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2 \World Bank Open Data. http://data.worldbank.org/

2 World Bank, World Development Indicators. http://data.worldbank.org/country/cambodia
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% 7 7 B3 #R1T. 2015. Key Indicators for Asia and the Pacific 2015. http://www.adb.org/sites/default/files/publication1 —
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% Danish Trade Union, Council for International Development Cooperation. (2014) . Cambodia Labor Market Profile 2014.

% International Labor Organization & Economic Institute of Cambodia (2006) . Handbook on Decent Work in the Informal
Economy in Cambodia.

% World Bank & Economic Institute of Cambodia. (2008) . Cambodia’s Labor Market and Employment.

%2 Ministry of Planning, National Institute of Statistics. 2015. Cambodia Socio—economic Survey 2014.
http://www.nis.gov.kh/nis/CSES/CSES_2014_Report.pdf
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FIE WOAROTERDORIKERRE
3-1 AHEEY —EXEH#
(1) AERRELESH

7 VAR TN DHAEDNWERE Y — B AL, 1995 FITHRE SR D S Ly D
& OD &) 7 7R R T X HNL CORMEN AR L 72 5 T D, ODIEA N 10 T~20 77
N&EDNR—L, FE—BFTOLV 7 7 FZA5EBEE NO LT ~2 T NBEIZ—HFTO~VAE X
—EBRETDHIENREMTOENTND, ~IVAKRZA MIKFY D~NLVART U H =D
15km LL_EBfEA 72 O IR E ST ARG A TH Y, —~ IV AKRA MHTZD 2,000~
3,000 A& B X—LTW5,

Minister

Secretares of State

Gabihet — Und=rsecretaries of State

[ 1
Directorate General for Directorate General for
Admnistration and Fhance Inspection

L | | )

Directorate General for Health

Administration Planning & Health Iepection Bureau
Department " Information Depatment e

Personnel |__Human Pesources Gariiol Eimey
Department Department

Budzet and Fhance Drug, Food & Medical

_Departmsnl " Equipment & Cosmetics
L Leeiclation | Hospital Services
Depattment Department
Internal Audit Frevention Medicine
Department " Department

___Communicable Diseases
Control Department

- International Gooperation
Department

Hational Genters

* Maternal and Child Health
HIVAAIDS Depatment & STz

* Tubercubsis & Leprosy Control
* Malar i@ Gontrol, Parasiltology,
Entomoloey

- Medical Laboratory

- Bbod Tranfusion

|
Mational Hospitals
=Calmette
= Gyneco-obstetrics
= National Pediatric
-Freah Kossomak
- Khmer-Soviet Friendship
-Freah Ane Duone
- Tuberculosiz

Training Institutions

* University of Health
Sciencesline udne Technical
Schoolfar Medical Gare)

- National Institute of Public
Health

- Regional Secondary Medical
Technizal Schools (province—

* Health Promation - Kumtha Bopha based)
* Traditional Mediche

* Gentral Medical 5 tore

Provincial Health Department
Provinc ial Hospitals

|
Operatonal District Otfices
Feferral Hozpitake
Health Centers
Health Posts
B 3—1 AVROTRESE - AU EREE OB
HFfr : The Kingdom of Cambodia Health Systems Review, Annual Health Financing Report (2015)
ZEICRERAIER

FNENDONSTEFEBENL, REEOTA RTAVNREDD L-YUIL U —E R %1
L Twnsd (3 3—1 M), AR —v 2 v o — (MPA) [F~VAEBUH— ~LA
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AR LTBY . ARl —E 28y 74— (BLF. TCPA] &1 9,) IZL 7790
B ORI A e L T D, CPATEL, TD LTS LT, HIZ CPAL /05 CPA3
[V %, 8 I~ National Hospital™ i C8 21 4 B OIS CPA3 Tih %, 2014
ERETOH R YT DEFMEBISIL, #3207 Ty Th 5,

K3—1 WROSTDAULERBEDL )L EHEE

EREEO L )L KD LN DHERE
MPA TRAXER, AW IR Y — B A R E R R

40~60PK D ABehtise, KB FIE (RREEFL) - ik N> 7137

CPAL WA, EREAT S,
60~ 10008 D APzfizk, CPALlDH—t 2izinz . ICU, FRE:EL. i
CPA 2 W7 2 L, BRAER, KEMFIH, ®@ifn%Eo Rk —e 2
PRI 5, £, HEWAER., BE., #RBERE2ET 5,
CPA 3 100-2505K D APzfisk, CPA2LL Fd ¥ — v 2 2 42{k4 %,

Hi 7 : Health System Review (2015)
HAURTF HHRD AT YMAETEILY — 27 £ (2003)

R 3—2 WORST7OAIERBE (2014 &)

ODD X 88
953 e D R H 106
National Hospital?> % 8

(B rfd, WEEZmBTE )

V77 T VIR D 98
CPALL 7 7 FIVIREE D ¥ 51
CPA2L 7 7 F JVIRRE D ¥ 29
CPA3L 7 7 7 JVIRBE DI 18

NIVAE U Z— D 1,105
~ILVARA RO 106
Ny N 12,249

Hi AT : Annual Health Financing Report(2015)

BT T4 A FRHETHM LI RoF v 20, =7 vy, 3R e AN
X, VAR Z =G, MBEIZIEUTL T 7 Z0R, MBI SN En) L7
7T VAT ADHENLESNTE Y EFEBIII B OB IRERNEE L. (K 32
ZH), LrL, BEEOLZA, L7 7 I VAT LT, BREEZXSG L LT HEF 251 H
THEOEME LTIHIEL TV D b 00, 2f 2 A CABT AERICE o T, ERE

BEE, WHT ) AT DANLO IR - ZIRIEFMBE TENDFERE ) IO FEEEREE TR . % Ofth o> Mtk
Beix Tv 7 7 ZU96ke) EFIRREN D, EEZN ST CRENIRFE RO T, AREETIE, BHICH HALO K -
ZWRIE R BIIZ I National Hospital & V9 £ #5% AV 5,
¥ HEF 2R AT 5720113, EPEEMO NV AE U H =~ JLARZ MIHY | T 2 TG TERWGAICERK
EFERRICHRT END LWV TR AERDLENRD D,
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BHIEEARNC 7 U — « T 7B A TH o7, FFICL T 7 TWFEEIE, BME - BRASY » 7
NEL AR —EERBRERARS 20z (K 3—3 ), E#EZZT2H5MN
BaMIZ2n, L, 7V — 77820 FTITFFHO B WEFEERBRICEFENET T D7
. KRN LL EDBE DG, TITITE NIy REWNTARBELZZ T AN TND
R o7 (M 3—4 ), BAWEDOS G, HIROMRERER (7 o~
TIEAVA Y ML) 12— FRIERE S A | £ 2R EFEEICIRY 510 6720,
b D EFRHEBICET T D & D KO REEITD 72,

(2 BIERL . SRR LI EAULEIAT 1 SHRE T 5)
B 3—2 hURO7ERMEDORMTIK

(BEOIEBEHOAR)
K 3—3 Yz LYTPYTMDANIILRE 22—
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(BFICAYFE R TARBEERFANTLS)
B 3—4 7oa—IFaLDLI7TILiER

%< ODBRFIZFHITICZEREZT AN, ~NABLU X —5EH, EKAZEERITHo TWHE
FREBA 2, RO L TR, 7V M) —F - h—ERXEZRMEL WD~ 2B
Z—bH b0 24 FEHEHI O L ZA BB LL W, B AR YT Tl 2009 FZABHEIBLEERT (LA
T.ITBAL £ 9 ) MEEIESNTEY | sk otk 2E T 83%I272 > TV 5EP®, F7-,
FEFR DK~ AT o 2 —TIFDI TS LW 75 A B FRER-EET 25
ANIVAT B —D 24 BERRHI A LEIE DN b D THD Z L nbind,

S BRI S D SRS A, ERICEIR TS THLIZ LB HY, D
B, BEREBEDS, DEBESICIHNMATHY 2 LI12R> TS, ERMEEN KT
FWATERVWEAIZ, V—2 - $—E 2 &ML TWD, MFERTIE, @REN TR
W, BMERLBEOEDICBENERIATNED 2/, BHFEOEMIC OV TEATR
ERIDEE L7203 5 RWVEOBBEN S 5 & s S,

INST RSB O FEX I DD O BEFFICE SV TRET S D, A IEREREEOHR Z EHET
DR, Bk > Commune® Council IZHFS 4% & . £ Commune Council PN Cik-#E
L. D% OD, MNfRfEfm (LK, TPHDJ <‘:b‘9 ). PRI DNETE CHRE TRt & 3D &
i’b (RS DRI 2 9, REEREREOEA . RO THIE PHDY, ARtk
DO IR EE ~DHF ﬁ%%f%éo%@_ \F % EFSRAHZ OV T, PHD, OD,
A/bXt/é’*ﬁ)fﬁﬁTj}E%%%%b 2= % B OTEENRPL-CREIZ DWW CEE L& 9 & 3t
M BREOR, oot 7 X — BB N — R — E EHIICE R AT o TV D,
PHD I3~ LA H— ~ILARZ DT AZA L F&RITU, RS & S0 ERRIE A
Bl a2iTH> T 5, 72, PHD 1%, MATHIVXRMEEKEICLEE, T=4V 7%
1ToTEHY, HEITS U TRMEREE & Hil L CEEZRIEL TnD |

B TBA Rofk BT £ EFAEEICHN TIT< &, 125K RAZ2 KD L0 ) B AN S, RS N =%
Lo ZeThd (STSAFTENLOBEIY),

% Cambodia Demographic and Health Survey (2014) .

¥ avRrFx ML AR LY —TOMERYICED (2015411 H 2 A),

B a2 KT ¥ ANFEBROFEREE» S OMEHRY 2k D (2015410 A 30 A),

® District (8f) o FOITEIX,

0 451 EERE Y Provincial Government ([ZZ8 95 T iE,
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BOX 3—1 Special Operating Agency (SOA) & Service Delivery Grant (SDG)
REEELUT 4 R BRELT, EREEEAN SOA LHEEXEMLTINS,

1 ——XRIZEKANMBRBY—ERDBELEROHRE

2. ERRFYIDEFR—ay BES, 7Oy a3t YA LDEBRETHES
3. B, SEM. BHMOHIBEN—RDEEEEDRHE

4. BREAMFIALEREOSWLV Y —EXRZHORESR

SOA &7%:% OD &R IL. PHD 2@ TRIBA LN RN ERHIET 5. LI7IIBEROANILREL4—F
FED OD A SOA &L, OD LB TES, RBAELEHNT S PHD RU OD PIKERIL. REEHE
TE L1=EFM*Y — JL readiness criteria DE#EF =L TWIHENH S, RO FIETLULTDEY,

B REAIEEREY -ERBURERETIEEELS 3 AEOD—)UTTSU%EEIZ, PHD & Performance
Agreement 459 5, Performance Agreement [Z1&, ERIZEHEOEREE WMHNOERY—E RN
EQ-OODHBEZ. FHEHEICSTEIREEDE KM BZNHZEINS,

B PHD [E. SOA &7%5% OD %@t & Service Delivery Management Contracts Z#§#%9™ %, Service Delivery
Management Contract [Z1&, PHD & SOA M1&E|, EZHHAM. 2itch b0 —E X, B1E, BHETHE. Y—
EXDBEOEE, RT+—TURAEE TIWAEIEEHIND,

B SOA L7%-7- OD &, BRDOL I77JILEER. AILAREUA— AL ARRNEBENT S,
SOA IZIZT 0SS LBDRHLEFTENENEN, SDG ELVSBEHBEDH-HELEZITMACENTES,

SDG [&. SOA &#iof= OD M fEIE R U OD EBEMLIZL 77 I LR, NLRELA— AN LRAKRA MY
HBTEHBLTHS,SDC DRI, FRELARNA—FFT—DT—IILT7URRZIETOS S L, Health
Sector Support Program (LA, THSSP1&WLYS, )2 DEETH D,

B SDG (IMT— AZf-UPHEMxLZEOAD I TEHSNLIBEEE S, OHRIEHSDHEADK
SAOHIE DB EY . EREEOBOCLANLEFISELEESRSEMATRESND, BEED 80%
NEREDELTHIFALE L, 20% N /8TAH—T R -R—XAFH UV ELT, IBEEShi=Y—E X DR
RBRICEDER A IND, BENED 65%%F LIRICRBRIVIADA o TATELTRHWAIENT
= RYITEBELLS,

B SDG [EEREEETE & Service Delivery Management Contract [ZED&, HSSP2 &Y OD R UMM &I
E#ExiEnd,

HSSP2
R HRT T BURF (40%)
B%/ S—hF—(60%)

Performance =
Agreement -

v
MNERER

N

SOA (OD) SOA (M ¥EME)

