivery .
neanate MMI-GOSCR. 1 66.00 66.00 Unit 2012/5/21 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery < . i
e MML-60SOR ! 66.00 66.00 Uait 2012/521 Cambodia | ok
Stethoscope for | Muranaka, Production Code: Delivery o . .
neonate MMI-G0SGR 1 66.00 66.00 Unit 2012/5/21 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery o . "
neonate MMI-60SGR 1 66.00 G6.00 Unit 2012/5/21 Cambodia ok
Humanized 1 6510.00 6510.00 Delivery 2012/5/23 Brasil ok
Delivery Bed Unit
Kg. Delivery
Active Chair 1 912.64 912.64 Cham Uni 2012/6/28 Japan ok
PRH it
TNabiveyy
Active Chair 1 {91264 912.64 Dobery 2012/6/28 | Japan ok

/O~
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TOITU Doppler Deliver
Fetus Detector 1 3295.64 3295.64 Uni Y 2012/6/28 Japan ok
nit
FD-390
TOITU Doppler Delive:
Fetus Detector 1 3295.64 329564 Uni 24 2012/6/28 Japan ok
nit
FD-390 .
TOITU Doppler .
Transducer 1 | 68448 684.48 Delivery 2012/6/28 | Japan { ok
TR-202
TOITU Doppler .
Transducer 1 684.48 684.48 3‘;‘1‘: ery 2012/6/28 Japan ok
TR-202
Laser Printer || ELL, Lasexjet P20354 1| 25500 255.00 Delivery 2012/6/28 | Cambodia | ok
(Monochrome) Unit
s HP Laserjet P2055d . Nursing .
Laser Printer ( Monochrome) 1 255.00 255.00 Division 2012/6/28 Cambodia ok
Blue Cross Emergency Delive
Ambu Bag * Co.Ltd. Production Code: 1 299.00 299.00 Uni Ty 2012/5/23 Cambodia ok
nit
IBRW-01
" Blue Cross Emergency Delive
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 Svery 2012/5/23 Cambodia ok
. e Uit
et (ABRWGL - : . -
Stethoscope for | Muranaka, Production Code: Delivery . ]
neonate MMI-608GR 1 66.00 66.00 Unit 2012/5/23 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery .
neonate MMI-GOSGR 1 66.00 66.00 Unit 2012/5/23 Cambodia ok
. Chamk .
Laser Printer | LL, Laserjet F2055d 1 | 25500 255.00 arLeu | Nursing 2012/6/28 | Cambodia | ok
(Monochrome) RH Division
Laser Printer | Lz Laserjet P2055d 1 255.00 255.00 Mehmo | Nursing 2012/6/28 Cambodia ok
{Monochrome) tRH Division
. Ponhea .

s HP Laserjet P2055d - Nursing . "
Laser Printer (Monochrome) 1 255.00 255.00 11;1;1: Division 2012/6/28 Cambodia ok
Active Chair 1 | 91264 912.64 Wkernity | 3019100 | Japan ok

"TOITU Doppler .
Fetus Detector 1 329564 | 3295.64 Maternity | 551017710 | Japan ok
Ward
FD-390
TOITU Doppler ; .
Fetus Detector 1 3295.64 3295.64 Maternity | 5410719 Japan ok
Ward
FD-3%0
TOITU Doppler N
Transducer 1 684.48 684.48 %f,::f,m”" 2012/7/10 Japan ok
TR-202
TOITU Doppler K .
Transducer 1 | 68448 684.48 Trom | W™ 201210 | Japan ok
TR-202 PRH
Laser Printer HP Laserjet P2055d Nursing N
(monochrome) (Monochrome} ! 258.00 255.00 Division 2012/7/10 Cambodia ok
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 Ward 4 2012/7/10 Cambodia ok
IBRW-01 Y
Blue Cross Emergency Maternity
Ambu Bag Co.Ltd. Preduction Code: 1 299.00 299.00 2012/7/10 Cambodia ok
Ward
IBRW-01
Stethoscope for | Muranaka, Production Code: Maternity . .
neonate MMI-608CR 1 56.00 66.00 Ward 2012/7/10 Cambodia ok

/o
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Stethoscope for | Muranaka, Production Code: Maternity .
neonate MMI-608GR GG.QO 66.00 Ward 2012(7/10 Cambodia ok
Active Chair 912.64 912.64 Yotei® | smzine | Japan ok
TOITU Doppler .
Fetus Detector 320564 | 3295.64 Matersity | po190112 | Japan ok
Ward
FD-390
TOITU Doppler Maternit
Fetus Detector 3295.64 3295.64 Ward ¥ 2012/7/12 Japan [ ok
FD-390 :
TOITU Doppler .
Transducer 684.48 684.48 %::3‘““5’ 2012/712 | Japan ok
TR-202
TOITU Doppler .
Transducer 684,48 684.48 %::Zm‘ty 2012/712 | Japan ok
TR-202 Prey
Laser Printer HP Laserjet P2055d 255.00 255.00 g?é Nursing 2012/7/12 Cambodi K
(monochrome) (Monochrome) : : Division ambodia o
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 W o 2012/7/12 Cambodia ok
ard g
| IBRW-M . , e _
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 avecity 2012/7/12 Cambodia ok
Ward A
IBRW-01
Stethoscope for Muranaka, Production Code: Maternity .
neonate MMI-GOSGR 66.00 G6.00 Ward 2012/7/12 Cambodia ok
Stethoscope for | Muranaka, Production Code: Maternity - . 3
neonate MMI-G0SGR 66.00 66.00 Ward 2012/7/12 Cambodia ok
Active Chair 912.64 912.64 Maternily | go12/712 | Japan ok
TOITU Doppler .
Fetus Detector 3295.64 3295.64 {”\I,::i’“‘ty 2012/7/12 Japan ok
FD-390
TOITU Doppler .
Fetus Detector 329564 | 5295.64 Yoseemi® | 2012/7012 | Japan ok
FD-390
TOITU Doppler .
Transducer 684.48 684.48 E’f,:fi‘“‘t” 2012/7/12 Japan ok
TR-202
TOITU Doppler -
Transducer 684.48 684.48 wermity | po1217n2 | Japan ok
TR-202 Svay
Laser Printer | HP Laserjet P2055d Rieng | Nursing
ser Printer ser; 3 PRH ursi . .
(monochrome) (Monochrome) 255.00 255.00 Division 2012/7/12 Cambodia ok
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299,00 299.00 y 2012/7/12 Cambodia ok
Ward
IBRW-01
. Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code! 299,00 299,00 aternity 2012/7/12 Cambodia ok
Ward -
IBRW-01
Stethoscope for | Muranaka, Production Code: Maternity . .
neonate MMI-608GR 66.00 66.00 Ward 2012/7112 Cambodia ok
Stethoscope for | Muranaka, Production Code: Maternity ., R i
nconate MMI-GO8GR G6.00 66.00 Ward 2012/7/12 Cambodia ok
JFY2012
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DELL OPTIPLEX Training
Desktop PC 3010MT{IntelR Core ™ i3-2120 645.00 1935.00 Unit, 2013/3/21 Cambodia ok
Processor (3.30GHz) NMCHC
DELL VOSTRO 2420 {(3rd Training
Laptop PC - generation Intel Core i3-3110M 620.00 1240.00 Unit, 2013/3/21 Cambodia ok
processor (2.40 GHz) NMCHC
P Training
Mierosoft Office Home and Student 2010 N .
Office 32-bit/x64 English Asia, DVD 103.00 515.00 Unit, 2013/3/21 Cambodia ok
NMCHC
Training
LCD Sony Projector VPL-DX120 595.00 19000 | NMCH | gy, 2013/3/21 | Cambodia | ok
Projector C
NMCHC
Dell 1135n, Multifunction, Training
Laser Printer | Network laser printer 180.00 180.00 Unit, 2013/3/21 Cambodia ok
(monochrome) NMCHC
- . . Training .
]c);g"'a,l video | . 1 on Legria FS406 445.00 445.00 Unit, 2013/3/21 Cambodia ok
mera NMCHC
LCD ) . NREP, . ’
Projector Sony Projector VPL-DX120 595.00 1190.00 NMCHC _2013/3/21 Cambodia ok
LCD Ke.
oot Sony Prajector VPL-DX120 595.00 59500 | Cham | MCH:PHD | 2013401 ! amhedis e
Purgecton : VHD
LCD T ] .
Projector Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2018/4/11 Cambodia ok
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) oD
Micerosoft Memut
Office Home and Student 2010 .
20:1389 Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-0OD 2013/4/11 Cambodia ok
Printer HP Laserdet Pro£00 M401d 290.00 290.00 MCH-0D 2013/4/11 Cambodia ok
(Monochrome)
LD Sony Projector VPL-DX120 595.00 595.00 MCH-OD | 20134711 | Cambodia | ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 oD MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Ponhea
Microsoft R
Office Home and Student 2010 Krek-T . .
g)oﬁli((;e Pro 32-bit/x64 English Asia, DVD 103.00 103.00 ambe MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 MCH-OD | 2013411 | Cambodia | ok
(Monochrome)
%;CI.) Sony Projector VPL-DX120 595.00 595.00 MCH-0D 2013/4/11 Cambodia ok
rojector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 oD MCH-0OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Thong
Microsoft Khmu
N Office Home and Student 2010 . . .
gofii;e Pro 32-bit/x64 English Asia, DVD 103.00 103.00 m MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 Mi01d 29000 | 290.00 MCH-OD | 20134/11 | Cambodia | ok
(Monochrome)
LCD oD ;
s Sony Projector VPL-DX120 595.00 595.00 Kroch | MCH-OD 2013/4/11 “Cambodia ok
Projéctor Chhma
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DELL VOSTRO 2420 (3rd