‘llll

Rt 52—

L2735 IRk, 1 2
v

SDGEIDFTN

3—5 SOA. SDG M#HL SDG ZHRDFih

H P : The Kingdom of Cambodia Health System Review, Health System in Transition (2015) .
\ Service Delivery Grants — Operational Manual (2008) % £ (Z 5 & F{E ik )
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RO TIRER ., RIETEEOE DM ED-h, SOA HlEZBRALTWD (KR2—
¥ BOX3—1 ZH), SOA IXEHEISIT T/, Ay — XL OE L fikaom i BIC
2006 FEIZIES TED HNT-HIE TH 5, SOA & 725720 DEILIFEE TED LN TNDH A,
RS CIIRER EEEOY — B ARAHEE & L TR0, MIFEEES OD b2 OXRTH 5,
2014 £EW 5T, 26 D OD & 10 DMIERE 73 SOA & 72~ 7%,

A ARYT Tl 2001 AFIZHUG 3 HERIZ AT 72 B A ZBRAE L TV D A3, BIEICED F
T, PUTEMITTRAITIZEFT LT D, L, RIEETT. WBEEDRTLE RIS
M= TR 7 + — 7 & National Committee for Sub-national Democratic Development
(NCDD) L0, G LICT 7oA 1y FE¥EE 2016 FF L VBT D L RS T
WD, RIS &2 OMOET DR TEIX A R b, TOD Ol L5 AR
HIZRER 5372 & DEAF DR D BTN D,

(2 BERKEE

TR TN, RIZERGEES OEFRFTEREH IR L7203, 2013 FA L0
PERf, SEAIAT, FHHEM (FL) o, 2014 FE XV EMOEZF2EERBREE2NEA ST
Do Fiz. BIERT (FE) IS0V TIE 2016 FEEN L OBIARTESNTNDES, IRy
T O, EREFERBEE O A ERBRICAKT D &, TN ENFEMOFFES (Council)
WCHTET 2 Z &R LN TWD (B : ERfiiE Medical Council, Fi#Ffiix Nurse Council) ,
UTAE, EREHEERAEB OB 2 T D08, B SN EM 2 v, HEOFEMM
i, BRI, FEEA X VDR HOHB T, BEORWAM OB BICIIRTEIRER L,
Fo. HAEITMBEEARBRICAEHK T 2 L BURFOKBE A EIC RSN D, T TICEFIR
BL7ZFETH, 7 RAA P =T v RAZ > b ELTUEMEINGAR, B EICKA
WiEDe AT T ODRILIEFRERRICIER T 2 ERAM OBITEL 3 -3 Db Th 5,

ERIAENIE L CWAD DL 7 7 AR EOEBEKEEE TH Y | ~ LA Z— ~ LR
RA MTEBE LTV 5O EICHEEM & NEMTH 5, ANSLEBFEE CEBT 2 EBEE
Fid, ANEREE O E TIX AR 2T 2 0NN 7=, R REEREE <)
BLTWD, MEICZ V= 7 2R LTSI ENE W, AN [ERKEEBED 7Y
= I ELDFEEIT> TOHEMOPIZIE, ASEFREHEOBEZAGD s Y =y 7
FHEL, AVEREEE CIIITORWERRITAZBED 7 ) =y 7 T{ToTWHELWND &
WEINTEY, HEPATEFREMICBITAEROEZ TIFTNHIUESDRRTH D
RSN TWD, MR I L EROEICET 5 A Tk, RMIE R O E LA
F—ANOEVIZEVZL OB EZBELL TS @GS TWEY EREREN I, E
Al DO ST e R & FLREIE AR & DR EZ 2T RE TH Y . T O DITITA T E R
BRI 282 472 b DICTRE LWV ) FERBE NS,

! The Kingdom of Cambodia Health System Review  (2015)

2 RS A OB IR, BMTEIX Sy & LT, Administrative District (AD) % N5,
B JICA ERBE B AT At 7 v Y= 7 MEHERHZ L D,

* World Bank. 2013. Cambodia’s Quality of Care Study.

B a R T v DFEBEOREBLE N D OB E RV I LD (20154510 A 30 A).
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& 3—3 AURSTONERAMOR, HBMRE, i

20104 20114
i FREE T AR

WH (AFHEO2) A S am  ckkay
Genaral medical practitioners 2,292 0.166 2144  0.152 40.3 135
Special medical practitioners 91 0.007 351 0.025 74.4 153
Physician assistants/ Health officers 911 0.066 796  0.057 23.6 122
Graduate/registered/professional nurses 5,182 0.374 5,389 0.383 21.7 79
Vocational/ enrolled practical nurses 3311 0.239 3260  0.232 2.6 55
Midwives 1924  0.139 2053  0.146 12.3 79
Primary midwives 1834  0.133 1997 0.142 0.5 55
Dentisits 190 0.014 230  0.016 40.9 134
Dental assistants and therapists 52 0.004 62 0.004 12.9 122
Pharmacists 446 0.032 489  0.035 43.6 134
Pharmaceutical assistants 102 0.007 92 0.007 48.9 122
Physiotherapists 125 0.009 137 0.01 32.8 79
Raqlologlcal technology and therapeutic 14 0,001 17 0.001 59 79
equipment operators
Laboratory technicians 520 0.038 509 0.036 42.6 79
Skilled administratitive staff 33 0.002 71 0.005 36.6 106
Accountants 103 0.007 144 0.001 36.8 106
Information and communications
technology 34 0.002 49  0.003 735 106
proffessionals
Building caretakers 87 0.006 94 0.007 14.9 41
Drivers 52 0.004 65 0.005 30.8 45
Other health support staff 830 0.06 647 0.046 31.8 —

1 AN HL000 A2 %3 % EEAEFFH K

2R B 1Tt . RS A4S . University of Health Sciences. [E N7 BFZekkRE. —/ > -2 1 N o> National
Hospital 6 FT 28 & £ 415,

30IUET —H

HFfF : WHO Human Resource for Health Country Profiles CAMBODIA (2014)

T TA YA RE T L7 2 < OBEFEEECIX, Eiko SDGIZX DA T 1 7l
FEIZED, A v TDEFR—va N ERNY | EREP—ECAOENEL RoTotinz b
N7, F£7=. 2R AN TIL, Pay for Performance (P4P) L IEIZN AR T 4 —< 2 & -
NR—=ZDME DKL « R—FT AL AT LEZHEAL, EFELEFEOTT X~ 3 %
EHTNDEY,

(3) EMmEfK

B RV T DERMBZ TR & RUKOEREOMFIZER 3-4 0B ThDH, VR Y
T OEREONFIL, BIFTHE LR A~ b —DOXEEENTNTNK 2 El, RV D 6

FlTBEFE O LR L Lo Tn D, BEOHCAHEN D HEIE 13 2008 £ HHIE L T
W5, MERENZDO 8 FHTHEELELE VWO FEFEIHL b0, EFER TR OLIRETRHES

8T == AFHID 50% % EERK LRV AR —F AT SRS, TREHE I CEHME M TR D 2, RIEIDRE
MTRT 4= 2% WD, BERERHELI LV EFR—va VBB TN LN 2L ThD,
Ry N AHEFO TORMEEVICED (2015411 4 3 H),
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FERIZEHE L WD Z L 2EETH L, BUN THEHOREREICHD2EENEAL LTS
EWVI)FEITEETRETH D, 7. ERERN S DN TS0, 2012 HFORES
THEN02% Th -7,

& 3—4 HURST DERBE(2008~2014 £F)

20084 20144F

1 =7 oREHEIE

GDP(& 7 K Fv) 10,337 18,040

AR (BEHN) 134 15.2

— AN 72 Y GDPCK R L) 772 1,188
2HNRTE

EZETHEBEE T KL 1,638 3,187

[€ % 7 % GDPL 15.8% 17.7%
SBHORBERTH

PREEEIR T HE(E UK FL) 111 241

[ GDP Lt 1.1% 1.3%

I BRF #8 7- J bk 6.8% 7.6%
4 eERE

M (H oK Rv) 550 1,042

& = ¢ 2 GDP L 5.3% 5.8%
SHEREOHNRE LXK ) B & B &
BN T 5 105 19.0% 193 18.5%
R — 111 20.1% 191 18.3%
B Aa# 335 60.9% 658 63.2%
6 MBI — A Y= EERE CKRL)

BN 75 7.81 12.71

R — 8.27 12.59

BE 25.00 43.37

— AN 0 ERE A 41.08 68.67

H AT : Annual Health Financing Report (2015)

A4 1%, National Hospital (Zxf L CHEBEIANETT 9 — 5T, PHD IZ TR %2 #l/r3 %, PHD
IXFEIZ OD 1T L, OD XL 7 7 T ARBEo~ L A v — D EREY — B A 125 LT
WEFT S, HEF RCRBHIENEA S TND E 2 AT, SR 28 U TR E»N XA
b pY, EEROERICETSELEOMNIIN3—6 D@ ThHH, ERELDFIICHE L.
Y754 YA FTECTHOLM R o722 L1E, SATOWRIC L > T, HITBUF R OHLS O
BN IR A A —XIZEENMIT OND L IR TWVDHENI ZETh D,

AR, B AT T O 2016 FEO FEHENES L@ Lz, 2016 FED T R T D
EF PEIT 43K FL, 2015 4E00 5 16.1% T~ 7-, EFERICH T DS 7 # —|%
HE. R, @, BETHDIN, HEATEN 28.0%., JHEREEME TE) 45.8%.
JEEA TR 25.0%FH S LT DITHF L PRIEE TR 8.6% I D 2.74 K R E o7,

8 Estimating Health Expenditure in Cambodia: National Health Accounts Report  (2014) .
* Measuring Health Expenditure in Cambodia: National Health Account Report (2014) .
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ZORRIZHONT, < ORREIL, ERHEEE DM BUE B I3 3 2 B EE O3
DREOBNTIE R W LRI 5, 2 2011 42 L 72 Integrated Fiduciary
Assessment and Public Expenditure Review |2 X 5 &\ 7 VAR V7 OEIELOFHE T A N EERE
F¥) e KIEIZ LRl TR0 | 2004 LFIZREETHD 40% Th >72DH3, 2009 4£iT1E 46%IC
BMLTW5, £, (REEE OREEERD 60%IT NFEIA N ERoTEY, AMFED
2004 4E1Z 13% ToH > 72D 73 2009 H-121E 20%IZHEM L T\ 5,

TF—L &4
o L R~
9 P e DEFESFN
HEF B o REE e BN - |—
EESE
r o e [ o F B,
5T NGO, s
A ~DEBE
i ¥ P GAAR)
Nsélgglal ST HSSP X |«
Security NSSFO> [ fe it
Fund | SR /
(NSSF) a
‘T e National
> Hospital
JE
IiF LA
j; e =95
N
2 ‘J‘I‘Hﬁ% [
F PHD. OD, <
~ NGOIZ % T & ODTH
» T HSP T 5L
R
3 Operational -
£ pH st g - V77V
District - Tk P
(OD) )
0D, PHDOE.
{2/ BE iR
/xR ! VA
rr— [
EEM <
CBHI~® A%-h (HEF,
(IR —| cBHI
> Vouchar, B/
Hi~ DI 1 NGOs) | NGOEH |
A
AP BREE e
R~ O BT Mo NGO~ DEBR
A\ 4

HB#H DAL, HEF, CBHI,VauchaeZs » S5 2D & 4

B 3—6 AVRSTERICHDDIEEDFHEN

H{ 7R : Annual Health Financing Report (2015)

(R VL EPRIRFE AR D TR A B0 7=, 72 20T /L a— L~ OBl &2 B IF M B 12
FERELTWVDEN, BRFEMBAA L 2018 FF THREEIZLIZWE W) BRZ R L TW5D, RiEM
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EA 13 20 5 O IMEERL ORI IE 2015 4= 6 A I LT 721300 THH720, B EF5H 2
CIEREETH Y, FAREBUIN VAR TRFICHEE LRV, EEICHL L
Ve LTWg, —F, Bt s % —ThoiEYr 7 & —BEMRICIZ, 2016 FE LV A
BN OFER L L CERBRITTEA TE D TEARTICE Y SND Z B IRELE, &
DFFEHEEICE Y, FlIEL 7 7 T ARECIE, BA 100 5 U =4 (] 250 K KoL) 233
BEND, £ BFMBE L, AR ITEANFEEOFBICHT BB b5 & L2,

R T OEFKEICE > T, BENIHL O BHFEE (BEREREICLI XV EED)
BERNAJTH D, RIEE - RIFMBEAESHI T, BEDPOZITRST2EED 60%%
AL T DA BT 47, 39% & EEE - IHE - FAEOWAE, 1% % [FEHEIZHD
HZENEDLNTWD, HURYT TlE, ZOBREOHFRENEKEFREBHICEROLNT
W5, LIERo T, EEBEEKRS O, PRELY LT 52EFEEM ST, 2% —EX
EREN LT A M 2 ERERBRE H 5, TORRE, EREEOMICKEZENEL TS,
E A O34 (LT, TUNFPA] &9 .) Mo BRE S— K — & JL[E TREE O BURH
BEiToloE 2 A, AEFRBEATH THOREBRICREREENH D Z EAVHH LTV
%o BIZIE, W EUIB ORI 100~250 2k RAVDIERH O | ~L At o X —DOBHEEIC
BOWTH ., B EMR & ARAER Tk & ORICIZ3FIEEDERH DL L NI Z L TH D,
F7o. RMEEBEE I, Em Eo-d, LELEICHE EYIE21T-o72 0, %Iz o
—BRBEIT>TVDEVIREL RSN TNDY,

EDOXOBRMZEBNTH, ERMBIIRETH-> THERP—ERZFMT D720, &%
IR B LTS ERRBE O ITIE 2. AR ER T D —FH T, SRz ik<
ATV L ERERETIE, BREITICEE Z R T2 720ICmEA S D72, AM, i
K. P—E2AOFITHFEI LR, DX DT, BREOHBRREIL, EFREREOMEmE:
INTHEFZEZ LT SE L2 TRV EROE DRI S B 5, UHC #hka B 54 BRI,
RBE DR AR IEICO RV REIZLEEZH 2D,

3-2 ERRERERE
(1) FTEOHEZE

R T TIER 1991 RN Y FISE 1 @ os kil S, [ERE A o R O T B E R TEHERE (UNTAC)
WX TEERIBNR I ILTWZ 1993 4E 9 A Th AR o7 EEERE] DAFIN-, E
FARBENZOWTIL, FARE FRETUTOIIITHEL TS,

BT HAE. Wb, thaRE

# 72 & ERO®EEIRESND, EFRIE RE TR OERICEKRROBLEZ A9,
BN RIT, ASIEBE. BIRET R OEREIC B W TIE TR 2% 5 Z LA T
5, ERIZT, BAHEIZSW T, 2HRITMOERZRET D,

% 1% General Department of Economic and Public Finance Policy TOR &Y (2 k2% (2015411 H 6 H),
® UNICEF TOMEHY 2k 2 (2015411 H 5 H),
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&35 AURCTICETAIHEERERERF—L

© @ &) ® ® © @ ® O
. REE~DERBHHIE Community-managed ExiHsREEE  ABAERUAREES
HIESR Health Equity Fund (HEF) Government Subsidy - SUB) gk B R 4R B I B (CBHI) Voucher Scheme Integrated Program HEF (CMHEF) RRERE (NSSF) (NSSF.C) ZDith
Ay 2000 & 2006 & 1998 & 2008 & — 2004 & — 2007 & 2009 &£ —
Health Equity Fund E#5.
. Health Equity Fund Operator . Voucher Management Agency o es BFH. N LRV 52—E N e g Ly
N -EE (HEFO)R. T Health Equity E A NGO. CBO (VMA) aVRURLOD®D HEFO #HEBZ (HOMO) £RIELH NSSF NSSF-C B/ S—hF—. NGO #32&
Fund Implementers (HEFI)
ERECRAEN-REOE ‘
AREOMBAEOREL SsasT—sRMLL. ThT CAMMCE(Z TR U GO Yot S SRS mtior—simre  SIPPERTHERE spasconmoren BTRETOCR VO
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3—7 hoROTERRBOE X (2015 %5 A)

Hi P : Social Health Protection Association

@D Health Equity Fund (HEF)
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% Independent Verification of the Health Equity Fund System Discussion Paper (2015) .

29



L ATRZZH KD, FHEFIT T, KREFEICT D ERY— A, EREREICRE T 2 %R
BHIAEFFIZITo TV D, TORE, fEH I T DERHZ W TIIRIREE 10~11 22 X
VAN

% 3—8 HEF Output-based Contract M3z h L EL#E L7412 12 DIEIE

1 Coverage of a Referral Hospital with Meet and Greet Services Non-Variable
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(NLREVE—IZT)
3—13 STSA DMAE

4 N
BOX3—2 STSA BZEREOIILLEREBORTES X
[#1] #RIEE 5000 A, RIEHBES FT5 VILDMBOANILAEL S —DIHES
o AJREUA—FEEE: 2KD 55% (50,000,000%0.55) —2,750 BT IL
o SMEH-AO®3%N 1 FEIZ1ERHETHEMRRE (5,000%0.03) -1—50 4
o AIREUEI—DERD BB £ 01D 65%ERTE (150%0.65) — 78 4
o ALREVA—D ARG ERIZILMES: 78 .12 WA —-6—6=6 ¥
e NBITHAIBFEE ANIREUEI—DHBEM(Q2 BUIIL) XN ILR B ZA—D FER D845 (78 #)
—156 FJT)L
e ANLREUVA—DHNRZEFTEFH ANINAEUA—FEZE (2,750 BUIIL) — S BICHND T EEE (156
FIIL)—2,594 FYIIL
e ANLREVA—DEMNELSEREB - ANILREU A —DNESERFTELIE(2,594 BIVIIL) /N ELERE
Bi{fi (3,000 )T )L) —>8—646 4
e ALREVA—DARBNEZERLBIZILWNGEE:ANILRAEUA—DEMS EL B3 (8—646 ).~
127 B=720 %
\ y,
AFH"

AR R AINTIE, Action for Health (LR, TAFH) & 9,) 2SERITEWEAE 2 —7
> MZ CBHI Z#E LTV ey, 0 e R MBI T & 7o 72728 HEF Lt L7,
Fo, HEHIEICE TS CBHI O A A —Y & 8ET %728, Voluntary Enrollment Scheme &
EAY v oY

AFH @ Voluntary Enrollment Scheme DFRBEHIZFEHAL TH Y . FIRO AEIZ L - TRE
SNTWD (R3—-122M),

ZAFH S OEEVICK D (20054E11 A 3 H),
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% 3—12 oy bL HEFO DRER U R T L
RGO NEK £E 7 15 BR Bk 15 1

14 7.5% Kv
2— 4% 14.0% KL
5— 64 22,5 K1
7— 8% 27.5% KL

o4 LL k 35.0k KL

HATavR kL HEFO TOREMYIZE SV CTHERMER

=R > K AT Voluntary Enrollment Scheme 72377 73— L T\ A D134 2 J7 6,000 A (A H
DFI5%) PTH D, BUEDE 2D GIZ i BFBIENH TV DO THEL TW5H28, GIZ 2
D OIROME THITITRBEZ FIF53HHE7ZE 05, NCD REHIRE=R (ICU) ZFidfaft
DRGNP BRI Z TN D,

CHC™

Cambodian Health Committee (LA F. [CHCJ &£\W9H,) X, =2 U T v 7N = U T v
70D T CBHI Zi&#® L TW\W5, BUETIE, —HRBEEOIHREZZITTWD72H, Micro
Helath Insurance (MHI) & LTV S GIREEI132M), v =AU 7 v 7 OD DA
A1 37 7532 N (6 /7 6,265 HEZ 1K), 9 H CHC 87 /38— L T\ D% 3,200 A (R5
D 4.8%) \ZJBT 55509 N (ANAOD15%) Thd, R CRRE, BEOR®EE, &
L RN ARV

U7 v 7 OD (2B L. CHC /X Achmea &\ 9 BRI HEEEICRE L&
G EZIT T D, 2005 4FIX 3EZNO 3ERHTH Y, HIZ 3FEILEROHFEEIT> TV
%, £, =) 7w 7IND Sotni Kum OD ~DHEKRICHTH T EH L TWDH LW
L THoT,

Achmea DHEIZIZ, NGO A% v ZIZ X > TMAEEZK L LD D TH S, CHC 1T
LADT =T 8=V U afEm L, I 16 A OFHIMAE Z#FE TE 725 30k vk
D o BRBREF IR EA L N—V y TR TH I LITR->TEY, EHOHBAED
FHUMA & LTOMERAIEETH 2,

JNIEPEIZIL CHC DA Z » 7 FEEEL T Y | #IRRE X, V— FE#Rrdiddy v oo
VA TR EZ T biLd, INFEREH & CHC FHEATIZIEMANIEE Shv, CHC FHBHT b EH#E
BB SR TS, ~ VA Z—ZIZ CHC DA X » 7 138EE L TR, ~ b
A BR—DAE TN — RaeF =y L, #H CHC FHEANCERT 5,

HEF X E45F0 T D —J7. CHC @ CBHI T kEmHWVEITH 5, CHC I, HEE A ]
DT AV ME, EREENSVLEL EOIRRE LT Z 28 LT,

" Inter-sensal Population Survey 2013 12 £ % &, =227 R M AD AHIX 52 75 3,202 A TH D,
http://www.stat.go.jp/info/meetings/cambodia/pdf/ci_fn02.pdf
MCHC L OMEmMYIZED (2015411 A 9 H),
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BFH"

& 47 AN T 2007 45 L W GRET 43 Kirivong District © CBHI Z3 A L7z, < ®#. Buddhism
for Health (BLF, [BFHJ &vv9,) MBI &EfkE, BIEK 7,000 4 23MA L TW5, GRET
ICEEZ LT 7 7 AT (BLF, TAFD) 29 ,) L0 8 < ik L <
BT T, 2012 FERARRIE, BRERBRAE D & ORBEE & HEF D& 4D 7% IARICTEE L
TUW5b, BFH TITHRIRE 2> D ORBEMSIN 3 & 72 57280 . IMARED 7= D OTEEh & &
AT T D (BIREE 14 288,

BFH @ CBHI #af /3w 7 — 3£ 3—13 IR 2 fEH L BINA 7> a v TH D, FIHEHNL
TOMANE 2D o FENT 1 AER, BREREFO IFANE 2 BN 31 TITH T E B FIEETH D,
FIT HHFICTFESINTWVDEZEDIAITZRD HIL TV,

5% 3—13 BFH 0 CBHI #aft/\vsr—o
R BB oA R
NS A R i % 5
INFGEBE COEWRY — e A EEE T, K@
2 7.5~8.0% kv 3w & — P 1+National Hospital T O [ % — & X
5.0k kv ABERRIC 0 MR A A by T GBIIA TV 3 V)
HFF :BFH TORERYICE SV CRATAER

1 45~55%k K/

AV AE B TR FEBESNIEEET S BFH ORA X v 7 &2 U CHEkRE R WA L
TW5, BFH @ CBHI IZBWWThH, f@HER AL DHKIN BRI EMAT D L5 fiEeR
DU RERE L 0 ERE O BN EFEIC 2 > TV D T2, CBHI OIEE IR A T 5,
HEF 0% 4% CBHI IZFEY L TWAHN, MBFICIXEHATERnw), EEEIZOAFTETT
W5, BFH X, ZORNEZSEET 5720, (1) REIATEEIIFZ REMIERENIZ S
HTHREL. 50%U EOMEPSMALTESGE., REBEEE2Z<$5, BHNEZELS T 5%
ORFLZFR T 5. (2) FHHITETHED bNTEREE % CBHIZIEM T 2F0REET> TV
Al

@ Voucher Scheme®

Voucher Scheme 1%, i O ERRBRY— E ZI2H 7025 Voucher (7 —Ry) & & FEEICHA
L. BEIIENEZ R > CTEREMIIT ST —EARZ T oD L WO HIETH D,
BRI RE DO T B> 72 Voucher % FEIZEEHEEI N & 2 2 5 17 B D, Voucher
Scheme (%, 2008 2V F'u X 77 4 7T~ )VAEEY — X w2 OeE, HEICER D
BHOEEME, B - @B, ST BRSO FELE L ThE T, RAT—
LDOBRAIE, HEF 12 T2 L7 7 U LU TR STz & 25 Voucher Scheme
MWV AE 2 =D —EZORMAREL, EREREEDOA T4 7TICbER -T2
LV, 2016 FRFRT, 6 M (W ARy b, Fy 7 aryRKU A ARy RAT— 7
LA TzAfy, AT7AYx), 210D, 21 V7 7 T VHEEE, 280 ~/V A& % —CHElii L
THY. K 400 HA (NADK 25%) ZH8—LTW5™®, Voucher Scheme 1% KA > d

B BFH 225 OMERICE D (2015410 A 29 H),
TVMANSDOEIRYICLD (20154810 7 29 H),

20154 ALY, HEF IZ~ LA B Z— -« LAYLIZEBEN TV S,
T VMA SIS ERIC K D (2016454 H 21 H),
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Kreditanstalt fiir Wiederaufbau Bankengruppe/German Development Bank (UL T, TKfW] &5 ,)
D& 4% B %5 F . Voucher Management Agency (LA T, TVMA] L5 ) 23 EE LTV 5,

2008 FE0 5 D% —HIZIL, ID Poor & 5 & U7 iR PEI AR D B — B A& & G2l EHE (1UD,
AT T M) RS R E O — e R 2% LC Voucher ZFcAR L7~ 2013 5
OF HNIE, H-HORNRICIAZ, +EHD%FE, IDPoor Z x5 L Uiz 24 71 H K ik
FE=4 V7, 30~49 D LthaxBR s Ll +EX Ve LA, 50l Eaxtge L
7= ANBET, FEERWE~DO Y B VIR D I3 9 % Voucher %3801 L 7=, A%f
EWNZA 7 bOHDHE D, THEO RN —E A ZEE L T\ D, FH OB
ROFEMILBOX3—3 D) TH D,