Laptop PC generation Intel Core i3-3110M 620.00 620.00 MCH-0D 2013/4/11 Cambodia ok
processor (2.40 GHz)
Microsoft
Office Home and Student 2010 .
g(fillge Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-0D 2013/4/11 Cambodia ok
. HP Laserdet Pro400 M401d . .
Printer (Monochrome) 290.00 290.00 MCH-OD 2013/4/11 Cambodia ok
LCD Sony Projector VPL-DX120 595.00 595.00 MCH-OD | 20134/11 | Cambodia | ok
Projector
DELL VOSTRO 2420 {3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
sy}
processor {2.40 GHz) o
Microsoft Office Home and Student 2010 ov "t
’ ce Home and Student . v .
gﬁge Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-OD 2013/4/11 Cambodia ok
. HP Laserdet Prod00 M40G1d R
Printer (Monochrome) 290.00 290.00 MCH-OD 2013/4/11 Cambodia ck
Sony Prajertor VPT-NX120 595.00 . 895.00. MCH-OD [ R TAM ! Camhndia ok
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 oD MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Kampo
Microsoft ng
Office Home and Student 2010 .
;)(flﬁge Pro 39-bit/x64 English Asia, DVD 103.0¢ 103.00 Cham MCH-0OD 2013/4/11 Cambaodia ok
. HP Laserdet Pro400 M4014 .
Printer (Monochrome) 250.00 290.00 MCH-OD 2013/4/11 Cambodia ok
LC].) Sony Projector VPL-DX120 585.00 595.00 MCH-0OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
oD
processor (2.40 GHz)
Microsoft Chamk
Office Home and Student 2010 ar Leu : R
ggf]jl(c),e Pro 32-hit/<64 English Asia, DVD 103.00 103.00 MCH-0OD 2013/4/11 Cambodia ok
. HP Laserdet Pro400 M401d B
Printer (Monochrome) 290.00 290.00 MCH-0D 2013/4/11 Cambodia ok
LCI.) Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2013/4/11 Cambodia ok
Projector
DELL: VOSTRO 2420 {3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
oD
processor (2.40 GHz)} -
Microsoft Office Home and Student 2010 phed
ce Home and Studen or .
g(ﬁige Pro 32-it/x64 English Asia, DVD 103.00 103.00 MCH-OD 2013/4/11 Cambodia ok
Printer HP Laserdet Pro400 M401d 290.00 290.00 MCH-OD | 2018//11 | Cambodia | ok
(Monochreme}
LCD Sony Projector VPL-DX120 595.00 595.00 MCH-OD | 20134/11 | Cambodia | ok
Projector . ' oD
DELL VOSTRO 2420 (3rd Cheun
Laptop PC generation Intel Core 13-3110M 620.00 620.00 ESreY | McH-0D 2013/4/11 Cambodia ok
processor (2.40 GHz)
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Microsoft
Office Home and Student 2010 . )
goﬁlige Pro 32-bit/x64 English Asia, DVD _ 1 103.00 103.00 MCH-0OD 201314111 Cambodia ok
Printer HP Laserdet Prod00 M401d | ;| 5949 290.00 MCH-OD | 2013/4/11 | Cambodia | ok
(Moncchrome) :
Lcb Sony Projector VPL-DX120 1 595, 60 585.00 MCH-OD 2013/4/11 Cambodia ok
Projector ’ '
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M | 1 620.00 620.00 oD MCH-0OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Srey
Microsoft Santho
Office Home and Student 2010 . -
goﬁfge Pro 32-bit/x64 English Asia, DVD 1 ‘ 103.00 103.00 r MCH-0D 2013/4/11 Cambodia ok
Printer HP Laserdet Pro400 M401d | 290.00 290.00 MCH-OD | 2013411 | Cambodia | ok
(Monochrome)
LCD Sony Projector VPL-DX120 1 | s95.00 595.00 Nursing 2013/5/10 | Cambodia | ok
Projector Division
DELL VOSTRO 2420 (3rd Nursi
Lapton P | eeneration Intel Core id-3130M. | 1 | 520.00 590,00 .,D,‘{r.i‘.“g Lamamnn Combedia Lk
rocessor (2,40 Giz) Iviston
Microsoft :
Office Home and Student 2010 Nursing . .
;)éili;e Pro 32-bit/x64 English Asia, DVD 1 103.00 103.00 Division 2013/5/10 Cambodia ok
. RH .
Printer HP LaserJot Pro400 M401d 1 290.00 290,00 Cheun | Nursing 2013/5/10 | Cambodia ok
(Monochrome) g Prey Division
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 ¥ 2013/5/10 Cambodia ok
ward
processor {2.40 GHz)
Microsoft R
) Office Home and Student 2010 Maternity . .
géi‘l]ge Pro 32-bit/x64 English Asia, DVD 1 103,00 103.00 ward 2013/5/10 Cambodia ok
Printer HP LaserJet Pro400 M401d | 290.00 290.00 2013/5/10 | Cambodia | ok
{Monachrome)
LCD . . Y ' Maternity . .
Projector Sony Projector VPL-DX120 1 595.00 595.00 Ward 2013/5/10 Cambedia ok
DELL VOSTRO 2420 (3rd Maternity
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 2013/5/10 Cambodia ok
Kg. Ward
processor (2.40 GHz) Thom
Microseft .
y Office Home and Student 2010 PRH Maternity . . .
;)(ft;l;e Pro 32-bit/s64 English Asia, DVD 1 103.00 103.00 Ward 2013/5/10 Cambodia ok
Printer HP Laserdet Pro400 M401d 1 290.00 290.00 Maternity | 5013/5/10 | Cambodia | ok
{Monochrome) Ward
LCD . R Maternity . .
Projector Sony Projector VPL-DX120 1 595.00 595.00 Ward 2013/5/10 Cambodia ok
DELL VOSTRO 2420 {3rd Maternity
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 oy 2013/5/10 Cambodia ok
Prey Ward
processor (2.40 GHz) e
Microsoft Office H d Student 2010 P;I;{g M i
ce Home and Studen . aternity . _
(z)é'fi'l(():e Pro 32-bit/x64 English Asia, DVD 1 103.00 103.00 Ward 2013/5/10 Cambodia ok
N HP LaserdJet Pro400 M401d Maternity " . .
Printer (Monochrosie) 1 290.00 290.00 Ward 2013/5/10 Cambodia ok
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LCD . N - Nursing ;
Projector Sony Projector VPL-DX120 1 595.00 595.00 Division 2013/5/10 Cambodia ok
DELL VOSTRO 2420 (3rd Nursin
Laptop PC generation Intel Core 13-3110M | 1 620.00 620.00 ursing 2013/5/10 Cambodia ok
Preah | Division
rocessor (2.40 GHz) Sdach
Microsoft .
Office Home and Student 2010 PRH Nursing . .
20(:'(133(3 Pro 32-bit/x64 English Asia, DVD 1 103.00 . 163.00 Division 2013/5/10 Cambodia ok
R HP Laserdet Pro400 M401d Nursing .
) -
Printer (Monochrome) 1 290.00 250.00 Division 2013/5/10 Cambedia ok
LCD Sony Projector VPL-DX120 1 595,00 595.00 Maternity | 5613/510 | Cambodia | ok
Projector Ward
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 roity 2018/5/10 Cambodia ok
Svay Ward
processor (2.40 GHz) Rieng
Microsoft .
Office Home and Student 2010 PRH Maternity . .
goﬁlige Pro 32-bit/x64 English Asia, DVD 1 103.00 103.00 Ward 2013/5/10 Cambodia ok
Brinter HP Laserdet Prod00 MA0Ld |, | p90.00. | 200.00. Maternity | smiamme | cambesia o
{Monaehromel 18 -Wird i ‘
} |
JFY2013
Dell Optiplex 3020MT Cire-
Desktop PC i3-4130 4GB DVDRW Window 7 | 4 960.00 3840.00 Training Unit | 2014/1/17 Cambodia ok
Licence/Media 64bits
Peripheral
equipment for { UPS TruPower TP900II (1KVA) | 4 210.00 840.00 Training Unit | 2014/1/17 Cambodia ok
Desktop PC
Dell Vostro 2420 core i3-3120M
Laptop PC 4GB window 7 licence/Media 2 965.00 1930.00 Training Unit | 2014/1/17 Cambodia ok
64bits i
LCD Sony VPL-EX 145 3160 Lum - : - R .
Projector XGA (RJ-45) : 1 775.00 715.00 Training Unit | 2014/1/17 Cambodia ok
Tuji Xerox DocuPrint CM305df
. A4 multi-function color Laser : .. . .
Printer color printer 1 780.00 780.00 Training Unit | 2014/1/17 Cambedia ok
Print, Copy, Scan, Fax (4-in-1)
Fuji Xerox DocuCentre
2056CPS E TL200492 Ksg.
Copy machine | Multi-function A4, A3 1 1200.00 1200.00 Cham | Training Unit | 2014/1/17 Cambodia ok
Copy, print, scan PRH
(platen+Duplex)
Motorized
Projector Apolo 120x120inch (3m) 1 455.00 455.00 Training Unit | 2014/1/17 Cambodia ok
Screen
Universal
bracket.
(equipment
attached to Universal bracket (2) 1 30.00 30.00 Training Unit | 2014/1/17 Cambodia ok
Motorized
Projector
Screen)
TOA WM-2100-Portable o . . .
- . Transmitter() Training Unit | 2014/1/17 Cambodia ok
s;t::nsg:: 1 3096.00 3096.00
ToOA WT-21.00-Portable . . .
Receiver (10) Training Unit | 2014/1/17 Cambodia ok

/e~
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TOA YP-M301-Mic for Portable .. . .
Transmitter (2) Training Unit | 2014/1/17 Cambodia ok
TOAYP-Md401-Earphone for -~ .
recoiver (10) e Training Unit | 2014/1/17 Cambedia ok
Office desk DE48 (W1219xD660xHT740) 3 180.00 540.00 Training Unit | 2014/1/17 Cambodia ok
Desk Chair OCMO018/Blue 50 29.00 1450.00 Training Unit | 2014/1/17 Cambodia ok
Arm Chair FX114/Blue&Black 50 ’ 21.00 1050.00 Training Unit | 2014/1/17 Cambodia ok
Long-folding | FBB1860, Folding table .. . .
table (W1800xD600xH750) 10 79.00 790.00 Training Unit | 2024/1/17 Cambodia ok
. SG72-E18 ‘ , R ) .
Cabinet (W900xD400xH1850) 7 142:00 994.00 Training Unit | 2014/1/17 | Cambodia ok
Mobile white | Deli E73_1{(.%,~"9?m"9,"°’") a2 . laron 14400, Teaining it . | 90141117 | combodin At
Yoard dtagine il WIS board R - A e T
Stand for
mobile white | Deli E7830- white board stand | 3 48.00 144.00 Training Unit | 2014/1/17 Cambodia ok
board
Book shelf SB6- GLayer Book shelf 3 390.00 1170.00 Training Unit | 2014/1/17 Cambodia ok
Bed for TAING SOKHENG (Medical
domitor Bed Inoxe, Tron) Size: 16 108.00 1728.00 Training Unit. | 2014/1/17 Cambodia ok
oy 1,1980xW980xH650
.. . | FBB750-Folding table - . .
Study desk (WT50x550xH750mm) 16 37.00 §92.00 Training Unit | 2014/1/17 Cambodia ok
1628
Average
exchange rate
form US$ to
JPY
JFY 2010 1USS= ¥ 86.18
JFY 2011 1US$=¥ 78.89
JFY 2012 1US$=¥ 82.19
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Equipment Accompanied by Expert Dispatch

. Exchange .
Manufacturure , Unit cost | Total cost Total cost Pleace to Registerd
Expert lem & Model name | @Y | ~pY) gpy) |RAeUSS© 1 L) Storage Number
1 Project
office
Ms.Chizuru | Model pants for training m:?g:-nmi?y 1 OPD,
~ MISAGO assisting childbirth Clinic NMCHC
Delivery
1 room,
NMCHC
o ATOM Labour
200} MsSachiko Active Chair Medical D | %0000 | ¥60000 | #8618 | oo | room, | 101000173
17019 i - NMCHC
. . . Training
Delivery Simulation KOKEN .
Model LM-063A 1 ¥850,000 | ¥850,000 ¥86.18 5 9,863.08 an/llrgf{c 10-1-000210
Ms.Yasuyo Delivery Simulation KOKEN Training
OSANAI Model LM-066 1 ¥110,000 | ¥110,000 ¥86.18 $ 1,276.40 unit, 10-1-000211
NMCHC
Training
Bead Chshion stk | 3| ¥ios00 | wiseo | owes | o5 | umit
Do 29 NMCHC .
- - Childbirnth Project
Position for LabournE | Guaphics(ltem | 2 | ¥6210 | ¥12420 | ¥78.89 office, Kg | 11-1-001362
ut of Bed Chart No. 90673) 3 15743 Cham
. . Childbirth
Essential Labour & Birth | Grovicstiem | 2 | ¥16,000 | ¥32200 | ¥78.89
PowerPoint No.30304) 3 408.16
Childbirth
Birth Balls PowerPoint | Graphics(item 2 ¥11,500 ¥23,000 ¥78.89 $ 201 55
No. 30856)) -
. Childbirth Project
Birth Anatomy N
Ilustration Chart Set (3) Gﬁghglg%](lltge)m 1 ¥135,701 | ¥135,70% ¥78.89 $ 1,720.13 Nc;f[t'éc&c 11-1-001391
. Childbirth Project
Birth Anatomy N
Tllusteation Chart Set (3) Gggh;gg](ll(se)m 1 ¥135,701 ¥135,701 ¥78.89 $ 1,720.13 of(('l_;tgl:](g. 11-1-001392
Ms.Rurik
2010 | Uknmo Anatomy Chart: Chitdbirth Projeot
The Female Graphics(item 2 ¥4,600 ¥9.200 ¥78.89 $ 116.62 office, Kg. 11-1-001392
Reproductive System No. 70519} ' Cham
Healthy Pregnancy Childbirth Project
Weight Gain Chart G;fglggslggz)m 2 ¥4,140 ¥8,280 ¥78.89 $ 104.96 of(é?::a,':’(g. 11-1-001392
Childbirth Project
Cloth Pelvic Model Set | Graphics(ltem 1 ¥51,900 ¥51,900 ¥78.89 $ 657.88 office, 11-1-001393
No. $3955) : NMCHC
Childbirth Training
Cloth Pelvic Model Set | Graphics(item 1 ¥51,900 ¥51,900 ¥78.89 $ 657.88 unit, 11-1-001394
No. 53955} ) NMCHC
Childbirth Project
Cloth Pelvic Model Set | Graphics(Item 1 ¥51,900 ¥51,500 ¥78.89 $ 657.88 office, Kg. 11-1-001395
No. 53935) - Cham
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oo Childbirth
Prepared CObIKh | Graphics(liem | 2 | #6900 | ¥13800. | %7839 17493
No. 48193) -
Female Pelvis with Childbirth Training
Ligaments, Netves, Graphics(ltem 1 ¥71,600 ¥71,600 ¥78.89 907.59 unit, 11-1-001396
Pelvic Floor & Organs No. 54165) - - NMCHC
Female Pelvis with Childbirth Project
Ligaments, Nerves, Graphics(ltem L ¥71,600 ¥71,600 ¥78.89 907.50 office, 11-1-001397
Pelvic Floor & Organs No. 54165) e NMCHC
Female Pelvis with Childbirth Project
. Ligaments, Nerves, Graphies(ltem 1 ¥71,600 ¥71,600 ¥78.89 007.69 office, Kg. 11-1-001398
Pelvic Floor & Organs No. 54165) i Cham
Hand washing Training | SARAYA Co.,
kit e LTD(41338) 3 ¥12,200 ¥36,600 ¥82.19 445.31 NMCHC
Mr.Tomoo -
ITO
Lotion for Hand washing | SARAYA Co.,
checker LTD(41354) 36 ¥1,160 ¥41,760 ¥82.19 508.09 NMCHC
"t Dola ook Fow A | remirn 1 TRy
" . ISBN-10:
- Trained Labor . .
2012 Ms.Midori " 0738215066 Project
KawAGUC | SompmionCanelp | “i5pnp; 1| wes | #1935 | w219 $23.54 office,
HI ouHave A Shorter, | ga¢ 97387159 - NMCHC
Easier, And Healthier 68
Birth Third Edition
T Dol ek Ko A | s
Ms.Midori Compation Can Hel 0738215066 Project
KAWAGUC P P ISBN-13; 1 ¥1,935 ¥1,935 ¥82.19 office, Kg.
Hi You Have A Shorter, 978-07382150 $23.54 Cham
Easier, And Healthier 68
Birth Third Edition
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Annex 4-4:Operational Expense

Japanese Support for the Operational Cost

Note:

Travel: domestic travel costs for workshop participants, experts
Personnel: Payment for long-term project staff, Instructors’ fee for the Workshop
Local consultant: Local payment for technical and administrative services, e.g. outsouwrcing

Miscelaneous: Workshop/Meetings, Operation and Maintenance, printing and publishing, etc.