~

BOX 3—3 & —# Voucher Scheme DXIEARAE
HLEFYR- H#E (1D-Poor XH)
o PHEE (2015 & 7 AHMSIE HEF TH/A—ShTLV3)

e HERED-OHDXEE. BE. FHFEIREH T (Conditional Cash Transfer) W55, HEF THh/A—&h
HULERS

R HEEHE (1D-Poor &)

e HEF THNA—ShABEVBIDLERE
e BROEHOXREE
FHtD{E R &5 (1D-Poor X&)

e HEF TH/A—3hALERS UNR &K E#H A B (Integrated Management of Childhood Illness:IMCI) £L

") DBHRE
c EROE-OORBELEE
RELFIRP I
FEENARBLARE (30~49 BOKMEXNR)

o BRICTHHIBREE

s HMADBEDRE—FE (500 KKL)
BHREQRELEF#H (50 EULHR)

e BROEOOXEELRE

UNEY (BEEANELEIE N R)

o UNEYDHDEEE

\o HWIROF-HDXEE j
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7w 7 L M L7z Voucher (%, Voucher Promotor & FEIEIL D4 DfEERN S EEH S L7z A H
v 7 ERF—ERCET BN T Uy b GEREE 15) & IRITHAFEITEN LT
W5, ~ILVARE L Z—2~3 BETEIC 1 4@ Voucher Promotor 23fciE 41 CT3H Y, Voucher
Promotor (Z—H D 5 LEHEH ANV AL X —Z8E L, TORSHOFEZHMT 5, %
7o RRICHTC I —7 0 7 2B L. TEIETEERX Voucher BlAfi 217> T\ %, BIfE, 130 4
@ Voucher Promotor 738k Xt CTu 5, Voucher 7~ 7 L |k 23EAT & 4u, Voucher 23
S5 Z &, Voucher Promotor (2131 > 2T 4 7520605, 7 v 7 Ly FORARIE
Promotor A N IZAES AL TR Y | IEBNFEEDMEWIGAIIZRBm LoD,

AR IX, BENSEIL L7 Voucher &5 X #2212 VMA OB N DILD,
Voucher Scheme T, FIHFE DKWY — B RALE LIERK Lo —EZIZON TR, mWi2
FRENRESNTND

Voucher Scheme |2 X 22 EINA S OB E LR, 60% &2 AKX v 7D 8T 47
ELTEATE A0, Wy, BEMO AL 120~160 2k KL TH D0, Tz Bk A
VEVT A TREBEMENS L 200~250 K Rv kB,

VMA 1L, EEmRMRZICEI T 5 Voucher OFHZRIZE WA, FHOKEE=4 1) L 7018
SR ADBZ TIEREFARAEMENEH]E L TND,

HEF T /3= STV 2 AENR I PELC AR 2 8 R OV R Hl o0 —EBICBE LT, 2015 47 7 A
\Z Voucher Scheme O x4 B4 X7z, F 7=, Voucher Scheme [% 2017 -4 HIRIZHK T L.
ﬁﬁ@ﬁ@ﬂHHK%Wéhé:&ﬁ@%éhfwéAMMM%l@K%@E%iqﬂ%
IR EDO Y —E RO F ¥ v 72D DL 2 L ThoTz720, ZOHMITIZIFER S
TeleBEZOLNTND, EEE, IR YT OBV TS 2% F%@ﬁiéfﬁ\:@
Voucher Scheme DR TH 5 EFEH ST\ 5, BIfE, NGO ’?T%ﬁ@é 2t L CEAfRBER S
IThiTn5o,

® Integrated Program®

2R b A HEFO TiX, HEF, CBHI, Voucher Scheme Z#i& SH7/31 1 v NE¥E,
Integrated Program % Efifi L T\ 5, 2R b AN T, 2005 EICIEREE V7 7 T V9%
BE 1 1T Tl T HEF 23 A X 41, 2010 412 CBHI (81 Voluntary Enrollment Scheme) 73 B
IR U7z, HEF (22 CIE HSSP2 F#5 23, CBHIIZ DWW TIX GIZ 78 AFH IZEFEL T\ 5,
Voucher Scheme |& KfW %3 EPOS Health Management (LA, [EPOS] &9 ,) IZFEFEL,
EPOS 7% AFH ICHZEFEL T2 (X13—14 /), AFH X 7N, 190D B /"—L T 5,
2R P AHEFO L, =AY R AJME—D HEFO Th 5,

iR Y | Voucher Scheme (353 B0 R, T B S A7 & DFIRITHRE L 7z ER R R
077 L ThDHM, HEF X CBHI LG ER D720, a Ry AN TIE, A ¥ —A[H
T MOU % ###& L. Integrated Program & L C\%, A L= &lck v, AEHIE, &
DHEIE, EBEORLEK D Z kﬁﬁf“% FIMRIR VRS R TE 50T, F#ke
KIS ARETS & D, Bz 0E, @HE . iEi~0 Voucher 13 HEF %4 12 L ClEAR LTV

™ Project Achievements: Results vs.Targets Phase 2 until August 2015: Coupon Use.
O AFH TOMEW®VICED (20154E11 A 3 H),
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%73, Integrated Program Tl CBHI AF IZ % Voucher ZfiAf L., iEmfdsz D=2 a2 e L
TWa,

— . EBICHESTE TWAHDIZHEF & CBHI ®Z& T3 Y . Voucher Scheme ITi#E#E DI
BE->TWAEWSH Z & Th -7, Voucher Scheme O AKEHI A IZ DWW TITEEH R T
b5, F1-. HEF & CBHI OB L&A ITARTEH L Tueu,

3—14 Integrated Program [ZH A% 22#4
AT a>RY b A HEFO TOREIYEEIZRERMER

® Community-managed HEF (CMHEF) &

Community-managed HEF (UL R, TCMHEF] & 9,) (X, HEF THX— SRRV EE .
BENWNE, IR E OFE 2 X, PR D= DO mECRE 2 Y% . Voucher %5l LT
KT HHETH S (K315, BIREFE 16 2fR), CMHEF | HEF 2V A X 5 Rijo> 2003
Iz, Z7 A Kirivong BB C, BRI OEEEBKAZ HIE LTaia=7T 41— AV
N—lZ X THEIN, BFHIZ Ko TEHEIND L O o7-, Ll 2012 475 2013
EE, X7 AT HEF S8 A S5 &, CMHEF (33T OBRIICE F SNz, 3249001
Pagoda-managed HEF (PMHEF) &\ 9 4 FR7Z 57208, fMOFEHEHLBMTE L L H %
B L7, BUETIL, ¥ U R MEERA R T LEBHEDOA "= EFEND, CMHEF (X, ~/V
A S —HICHEIILTND HCMC IZ X W EB SN TH Y | BFH IZZESITx L CHEfr
XEEATH TN D,

8 BFH 225XV Ik D (20156410 A 29 H),
8 ,XI%  (pagoda) &IMMABSEEMRTHEFETH DN, BHI VR T T TIEHREREERT S,
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B 3—15 CMHEF M 3Z:&E Voucher

CMHEF O R4 I3 I (2R, Fli. TR 7 HE%) TSN D4 RITHETED S
NDFENDI SL>TWD, X7 AN Kirivong ERIZ 31T DM O FATH4aREEIT 1 J7~2
Tk RLVRRETH D,

CMHEF 1%, 2016 A= LV Efailkz o Ry b, o7, IUNNX—=T B Ny H N,
WNOTT v e AvFof, ARV AT — avRoyFxh, A, MRV T L,
T = )VEIYERT B TETH D,

@ EH&RR"

R YT TR, RIERBRBEE K OFEIZRENTH D, L, Z ORI H 2 1Tk
KLTWD, BIFE, BEMEEISEL TV REIRESH (BEDAA S ET) 1311 tdH
O ORBRBHEUGR AL 2010 4212 333 /79,082 Kk KL Th o7 & Z A 2014 41213 688 /7 7,306
KR L, BAERIT 2 B EICEI L TV A%, LIRSt TIAT Sy —2AMEL AL T
ol KIETIEERENEATHIMALTWD, ERERICE L Tk, £ ER
BERE & EHEREE L TV D,

EFIPR R 4D 121X Micro Insurance & FEIEAL A/ MNFRRRER Z 2 L TV D L 2 A H D,
7 IR TITIZBIAE 4 S0 Micro Insurance 242238 2 728, it b B < 3R S M7= D23 Prevoir
Kampuchea Micro Life Insurance Plc. (UL R, TPKMI] EW9H,) THDH, 77 AEARDELE
X, NRBEE &R EEE TN TR Y, 2011 FICRFEMEAE ICBRER S T, AT
@ Corporate Insurance & {[E A [a]iF @ Micro Insurance 73 & % 73, HIfE Corporate Insurance 3l
AF 2D 30%, Micro Insurance 73 70%FRETh 5, EBWRROITD, HAEFERBR, &
s, 12 AR L HEHE LT\ 5, PKMI @ Micro Insurance 5F51% Vision Fund 72 & 7
2@ Micro Financial Institution & /X— hF—3 v 7 &k LTk 0 /X— hF—"T&H % Micro
Financial Institution 7> & @& 2521 5 & PKMI ORRICH A TE 57,

B PKMI L0 EIRY ICE D (2015412 A 11 H)

¥ EE DO ORMET — % (20154511 A 6 H) 12X 5,

% Milvik (Cambodia) Micro Insurance Plc., Cambodian People Micro Insurance (CPMI) . Prevoir Kampuchea Micro Life
Insurance Plc. (PKMI), MEADA.

B EHAMRRE L, EBEASTADET LY, BEREIC RSB, RRE DSEEIC D> TR 2B %
KT Bl EE,

T REE NSO ERYICL D (2015410 H 27 H),



2ETHAEHN8 TN (BADDK05%) 2 PKMIZMALTWD, FiEEEDIMAZED
TUWAHH, B&EH|TiX7Zevy, Corporate Insurance I3 1 7%2> 5 65 %, Micro Insurance (% 5 i 7> 5
65 ik £ THMADOKEGTH 5,

PKMIZAE 25 M4 X CIzHFHFT 2 A L BEDLS OEEIG & MAMEEEFT > TV 5,
170 B FTDONST - B OEFEKE LI L TWAED, By 7 — ORI ARZETH
D728, FRIITIARMN ABEiaR D & 5 B & 72 5,

FARIGI N r—VI3F£ 3—-14 DB TH D,
& 3—14 PKMI Micro Insurance EERE BEERKBH/wHr—0

WA (EFREIR) Classic Silver Gold Platinum

N

AR 22 1ENZ>% (10H ) 20 40 70 100

IR PBE A2 22 1ENC>& (90H[#) 20 30 50 80

At — W i6 % 1[EC>& 150 350 500 800

Tl 1 Ao & 500 1,000 1500 2,000

BEN 252 1EZ>% (90H M) 10 15 20 40

<

giﬁﬁiz%%% 1EZ>% (90M ) 5 5 10 10

R 1 Ao & 20 30 50 80

— % A Be == 51 H 1 HIZ>% (90H ) 10 20 30 50

£E PR = R 1 HIZO>X (21HH) 50 75 100 150
il - BE

IR 1[Ez> X 30 70 150 300
HiE (WEERBRE B L < ITHRRRE O FEN 51 5)

HHPE B 1[m[z>& 150 250 350 450

*RNOETIT EREETH O, BALITK R,
HFT:PKMI h S DR EREREICAETFHIMER

FN O _LIRAEIT R ARSI & National Hospital DA ICHWHN D HDOTH Y | INFERE &
L7 7 TR IR BN I I—S D, Fio, ARBELKRM Ny r—iama b2 &
MWTED, BREEHIRM Ry r—2 I ko TIRES LD,

BB DN EFREE 2R T 28568, 968y T4 VICER L, EOEFKEE AR T
X OMEERMERT D, FEHEFHETIX, RBRFEZIRT~TIEF Yy v 2 LATH—E X
EZTHIENTED, N OEFRKEETHLT— R 252 ENTELB, 208
BIFSL TR WS ME L 70 5 BUFIZERGE ST TR W EEEB IR R R O Xt C
B BB, FENEOEMIOVTIE, BIREE 17 Z22BEn-0,

® EFHLMHEERES (NSSF) ¥

NSSF (X RMEFEICEM S I HE I HSRER F— L Th 0 | 7 EIREEFIHE & O
%%ﬁ%ﬁ?®N$Fﬁ@ﬁ-%@bf®éoN$Fﬁﬁ%%ﬁﬁ%%%@\Eﬁﬁ@\ﬁ

EETHED TEEN, EOHEANIOWTITHEMMICHED b TWd, BITE, AXICEE
énfwé@i%“%&@ﬁf&é

8 PKMI TORIEHYICL D (2015412 4 11 H),
8 NSSF ToMxHvIcks (2015411 H 5 H),
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T RARBRIZ DOV TIE, 2006 4 L 0 EER 5 @EER (LT, TILO) &9 ,) 2 bEg /I K
HEE B 2 B & A 1 & 32 1F . 2008 4 12 HICBg L7z, ®gii s 4l LA T 2 REe
ET, RERELE LT, #HEORED 0.8% % EEMM LI L T\ D, 77 KEARBIX, &%
BIRDORT oy VOE MBI T 5 W) F#HO T, 1EBIZT ) X0, B Z—
V., AVIRV AT — 2HEBIZVAX—T N, 2T oS avRUyF v s, NUT
AT A FxAf, AT7A VT 3AERITEOMDM &V NETILR S 4172, NSSF
X 25 T RTUWCHEBFTNRH Y, 7/ 2025 300 44, 2ENZIE 400~500 44 DIk E 238
BLTWDY, B, 6,470 OMZEICE)D 2 REW A 110 155890 A (AADKI 7%) 12t
LTH SR E R LT a™

FEREORIRIC DUV T, 2009 4R & 0 2 4Ef, 7 7 > A0 NGO, GRET %% NSSF (2 #FH 5  Jk
L CHIN & 1T o7, £72. 7 7V ABN OG &R %5217 5BE3E#A & Garment
Manufacturers Association in Cambodia (GMAC) 23[R ¢, ML TIHO T B AR RIC/ A 1
v b« 7w =7 b Health Insurance Project (LLF, THIP) W5 ,) &3 L7z, 11 AFTD
T3 (T.E$07,200 \) TEAITEN TV 72 HIP 13 2013 4E2 NSSF (25| & ks, BIEICE
% F CIEFICE R ST b, 2016 FITITAMEAIND RIALTHY . TOREIZIT
KRB ARFRIER, WIFEEILT ) Xy, B H =, aV R AT ="k e T 550
Th D,

NSSF D55 SfpRIE, 4E 96 HAF (%I 1~3 TAN OASLEFEE, ~ 7 X—27 eI o
CT Clinic X XA % > 2 > F = A @ Molmit Clinic & 285 L T\ 5, FEARIYIZITA ST EE R R
EXRELTWHDLN, T X—7 EMNO CT Clinic 1%, JNNIZ CT AFx ¥ v &% bihd
INSTIESRRSBE N T, £ A X 2 F = A @ Molmit Clinic 1ZE32124 < O T3 7
LS 7md, TNENRMEFHME THLINRELIZEWVW) 22 Th D, REEEKEO
BEIT. B OEBFTH NSSF @ Health Insurance Division (254 2 %515, [7] Division 2358135
EHGRLI-%, REOKREETIRET S,

NSSF T, #REEEREEICE O TT ERER <. BRBERIBRITTIThH -0 D, 72

EIRERIIZI1X HEF L RO FEBFINH Y . BEIIRREZ TR T Xy v 2 LATIR
PWNZT HND, EFER TOZIDITOWTIE, R & OEFRIFZSDNED BN TWD

GEAEAICE L OIRBEMBEE S 0HE S H Y . Investment Committee Z 5% 1T T 5,

NSSF 13 RGRAEE FHW 2 ID 1 — RE{ERR L. IMAZEOEBEZITW =W E W) BRI TH D
CRTENBEE EOEEIZEL TV, FBEGEREIX. BEIZ 7 T ADBRE K-> TED
/%\?& 10 5 AR qu\< TETH L%,

R [ H L ROTHEEE T 1 TS KAEADBIRICHOWNT] (2015454 A 28 H),

' Lo, Veasnakiry (2016) .SOCIAL HEALTH PROTECTION IN CAMBODIA: WAYS MOVING FORWARD. Presented at the
Meeting of TWG for Developing National Social Protection Policy Framework on 18 February, 2016.

2 NSSF TOMEE|YIck D (20154 11 A 5 H),
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Q@ ALABEEFtHLEERES (NSSF-C) #

NSSF-C 1%, A% B L ZDOFEDT-ODHEREAF—LATH Y | (LR - BREAN - F
IDEETT AR K ONRE M BrA 4E F D NSSF-C 23 FE - = LT\ 5, B, &0 ik &
ﬂ(b\éo

EA ZOWTIR, BUR R AB B DFGH-D 24%57 ZFEHLT TS, LA L, 2018 4En b

D 28%DHIL, 6% EANBEOKENLREIZT 5 ERRFIsh T, Eﬁaﬁ
&W&AWOAﬂEE%@Z\ﬁW@ﬁﬁﬁﬁ%<ﬁofﬁD\%kﬁ%ﬁ%%ﬁ%%k&
Sl Toh D, NSSF-Cld, ZNZFEETLH2TiE, ER—ANOE D23, REEOSEA
WEEROFEE CTHDL EHETLMNENSDLH L LTWND,

FDith

71 RY T CIE, R, ERREE RS (LUF, TUNICEF) &\h9,) ., Save the Children, USAID
SEMN BN R TR 2 S RIS S X BLAA 1T (Conditional Cash Transfer) *'#17-> T\ 513
e =7 V7 K%L HIVIAIDS X5, AP RIEMIC OV TR, £ < OBRFE/ S— - —
SREATSO TSI, BECRZ T BN —EARZ L,

3-3 BEZE%E (1D Poor) HIEDHHEAS

ID Poor il £ 2007 42 AR U TIZEA S FL, 2010 4E0> B 134 24 00 (BIfEIL 25 1) T
K snTWbd, BF 8 INTREEENMTONDL =D, 3 FHTEEEZ I ASA—LTWND,
Equity 77— RIZFEEHRAL TRITS N, 3FEMAENE 72D, 3FITLE, EFREORF L~V
LB Zh 5, ID Poor EAIZIE DI XA AT CTITH41, Commune Council TRRE X415,
ID Poor |[ZERERB D72 63, 3804 SRENFEOY — 222 HEOBEKICH -
TW5, BEBEAITITHEE Th D,

ID Poor 7 = 7 K Ti&, ID Poor 38/ ® /7155, 1D Poor (287 D k4 7o i 8=, Equity
— REHOMERNHED X 917> T b, 1D Poor HHH; O ITAT AL TEE STV D
72, BEAEERECELTOVARWVANMIEI A=W ENRETH D, T2, 7t
HAPDIE, BRENEN EEZMWTE LTI, BRFEEMTOREZB O TEHmNH 5
bz bhiz,

ID Poor #&7E K& Y Equity 77— ROFATIZLL FOFIETIThOi 5,

O FHHEENT, ZOFEOXGINN O BARK Ikt Gtk 2 R ET 5, ZivE TITEA
ik (rural area) Z %42 LT 7223, 2016 40 3 ER ik (urban area) & %5 &
125 (7 ) v~ NI ER T I T d - 7272 | ID Poor $RE1L 2016 ENHAEE 5),

@ WG LR DERID 5~T 4 THERL S 115 Village Representative Group (UL T, VRG]
EVva,) M EIND, *IBAA 150 HHF LU THALIE 5 A4k, 151~200
ThiuX 6 Affk, 201~250 A THIUL 7 KD VRG M3 DIRZEIZ L - T
b, 2D VRG A ID Poor fEAH O AT IZ DWW TIAE Z FEi T 5, VRGIL kL

% NSSF-C TORM &I IcLD (20154E11 H 12 A),
4 RE OIRMEERY — EAOF AL BRIC, Y — EADOZBIHCBR ST LIRS 5 L)l E,
% SHmENSOMERICLD (2015411 A 6 H),
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—= 7 &%\ T %, ID Poor i DFEEEZFAM L, FEOKRF 2 E 2B LRNR5
FENOEEEY 2179, MY FETHIEEE 18 DEMZEITIR > TIThiIL D,

@ MEHYFHEORRE, FHAHIZ 68 M E TORMMN T IND, 59~68 M Th -7
X Poor 1 (EEDHER), 456~58 D1 Poor 2 (BEDERK) LRBEIND,
Poor 1 IZERIEEI £ TOAGEE H H /83— XN D08 Poor 2 [T 7 /X3 — S U7p a8 ik
SNDHH—EARE TS, ID Poor iEIZIL, HH OILASLEIERERL O, Fik
DIFRRRHF M e EORIM L BB EIND,

@ SEDMFESHID Poor AR DO U A MIFF O EIZEH &S, AN TEIZZDR
WUPEZOWTHE « B EN5, £2OET, VA MY TRV LM Shh
XN TEEDOZOOFHENTTOILD, Hf&EE 472U A k% Commune Council
ZREH EN D LRI BB AOLIZI Y HEah b, My a2 Mo
T FRICRTA D B BER 2 72 T AUEEZUZ ID Poor 7 U A k& L THEARBEN D,

©® AFREH- ID Poor 1 U A NI, FHEEEEHTT. REMEBFTERT, hrg
FFICEBR, T2 AN END, ETOEEMREIRLER, B0 MR (X
BT — 2 PSS Ao ID 2 — PR ESND, F— 2 A,
FEIE 7Y 1D Poor O B E 2RI %, BEIREH% . Equity 71— RMERSH 5,
ID Poor 45 U 2k 337K ST b Equity 71— RI&1F % CTLoid 3~4 5 A v 5.

® LLAiiiE Commune Council 7% Equity 71— RICFEEBOKR4A 2 FEEZ LTV K
BETHD LB THAD Equity 71— REMHT 27— AR SN0, BIFED
H— RIZIFHH EORA I NEFHIRM S, FEEEBORA T2 o Ea—F —X%
STV D, ID Poor EFOFIRIZID 2 — RS Z(BZ2 D T ENTEIUT, [EFEHE
LV TIEAIFIC 2 B a =2 —TRAZHR T D 2 ENTE 5, VA H
—Tb., RO HEFO 28 U CTHEGET 2 Z &N TE 57, — FAKER -
T &b (MR EN T — FEFf o THEEEIZT> TWT ), 1D Poor Z1%&IX HEF
ERIATDZ ENARETH D,

3-4 (EREZ5- AOBEHTHL AT LA(CRVS) DERIKEEREEFIEADER

BAE, (T EBERHIEE & E R FEHIEE R0 1D Poor HilEE & OMEHEI T2V, AT, IV VKR
NSSF & DE#EIIFHETH D . £ > T —~/b « 7 X —[a|T EREREICHERBERT — X
PIEATEAX0ICLznE LTn5,

H R T TN 1975 A F TR ERHI E NAFE L7722y, ARVR N ERERHC 2 COEHEMNHE
S U7z, [RIBHERREE S O 1979 4ELARRIE., fF RO ERI IS itk 2 2 51T Y . Sub—Decree
LU TERBBICETAESNED HLN-DIX 2002 FFD = & Th o 71—,

EABHIT SN DRIOHAICBE L T, ERVAGOHERGEZITY 2 & CHAEEHES
FATL T, UL, ESHHIT ST D 2004 4E % TORICH & HAEBEGREIT>T-0
IZFAAD5%LLFTHoTz, £ 2T 2004 405 2006 4FF TOM., WHEENMEREE (KA
Bik) OFNAN s Ty o= BF i LI 2 A, Fr o X— K THRFETITE, AH

B NFHENSDOMERYICLD (2015410 A 28 H),
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D 90% L L ARG T =Y, B ARRCEEE TIE, FIREAL COERBRETH 2 DIkt
L. BRI T TIHMENDERERGEL 2> TN A,

BED L Z A, EREFITHEAN—ZDOFFEETHY, 2 ftOBR~OBEENTHOILTND
(TTwin Book| &FEIID), BEkix, HPE, fkF, LTIZ->&, Commune, Sangkat L
NTHEEIND (X3—16 /), [Twin Book] TR TE LD HNDH2Y, 1 MHIAREEHT
IR S, (EROBFEGEHEORITRFEICZRIND, I 1 HIMFEZFTELD L
L. WBEAREBICIRE SN D,

HRET

1

=E D
(Capital) (Province)

| . "

= M
(GGED) (Municiparity)
- B

R

(District)

——

Locm Lo
(Phum) (Phum)
H 3—16 AVRST7DITHRE
HAT: SAEEERL

INSTIESRKSBE CHIPE L= 354 . FIHERI2Y TNotification] #3174 50T, MBI TNn % -
T Commune,“Sangkat (21T &, HAEMEZIT 9, —J7. REOERER & 1320 X5 Z2H0 ik
DR E AL TNRNIZD, BIED L Z A, HAENLERBEICRIT S Z LITRETH D,
ZoM, BESWGEOGEIIAENSRIT S 72 [Notification] BAHAEROBEME L7 5,
Bl o A%, 30 HUNICHARZ1T 9 2 ERHFEBMHT N TEY . 2RO
21X 10 5V = VOB EN D, BEAEFERDSCHELESAETH, HEBITLT
HE OFEEMTIT O MER S D, IHOBRIZIE, JEERRO TR ZARZ N ~OmHA M
L%, ERHIAIZ DV TCIX, Twin Book (ZIXFC#E S 413, Residensial Book (2 0 A Gk X 4L
%%, FEBEKT OV TIIIET# 15 HEINOBER BT TR Y 15 B 2B E 54
XETEA R E A0, LD ERGE L7258 138 plpTicm i b 2 L ic7z b,