(in USD)
Fiscal Year/ . Local
Expenditure Type Travel Personnel | Miscellaneous consultant Sub Total (FY)
JFY2010
(Apr2010 - Mar 31,393.00 39,421.00 51,773.00 0.00| US$122,587.00
2011)
JFY2011 '
(Apr2011 - Mar 11,029.00 61,200.00 43,255.00 0.00| US$115,484.00
2012)
JEY2012
(Apr2012 - Mar 27,706.00 61,829.00 55,117.00 0.00]| US$144,652.00
2013)
JEY2013
. . 53,063.6 . 1 .
(Apr- July 2013) 39,732.00 64,163.00 J063.66 5,660.00] US$162,618.66
Sub-Total (Type) $109,860 $226,613 $203,209 $5,660[ US$545,341.66
Conversion Rate JFY 2010 JFY 2011 JEY 2012 JFY 2013
1USD = 4137 4034 3994 3976

Local

1%

Miscellan
eous,

37%

consultan
t, $5,660,

$203,209,

Expenditure by type Expenditure by
Travel, $200,000 Fiscal Year
$109,860,
20% $150,000
$100,000
$50,000 -
Personnel
? SD o
$226,613,
4 o)
42% \?\’\,
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Annex 4-5: Counterparts List

No. Name Position Position in the Project Remarks
Ministry of Health
i Eng Huot Secretary of State Project Director Professor
National Maternal and Child Health Center NMCHC}
1 Toung Rathavy Director of NMCHC Project Manager Doctor (Professor)
Deputy Director of NMCHC Doctor
2 Keth Ly Sotha Chef of Training Unit (Assistant Professor)
3 Uong Sokhan Vice chief of Training Unit Secondary Midwife
4 Suth Samean Staff of Training Unit Secondary Midwife
5 Khiev Rida Staff of Training Unit Secondary Midwife
. s . Doctor
6 Heng Ngim Staff of Training [.Jnlt (Associate Professor)
. . . Doctor
7 Po Chin Samuth Clinical Advisor (Assistant Professor)
5 fech Sothy - i Chief of GFL ward - | Doceor’
9 Srey Sopha Chief of delivery unit Secondary Midwife
10 Nuon Vesna Staff of Gynecology Secondary Midwife
1 Hoeung Savy Staff of Gynecology ward Secondary Midwife
12 Prak Somaly Staff of Technical office Secondary Midwife
13 Chhan Naneth Vice chief of Maternity ward Secondary Midwife
Chhay Sveng | Director of Nursing division, | s
14 Cheaath Training coordinator Doctor (Specialist)
Vice chief of nursing division
15 Oung Lida Chief of Maternity ward Secondary Midwife
Training coordinator
16 Heng Thavy Staff of Training Unit - Secondary Midwife
17 Keo Vantha Chief of MW, Delivery unit Secondary Midwife
18 Chea Preymony Staff of PMTCT Doctor (Professor)
Doctor
19 Net Samrang Staff of OPD ward (Assistant Professor)
20 Sor Lyna Vice chief of OPD ward Secondary Midwife
21 Chhin Soknay Staff of Training Unit Secondary Midwife
22 Bun Borom Team Leader of OPD ward Secondary Midwife
. . . Doctor
23 Saing Sona Vice chief of TU (Associate Professor)
. . . Doctor
24 Som Rithy Vice chief of TU (Assistant Professor)
25 Khim Sophorn Team Leader of delivery unit Doctor
Kg. Cham Regional Training Center
1 Pen Mardy Director of RTC Dentist
2 Houng Sarin Chief of technical SNS

7
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3 Heng Huy Leang Chief of midwifery unit Core trainer SMW
4 Phat Bunnea Midwifery teacher Core trainer SMwW
Kg. Cham Provincial Health Department (PHD)
1 Kim Sour Phirun Director of PHD Doctor
2 Vu Savuth Deputy Director of PHD Doctor
3 Taing Bunsreng Chief of PHD-MCH Dactor
4 Peang Nara Vice Chif of PHD-MCH Doctor
Kg. Cham Provincial Referral Hospital (PREH)
Director of hospital .
1 Meas Chea DepeLftyr d(;re ctoll?lof PHD Doctor (Assistant professor)
2 Mey Moniborin %{ejputy director of hospital, Chief of Doctor
. Director of nursing department, Vice
3 Meach Limhour chiefof TU SNS
4 Thann Sovandeth Vice chief of TU and chief of ICU Doctor
5 | Ath Narth | Training Coordinator
6 | Chan Monyroth Administrator of TU
7 Vong Piseth IT officer of TU
8 Ouk Varang Chief of Maternity ward Doctor
9 Yong Lengpheap Chief midwife of maternity ward SMW
10 Nem Bunthecurn Vice Chief of Maternity ward Doctor
Chab Chan Thida Vice chief of maternity ward
11 Doctor
12 Quch Sok Rathavy Poctor
13 Nourn Thary SMW
14 Chin Chanthou SMW
15 Bun Savy Vice Chief of Maternity ward SMW
16 Muth Sovannara SMW
17 Khem Sameth Team Leader SMW
18 Sok Sophea Team Leader SMW
19 Pay Sophea Team Leader Core trainer SMW
20 Niev Vouchnea Core trainer SMW
21 Muth Sovannara Core trainer SMW
22 Va Thavy SMW
93 Heng Oun Team Leader SMW
24 Ork Karena Core trainer SMW
25 At Si Eang Core trainer SMW
26 Bun Sckhim Chief of HC Veal Vong SMW
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Annex 6: Recognition Letter of Kg. Cham Training Unit
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(Unofficial translation}
Minister of Health
. To
Director of Kampong Cham Provincial Health Department

Subject: Recognition of Training Unit of Kampong Cham Provincial Hospital

Reference: Minutes dated on 11 December 2013, on 3% Joint Coordination Committee Meeting of the Project for
Improving Maternal and Newborn Care through Midwifery Capacity Development at National Maternal and
Child Health Center.

According with subject and reference mentioned above, I have an honor to inform you that the Ministry of
Health are please to support and recognize the training unit of Kampong Cham Provincial Hospital which is
establishing line with the guideline of complimentary package of activity (CPA) for development of referral
hospital, which the training unit is needed to ensure the qualified and effective provision of additional refresher
training for health staffs and medical student coming for clinical practice. Training Unit has the following role
and task.

- Providing training for staffs who are newly employed

- Providing on-the-job training on updated knowledge and skill for staff who is working in the Kampong Cham province and its
region in order to assure that the quality of health service is improved.

- Leading training and evaluating students who come for clinical practice under supervision of clinical preceptor.

- Organizing hospital library for studying and research.

- Qrganizing.and participating weekly an annual clinical meeting in the hospital as well as participating workshop/seminar.

- Monitoring and evaluating trainée after finishing training within the province and in the region.

- Preparing annual training plan for hospital and for any concerning partner based on the request.

- Having collaboration with Kampong Cham regional training center, health professional council, National programs in term of
training, and training must follows National pratocol or guideline and in line with the policy and strategy of the Ministry of
Health.

in this regards, the director is requested to implement it forwarding effectiveness.

Please accept my best regard.

cC-

-Cabinet of the ministry of health

- Directorate general of technical for health

- National Maternal and Child Heaith

- Provincial Health Department of Kg. Thom, Prey Veng and Svay Rieng

(P
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Annex8: Training Activities (in-country)

Training Factsltator Trainees Starding date |Days | Trained | Cost (USS$)
Training on Midwifery Care Based on Evidence
1st 20-Dec-11 4 15 773.00
NMCHC CT candidates
Workshop on Womenand  [219 24-Jan-12 | 4 15 1,193.(@
Baby Friendly Midwifery Care {3rd NMCHC Dr, MW 9-Oct-12 4 16 1,280.00
Based on Evidence NMCHC
(@NMCHC) 4th cT NMCHC Dr, MW 8-May-13 3 16 1,125.00
5th NMCHC Dr, MW 29-May-13 3 18 ] 1,224.00
. 6th NMCHC Dr, MW 5-Jun-13 3 18 1,314.00
Orientation for newly recruited {2013 9-Sep-13 2 18 716.00
staff 2014 12-Aug-14 2 22 648.00
Workshop on Women and
Baby Friendly Midwifery Care .
Based on Evidence NMCHC staff - 8fimes 138 | 8278.00
(@NMCHC)
1st 24-Apr-12 9 2,794,
Workshop on Women and NMCHG - |KCM PH MWs and Drs of OBGY i 00
Baby Friendly Midwifery Care |2nd 12-Jun-12 10 1,598.00
Based on Evidence (@KCM) KCMCT
on Evidence (@ 3rd KCM PHD, RTG, PHOr, MW 31-Jul-12 12 | 1626.00]
Workshop on Women and
Baby Friendly Midwifery Care KCM (KCM PH, PHD, RTC) 3 times 31 6,018.00
Based on Evidence (@KCM)
Assessment WS@NMCHC Expert [NMCHC-KCM CT 16-Jul-12 2 14 512.00
1st KCM PH MW 4-Oct-12 350.00
Assessment WS @ KCM 2nd KCM CT [KCM PH MW 23-Oct-12 318.00
3rd KCM PH MW, Ns, RTC MW, HC MW |  31-Oct-13 15 446.00
Assessment WS @ KCM KCM PH 3times 33 1,114.00
1st Dy o RGN, RR 14-gan13 | 5 | 15 | 2,764.00
2nd KCM PH MW, KCM RH MW, HC MW 28-Jan-13 4 16 2,467.00
3rd KCM RTC MW, RH MW, HC MW 11-Mar-13 5 15 2,742.00
KCM RTC MW, RH Dr Mw, HC MW,
4th KTM Dr MW 22-Apr-13 5 14 2,651.00
5th KC, KT PV RH Dr MW, HC MW 10-Jun-13 5 15 3,529.00
Workshop on Womenand  Igi KC KT SR PV RTC MW, RH Dr MW, 1-Jul13 5 14 3.098.00
Baby Friendly Midwifery Care KCM CT [HC MW ‘
Based on Evidence (@KCM) |7th KC, KT PV SR RH MW, HC MW 9-Sep-13 5 16 3,709.00
8th KC KT PV S8R RH Dr MW, HC MW 2-Dec-13 4 14 2,541.00
gth KC, KT, PR, SR RH Dr Mw, HC MW 21-Jan-14 4 15 2,406.00
KC, KT, PV, SRRTC MW, RH MW,
10th KI ICG [KTN ' SR —— 10-Feb-14 4 15 2,244.00
11th HC, MW ' ' ! 11-Mar-14 4 11 1,648.00
12th 12-Aug-14 4 17 2,456.00
Workshop on Women and
Baby Friendiy Midwifery Care 4 praovinces in KCM region 12 times 177 32,255.00
Based on Evidence (@KCM)
1st KCM MW 29-Apr-14 2 11 548.00
Follow-up WS 2nd KCMCT 3 Provinces MW 27-Aug-14 2 14
Foliow-up WS @KCM twice 25 548.00

)z
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1st 4-Jan-12 3 5 476.00
2nd 17-Jan-12 3 8 5§67.00
3rd 5-Mar-12 3 4 387.00
NMCHC Study Tour NMCTHC KCM PH Drs of OBGY and MWs
4th c 24-May-12 | 3 4 377.00
5th 28-May-12 3 4 379.00
6th 25-Jun-12 3 5 470.00
NMCHC Study Tour KCM PH 6 times 28 2,656.00
PHD and management staff of PHs in
Tst 4 Provinces 5-Jun-12 1 24 1,740.00
2nd NMCHC 19-Jul-12 1 24 325.00
. . NMCHC |Chamker Leu OD, Memut OD, Pohnea
Orientation WS 3rd cT Krek OD, Cheung Prey OD Dr MW 26-Oct-12 1 20 1,382.00
Prey Veng OD Dr MW, Preah Sdach
4th OD Dr MW, SvayRieng OD Drmw | SMay-13 | 1§ 13 | 1,008.00
Cheung Prey OD, Chamkar Leu OD
5th Ka. Cham OD 21-Jan-14 1 4 102.00
Orientation WS NMCHC, 4 Provinces 3times 85 4,558.00
KCM CT 26-Dec-12 g 396.00
Facilitation skill training Expert,
' NMCHC [NMCHC CT, MW trainer 21-Jan-13 15 287.00
Facilitation skill Follow-up CT  lkemer - 20-Feb-14 18 '363.00|
Facilitation skill NMCHC , KCMm 3 times 42 1,046.00
1st Dr, MW, Ns, Others 5-Feb-14 1 30 508.00
2nd Dr, MW, Ns, Others 12-Feb-14 1 30 520.00
3rd Core Dr, MW, Ns, Others 25-Feb-14 1 30 520.00

ﬁ&’f‘c‘:’l‘[‘l‘é”";at'°" WS for 4th  |trainers in |Dr, MW, Ns, Others 2ppr14 | 1 | 25 589.00
5th NMCHC Dr, MW, Ns, Others 7-Apr-14 1 34 693.00
6th Dr, MW, Ns, Others 10-Apr-14 1 33 615.00
7th Dr, MW, Ns, Others 21-Apr-14 1 39 615.00

"|Communication WS for NMCHC 7 times 221 4,060.00
Training to estaliblish TU of KCM PH
Study tour to NMCHC TU ”WT'L‘I e 2-May-13 | 1 7 541.00
- . Local .
Lr:::ng n:::ern':ralnlng consultant gare members to establish KCM PH 22-Jul-13 3 13 2,581.00
9 (VBNK)

Study Tour to AHC AHC 31-Jul-13 1 12 2,021.00

Other training b'x Japanese experts at the beginning of the Project

Obstetric care based on 1st . ] 12-Aug-10 2 16 93.00

evidence i ng | Matsui |Core staif of NMCHC 18-Aug10 | 2 | 18 768.00

Environment for midwirery Staff in charge of training (health ]

training Matsuoka faciliies In 4 provinces) 30-Jul-10 1 3 1,935.00

Midwifery care based on . Core staff of NMCHC, KCM PHD, N

evidence WS _ Misago RTC. PH 26-Apr-10 1 26 26.00

Seminar for quality of Dr Kanal,

midwifery care (Japanese So, Core staff of NMCHC 14-Jul-10 1 32 111.00

experience on humanized Csanai
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Annex9:Project Purpose Indicators @

NMCHC KCMPH
Indicators 010 1012 2014 2010 012 2014
Questionnaire to health providers
t(Offering oral fluids during tabaur and delivery 37% | 45% | 65% | 52% | T% | 91%
2|Respecting woman choice of companions during birth 5% | 60% | M% | 0% ;i 43% | 100%

Non-invasi logical methods of pain relief during tabour, such

» NOAF 9 o . o, 0
Snsnmsageandrchution(ochniqun 12% | 19% | 6% | 26% | 43% | 68%

4|Froedom in position and movement throughout Iabour 3% | 63% | 87% | 8% | TI% | 9%

From Direct observation of childbirih care

£19659000 DY 0] POUISIUCD B1 3} BOgM A[UD usAtd aQ 0} WU

=
2 . .
5 Manitoring the woman’s physicat and emotional well-being throughout Jabour T i
2 and delivery #74S NAY 20 {. 3
a *cngth of maxiranm minutes for Health Providers stay with women during 18min) (10mia) | NA
3 labour through dircct observation {Average) :
Z .
ﬂ .
a 6| Fetal monitoring with intermittent auscultation (in delivery roorn) 2% I8 35 20 -
Questionnsire ta detivered wonten
7|Emphatic support by ivers duting labour and birth 3% W% | 53% 87%
8|Giving woman as much information and explanation as they desire. 5% 9% 90%
9 %{l)- _slunm:-skin c:mr:c! bcf\u:m maother and child and support of the £9% i 94% 160%
| lon of 2 g within | hous postp . 5
Fram direct observation 6/10
10|Routine intravenous infugion in labeur . 5% 1% 5% 0%
11 Routine vze of lithotomy position with or without stirrups during 61% | 16% ! 1% ! 91% | % 2%
labour
12 Sus'lmnml, directed bearing down efTorts (Valsalve manoouvre) a% | o% | 1e% | 9% % 5%
during the second stage of labour
13|Routina rovision {monual ¢xploration} of the utorus after delivery 1% 4% | 2% 0% 0% } 0%

Rigidt adheronce to a stipulatad duration of the second stago of
14 Hobour, auch as 1 hour, ifinaternal and fotal conditions ara goad sad | 18% | 5% 8% | 29% | 3% | 11%
il thors ia progross of labour

a, Lar b

L 7 or freq vaginal eapocially by mare than | yoer | 900 | g | on% % | 0%
oha caregiver

1 l‘gmnlag(\ oﬂ!eu[l!| Providers llhink woman should always comply 5% | a0% | o% | 0% | s | on
with what provicder instruct during Inbour

From divect obaervation of childbirth care

17|Max number of caregivers TH D | 2% | 5%

1 Routinely moving the labouring woman tu a different roam at the wos! - 1 NA | 100% L NA
onzet of tho second stage .

19[Number of womea's cansent for students atiendanco 0417 - 10%N0] 0&IT RNEY)
From Hospital statistics

o | Adiministeation of oxytosics at nny time beforo delivery in such a s o .

% 20 > o 28,

2 way that {hoir effect cannot e controllad 1% . 9 12% | 20% | T4 %

21|Libera! or routine use of opisiotomy for nulipats 92% ! 59% | 13% | 91% j 30% | 19%

221 0perative dofivory (CS rata in 2009 basoline) 17% | 26% | 29% 1 20% | 24% | 31%
Questiounaire to delivered women

3| Percentage nr\_vumen folt being ignared by health providers during 32% a% | 2% | - 10%
labour and delivery

24 I’erccnm_ge of women felt the eervice doea not meot women's 31% ~o% | 25% 1 g
axpeciation

1) Tha labor yoom in NMCHC hat been replaced into tho materaity ward from the delivery room, According te this, tho end line
survey way taken place with following states: the first stage of labor did not be sbserved aml the abrerving points in attondances on
the woman in midwifery care way focused on whether it waz provided when needed or not, nos judged quantitarively,

2) 4 babies {aut of 10) were not npplicable ¢ases on ilirect nbeorvation in NMCHC because they wero transterred to NCU immediately
afterdelivery.

3) Astho reasons for G cavexin 1he end line xurvey, some midwives stated they did not get the consent of attendance by studonts
from the woman because it might increaze tha waman's fear,

4) This figuro is a ratio ol axytocic injection use in delivery from the hospital statistics.

In baze lino survey and the interim review, *dis-managomont of oxytecin in IV™ was hypothesis as to zee mal practice of using
medicine. Howover, observation of acerunl practice was notlane to support this hypothesis. Thero were 0 cased that nse of the
axytocic intramuscular injection and the prostaglandin vaginal 1ablot in deliveries.
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Annex9: Project Purpose Indicators @

Restilts of Questionnaire to Midwifery Students

Description (Questions) Right | Wrong Don’t NA
, Know
ELS Midwife try to make possible that family can
Q2 stay with woman if progress of labour is 2014 | 97% 3% 0% 0%
normal.
Tt is necessary routine intravenous infusion in
ELS | labour to prepare for emergency that might '
Q3 happen suizldgnly, even if ;ﬁ"ongss of Iabgour is 2014 3% 9% 0% 0%
normal.
ELS Women should be lithotomy position to give

Q4 birth (second stage of labour) in order for 2014 5% 95% 0% 0%
midwife conduct easily her delivery. ,

All of the first vaginal birth women should be

%83 performed the episiotomy in order to prevent | 2014 | 0% | 100% | 0% | 0%
sever laceration. _
Women can drink and eat freely if progress of
. ESL | labour is normal. But they have to stop eat 2014 13% | 84% . o
Q9 | and/or drink when her labor pain becomes ° e 270 vre
stronger.
ELS Q10.Progress of labour might be discouraged if
Q10 woman feel scare or fear of labour. So midwife | 2014 | 95% 5% 0% 0%

should make woman relax.

Vaginal examination is only way to enable to
ELS | monitor the progress of labor, so the o o o 0
Q16 | examination should be taken every one hour 2014 % 95% 0% 0%
after cervix 8cm.

ELS [ Care providers should routinely to explore the o 0 o
Q18 | uterine cavity after placenta delivery 2014 0% 100% 0% 0%

ELS Parturient woman should be kept on supine
022 position to prevent fatigue when the progress of | 2014 0% 100% 0% 0%
labour is normal

ELS Decisions about curtailing the second stage of
Q25 labour should be based on fetal distress or if the | 2014 89% 8% 3% 0%
presenting part fails to descend

ELS Touch and massage by health provider can
Q26 reduce labour pain of parturient woman during 2014 95% 5% 0% 0%
labour
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Annex 10: List of Project Management Meeting members

No. Name Title
- 1 |Prof. Tung Rathavy Director, Chair of the meeting
g 5 1 [Prof. Keth Ly Sotha- Deputy Director, NMCHC
ER 1 |Assi.Prof. Uong Sokhan [Deputy Chief, Training Unit, NMCHC
£ © 1 [Ms. Chhay Sveng Cheaath |Chief of Nursing Division, NMCHC
~ 1 [Mr. Chou Sarith Chief of Administration bureau
z 1 |Prof. Keat Phuong Director, HRDD, MoH
=
. £
& g % 1 |Dr. Kimsour Phirun Director, Kg. Charn PHD
e & z | ! Assi Prof. Meas Chea Director, Kg. Cham PRH
“&Fa | 1 |Dr. Ouk Varang Chief of OBGY, Kg. Cham PRH
w5 | 1 IDrPen Mardy Director, Kg. Cham RTC_
“5e | 1 [Mr. Huong Sarin Chief of Technical Bureau
N
E § % 1 |Dr. Seng Pagnarith Director of Prey Veng PHD
[=14]
g E é 1 }Dr. Pen Nut Director of Prey Veng Provincial Hospital
=]
§ g % 1 |Dr. Ke Rotha Director of Svay Rieng PHD
af)
§ _Eg % 1 |Dr. Chan Dara Director of Svay Rieng Provincial Hospital
. E
P2 % 1 {Dr. Srey Sin Director of Kg. Thom PHD
=
. E
V4 é g 1 {Dr. Ngeth Bochum Director of Kg. Thom Provincial Hospital

MANECA Project

Dr. YURIKO EGAMI

Chief Advisor

Ms. Yuko Takahashi

Project Coordinator

Ms. Oishi Hiroko

JICA Expert (Midwifery Capacity Development)

Ms. Tzumi Murakami

Exert on establishent of training unit

Dr. Tuot Bunnareth

Technical Staff

Ms. Ieng Nary

MCH and Training Coordinator

Ms. Neang Munin

Technical Assistant

Ms. Ya Chamroeun

Technical Assistant

bt |t f ot |t f ot bt |t | [ 2

Mr, Long Bunthoeurn

Administrative Staff

—140—




Joint Coodinating Committee Members List

Chairperson
H.E. Prof. Eng Huot

Members

(Cambodian Members)
H.E. Dr. Tep Lun

Prof. Keat Phuong

Prof. Tung Rathavy
Prof. Keth Ly Sotha

Dr. Kimsour Phirun
Assi. Prof. Pen Mardy
Assi. Prof. Meas Chea

Dr. Srey Sin
Dr. Ngeth Bochum

Dr. Seng Pagnarith
Dr. Pen Nut

Dr. Ke Rotha
Dr. Chan Dara

(Japanese Members)
Mr. Takeuchi Hiroshi
Mr. Inokuchi Kunihiro

Dr. Egami Yuriko
Ms. Takahahi Yuko
Ms. Oishi Hiroko

Secretary of State for Health, Ministry of Health

Director General for Health, MOH
Director of Human Resource Development Department ,MOH

Director of National Maternal and Child Health Center (NMCHC)
Deputy Director and Chief of Training Unit, NMCHC

Director of Kampong Cham Provincial Health Deparment
Director of Kampong Cham Regional Training Center
Director of Kampong Cham Provincial Hospital

Director of Kampong Thom Provincial Health Department
Director of Kampong Thom Provincial Hospital

Director of Prey Veng Provincial Health Department
Director of Prey Veng Provincial Hospital

Director of Svay Rieng Provincial Health Department
Director of Svay Rieng Provincial Hospital

Senior Representative, JICA Cambodia Office
Representative, JICA Cambodia Office

Chief Advisor of the Project
Project Coordinator
Expert on Midwifery Training System

Officials of the Embassy of Japan in Cambodia (as observer)

(Project national staffs as oberver)

Dr. Tuot Bunnareth
Ms. leng Nary

Ms. Neang Munin
Ms. Ya Chamroeun
Mr. Long Bunthoeurn

Technical staff

MCH and Training Coordinator
Technical assistant

Technical assistant
Adminstrative staff
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5. #AUR

Annex 5: List of Inputs
Annex 5-1: Allocation of Japanese Experts (2010 — 2015)

Long-term Experts

JFY Name of Experts Title of Assigment Period of Assignment M/M Remarks
E Ms. Yasuyo OSANAT 82ieefAdViS°rMidWifery 2010/3/7 | ~ | 2012/8/11 | 29.1
% }\g%?jlﬁy;ki %fg{ﬁﬁ;g‘ﬁ;ig‘;gge/m 2010/3/24 | ~ | 2013/3/23 | 36.0
N
2 o L ﬁ‘;ﬁggﬁi’yﬂpmvemem of | go12/92 | ~ | 201332 | 6.0
5 Ms. Yuriko EGAMI Sféeéﬁﬁziggxﬁtemal 2012/7/18 | ~ | 2014/8/31 | 25.4 g};;gg‘i:nm
T e B B e B e
E Ms. Hiroko OISHI g’[yiivggery Training 2013/1/25 | ~ | 2014/8/31 | 19.2 | T)anmed until
LONG-TERM EXPERTS TOTAL 133.6 MM
Short-term Experts
JFY Name of Experts Title of Assigment Period of Assignment M/M Remarks
% %&%é‘;ﬁo %;:::isf;?nfapamy 2010/3/14 | ~ | 2010/3/28 | 0.5
N Shizuru fd‘iﬁﬁl’gg’éiei 2010/4/20 | ~ | 2010/4/28 | 0.3
o atoshi Sraming Management | 2010524 |~ | 2010881 | 3.2
MATSUT Obstomics Detivery Care | 201089 | ~ | 2010822 | 0.4
g %ggﬁjé%‘o g;;:rnal and Neonatal | 5410/9/97 | ~ | 2010/11/21 | 1.8
g&g}%‘sm gziaeﬁ;f‘rfgl’; 2011/2/1 | ~| 20112712 | 0.4
ﬁg%g%ﬁ“aki Project Design 2011/2/1 | ~| 2011/2/12 | 04
A, %‘i‘gvlvigei’y“provemem of | 9011/221 |~ | 2011319 | 0.9
oo Maternal Care 2011/6/22 |~ | 2011/7/14 | 0.7
lngﬁlngo Midwifery Training 2011/12/26 | ~ | 2012/4/7 | 3.4
é N o Dvidence Based 2012/1/9 | ~ | 2012/2/25 | 15
& o pasato Evidence-baced Care 2012/2/19 | ~ | 201272125 | 0.2
M S e Maternal and Child 20121218 |~ | 2012/2/25 | 0.2
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Provincial Hospital
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Mzr. Tomoo ITO Newborn Care 2012/4/23 2012/6/1 1.3
N aehixo Evidence Baced Care 2012/6/3 2012/7/28 | 1.8
Mr. Yoichi Training System —-
HORIKOSHI development 2012/6/25 2012/7/27 1.1
Ms. Shiori Ui Training Skills 2012/12/3 2013/2/1 | 19
N Enhancement
=
ks, Ms. Yasuyo Obstetrics and
B | MASTUMOTO Midwifery Care 2012/12/10 2012112729 | 0.6
Ms. Kanako Midwifery Assesment
FUKUSHIMA Enhancement 2013/1/8 2013/4/6 | 2.9
M. Tkuma NOZAK] | [fection Control of 2013/2/10 2013/2/22 | 0.4
Neonatal Care Unit
Ms. Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 2013/3/9 2013/3/23 | 0.5
Training Unit
Ms. Hikaru UEKI Establishment at 2013/5/26 2013/6/22 0.9
Province
Ms. Kanako Midwifery Training
FUKUSHIMA System at Province 2013/6/17 2013/9/28 | 3.4
Ms. Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 2013/6/2 2013/6/22 1\ 0.7
Training Unit
Ms. Hikaru UEKI Establishment at 2013/9/4 2013/9/21 0.6
province
Ms.Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 2013/9/8 2013/9/27 | 0.6
on
= Ms. Kanako Inprovement of
[
g FUKUSHIMA Midwifery Assessment 201311/21 2013/12/26 1.2
Fry
- .
Ms. Yasuyo Obstetrics and 9
MASTUMOTO Midwifery Care 2013/12/2 201371221 | 0.6
Ms. Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 20147272 2014/2/14 | 0.4
Ms. Shiori Ui Training Skills 2014/2/10 2014/2/28 | 0.6
Enhancement
Mﬁgﬁ?l Newborn Nursing 2014/1/31 2014/3/1 | 1.0
Ms. Kanako Inprovement of
FUKUSHIMA Midwifery Assessment 2014/2/16 2014/3/29 | 14
Ms. Izumi Establishment of
MIjRAKAMI Training Unit at 2014/2/17 2014/4/2 1.5