TR DT T, GER/INER DO NFRIIE T 8L ORBFIRESCHE~DA VX B a—%%
FENZIRTE LTV 3, 2007 FICHBENHIE ST bIiX, HAED 72 1 A (RIK 70 7 H)
BRITINFRIZANFET D EDRED LT, /INERO NFRFICH AEGEEN ML & 725
7o TDIEN 15 RICRD EFITENDZ A=V ID I — FOHE;, NAKR—FOBRE.,
WS, RENEZEOMRE, BECTHAZEZTEICH HAEFFAENLE L 2D,

972006 44 HED A 11 12,860,124 A H1 11,828,208 A EER SNz L ST D,

(THE CIVIL REGISTRATION OF KINGDOM OF CAMBODIA). http://www.nchads.org/Events/000179/hippp/day1/afternoon/05
— Civil%20Registration % 200f % 20Kingdom % 200f % 20Cambodia.pdf

B NBANLRESIZERICE S (20164 A7 H),
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A 1L, 2013 45~2014 4EEH LV USAID /JURC DX EAEZ T, U = 7 _X— 2 DFE RS
HSA vy NE¥E (HAE, B, EE%) 2EmBL TS, avBrFy o, bRy
LMK 1R A kSt & U CEiE L, 2015 4RICIE N v X U NN L ERZ BN L 7=,
Commune,”Sangkat {23V CTAJ) S 7= @i, A&F, N, g7 CAIRFICIEE S b, F
BB MBI, 2 Ea—%— BT A, IBHGEIERSR. V=T W AT Th D,

INDYVAT AL DERBENEDRZ LICLD, WEEIIRE, HES, ket s ¥
—IZRWTREIFEROIE D AIREIC 2 D L B2 T\ D, (EEBREIT, 1ERYRFEN & KEaHE
e LTOIERRBZZONDN, BUE, AT T TITHOILTW D DIXIENREH OTEH O
HTHD, MN—ATELOLNTWDHERNART VFMLEND I L& >T, 7k
OIRE, BBOFE, EREFEONARKIGTT —Z L LTOEMRBARLERDEEZLNTE
D PBE TIRERERE & OB 2 b S5 BMER LTV D,

WHE X, 2015 FIT(ERBEICET 2 EE 10 »4EFH#E  (National Strategic Plan on
Identification 2015—2024 [LAF, INSPI) &\ 5.]) MOIZENICESLS 3HEOR—Y 7
7T HAER LToo NSPL Tl 7 AR T ER—AOE 0 A AEJERHT 5 ID =— R, Khmer
Identity Code (KidC) #%fid#fi L. Integrated Population Identification System (IPIS) % i@ L T,
ERMEREREEEZZ TN L 2B LTS, 20O 10 DHEFHEO LI OV TIE,
REEA . FHEAE & OEENRLEIZ/RD LB X BN TND,

FERABGRICB T 23R 8EICIE, (1) 500 HATIE EH D AT Ltk [F5E U0 R Hs 1 3o -
—TE TR, (2) AR NREROFET, FROFUITITRIZMAERZ U2 Z &
ICHHIT 2B D™D, B) BET —ZDIFL A ENIRR—ATH L0, UL B EHKD
IDEZFio TWAHT—ANHLENET LD, WEAILINSPI 2L T, 2024 FF TIZIT
{bEEDTZNE LTS,

35 ERY—ERX-ERRRCETIEROAMERVER(FIVFY(FRED
#E)
(1) REHRHEFORME

EWAT o T o TVRE (T~ KA R oxtgts (R o F v L9040 200
i, =AU 7 v 7N 100 thiE) DOJEMEIFFE 315 0@y TH D,

% http://www.crvscambodia.org/en
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#3—15 FRAERNZRHEHOREM

Kampong . ;
&% Cham  SiemReap p value

HHFEDHER (N=300) 0.77

Bt 231(77.0) 153(765)  78(78.0)

z 69(23.0) 47(235)  22(22.0)
HEEDTFYEE (N=300) <0.01

49.0+139 511140  44.9+127

HHEDHFEES (N=300) 0.01

#F 228 (76.0) 161(80.5)  67(67.0)

FEHF 72(240) 39(195)  33(33.0)
HEFEDHELANIL (N=300) <0.01

WM 63(21.0) 32(16.0)* 31(31.0)*

INSAR IR ET 135 (45.0) 92 (46.0)  43(43.0)

SR ZEEE T 71(23.7) 57(285)* 14 (14.0)*

theszx s po 29(9.7) 17(85)* 12(12.0)*

TBH 2(0.7) 2(1.0) 0(0.0)
HEE O ELEZE (N=300) 0.59

E PR &R 14 (4.7) 10 (5.0) 4 (4.0)

BRIt RIET 22 (7.3) 16 (8.0) 6 (6.0)

FHE 20 (6.7) 13 (6.5) 7(7.0)

BREME 210(70.0) 141(705) 69 (69.0)

8L —BELE® 10 (3.3) 4(2.0) 6 (6.0)

F R AR B R 24 (8.0) 16 (8.0) 8(8.0)
R# (N=300) N/A

¥ 300 (100.0) 200 (100.0) 100 (100.0)
Kk D A$ (N=300) 0.13

1~2 14 (4.7) 11 (5.5) 3(3.0)

3 43(143) 25(125)  18(18.0)

4 77(25.7)  45(225)  32(32.0)

5 62(20.7)  45(225)  17(17.0)

6 50(16.7) 34(17.0) 16 (16.0)

7 27 (9.0) 17(85)  10(10.0)

8Ll L 31(103)  23(115) 4(4.0)
A2 =T #BEE~ DS (N=300) <0.01

SmLTLVS 28 (9.3) 8(40)  20(20.0)

SALTLVEL 271(90.3) 192(96.0)  79(79.0)

EJE R

1(0.3) 0(0.0) 1(1.0)

HTTUERICRER EE) . FR- TR R E LR
*« RE{LTEEA%+1.96 LLE

DT ATy TMIE R B E AEREEET, AR Fr AMIERE E OREERFTOAMEEN 2 4,
b MEBELHEDSYL —BRFERT,

Hi T A R
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SR HHEOHETCD 5 B 7T7.0% RN BIETH Y . FHFEEIT 49.0 5. 76.0%0N#FE ThH
olz, Flo. 2L0%EEHE . 45.0% DV INFARAEFEE T, 23 7%BHFERZEEE T, 9.7% 0
PR EOHE BT Tz, 70.0% O L0 LR3I EE REThY | &
SGHAE TR TRLEEEMN L Tz, HHEAEIL 5.0 ATHY | 3 A0 D 6 ADOHARFA
174% % 5D Tnie, HERMZIFEO S 6, HIHABSCEXEZ BN E LIzaIa=7 ¢ —#
FRIZZIM L TWDFEED WD LEIE L7013 9.3% Th -T2,

AR TF X LINE = D) T v TIMEER LT Z A, 3R F v 2NOWEFEITS
= LU Ty IMOMEEEFE LV EEFERIEm< (R F v L0 0511 k., =AU 7T Y
TN 449 5%) . FTWETRLEVEWIHEHEA RO (2R TF v A 805%., v
LUT TN 67.0%), —FH. =LV T v FMNOMEEFITHS 3R T v LN O
%E@$%&$¥if@ﬁﬁ%§ffmé%é@k%wﬁ(:yﬁy%yAM-%5%\:
22U T N 14.0%) BEHEE, EHLIIHFERAFEU EOBEEZIT O LHEIEIEY
mAU777M®ﬁmf®ﬁﬂk%W@ﬁﬁﬁ%ﬂﬁl@%ﬁqﬂyﬁ/?¥AMﬂM%\
e AU T N 31.0% ; (L E) a v Ry T v AN 85%. = AU T v M
12.0%), F7=, 2R F ¥ MNOERIZEHESR, =22V T v FINOERIFIV £ 22
22T 4 —HRRICBIM L TWAHEARH S Z & b TR ST (2R F v 200
40%, =LV 7T v 7N :20.0%),

# 3—16 AENRHFOESHKEERKR

Kampong . ;
2% Cham  SiemReap p value
80 F 4 B IR (USD) (N=300) 120.8+98.6 119.6+100.5 123.1+951 0.78
EFE D EFE (N=300) 0.02
5 21(7.0) 945  12(12.0)
(A 279(93.0) 191(955)  88(88.0)
BEE-BEERBEDEER (N=300) 0.80
55 126 (41.0)  85(425)  41(41.0)
A 174(58.0) 115(575) 59 (59.0)
BEE-BEELBREDORENHIGE. TDOERH (N=126) 0.03
B 4 e 24 (19.0) 21 (24.7)* 3(7.3)*
FEE EH 20(15.9) 10(11.8)* 10 (24.4)*
40 o 81(64.3) 53(62.4) 28 (68.3)
TBH 1(0.8) 1(1.2) 0(0.0)

ATITVERICITERGEE) . FHARICETEAREREELH
* RBLFREMNLL6 LLE
aﬁﬂ-*&:tﬂﬁs¥ﬁ®ﬁﬁsgﬁxﬁﬁ§§®
R-IMOBEA. Bl (MEHE, ZHE) OBA-EEZET
¢ ﬁﬁiﬁﬁ@f:&)@ﬁ#ﬁﬂﬁ%k-ﬁ’ﬂ§~ FSE =% 3V N2=1 B

AT B E R A

0 B UROTIRBY S T E) IIREREZHETIENEL, BT LLRBFIREZE I ZOORAZEICESHE T
AN
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# 316 LA G OSEEFRDUCET 2MER R CThH D, MEHRct L, FH
LT1IHAIZENLS BWDIADL S D sl Z A BEOVEIE1208 K RV ThH-o 7z,
93.0% DN ZNETIFEE LIzZ &N EEE L —F T 41.0%DMHE AMES 5 1L
SIFEEMEZTE> TEETIELZ LERBRASH D LR Lz, BEF L IXEEMMEDH
FITEECE VR AEORFIEIN N R B E L 64.3%., Bk, ERZ2E0FEEO B FAEFIC
B3 2H 00 19.0%, REFEOHEA, HlOEA « BN 15.9% Tholz, EEY—E R
BT HI-OCEE, BHLUIZEEMEHRE L LEE LT 126 it 9 fitHfo AT
ot

AR TF v AN 2 ATy FINTIFEOBHERN S SRR L (2R T
¥AM :45%, =2V T M 120%), 2R T v ANO MR fEeE L I3 E
Hnxe LT, F EREZSUHEBEOHFERICE CAEARIHL—FHT (arRy
Fx M 247%, =L 0T 7MW :73%). =L U7y FINOHEIL, RERESC
FIWCRTHHEADRH D Z ENHLNZ o Te (2R T v 200 11.8%, =L VT v
IN : 24.4%) .,

®3—17 REMNRHEFOEIN-ERRIE
&t Kzé:nr:go;g SiemReap p-value
xEYDOEEEEFE TOERE (N=300) <0.01
1¥0OkiE 92(30.7)  72(36.0*  20(20.0)*
1-2 ¥OKH 61(20.3) 34 (17.0*  27(27.0)*
2-5 F Ok 108 (36.0) 62 (31.0)* 46 (46.0)*
5%0Llk 38(127)  32(16.0)* 6 (6.0)*
EEE 1(0.3) 0(0.0) 1(1.0)

&Y OERKEOELE (N=300) <0.01
W EB(LD7IIL) kR 77 (25.7) 64 (32.0) 13 (13.0)
ANILREUA— /N ARA R 223(743) 136 (68.0) 87 (87.0)

NI EEEE DY —E X2 T HENR (N=300) 0.76
BASCIEETES 59 (19.7) 38(19.0) 21(21.0)
HETED 106 (35.3) 67 (33.5) 39(39.0)

SR EE 92 (30.7) 64 (32.0) 28 (28.0)
BAEL 30 (10.0) 21(10.5) 9(9.0)
N 13 (4.3) 10 (5.0) 3(3.0)

EEY—EZX~ADTHERIZET SRR (N=300) 0.56
ERDORRE 127 (42.3) 82 (41.0) 45 (45.0)
EERE. REFEIODREIRE 34(113) 26 (13.0) 8(8.0)
H—EXDEDRIRE 18(6.0) 13(6.5) 5(50)

RARELR LY 121 (40.3) 79 (39.5) 42 (42.0)

EHGRE) ZEH
* RBEREMNLL6 LI E

AT SAEEER
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(2 ERY—EXDRBEERUFRARKR