Establishment of

ﬁ%ﬁ%x Training Unit at 2014/4/21 2014/6/25 | 2.1
Provincial Hospital
Ms. Yasuyo Obstetrics and
MASTUMOTO Midwifery Care 201474728 2014/5/9 | 0.4
Mr. Yuta
- YOKOBORI Neonatal Care 2014/5/15 2014/6/25 1.3
—
o
X Ms. Kanako R
Midwifery Assessment 2014/6/8 2014/6/28 0.7
E FUKUSHIMA
. Establishment of .
Ms. Izumi o . Planned until
MURAKAMI Trau_ung Unit at:, 2014/7/21 2014/8/31 1.3 9/19/2014
Provincial Hospital
Ms. Yasuyo Obstetrics and Planned until
MASTUMOTO Midwifery Care 2014/8/17 2014/8/31 | 0.4 | 9/53/9015
Ms. Kanako A Planned until
FUKUSHIMA Midwifery Assessment 2014/8/3 2014/8/31 0.9 9/18/2016
SHORT-TERM EXPERTS TOTAL 44.4
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Annex 5-2: Counterpart Training in Japan and Other Countries

List of Counterpart Training in Japan

Title at the

No. gﬁ;al Name Training Field Period ;I‘xf:;:::ilntfon Organization | time joining
course
1 | FY2010 | Mr. Keth Ly Sotha | vidence-based | 50 4 05 | 4-Gep-10 | NCGM | NMCHC Depuity
obstetric director
Evidence- based Chief of
2 FY2010 | Ms. Hy Soryaphea ) 23-Aug-10 4-Sep-10 NCGM NMCHC Doctor,
obstetric ; .
delivery unit
Improving Chief of
3 FY2010 | Ms. Heng Thavy Materrnal Care 23-Aug-10 22-0Oct-10 | NCGM NMCHC Midwife,
(birth born) OPD ward
Improving \Dj[lf;v:j};‘;ef of
4 FY2010 | Ms. Keo Vantha Materrnal Care 23-Aug-10 22-Oct-10 | NCGM NMCHC M i
X ) aternity
(birth born. ward
Eggﬁz;isiizd Vice chief of
1 FY2011 | Mr. Pech Sothy childbirth care I 21-Jul-11 6-Aug-11 NCGM NMCHC T-D]el‘ltvery
for Doctor n1
Evidence based Medical
pregnancy and ST A ) doctor of
2 2011 Mr. Nuon Veasna childbirth care I 21-Jul-11 6-Aug-11 NCGM NMCHC Gynecology
for Doctor unit
Evidence based Chief of
. pregnancy and T A Midwife,
3 2011 Ms. Uong Lida childbirth care 11 21-Jul-11 27-Aug-11 | NCGM NMCHC Delivery
for Midwives unit
Evidence based Team Lead
Ms. Chea pregnancy and T A . am Leader
4 2011 i 21-Jul-11 27-Aug-11 | NCGM NMCHC of Delivery
Preymony childbirth care I1 Unit
for Midwives o
Management of Under
1 2012 MS' Kruy Leang Mateljnal Care 11-Apr-12 18-Apr-12 | Kobe MoH Secretary of
Sim (Obstitres and Stat
Gynecoloty) ©
Management of
- Maternal Care . A Council of .
2 2012 Mr. Koum Kanal (Obstitres and 11-Apr-12 18-Apr-12 | Kobe Minister Advisor
Gynecoloty)
Evidence based JICA Vice chief of
3 2012 Mr. Uong Sokhan medicine for 10-Oct-12 10-Nov-12 | Tokyo & NMCHC Training
Doctor NCGM Unit
Evidence based JICA I(\l/[e ihial
4 2012 Ms. Hoeung Savy medicine for 10-Oct-12 10-Nov-12 | Tokyo & NMCHC N?c or,
aternity
Doctor NCGM ward
Evidence based JICA Ke. Cham Chief ObGy
5 2012 Mr. Ouk Varang medicine for 10-Oct-12 10-Nov-12 | Tokyo & P]%I.D ward, Kg.
Doctor NCGM Cham PRH
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Erdenee o HOA |y cpan | Chiser
2012 Ms. Yon Lengpheap lghilgdbirt}fcare for 20-Oct-12 1-Dec-12 Tokyo & PI%I- Midwife,
T NCGM ObGy ward
Midwives
Evidence based JICA Staff of
2012 Ms. Suth Sam En pregna ney 20-Oct-12 1-Dec-12 Tokyo & NMCHC Training
childbixth care for -
Midwi NCGM Unit
idwives
Evidence based Team
egnancy and JICA Leader,
2012 | Ms. Sor Lyna pregnancy 20-Oct-12 | 1-Dec-12 | Tokyo& | NMCHC 2
childbirth care for NCGM Maternity
Midwives ward
Manaagement of
) Maternal Care 2 ) R ) Sapporo Deputy
2013 Mr. Keth Ly Sotha (Ostestic and T-May-13 18-May-13 Hokkaido NMCHC director
Gynecology)
Manaagement of Pl:glriom
Maternal Care R 3 R . Sapporo .. Deputy
2013 Ms. Koam Phaly (Ostestic and 7-May-13 23-May-13 Hokkaido 11\%/[1}n101pia1 director
Gynecology) eterra
Hospital
Manaagement of
Mr. Kimsour Maternal Care R . R ) Sapporo Kg Cham Director of
2013 | Phirun (Ostestic and TMay-13 | 23:May13 | yovpaido | PHD PHD
Gynecology)
. Chief of
2014 Ms. Srey Sopha gerlnatal Cgrg 13-Apr-14 26-Apr-14 JICA NMCHC service,
ystem Training Tokyo . .
delivery unit
Ms. Chap Perinatal Care A A JICA Kg. Cham Vice chief of
2014 Chanthida System Training 13-Apr-14 26-Apr-14 Tokyo PRH OBGY ward
Technical Exchange between Brazil and Cambodia
Year 2010
Prof. KOUM Kanal Director of NMCHC (Present post: Advisor of MoH)
KETH Lysotha Vice-director of NMCHC (Present post: Professor)
Partici ¢ TUNG Rathavy Vice-director of NMCHC (Present post: Director of NMCHC, Professor)
articipants UONG Sokhan Vice-Chief of Training Unit of NMCHC
CHHAY Svengcheaath  Chief of Nursing Department of NMCHC
Yasuyo OSANAI Chief Advisor of the JICA Project
T OShort Course 24/11/2012~5/12/2012
erm OLong Course  24/11/2012~12/12/2012
. Each participant understands
. Each participant considers ideal quality care for during delivery and birth in Cambodia.
Objectives . Each participant understands how the health care providers in Brazil respect and support the
potientials of each woman to give birth of each baby to be born.
. Each participant considers ideal quality care for during delivery and birth in Cambodia
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Annex 5-3: Provision of Equipment

Eguipment
: Unit cost Total cost Handover Procuremen | Condit
Item Manufacturure & Model name Q'ty (US%) (US® Pleace to Storage Date N ion
JFY2010
FORD EVEREST Limited,
4-Wheel 2010 Year Model, Left Hand .
’ 2 2
Drive Vehicle | Drive, 4 wheel drive, 2,51, 1 25500.00 25500.00 PROJECT 2010/9/7 Cambodia ok
Turbo Diesel Engine
FORD EVEREST Limited,
4-Wheel 2010 Year Model, Left Hand .
Drive Vehicle | Drive, 4 wheel drive, 2.5L, 1 25500.00 25500.00 PROJECT 2010/9/7 Cambodia ok
Turbo Diesel Engine
KONICA MINOLTA bizhub
Photocopy 423, Finisher FS-527, PROJECT .
Machine Paper feed cabinet PC-208, 1 7600.00 7600.00 office 2011/2/10 Cambodia ok
Punch Kit: PK-517
Desktop PC | DL Optiplex 780n Mini 1 683.00 683.00 PROJECT | 9411/9/10 Cambodia | ok
Tower office
Desktop PC | DELL Optiplex 780n Mini 1 683.00 683.00 PROJECT 4 9119110 Cambodia | ok
Tower office
Desktop PC | Drbb Optiplex 780n Mini 1 683.00 683.00 FROJECT | 99112110 | Cambodia | ok
Tower office
Desktop PC | Db Optiplex 780n Mini 1 683.00 683.00 PROJECT 1 9011/9/10 | Cambodia | ok
Tower office
Desktop PC | DELL Optiplex 780n Mini 1 683.00 683.00 Nursing 2011/2/17 | Cambodia | ok
Tower Division
Microsoft
Office Pro 1 325.00 325.00 PR.OJECT 2011/2/10 Cambodia ok
office
2010 NMCH
Microsoft C
Office Pro 1 352.00 352.00 ff%(ijCT 2011/2/10 Cambodia ok
2010 English PC attached key PRC
Microsoft Microcase,
Office Pro Word, Excel, Powerpoint, 1 352.00 352.00 Pfl;{.OJECT 2011/2/10 Cambodia ok
2010 Onenote, Outlook, Publisher, orhice
Microsoft Access
Office Pro 1 325,00 325.00 PR.OJECT 2011/2/10 Cambodia ok
office
2010
Microsoft Nursin
Office Pro 1 325.00 325.00 uremne 2011/2/17 Cambodia ok
Division
2010
Kaspersky
Internet 1 12.50 12.50 OPfIES;ECT 2011/2/10 Cambodia ok
Security 2010
Kaspersky
Internet 1 12.50 12.50 PfEOJECT 2011/2/10 Cambodia ok
Security 2010 otiice
Kaspersky
Internet 1 12.50 12.50 PgiS;JECT 2011/2/10 Cambodia ok
Security 2010 °
Kaspersky
Internet 1 12.50 12.50 fg_OJECT 2011/2/10 Cambodia ok
Security 2010 1ee
Kaspersky Nursin
Tnternet 1 12.50 12,50 Divais 2011/2/17 | Cambodia | ok
Security 2010
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?aser Printer | | - cerjet CP2025 650.00 650.00 Training 2011/2/17 Cambodia | ok
Color) Unit
Laser .
Printer(mono | HP Laserjet P2055d 345.00 345.00 Nursing 2011/2/17 Cambodia | ok
Division
chrome)
LCD Samsung Projector L300 1134.00 1184.00 Training 2011/2/17 Cambodia | ok
Projector Unit
KONICA MINOLTA bizhub 423
Photocopy Finisher FS-52.7’ Project .
Machine Paper feed cabinet PC-208, 7600.00 7600.00 office 2011/2/15 Cambodia ok
Punch Kit: PK-517 Toner
Cartridge
Vice
Laptop PC DELL Vostro 3300 650.00 650.00 Director 2011/2/15 Cambodia ok
(chief nurse)
Desktop PG | ool Optiplex 780n Mini 680.00 680.00 Ob/Gy chief | 2011/2/15 | Cambodia | ok
Desktop PC ?f“fi Optiplex 780n Mini 680.00 680.00 Director 2011/3/24 | Cambodia | ok
Microsoft Vice
Office Pro 325.00 325.00 Director 2011/2/15 Cambodia ok
2010 (chief nurse)
Microsoft English PC attached key PRC
Office Pro ngus attached key 325.00 325.00 Ob/Gy chief | 2011/2/15 Cambodia | ok
Microcase
2010 Ke.
Microsoft Cham
Office Pro 325.00 325.00 PRH Director 2011/3/24 Cambodia ok
2010
Kaspersky Vice
Internet 12.50 12.50 Director 2011/2/15 Cambodia ok
Security 2010 (chief nurse)
Kaspersky
Internet 12.50 12.50 Ob/Gy chief | 2011/2/15 Cambodia ok
Security 2010
Kaspersky
Internet 12.50 12.50 Director 2011/3/24 Cambodia ok
Security 2010
LCD Samsung Projector L300 1134.00 1134.00 Project 2011/2/15 Cambodia | ok
Projector office
. oo o " Maternity
ﬁiﬁgw Eﬁg’%{ gi’ﬁggeKOhEN 15187.90 | 15187.90 WardKg. 2011/10/18 | Japan ok
Cham PRH
Maternity
ANC Model ANC Manikin KOKEN LM043 5997.40 5997.40 WardKg. 2011/10/18 Japan ok
Cham PRH
Laptop PC DELL Vostro 3300 650.00 650.00 Nursing 2011/3/31 Cambodia | ok
Division
Microsoft . Chamk .
Office Pro English PC attached key PRC 325.00 395.00 arleu | Nursing 2011/3/31 | Cambodia | ok
Microcase Division
2010 RH
Kaspersky Nursing
Internet 12,50 12.50 Division 2011/3/31 Cambodia ok
Security 2010
Laptop PC DELL Vostro 3300 650.00 650.00 g“l,s‘."g 2011/3/31 Cambodia | ok
ivision
Microsoft . .
Office Pro | Linglish PC attached key PRC 325.00 325.00 Mehmo | Nursing 2011/331 | Cambodia | ok
2010 Microcase tRH Division
Kaspersky Nursing
Internet 12.50 12.50 Division 2011/3/31 Cambodia ok
Security 2010
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Laptop PC DELL Vostro 3300 1 650.00 650.00 Nursing 2011/3/31 | Cambodia | ok
Division
Microsoft English PC attached key PRC Ponhea | Nursi
Office Pro € v 1 325.00 325.00 lret wsing 2011/3/31 | Cambodia | ok
Microcase re Division
2010 RH
Kaspersky Nursi
Internet 1 12.50 12.50 Dﬁiﬁ 2011/3/31 Cambodia | ok
Security 2010
Laptop PC DELL Vostro 3300 1 650.00 650.00 Nursing 2011/3/31 Cambodia | ok
Division
Microsoft . .
Office Pro English PC attached key PRC | 325.00 325.00 K Nursing 2011/3/31 | Cambodia | ok
Microcase g Division
2010 Tho
Kaspersky PRH .
Internet 1 12,50 12,50 g:‘v’lz’;i 2011/3/31 | Cambodia | ok
Security 2010
o - Maternity
ANC Model ANC Manikin KOKEN LM043 | 1 5997.40 5997.40 Ward 2011/10/17 Japan ok
Laptop PC DELL Vostro 3300 1 650.00 650.00 Nursing 2011/3/31 Cambodia | ok
Division
Microsoft . .
Office Pro Bnglish PC attached key PRC | 325.00 325.00 Nursing 2011/3/31 Cambodia | ok
Microcase Division
2010
Kaspersky Prey .
Internet 1 12.50 12.50 Veng g:::;zllloli 2011/3/31 Cambodia ok
Security 2010 PRH
Delivery Delivery Manikin KOKEN Maternity o
Model LMOB3A & LMOGE 1 15187.90 15187.90 Ward 2011/10/24 Japan ok
ANC Model | ANC Manikin KOKEN LM043 | 1 5997.40 5997.40 %Zizr““y 2011/10/24 | Japan ok
Laptop PC DELL Vostro 3300 1 650.00 650.00 Nursing 2011/3/31 Cambodia | ok
Division
Microsoft English PC attached key PRC Nursing
Office Pro . 1 325.00 325.00 S 2011/3/31 Cambodia ok
2010 Microcase Division
Kaspersky Svay .
Internet 1 12,50 12.50 Rieng gfvllzzi 2011/3/31 | Cambodia | ok
Security 2010 PRH
Delivery Delivery Manikin KOKEN Maternity
Model LMOG3A & LMOGE 1 15187.90 15187.90 Ward 2011/10/26 Japan ok
ANC Model | ANC Manikin KOKEN LM043 | 1 5997.40 5997.40 %:zzmmy 2011/10/25 | Japan ok
Stainless Box with Lid 150 30.63 4594.73 Japan ok
Unbilical Scissors 150 82.38 12357.04 Japan ok
Episotomy Scissors 150 94.10 14114.87 Japan ok
See
Delivery kit Kocher Hemostatic Forceps 300 41.89 12565.89 Delovery Japan ok
kit(2011)
Forceps (without Tips) 150 14.27 2140.73 Japan ok
Forceps (with Tips) 150 16.48 2471.41 Japan ok
Mayo-Hegar Needle Holder 150 60,91 9137.24 Japan ok
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Sphygmo-ma . See
nometer & gf;}lfir:cc;mjnometer with 50 17.00 850.00 Delovery Cambodia ok
Stethoscope P kit(2011)
JFY2011
Humanized FANEM, Sistema PPP Delivery .
8 5 -
Delivery Bed MP-7097 1 6510.00 6510.00 Unit 2012/5/8 Brasil ok
Humanized FANEM, Sistema PPP Delivery . R
Delivery Bed MP-7097 1 6510.00 6510.00 Unit 2012/5/8 Brasil ok
. . ATOM Medical, Product Delivery i
Active Chair Code: 17019 1 912.64 912.64 Unit 2012/6/22 Japan ok
Doppler Fetal Deliver
Heart Rate TOITU Doppler (TR-202) 1 3295.64 3995.64 Ufm Y 2012/6/23 Japan ok
Detector
Doppler Fetal Deliver
Heart Rate TOITU Doppler (TR-203) 1 3295.64 3295.64 Unit y 2012/6/24 Japan ok
Detector !
Desktop PC DELL inspiron 620TM 1 675.00 675.00 %}r;‘t“‘“g 2012/1/25 Cambodia ok
Desktop PC DELL  inspiron 620TM 1 675.00 675.00 g;i‘t“‘“g 2012/1/25 Cambodia ok
Peripheral .
. . Training .
equipment for UPS Prolink 1200VA 1 57.00 57.00 . 2012/1/25 Cambodia ok
Unit
Desktop PC
Peripheral Trainin
equipment for UPS Prolink 1200VA 1 57.00 57.00 NMCH g 2012/1/25 Cambodia ok
Unit
Desktop PC C
KOKEN, ANC
Practive Training
MODEL 1 5729.34 5729.34 Unit 2012/6/22 Japan ok
LM-043
Blue Cross Emergency Deliver
Ambu Bag Co.Litd. Production Code: 1 299.00 299.00 ety 2012/5/21 Cambodia ok
Unit
IBRW-01
Blue Cross Emergency Delive
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 very 2012/5/21 Cambodia ok
Unit
IBRW-01
Blue Cross Emergency Deliv
Ambu Bag Co.Ltd. Production Code: 1 299,00 299.00 every 2012/5/21 Cambodia ok
Unit
IBRW-01
Blue Cross Emergency Delive
Ambu Bag Co.Ltd. Production Code: 1 299.00 299.00 very 2012/5/21 Cambodia ok
Unit
1BRW-01
Stethoscope for | Muranaka, Production Code: Delivery .
neonate MMI-808GR 1 66.00 66.00 Unit 2012/5/21 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery o .
neonate MMI-608GR 1 66.00 G6.00 Unit 2012/5/21 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery 5 .
neonate MMI-608GR 1 66.00 66.00 Unit 2012/5/21 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery 2019 . i
neonate MMI-608GR 1 66.00 66.00 Unit 2012/5/21 Cambodia ok
Humanized 1 6510.00 6510.00 Delivery 2012/5/23 Brasil ok
Delivery Bed . Unit
Ke. Delivery
Active Chair 1 912.64 912.64 Cham o 2012/6/28 Japan ok
Unit
PRH Deli
Active Chair 1 912.64 912.64 U‘fu‘t" ey 2012/6/28 Japan ok
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TOITU Doppler Deliv
Fetus Detector 3295.64 3295.64 U" " ery 2012/6/28 Japan ok
FD-390 o
TOITU Doppler Delive
Fetus Detector 3295.64 3295.64 Unit ry 2012/6/28 Japan ok
FD-390
TOITU Doppler Delive
Transducer 684.48 684.48 Unit Y 2012/6/28 Japan ok
TR-202
TOITU Doppler Delive
Transducer 684.48 684.48 Unit 4 2012/6/28 Japan ok
TR-202 !
Laser Printer | 11T basenet P2055d 255.00 255.00 Delivery 2012/6/28 | Cambodia | ok
(Monochrome) Unit
Laser Printer | L Lasenet P2055d 255.00 255.00 Nursing 2012/6/28 | Cambodia | ok
( Monochrome) Division
Blue Cross Emergency Deliver
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 eavery 2012/5/23 Cambodia ok
Unit
IBRW-01
Blue Cross Emergency Deliver
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 0 very 2012/5/23 Cambodia ok
nit
IBRW-01
Stethoscope for | Muranaka, Production Code: Delivery o .
neonate MMI-608GR 66.00 66.00 Unit 2012/5/23 Cambodia ok
Stethoscope for | Muranaka, Production Code: Delivery o . .
neonate MMI-608GR 66.00 66.00 Unit 2012/5/23 Cambodia ok
. Chamk .
Laser Printer | LLE baserjet P2055d 255.00 255.00 arLeu | Nursing 2012/6/28 | Cambodia | ok
(Monochrome) RH Division
. HP Laserjet P2055d Mehmo | Nursing iR/ .
Laser Printer (Monochrome) 255.00 255.00 tRH Division 2012/6/28 Cambodia ok
; Ponhea .
9
Laser Printer | 11T Laseriet P2055d 255.00 255.00 kret | Nursing 2012/6/28 | Cambodia | ok
(Monochrome) RH Division
. . Maternity
Active Chair 912.64 912.64 2012/7/10 Japan ok
Ward
TOITU Doppler .
Fetus Detector 3295.64 | 3295.64 %:tgr““y 2012/7/10 | Japan ok
FD-390 *
TOITU Doppler Maternit
Fetus Detector 3295.64 3295.64 Ward v 2012/7/10 Japan ok
FD-390 ar
TOITU Doppler .
Transducer 684.48 684.48 %:}trgrmty 2012/7/10 Japan ok
TR-202
TOITU Doppler K .
Transducer 684.48 684.48 & Maternity | o510/710 Japan ok
TR-202 Tho Ward
2 PRH
Laser Printer | HP Laserjet P2055d 255.00 255.00 Nursing 2012/7/10 Cambodia | ok
(monochrome) (Monochrome) Division
Blue Cross Emergency M .
. . aternity .
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 2012/7/10 Cambodia ok
Ward
IBRW-01
Blue Cross Emergency Matermit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 y 2012/7/10 Cambodia ok
Ward
IBRW-01
Stethoscope for | Muranaka, Production Code: Maternity 5 .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/10 Cambodia ok
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Stethoscope for | Muranaka, Production Code: Maternity .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/10 Cambodia ok
. . Maternity
Active Chair 912.64 912.64 Ward 2012/7/12 Japan ok
TOITU Doppler "
Fetus Detector 3295.64 3295.64 Maternity 2012/7/12 Japan ok
Ward
FD-390
TOITU Doppler Maternit
Fetus Detector 3295.64 3295.64 Wa fi"“ y 2012/7/12 Japan ok
FD-390 ar
TOITU Doppler .
Transducer 684.48 684.48 %z“igmuy 2012/7/12 | Japan ok
TR-202 a;
TOITU Doppler .
Transducer 684.48 684.48 %Z‘;Z‘ ™M 9012712 | Japan ok
TR-202 Prey
Laser Printer HP Laserjet P2055d Veng Nursi
v rner et b e 255.00 255.00 PRH wsing 2012/7/12 Cambodia ok
(monochrome) (Monochrome) Division
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 y 2012/7/12 Cambodia ok
Ward
IBRW-01
Blue Cross Emergency Matermit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 avermiy 2012/7/12 Cambodia ok
Ward
IBRW-01
Stethoscope for | Muranaka, Production Code: Maternity . .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/12 Cambodia ok
Stethoscope for Muranaka, Production Code: Maternity .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/12 Cambodia ok
. . Maternity
Active Chair 912.64 912.64 Ward 2012/7/12 Japan ok
TOITU Doppler Maternit
Fetus Detector 3295.64 3295.64 y 2012/7/12 Japan ok
Ward
FD-390
TOITU Doppler .
Fetus Detector 3295.64 3295.64 %:ffim“y 2012/7/12 Japan ok
FD-390
TOITU Doppler "
Transducer 684.48 684.48 %:tlei‘ nity 2012/7/12 Japan ok
TR-202 r
TOITU Doppler .
Transducer 684,48 684.48 Vl‘f,z;gm“y 2012/7/12 | Japan ok
TR-202 Svay
Laser Pri HP Laserjet P2055d Rieng | Nursi
aser Brinter asenjet £ 4 255.00 255.00 PRH ursing 2012/7/12 Cambodia ok
(monochrome) (Monochrome) Division
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 4 2012/7/12 Cambodia ok
Ward
IBRW-01
Blue Cross Emergency Maternit
Ambu Bag Co.Ltd. Production Code: 299.00 299.00 y 2012/7/12 Cambodia ok
Ward
IBRW-01
Stethoscope for | Muranaka, Production Code: Maternity . .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/12 Cambodia ok
Stethoscope for Muranaka, Production Code: Maternity 5 .
neonate MMI-608GR 66.00 66.00 Ward 2012/7/12 Cambodia ok
JFY2012
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DELL OPTIPLEX Training
Desktop PC 3010MT(IntelR Core ™ i3-2120 | 3 645.00 1935.00 Unit, 2013/3/21 Cambodia ok
Processor (3.30GHz) NMCHC
DELL VOSTRO 2420 (8rd Training
Laptop PC generation Intel Core 13-3110M | 2 620.00 1240.00 Unit, 2013/3/21 Cambodia ok
processor (2.40 GHz) NMCHC
. . Training
Microsoft Office Home and Student 2010 . .
N . ) 5 103.00 515.00 Unit, 2013/3/21 Cambodia ok
Office 32-bit/x64 English Asia, DVD NMCHC
Training
I};SD tor Sony Projector VPL-DX120 2 595.00 1190.00 ISMCH Unit, 2013/3/21 Cambodia ok
electo NMCHC
Dell 1135n, Multifunction, Training
Laser Printer | Network laser printer 1 180.00 180.00 Unit, 2013/3/21 Cambodia ok
(monochrome) NMCHC
Digital vide Training
ag | Canon Legria FS406 1 445.00 445.00 Unit, 2013/3/21 Cambodia ok
camera NMCHC
LCD . NRHP, . .
Projector Sony Projector VPL-DX120 2 595.00 1190.00 NMCHC 2013/3/21 Cambodia ok
LCD Ke.
. Sony Projector VPL-DX120 1 595.00 595.00 Cham MCH-PHD 2013/4/11 Cambodia ok
Projector
PHD
%CD Sony Projector VPL-DX120 1 595.00 595.00 MCH-OD 2013/4/11 Cambodia ok
rojector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M | 1 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) oD
Microsoft . Memut
) Office Home and Student 2010 .
. - 2
go(ﬁl(c)e Pro 39-bit/x64 English Asia, DVD 1 103.00 103.00 MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d | 290.00 290.00 MCH-OD | 2013/411 | Cambodia | ok
(Monochrome)
LCD Sony Projector VPL-DX120 1 595.00 595.00 MCH-0D 2013/4/11 Cambodia | ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 oD MCH-0OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Ponhea
Microsoft ali-
Office Home and Student 2010 Krek-T .
o 1 - 9,
(Zjétlige Pro 32-bit/<64 English Asia, DVD 1 103.00 103.00 ambe MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 1 290.00 290,00 MCH-OD 2013/4/11 | Cambodia | ok
(Monochrome)
LCD Sony Projector VPL-DX120 1 595.00 595.00 MCH-0OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M | 1 620.00 620.00 oD MCH-0OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Thong
Microsoft Khmu
Office Home and Student 2010 .
. - 9
gétlige Pro 39-bit/x64 English Asia, DVD 1 103.00 103.00 m MCH-OD 2013/4/11 Cambodia ok
Printer HP Laserdet Pro400 M401d 290.00 290,00 MCH-OD | 2013/4/11 | Cambodia | ok
(Monochrome)
LCD oD
X Sony Projector VPL-DX120 1 595.00 595.00 Kroch MCH-0OD 2013/4/11 Cambodia ok
Projector Chhma
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DELL VOSTRO 2420 (3rd r
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz)
Microsoft
Office Home and Student 2010 .
Sofflige Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-0OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 MCH-OD 2018/4/11 Cambodia ok
(Monochrome)
LCD Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-0OD 2013/4/11 Cambodia ok
oD
processor (2.40 GHz)
. Orang
Microsoft Office Home and Student 2010 Ov
. 2 : o .
Sgt;l(c)e Pro 39-bit/x64 English Asia, DVD 103.00 103.00 MCH-OD 2013/4/11 Cambodia ok
Printer HP Laserdet Pro400 M401d 290.00 290.00 MCH-OD 2013/4/11 | Cambodia | ok
(Monochrome)
LCD . .
. Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 OD MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Kampo
Microsoft . ng
y Office Home and Student 2010 .
Soffll(():e Pro 32 bit/x64 English Asia, DVD 103.00 103.00 Cham MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Prod00 M401d 290.00 290.00 MCH-0OD 2013/4/11 Cambodia ok
(Monochrome)
LCD Sony Projector VPL-DX120 595.00 595.00 MCH-0OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-0OD 2018/4/11 Cambodia ok
oD
processor (2.40 GHz)
Microsoft Chamlk
Office Home and Student 2010 ar Leu .
3 B 2
E))Offlige Pro 32-bit/x64 English Asia, DVD 103.00 108.00 MCH-OD 2018/4/11 Cambodia ok
Printer HP LasexJet Pro400 M401d 290.00 290.00 MCH-OD | 2013/4/11 | Cambodia | ok
(Monochrome)
LCD . .
) Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2013/4/11 Cambodia ok
Projector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core 13-3110M 620.00 620.00 MCH-OD 2013/4/11 Cambodia ok
oD
processor (2.40 GHz)
. Prey
Mierosoft Office Home and Student 2010 Chhor
ggfix;e Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 MCH-0D 2013/411 | Cambodia | ok
(Monochrome)
LCD Sony Projector VPL-DX120 595.00 595.00 MCH-OD 2018/4/11 Cambodia ok
Projector oD
DELL VOSTRO 2420 (3rd C};‘e‘“
Laptop PC generation Intel Core i3-3110M 620.00 620.00 gV | MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz)
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Microsoft
Office Home and Student 2010 .
r)Oéili(():e Pro 32-bit/x64 English Asia, DVD 103.00 103.00 MCH-0OD 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 MCH-OD | 2013411 | Cambodia | ok
(Monochrome)
LCD . .
Proi Sony Projector VPL-DX120 595.00 595.00 MCH-0OD 2013/4/11 Cambodia ok
rojector
DELL VOSTRO 2420 (3rd
Laptop PC generation Intel Core i3-3110M 620.00 620.00 0D MCH-OD 2013/4/11 Cambodia ok
processor (2.40 GHz) Srey
Microsoft . Santho
Office Home and Student 2010 .
;)éilige Pro 39-bit/x64 English Asia, DVD 103.00 103.00 r MCH-0D 2013/4/11 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 200.00 MCH-OD | 2013/4/11 | Cambodia | ok
(Monochrome)
LCD Sony Projector VPL-DX120 595.00 595.00 Nursing 2013/5/10 Cambodia ok
Projector Division
DELL VOSTRO 2420 (3rd Nursin
Laptop PC generation Intel Core 13-3110M 620.00 620.00 UESINg 2013/5/10 Cambodia ok
Division
processor (2.40 GHz)
Microsoft . i
Office Home and Student 2010 Nursing .
nglige Pro 32-bit/x64 English Asia, DVD 103.00 103.00 Division 2013/5/10 Cambodia ok
HP LaserJet Pro400 M401d RE ) st
Printer aserdet 1o 290.00 290.00 Cheun | . 1908 2013/5/10 Cambodia ok
(Monochrome) ¢ Prey Division
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation lntel Core i3-3110M 620.00 620.00 4 2013/5/10 Cambodia ok
ward
processor (2.40 GHz)
Microsoft . .