# 317 [TRERSR M OENN I ERERICEAT 2MER R Th D, & OEFEEE
F TOEREZ BT 5 RIS L, kG450 30.7% 28 1km &N, 20.3% 7% 1~2km [& 4, 36.0%
7% 2~5km NI Y OEFEENH D & L, 12.7%725 5km PL BB TV 25 L EIZE LT,
F 7o EE D OEFSBIT. T43% N~V AE L H— S~ gLV AR A R 25. 7% 5ER BB -
V7 7 IVIEBETd D L RIE LT ASEEFRBER O — B 2% 9 2 FHIZIZ 2V T 19.7%
2 TENEEHTE S, 36.3%2 M TE5], 30.7%7 TFFAHF]. 10.0%2° MEH
K EEE L, EEVY—ERA~OT 7R T 5 —FORBEIIM D & ORIWITR L
TiE, 42.3%28 TEA ], 11.3%7 THEEE) 2 L <X TRERE). 6.0%2% THh—eRx0E ) 72k
L7=—75 T, 40.3%D 2 &R LT,

AFHEAERD DI, F OBEFEKE £ COREE S FEICHBZEN S 5 Z LR I T,
IR T v DN = AU Ty N TIE, JEREN S 1~5km ORI Y OEE
BN H D ENZN—FT (2R F v 2N 480%, =207 v 7M1 73.0%) .
IR Tw DNTIEE Ikm BRIZH D (2R T v LI 0 36.0%, =07 v 7
20.0%) . &L <IZ5km UL BTV D Z ERZNZ ERAL NIRRT (2R F ¥ A
N 2 16.0%., =AU T v TN 6.0%), Fio, wEFD OEEKEDFEEECTHLIEGITY =
LAY T TMED b a R F v MNOWHEDO I REZVMHAIN b (2R Fx A
JN 2 320%, =AU T v 13.0%),

# 3—18 I, AN G OER Y — E AR APRBUZET 2 ER R TH D, BT THE
IRESCET 2 LhE (%) 208 HAT) . 96.0% D4 23 EREERE-CEBRMEHH L — B
Az Fleem&E Lz, £, ERV—ERZZTMHmED IS BI%R~NLAEF—
L SUEAVARZ M 29.2% 70 REEFREER CERaate) . 188%03MmPE, # L <1
7 ) 28 D National Hospital . 15.6% 23 EREE, L 7 7 Z 9B, 2.8% 73 NGO (FE=
) BEFEEALFIH L L EIE LTc, EREESERIEESR LR oo (4.0%)
I, ZOBRICONWT, 5 HHER TEMEZE U)oz, 3 DY TR 720> 72
R Lo, ASIEREEREZFIM Lcmo 5 6, 19.4% 082 0% — B2k L TRZS N 2
L7z) EEZE L, 75.0%0 TW B2 Liz) 5.1%0 e Lot £k [RE
N @ T oTz) LEE LTc, ANOEREEZFIH L2 > 2B BIZ OV T, 41.3% 2 [
LRFMMNITATII 2200 5 L <X BRI RV, 26.1% 723 T —EZDE MKV, 18.5%
25 DEBRICASIERERES 20 ERE LT, BRVP—EAZ2Z T HHFO 55, 34.4%7
AR EREER 2 S, D 5 B 5L5% N EFRTHRI Sz @R ERER 2 [F5R L7z )
ERIE LTz, #R ST @R IEREE~OBEV FELCBE L Tix 784% A& THE), &L
IXFE, BB, KN X o TS L RIZ L. 21.6% 2 Bea sz & Hebefil o Fid ©
Pk S LA LTc, RO ST @R EFRAER I #0672 T i O 60.4% 728, € D
B AR AICER T2 b0 e L,
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& 3—18 WMENRHEFTOERY—EXMARR
A&t KZT]zon?g SiemReap p-value

B TRENMSARERBLEBOERY—EXFADAEE (N=300) 0.02
FAL 288(96.0) 196 (98.0) 92 (92.0)
FALLE ATz 12 (4.0) 4(2.0) 8(8.0)

B TRENMSREREBLIE. ERY—EXZHALELEE . THIXT BTN (N=288) 0.60

208+446  217+423 188+493

B CRENSHERBLIME. ERY—EREZFNALEMBA. TOEA (N=12) N/A
ER O ofz 3(25.0) 0(0.0) 3(37.5)
HEEERL AT 5(41.7) 2(50.0) 3(37.5)
ZMHh® 4(33.3) 2(50.0) 2(25.0)

ERECRENSHRERRLEE. EREY—CERZFALEES. FIAL-EEREE (N=288) <0.01
National Hospital® .}t 5515 54(188) 32(163)*  22(239)*
EER L I73ILIERR 45(15.6) 43 (2L.9)* 2(2.2)*
ANLREUB—/ANLRRR R 97 (337) 47 (24.0)* 50 (54.3)*
REEERKE (ERET) 84(29.2) 71(36.2)* 13 (14.2)*

NGO (FFE FI) EFEHE 828  3(L5* 5 (5.4)*

B TRENMSHRERERLIE., AXERMEEFIALIZES. TOY—EXIZXNTHEEE (N=196) 033
REBRLS= 38(194) 21(172) 17 (23.0)
LKER LTz 147 (75.0)  93(76.2) 54 (73.0)
RISz RERBETH-IZ 10 (5.1) 8 (6.6) 2(2.7)
EEE 1(05) 0(0.0) 1(1.4)

B TRENMGREERLR., AUEREEEFIALENGE. TOEH (N=92) N/A
Slin ;- kA A 17 (185) 14 (18.9) 3(16.7)
PREBAICITHGO/ FEEBAREND 38(41.3) 33(44.6) 5(27.8)
H—EZRDBHELN 24(26.1) 18(24.3) 6(33.3)
BETZo1z 5(5.4) 4 (5.4) 1(5.6)

F NG| 1(1) 1(1.4) 0(0.0)
EEE 7(7.6) 4(5.4) 3(16.7)
B TRENMGRERRLI-R. ERY—ERZHALIGS. SlL-EREE TR REREEEE <001
frEnf=hH (N=288)
BhIntz 99(34.4)  80(40.8) 19 (20.7)
BRI d o1 189 (65.6) 116 (59.2) 73 (79.3)
Bl TRENMGRERRLIE. SRL-ERRETSXERBBMEANSNIES . RRAERE )
BB ZEAR LA (N=99)
Hili:i [0 51(515)  38(47.5) 13 (68.4)
ShR LA o7z 48(485)  42(52.5) 6 (31.6)

EL TREAGRERBRLI R, SRLEREETERERMBEEAN SN, BOBREREEE

LG E. RERFXEDLIICHEREREE I LA (N=51)

BEADOFERICKDHEH 40(784)  30(78.9) 10(76.9)
EEREBAOFRIZLSEH 11 (21.6) 8(21.1) 3(23.1)
(MRAEED)

B TRENMGRERRLIE. SEL-ERRETERERBEERN SN RRICEHEL o

Bhot=35E. TDIEMH (N=48)
ERICET5ER
BRI OEH

20(60.4)  26(61.9)
19(39.6)  16(38.1)

3(50.0)
3(50.0)

HATITVERICITER GEE) . ERERICEI T HEAREREELH

a MEGEof- o) TREMEREZERLTOELIE,

* REILEEN+1.96 LLE
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FRXERY—ERAEFIHTH2ERNH D ERB I (R F v M 98.0%,
e AU T TN 920%), £, = AU T v SOOI a R Fr MO
HAFIXAHEPE V7 7 FANERE (2R TF v 2 21.9%, =AU 7 v N 0 2.2%) ., &
L IFEFZ2ELRBEREBEZAHT2 20820 —FT (2R F v 20 36.2%.
AT N 141%) . = AT v TN O A I National Hospital,/MHERE (=2 > 7R
YT LM 2 16.3%, 2 AU T M 23.9%), N~V AREBEUH— A~V AKRA N (v
R F v 2 :24.0%, =L U T v 7MW :543%), £ L<I1E NGO GEEF|) E#RHE (=
VIR F v BN 15%, Y= AT v TIN 5.4%) ERIATLEEASH D LML N
ol MG, 22U T v FINED S, 3R UTF v 2INO TN E IR EREEE A B S
N5 ENZVER S THERINT (2 RoF v 20 406%., =0T v M
20.7%)

(3) ERREDHIK

# 319 ITIRAR G O ERRRE A X — 2AOF RIS 2RER R TH D, D
I ERERE T N—ENTW D FERDN NS00 E ORIVIRE L, 40 8 (13.3%) 28 Twn
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11 725 NSSF, 8 7 72s HEF & [EIZ L7, REMRREEZE LI-ZOIX 1 TH o7z, ER
REETH NS TWDEFERNPND ERIE L-HHDO 55, 80.0% (32 i) 23 TEquity
H—REHLTWD] EEZE L, 90.0% (36 ) NFEEDEREEFEA T —AOID
R A2 [BRfiE L T2 ERIE L, ERRETHN—INTWDIEEN [WhH ] b
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BELIOF1IEHFEOARTH ST,
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#3—19 RAERRUFOERRERX—LOF|ARKR

Kampong .
Total Cham SiemReap p-value
ERRETH NS TLBREALSH (N=300) 0.62

AV 40 (13.3) 28 (14.0) 12 (12.0)

LVEELY 259(86.3)  171(85.5) 83 (88.0)

EJEIR 1(0.3) 1(0.5) 0(0.0)
EREETHN—SNTLDBRENNSEES. TOERREEDIELE (N=40) N/A

NSSF 11 (27.5) 9(32.1) 2(16.7)

HEF 8(20.0) 8(28.6) 0(0.0)

CBHI 12 (30.0) 6(21.4) 6 (50.0)

Z04h? 7 (17.5) 3(10.7) 4(33.3)

N 2(5.0) 2(7.1) 0(0.0)
ERRETHN—INTLIRENSHIHE . IDPoorh—RZEF>TLVSHH (N=40) <0.01

HY 32 (80.0) 26 (92.9) 6 (50.0)

7L 8(20.0) 2(7.1) 6 (50.0)
ERRETHN—SNTLIRENNDIEE . RIEEDDN—SNW TVWLSERREDIRY KU ER 0.82
R ZIRARL TLVD A (N=40) :

BERELTLS 36 (90.0) 25(893)  11(917)

BEAELTLVEL 4(10.0) 3(10.7) 1(8.3)
ERRETHN—INTLIRENNDIEE . RIETERRERAF—LEFALIIENHEHH 100
(N=40) '

[y 32 (80.0) 22 (78.6) 10 (83.3)

ARV 8(20.0) 6 (21.4) 2(16.7)
RENERREXX—LEFRALIZCENHSEE . ELTERRERX—LEFALEZEOR N/A
BEDEH (N=32)

RERAE 8(25.0) 6 (27.3) 2(20.0)

s e 5 (15.6) 4(18.2) 1(10.0)

FERREMEER 12 (37.5) 6 (27.3) 6 (60.0)

EmARRER 6 (18.8) 5(22.7) 1(10.0)

PN 1(3.1) 1(4.5) 0(0.0)
REHNERREAX—LEFIALLCOAHIGE . BETRENERREAX—LERALEL ),
O (X BRITAV(N=32) :

3874739 519+860 974133
REDNERRERAF—LEFALICENHDHIHE . REVNERRERF—LEF AL-EFORK N/A
8 (N=32)

REHYDNIK EFBICHE 32 (100) 22 (100) 10 (100)

REDNERRERAF—LEFALICENHSHI5E . ERMECTERRER X —LAER LM NIA

1= #28% (N=32)

BEBAHD 131 0(0.0) 1(10.0)
FEERAELY 31(96.9)  22(100.0) 9 (90.0)

ATFIVERICITER GEE) . ERERICTTHEAZERFELTTH
aNGO, BRED-HD/N\IFv—, REREBREZEESD,

WA AEEER
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£ 3—20 AEANFREEOEERREICHTIES

Total K?:T]ZOHTQ SiemReap p-value

EERIR(ICEEI S50 (N=300) <0.01

A HS 59 (19.7) 21(10.5) 38(38.0)

D ELY 237(79.0) 179 (89.5) 58 (58.0)

EEE 4(1.3) 0(0.0) 4(4.0)
EFMRIRICIA L= A (N=300) 0.08

MALTzLY 240(80.0) 155 (77.5) 85 (85.0)

MALF=<ARL 32(10.7) 26 (13.0) 6 (6.0)

E 24 (8.0) 19 (9.5) 5 (5.0)

RS 4(1.3) 0(0.0) 4(4.0)
EEARKRICIMALEZVMES . MALEZOWEBSERRKEOTELE (N=240) 0.37

BRFAEE T HERRIR 100 (41.7) 63 (40.6) 37(43.5)

D2 =TAHNEETIERRIR 109 (45.4) 70 (45.2) 39 (45.9)

RRERIE 10 (4.2) 9(5.8) 1(12)

HOBAELY 20 (8.3) 12(7.7) 8(9.4)