X N Office Home and Student 2010 Maternity . -
ggilge Pro 32-bit/x64 English Asia, DVD 103.00 103.00 ward 2013/5/10 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 2013/5/10 | Cambodia | ok

(Monochrome)
LCD Sony Projector VPL-DX120 595.00 595.00 Maternity | 901305010 | Cambodia | ok
Projector Ward
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation Intel Core i3-3110M 620.00 620.00 . aternity 2013/5/10 Cambodia ok
Kg. Ward
processor (2.40 GHz) Tho
Microsoft .
. N Office Home and Student 2010 PRH Maternity .
;)élil(c)e Pro 32-bit/x64 English Asia, DVD 103.00 103.00 Ward 2013/5/10 Cambodia ok
Printer HP LaserJet Prod00 M401d 200,00 290,00 Maternity | 5013510 | Cambodia | ok
(Monochrome) Ward
LCD Sony Projector VPL-DX120 595.00 595.00 Maternity 1 5415/5/10 | Cambodia | ok
Projector Ward
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation Intel Core i3-3110M 620.00 620.00 atermiy 2013/5/10 Cambodia ok
Prey Ward
processor (2.40 GHz)
Microsoft 0 Stud g;rg M
N ffice Home and Student 2010 aternity . -~
80ff1"18e Pro 392-bit/x64 English Asia, DVD 103.00 103.00 Ward 2013/5/10 Cambodia ok
Printer HP Laserdet Pro400 M401d 290.00 290.00 Maternity | 50135010 | Cambodia | ok
(Monochrome) Ward
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LCD Sony Projector VPL-DX120 595.00 595.00 Nursing 2013/5/10 Cambodia ok
Projector Division
DELL VOSTRO 2420 (3rd Nugsin
Laptop PC generation Intel Core i3-3110M 620.00 620.00 ursimg 2013/5/10 Cambodia ok
Preah Division
processor (2.40 GHz)
Microsoft Sdach
Office Home and Student 2010 PRH Nursing _ .
85?88 Pro 32-bit/x64 English Asia, DVD 103.00 103.00 Division 2013/5/10 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 Nursing 2013/5/10 | Cambodia | ok
(Monochrome) Division
LCD Sony Projector VPL-DX120 595.00 595.00 Maternity | 9013/510 | Cambodia | ok
Projector Ward
DELL VOSTRO 2420 (3rd Maternit
Laptop PC generation Intel Core i3-3110M 620.00 620.00 a y 2013/5/10 Cambodia ok
Svay Ward
processor (2.40 GHz) .
Microsoft H d Stud E;ﬁg M
N Office Home and Student 2010 aternity .
Zoéffllge Pro 32-bit/x64 English Asia, DVD 103.00 103.00 Ward 2013/5/10 Cambodia ok
Printer HP LaserJet Pro400 M401d 290.00 290.00 Maternity | 5013/510 | Cambodia | ok
(Monochrome) Ward
JFY2013
Dell Optiplex 3020MT Cire
Desktop PC 13-4130 4GB DVDRW Window 7 960.00 3840.00 Training Unit | 2014/1/17 Cambodia ok
Licence/Media 64bits
Peripheral
equipment for | UPS TruPower TP90O0II (1KVA) 210.00 840.00 Training Unit | 2014/1/17 Cambodia ok
Desktop PC
Dell Vostro 2420 core 13-3120M
Laptop PC 4GB window 7 licence/Media 965.00 1930.00 Training Unit | 2014/1/17 Cambodia ok
64bits
LCD Sony VPL-EX 145 3100 Lum .. . . ]
Projector XCA (RJ-45) 775.00 775.00 Training Unit | 2014/1/17 Cambodia ok
Fuji Xerox DocuPrint CM305df
Printer color gi:t‘:rm'f““““’“ color Laser 780.00 780.00 Training Unit | 2014//17 | Cambodia | ok
Print, Copy, Scan, Fax (4-in-1)
Fuji Xerox DocuCentre
2056CPS E TL200492 Kg.
Copy machine | Multi-function A4, A3 1200.00 1200.00 Cham Training Unit 2014/1/17 Cambodia ok
Copy, print, scan PRH
(platen+Duplex)
Motorized
Projector Apolo 120x120inch (3m) 455.00 455.00 Training Unit | 2014/1/17 Cambodia ok
Screen
Universal
bracket
(equipment
attached to Universal bracket (2) 30.00 30.00 Training Unit | 2014/1/17 Cambodia ok
Motorized
Projector
Screen)
TOA WM-2100-Poxtable Training Unit | 2014/1/17 | Cambodia | ok
Audi d Transmitter(2)
S}: t;‘;f;’:: 3096.00 3096.00
ToOA WT-2100-Portable Training Unit | 2014/1/17 | Cambodia | ok
Receiver (10)
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TOA YP-M301-Mic for Portable Training Unit | 2014/1/17 | Cambodia | ok
Transmitter (2)
TOA YP-M401-Earphone for Training Unit | 2014//17 | Cambodia | ok
receiver (10)
Office desk DE48 (W1219xD660xH740) 3 180.00 540.00 Training Unit | 2014/1/17 Cambodia ok
Desk Chair OCMO018/Blue 50 29.00 1450.00 Training Unit 2014/1/17 Cambodia ok
Arm Chair FX114/Blue&Black 50 21.00 1050.00 Training Unit | 2014/1/17 Cambodia ok
Long-folding FBB1860, Folding table L . .
table (W1800xD600xHT50) 10 79.00 790.00 Training Unit | 2014/1/17 Cambodia ok
. SG72-E18 . . .
Cabinet (W900xD400xH 1850) 7 142.00 994.00 Training Unit | 2014/1/17 Cambodia ok
Mobile white | Deli E7818 (150cmx90cm) 3 48.00 144.00 Training Unit | 2014/1/17 | Cambodia ok
board magnetic white board
Stand for
mobile white Deli E7830- white board stand 3 48.00 144.00 Training Unit 2014/1/17 Cambodia ok
board
Book shelf SB6- 6Layer Book shelf 3 390.00 1170.00 Training Unit | 2014/1/17 Cambodia ok
Bed for TAING SOKHENG (Medical
domit Bed Inoxe, Iron) Size: 16 108.00 1728.00 Training Unit 2014/1/17 Cambodia ok
tory L1980xW980xH650
FBB750-Folding table L. . o : -
Study desk (W750x550xH750mm) 16 37.00 592.00 Training Unit 2014/1/17 Cambodia ok
1628
Average
exchange rate
form USS$ to
JPY
JFY 2010 1US$=¥ 86.18
JFY 2011 1US$=¥ 78.89
JFY 2012 1US$=¥ 82.19
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Equipment Accompanied by Expert Dispatch

. Exchange .
Manufacturure | Unitcost | Total cost Total cost Pleace to Registerd
Expert Item &Modelname | Y | gpY) (PY) R‘“ﬁ,gfj fo (USS) Storage Number
1 Project
office
Ms.Chizuru Model pants for training m?tligia 1 OPD,
MISAGO assisting childbirth Clinicty NMCHC
Delivery
1 room,
NMCHC
. ATOM Labour
2010 i\(/lcs);a‘:l(l}l:? Active Chair Medical 1 ¥60,000 ¥60,000 ¥86.18 696.22 room, 10-1-000173
17019 T NMCHC
. . . Training
De“"e‘;{li‘l‘;}“h""" &?g& 1 | ¥850,000 | ¥850,000 | ¥86.18 0863.08 unit, 10-1-000210
[ NMCHC
Ms.Yasuyo ; : : Training
OSANAI Delivery Simulation KOKEN 1 | ¥110,000 | ¥110,000 ¥86.18 unit, 10-1-000211
Model LM-066 1,276.40
NMCHC
” Training
Bead Chshion S;:(IO_“P‘; | 3| woesoo | w1500 ¥86.18 26551 unit,
ura 20 NMCHC
Postion for Labouring | ;Ui |5 | i | winazo | wsss Mot ke | 11-L001392
Out of Bed Chart N 98273) g - : 15743 | V0% 8 ’
. R Childbirth
Bssential Labowr & Birth | Gyaphicstiom | 2 | ¥16000 | ¥32200 | w7889
owerPoint No.30304) 408.16
Childbirth
Birth Balls PowerPoint Graphics(Item 2 ¥11,500 ¥23,000 ¥78.89 291 55
No. 30856)) :
. Childbirth Project
Birth Anatomy N o
Hlustration Chart Set (3) G]l;?ghégi(lhse)m 1 ¥135,701 ¥135,701 ¥78.89 1,720.13 N(;/f{tgtli,c 11-1-001391
. Childbirth Project
Hueoth Anatomy | Graphics(ltem | 1| ¥135701 | ¥135701 | ¥78.89 o | office,Kg. | 11-1-001392
ustration Chart Set (3) No. 90718) 1,720.13 Cham
Ms. Ruriko s :
2011 NISHINO Anatomy Chart: Childbirth Project
The Female Graphics(Item 2 ¥4,600 ¥9,200 ¥78.89 116.62 office, Kg. 11-1-001392
Reproductive System No. 70519) : Cham
Healthy Pregnancy Childbil‘th Project
Weight Gain Chart Gn;ghglgsl(itz‘e)m 2 ¥4,140 ¥8,280 ¥78.89 104.96 offécheénlfg. 11-1-001392
Childbirth Project
Cloth Pelvic Model Set Graphics(Item 1 ¥51,900 ¥51,900 ¥78.89 65788 office, 11-1-001393
No. 53955) : NMCHC
Childbirth Training
Cloth Pelvic Model Set Graphics(Item 1 ¥51,900 ¥51,900 ¥78.89 65788 unit, 11-1-001394
No. 53955) . NMCHC
Childbirth Project
Cloth Pelvic Model Set Graphics(Item i ¥51,900 ¥51,900 ¥78.89 657.88 office, Kg. 11-1-001395
No. 53955) . Cham
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Childbirth

Prepared Childbirth | (o Jpiosmem | 2 | %6900 | ¥13,800 ¥78.89
PowerPoint - 174.93
No. 48193)
Female Pelvis with Childbirth Training
Ligaments, Nerves, Graphics(Item 1 ¥71,600 ¥71,600 ¥78.89 907.59 unit, 11-1-001396
Pelvic Floor & Organs No. 54165) ’ NMCHC
Female Pelvis with Childbirth Project
Ligaments, Nerves, Graphics(Item 1 ¥71,600 ¥71,600 ¥78.89 907 59 office, 11-1-001397
Pelvic Floor & Organs No. 54165) ’ NMCHC
Female Pelvis with Childbirth Project
Ligaments, Nerves, Graphics(Item 1 ¥71,600 ¥71,600 ¥78.89 907.59 office, Kg. 11-1-001398
Pelvic Floor & Organs No. 54165) ’ Cham
Hand washing Training | SARAYA Co., 2 5 -
kit LTD(41338) 3 ¥12,200 ¥36,600 ¥82.19 44531 NMCHC
Mr.Tomoo
1TO
Lotion for Hand washing | SARAYA Co., 2
hecker LTD(41354) 36 ¥1,160 ¥41,760 ¥82.19 508.09 NMCHC
[T e |
2012 Ms Midori Companion Can Hel 0738215066 Project
KAWAGUC | oo - o ISBN-13: 1 ¥1,935 ¥1,935 ¥82.19 $23.54 office,
HI . o 978-07382150 ’ NMCHC
Easier, And Healthier 63
Birth Third Edition
e einedLavor | ISBN-IO
Ms.Midori C ion Can Hel 0738215066 Project
KAWAGUC ompanion t.an Help ISBN-13; i ¥1,935 ¥1,935 ¥82.19 office, Kg.
You Have A Shorter, $23.54
HI . : 978-07382150 Cham
Easier, And Healthier 68

Birth Third Edition

—172—




Japanese Side

Annex 4-4: Operational Expense

First Year Second Year Third Year Fourth Year
Fifth Year
Item (April (April (April 2012- | (April
(April-June | Total
(Currency) | 2010-March | 2011-March | March 2013) | 2013-March 2014)
2011) 2012) 2014)
Local 122,587.00 115,484.00 144,652.00 162,618.66 40,994.00
Activities
Cost (USD)
Cambodian Side
Fiscal Year FY2012 FY2013
(FY) FY 2011 FY 2014
Total
2010
N/A
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Annex 4-5: Counterparts List

No. Name Position Position in the Project Remarks
Ministry of Health
1 Eng Huot Secretary of State Project Director Professor
National Maternal and Child Health Center (NMCHC)
1 Toung Rathavy Director of NMCHC Project Manager Doctor (Professor)
Deputy Director of NMCHC Doctor
2 Keth Ly Sotha Chef of Training Unit (Assistant Professor)
3 Uong Sokhan Vice chief of Training Unit Secondary Midwife
4 Suth Samean Staff of Training Unit Secondary Midwife
5 Khiev Rida Staff of Training Unit Secondary Midwife
. .. . Doctor
6 Heng Ngim Staff of Training Unit (Associate Professor)
. .. . Doctor
7 Po Chin Samuth Clinical Advisor (Assistant Professor)
8 Pech Sothy Chief of OPD ward Doctor
9 Srey Sopha Chief of delivery unit Secondary Midwife
10 Nuon Vesna Staff of Gynecology Secondary Midwife
11 Hoeung Savy Staff of Gynecology ward Secondary Midwife
12 Prak Somaly Staff of Technical office Secondary Midwife
13 Chhan Naneth Vice chief of Maternity ward Secondary Midwife
Chhay Sveng | Director of Nursing division, 1
14 Cheaath Training coordinator Doctor (Specialist)
Vice chief of nursing division
15 QOung Lida Chief of Maternity ward Secondary Midwife
Training coordinator
16 Heng Thavy Staff of Training Unit Secondary Midwife
17 Keo Vantha Chief of MW, Delivery unit Secondary Midwife
18 Chea Preymony Staff of PMTCT Doctor (Professor)
Doctor
19 Net Samrang Staff of OPD ward (Assistant Professor)
20 Sor Lyna Vice chief of OPD ward Secondary Midwife
21 Chhin Soknay Staff of Training Unit Secondary Midwife
22 Bun Borom Team Leader of OPD ward Secondary Midwife
23 Saing Sona Vice chief of TU Doctor
g (Associate Professor)
. ] . Doctor
24 Som Rithy Vice chief of TU (Assistant Professor)
25 Khim Sophorn Team Leader of delivery unit Doctor

Kg. Cham Regional Training Center
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1 Pen Mardy Director of RTC Dentist
2 Houng Sarin Chief of technical SNS

3 Heng Huy Leang Chief of midwifery unit Core trainer SMW

4 Phat Bunnea Midwifery teacher Core trainer SMW
Kg. Cham Provincial Health Department (PHD)

1 Kim Sour Phirun Director of PHD Doctor
2 Vu Savuth Deputy Director of PHD Doctor
3 Taing Bunsreng Chief of PHD-MCH Doctor
4 Peang Nara Vice Chif of PHD-MCH Doctor

Kg. Cham Provincial Referral Ho

spital (PRH)

Director of hospital .
1 Meas Chea Deputy director of PHD Doctor (Assistant professor)
9 Mey Moniborin ]'I)‘%puty director of hospital, Chief of Doctor
. Director of nursing department, Vice
3 Meach Limhour chief of TU SNS
4 Thann Sovandeth Vice chief of TU and chief of ICU Doctor
5 Ath Narth Training Coordinator
6 Chan Monyroth Administrator of TU
7 Vong Piseth IT officer of TU
8 Ouk Varang Chief of Maternity ward Doctor
9 Yong Lengpheap Chief midwife of maternity ward SMW
10 Nem Buntheourn Vice Chief of Maternity ward Doctor
Chab Chan Thida Vice chief of maternity ward
11 Doctor
12 Ouch Sok Rathavy Doctor
13 Nourn Thary SMW
14 Chin Chanthou SMW
15 Bun Savy Vice Chief of Maternity ward SMW
16 Muth Sovannara SMW
17 Khem Sameth Team Leader SMW
18 Sck Sophea Team Leader SMW
19 Pay Sophea Team Leader Core trainer SMW
20 Niev Vouchnea Core trainer SMW
21 Muth Sovannara Core trainer SMW
22 Va Thavy SMW
23 Heng Oun Team Leader SMW
94 Ork Karona Core trainer SMW
25 At SiEang Core trainer SMW
26 Bun Sokhim Chief of HC Veal Vong SMW
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6. HM - BRFAERR

KCM
NMCH
CHC KCM PH RHs
e 2010 | 2012 | 2014 | 2010 | 2012 | 2014 | 2014
WO 7THREFCHEE L
1 |HEXBL, WOobLBAHEEDTVD 37% | 45% | 65% | 52% | 79% | 97% 89%
2 |HEFIERCEREOMNERNENS>LED TS 43% | 60% | 94% | 79% | 43% | 100% 91%
& 3IHEZBL, Wobvwyth—YRLTWS 12% 19% 46% 26% 43% 68% 71%
| 4 [BRETC, E8E2EZ2 L0500 208H TS 43% | 63% | 87% | 78% | 71% | 95% 89%
é r7 OEEBEND
7| . HEZB L, R0, BENZIRER FoBET S, (] *7-45 NAY *1-20 NAD
& IS BRI AT & iR - /D ROKRERT (RHIRER)) (1843) (10%3)
T 472 FES e R N 5
s F';j%g/;ﬂz)z Lo THRBRE=ZF V72T 5 (HB=ET 29 18 35 20
& R CHEY Y 7 22 - ktticlE £ Lz
3 b=l 51218 M 2
; " ﬁ%igt%ggﬁuﬁﬁiﬁwiji(b<i%bf< o 100% | 53% 87% | 99%
> T s = N = N 3\
8 %%;&ugb HBETELZETHARHAZ LTI LR 75% 91% 80% 90% 81%
9 (FEH—FHELUANICELEEB LA ERELY) 69% 94% | 65% 100% 89%
(EiEHZELY) 6/6% 6/10
WEED s TREFICHEE L
10 |HiEH. #HREHEITS 73% | 55% | 19% | 91% | 40% | 16% 36%
11 |HES, Beafi & 585 96% | 60% | 40% | 100% | 11% | 29% 32%
mﬁﬂ%@%mﬁﬁébf\E%¢®T§<m%i%5(N 59% | 21% | 30% | 43% | 22% | 13% 23%
I RER)
13 |HEZTFERNCELANLTRET S 68% | 31% | 18% | 78% 7% 11% 16%
0| 14 SURE THI, 1B T SR ER b 20 e
= EZTWNWE 52% | 25% | 49% | 67% | 10% | 37% 47%
% L BB 7 7 REKIC S > T, ROIEL, ¥R
& N2 E1T S 84% | 31% | 17% | 87% | 14% 3% 11%
116 X EIC T TREFICHE I &, L TREERE LT
| WHES ) 91% | 82% 2% 96% | 46% 0% | 0%
I prousmsss
E |17 |- AOLHICANZ &£ LRk y 7 IREFE 74 24 54 24
gt - = [ I
5 |18 :ﬁﬁg%z%@ﬁﬁéﬁék\ BHIRCERZRIOMBICBES |00, NA | 100% NA
x| 19[RERFERNETEZ L, ACEER Lo 0%&/7 0£/10| 04/7 04/9
g s
. o EEGR 114 S ApL AN 5 '_EL;
; Zoﬁiiiégé%ﬁﬂ%%ﬁﬁfgﬁ\ﬁfgr FEIR 11% 9% 12% | 20% % 9%,
T 1 21 |9IEERR oSkt BE 92% | 59% 13% | 91% | 30% 19%
22 VRt 7e e (5 £ BIBAR2009-2011) 17% | 26% | 29% | 29% | 24% | 31%
W CHEY 7 2% ) kticlEE LA
3 | N =1 PR =
93 ti’jgé\@b\ TR TIREEP BRI TWE EEL 399 4% 98% 10% 26%
94 grébiin‘f:%~v:“m§,ﬁ;ﬁﬁﬁb TR hoT LU E 31% 0% 95% 3% 99

1) NMCHC TS HI S RENICH > BB ENERRENCEE L, 207D, 2 P54 0 —_A TREL1H»LOH
BELAEVWZ L L, ZE~OFERVIESDVTHEMII TR, MEARALERZFTERETETHDINE WS R TEE
THZEELT,

2) NMCHCTOEHEHZ 106D 5 HLAFI O~ — T A% T IENCUKHER SR 0 S8,

T RTA Y —_ Y TERTho-EAL LT, BIEM»E., FEOMHERNCOWTEEICHERE L D2 LT EHED
FREBRKIEL-DRABERL2V., CEEEDH-T,

4) ZOEFRREEF P LAFT Y b AR ET o BREIETH D,

N AT A Y PR L E 2 B [EREDREEHETERWE 2 TAF Vb ARHTFOFEATETHRY] =
LEBELEDN, FEEAZBEELTEOPEECHIEBENTVRY, RB, =2 RT7 A T —_A BB E L [EES
EEHETCERVE] THEAFV N UVEEBIOTRAY IT VT 4 VEEOERITER Tho T,
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HELZE~DOEREER (B REEZ—) N=104(2010, fFEFE S Te), N=48 (2014)

iz b Y4
7 BLS19 |HEAEL., 7 TIREEDFEEO LR KB L TN ERED 2010 53% 47%
ELS2-10 | 7=EI& 2014 100% 0%
BLS10 j i 2010 75% 25%
wL., BT S5 7eRR e S AWyt
8 LS0s HEZEL, B CEA2ETHORHRHAZL T B U8IE ~ol4 91% 9%
B13 |BhREETIZ. (AT HZ MR Th, bzt | 2010 77% 23%
211 FBICWAZ ERBY E L 2014 89% 11%
B32 2010 68% 11%
r T /Ay RN
) EJN THELZWY o4 93% %
BLS23 ) 2010 32% 68%
WL, ZofEns RULE DL WAL
23 FIs28 HEEL, R 7 REEHLEREIN WAL Sola % e
BLS33 y 2010 31% 68%
MR (T 1 — AR EIEF @Y TR DT S U
24 BLSAT ENRZ T DHIFRY Tldie ot é 7 014 0% 100%
HEL - ZHE~OEBEER (v R F v 2MIEEE) N=40(2010), N=30 (2014)
FEHE QA Y4
5 BLS19 |HEREL., 7 TIREENFRDOISNCIENTEBL T LEE | 2010 53% 47%
ELS2-10 |72&I& 2014 87% 13%
BLSI10 ] 2010 75% 25%
SEL, BT oy R L CEREUTEIS
8 B0 HELEL, B CEAETHoedilEZL T<hizé = o1z 90% 10%
BI3 |BhPEEEMIZ. b T A2 RN T, blioXiEc— | 2000 83% 17%
211 FBICWAZENHDELEMN 2014 77% 23%
B32 2010 90% 8%
I 2T =N
42 T THELTEN 2014 87% 13%
BLS23 . 2010 32% 68%
@, b EHEEALE TWAHERELT-
23 o HEZIEL, MR 7 IREE BRI 5é So1a 10% 90%
BLS i 2010 25% 75%
MR ZT o —E A EFFIEY Tl o7z bR LT
24 R R HAFR@Y Cliie otz ~oma 2% 979
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