A 1(0.4) 1(0.6) 0(0.0)
BEDOEEDEERKRICIMALIZWLES . ZOEH (N=219) 0.01

SEHIA R 9(4.1) 3Q.0* 6 (7.8)*

RIEH DO BURA7EL 43(19.6) 22 (155)*  21(27.3)*

FYBVWEEY—EREZToN5 149(68.0) 106 (74.7)*  43(55.8)*

ZDhb? 14 (6.4) 7 (4.9)* 7(9.0)*

O 4(1.8) 0(0.0) 0 (0.0)
EERFRRIZMALIKZWNGES . TOEA (N=32) N/A

fEEELTLVEL 16 (50.0) 14 (53.8) 2(33.3)

EEY—EXEF AL 2(6.3) 0(0.0) 2(33.3)

Z Db 14 (43.8) 12 (46.2) 2(33.3)
ZDMIZRIREEE L TIZLLWER Z S#R%E (N=300) N/A

K 98 (32.7) 62 (31.0) 36 (36.0)

REEK 17 (5.7) 16 (8.0) 1(10)

ES AR ZAEE 3(1.0) 2(L0) 1(1.0)

RAT LT 1(0.3) 0(0.0) 1(1.0)

Z D’ 22(7.3) 7(35) 15 (15.0)

N 104 (34.7) 73(36.5) 31(31.0)

E:JE R 55 (18.3) 40 (20.0) 15 (15.0)
ERRREED BN TERERETHILITERIEHHH (N=300) 0.32

EHRIEEN 254 (84.7) 166 (83.0) 88 (88.0)

BN Hs 43(14.3) 31 (15.5) 12 (12.0)

E 3(1.0) 3(15) 0(0.0)

B B E 30 H

* AEALEZEN+1.96 LLE

P THEHB. TRODDE=O1. (EREELTO)EE]. [EREEHNTES ). [EREREBRFTINERICHD1%,
P I TICBEREDEODNAYFr—H51. [FEAERTRELLEL L TELLE,

° /NGO, EAWEEIK, REHKE,

AT AEEER

7 3—20 [ FFAA St O EERRICES 3 5 50

RBRICBIT DN &> 5 & A& L7zl SIS0 o b 19.7% Th -7,

e OVE I BT DA R TH D, B
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L. HEENEFRERICOWTHAT S & 80.0% B EREERIZIALIZNWE L, ZOWN
A54%703 T3 X 2 =7 4 —NEE T 5 ERRMR] 41.7%2% TBUN S EE 3 5 EFERER ], 4.2%
DEMRES~OMAZFL LT, TNHDORRIIMA LT WER E LT, 67.7%0 LV E
WER—E 22521 b5 ], 20.0%05 TRBREOEU D 2] 41% 08 TR BV
BETFT—FHT, MALZL e EEZE LI, TOBHE LT THRBREZ) [F#EL
T (16 HE) | TEEF—E 225 H Ly (2 ) 2280070, KA T
Z DM EFRIRRR A L CIE LW B D iz & 2 A, 40.0% 23 e EFTR, 6.9%
DEEMAZ 22T, 72, EREREE OB CTERBREE T Z EICEIRAH D0 E
DOIZHT L TIE 84.7% 2% THEPUT 72\ &R L=,

KHERBRNDIT, 2R F Y 2INOERELS, =27 v T MNOERD ST D ER
CRERICBAT 2 A AT HMEMNH L Z LRI (2R F v 90 105%, &~
LT M 38.0%), FTo. EFRERA~OMAZFHLET D ERBEHE LT, VR rF
¥LAINOERIZ TRV BOWERP—E22%Z 1T b 252508 KREN—FT
(2R F v LI 76.3%, =2V T v 7N :531%), =LY T v FMOERIE [FE
HIREW] (TR F v 2 22%, = 20T 7N 2 7.4%) 00 TERBEFO I A 72
W (R F v 2N 2 165%, 2 LU T v M P 259%) T L EFEITIHEIENRKE
B35 Z EMBH LMo T,

£ 3—21 FENEZETIRBADMARELZLOTHLRNET HERRIH

Total K?:T]zogg SiemReap p-value

FRMEBEETBREAH o= A LT A (N=300) 0.61

MALT=LY 241(80.3) 159 (79.5) 82 (82.0)

A L=< 59 (19.7) 41 (20.5) 18 (18.0)
FENMEETIRRICHS>TIRVERZSERRIEN (—ABYOERRER) (N=300) 0.15

I zWNERB DR 43 (14.3) 34 (17.0) 9(9.0)

10,0001 TJL(25USHET 153(51.0) 101 (50.5) 52 (52.0)

10,0001) T )L(2.5US$) LA 104 (34.7) 65 (32.5) 17 (17.0)
BRMNEETHRIZCHSTHLRVNERZ ZERREH (— A BV OFEMREER) (N=300) 0.01

B0 ER DA 79(26.3) 63(3L5)* 16 (16.0)*

10,0001) T)L(2.5US$)E T 158 (52.7)  101(50.5)  57(57.0)

10,0001) T )L (2.5US$) LA L 63(21.0)  36(18.0)* 27 (27.0)*

EREEE)ZLHE
* FREALTEENL1.96 LI L

WA AEEER

AT T OERITBERLBIETH D720, SN ERRRZEE T X, L0 E#ER
%ié@fi@m#kmﬁﬁmT AHAETIX, SFFEEE T D ERRRDNH 5 Z & 21K
ELIEMAR T, & 3-21 ITFRNEE T HRBE~OMAOEE L, ZHh->TH L
ET D ERIERE 2 . BUNNEE T DR L i LR Th D, AR O 80.3%
DSEFEDEE T HRRIC THIA LW EEIE L (BUFOEE 3 5 RERIZIT 80.0%23I1A
). — NS0 ERRBEE LT 51.0%28 T1 H UL (25 Kk Kv) T, 347%0
1 Vv 25 Kk F) BLE] 9 BERH D, 14.3%0° [z e EbZavy) LE
B LT, . BURFDSEE T HRERICK LTIk, — A2 0 OFEMERERE S LT
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U7 EROREER Y — A K OERREICET DAV EREZINET 2208 TE, [
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BAE hUROTHEERREFHEEEIIHNDSH AL
4-1 HEREBERREAREICE T-HYEH

20 AR - NERDM&AE L 72 1990 4R D4 R U7 Tlk, BIRE, 558 2k 5 it
(Social Protection) NEKTH Y, MRS HI S SR BN KEICHEA STz, 2004 4
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# (Social Protection) D38 CTa T « VL —7 25 %0 L. BFE/S— b — L BUER 0
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WENIIEBORRE PFET D, ZHORRE & FEEREANEMET D L. T OE A
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iz,
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HEEICHF LIZWE LTS, XA BB, EREEREOKRS (EH—HE) 2£50
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—HIEEZE 2 57201, HEREE AT 21080 5 AW O A O R — b & S IHIC &
SHERHD LWV BE B,
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B R T BIFBFHISZIC LI e LI AARDOHIEIZLL T OEY Th D,
SR e AR ]

B R Y T TIIRBIERERES I L, RERROER 5%, Z2EkS 5 RO EN
JKI3 > T D, HATIZERKE O REEREEOIEFL 2 G T, DIRALERR (E
FAEREARIRIE, ERIE, BARALE, AR EREMNHE, EREERRLE) I2LoTha
FRERREER AR LT D720, TOHIEEZSEBICLIzvwE L,
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(E R AR E]
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bivle, AL, BRFEMICENT, AHOEIGHFICET IRUBLETHD, Fiz,
B A T30 =Y HIEIZBWTREDOHCAMEZT> TV b 00, RERBOERY
(CERB OFERTEM L~ AR I TER, BEEAT S Z &IZiEATnenTn
b, ZOH, ZOREEBATHIEIFAI VT ERBLRVI ENRFETHD &
L7,

o HIFITHGARIC X AIRMRESRER DRI T TGS R, TR O
RN EF AU A L E LTS,

o RPTIZBIT AR, A, REREHREDTY A hy e —E R T HH
FITECE DREJIN —EDKUELL EIT72 D Z E kL S b,

() BEITLEWZLDFIE
AR T BINBFFCBEIC LTINS LIz A ORIEIZLL T O®@Y Th 2,
(EREHIBDO-HDREIEESKRFTHNDEESHIT]

— R ERREEA DS FEMRATIZAT > TN D A OREFEREHECEIR TGS 2 0 R YT THEY
A, EREHIEIZE D=0 LT,

(E2EnEERI 258 (DRG) ZERAL-EE#BOREICHANSEROIVFA—)L]
Y AT AR I NIUE, B ARST THED AL WHIEZ S L,

8 AR OHIE AT A LI EEC BB ORI b A AR EIHEET 5,

61



2T/ NAYINCE/NAIOL 325D

FEFEE. B AT LAEHENTENIT., A DL IC2MEERISE (LT, DRG] &\
H5.) ITES AW E AL WE . BB TCHHIEA LW 2t 8EZE 205
R EIR LT,

(3 SLAERY IS R DR B 28 M)
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Immigration

Mr. Oeung Kim Unn, Deputy Director, Department

of Civil Registration, General Department of
Immigration

Mr. Heng Sophat, Deputy Director, Department of
Civil Registration, General Department of
Immigration

Mr. Nic Borgese, Knowledge sharing &
Communication, Post-Trauma Community
Approaches

11:15

GRET

Mr. Phoung Pheakdey, Social Health Protection
Technical Advisor

Mr. Aing Poro, Project Manager, Nutrikumer
Project

14:00

DFAT(Australian Embassy)

Ms. Benita Sommerville, First Secretary,
Development Cooperation

Dr. Premprey Suos, Senior Program Manager -
Health, Development Cooperation

16:30

KOICA

Ms. Kim Song Joo, Deputy Country Director

Mr. Sangbaek Park, Aid Effectiveness Advisor

Mr. Mao Dina, Program Officer, Project Team
(Health Sector)

10129. | &

To Takeo province

10:20

Buddism for Health

Mr.Sam Sam Oeun Managing Director
Mr. An Sochet, Program officer

Mr. Yann Chamrouen, field coordinator
Mr. Ses Soeung, Admin/HR manager

To Phnom Penh

15:30

Voucher Management Agency (VMA)

Ms. Vera Minnik, Project Director

To Kampong Cham province

10/30. | €

9:00

Kampong Cham Provincial Department

Dr. Men Bunnan, Deputy Public Health Director

Dr. Ty Chantha, Health Financing Technical
Officer, USAID Social Health Protection
Project, URC

10:20

Kampong Cham Provincial Hospital

Prof. Sinath, Director of the hospital

Dr. Ty Chantha, Health Financing Technical
Officer, USAID, Social Health Protection
Project, URC

Mr. Arb Sokhum, Action for Health (HEFO)

14:20

Kampong Cham OD

Dr. Seng DaraKrapum, Deputy Director

Dr. Ty Chantha, Health Financing Technical
Officer, USAID Social Health Protection
Project, URC

15:30

Kampong Cham Health Center

Ms. Ieng Sokhary, Midwife

Ms. Nuth Dang, Midwife

Ms. Huy Ranait, Nurse

Dr. Ty Chantha, Health Financing Technical
Officer, USAID Social Health Protection
Project, URC

To Phnom Penh

Team Meeting

11/1. H

To Kampong Cham
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11/2.

9:00

Kor Health Center

Mr. Por Kim Phal, Chief of KOR Health Center

Dr. Phem Sokkay, HEF-Cluster Manager (HEFO)

Mr. Yang Sopheap, Health Financing Coordinator
(AFH)

Dr. Ty Chantha, Health Financing Technical
Officer, USAID, Social Health Protection
Project (URC)

10:30

Chrey Vean Health Center

Mr. Lun Bunly, Chief of Chrey Vean, Health Center

Mr. Som Sreng, Department of Drug and IMCI

Mr. Phat Sophal, HC Staff

Mr. Yem Saro, HC Staff

Mr. Sot Sokhorn, HC Staff

Dr. Ty Chantha, Health Financing Technical
Officer, USAID, Social Health Protection
Project, URC

Dr. Phem Sokkay, HEF-Cluster Manager (HEFO)

Mr. Yang Sopheap, Health Financing Coordinator
(AFH)

11:15

Prey Chhor Referral Hospital

Mr. Chhoeun Vanthan, Chief of Referral
Hospital

Mr. Loung Savu, Deputy Chief of Referral
Hospital

Dr. Ty Chantha, Health Financing Technical
Officer, USAID Social Health Protection
Project, URC

14:00

Prey Chhor Referral Hospital
Health Equity Fund Operator's Office

Dr. Phem Sokkay, HEF-Cluster Manager

Dr. Ty Chantha, Health Financing Technical
Officer, USAID, Social Health Protection
Project, URC

Mr. Yang Sopheap, Health Financing Coordinator
(AFH)

15:15

Prey Chhor Kang Meas OD

Mr. Bouth Toum, OD Director

Mr. Lung Sarou, Deputy District Governor

Dr. Ty Chantha, Health Financing Technical
Officer, USAID Social Health Protection
Project, URC

Dr. Phem Sokkay, HEF-Cluster Manager (HEFO)

Mr. Yang Sopheap, Health Financing Coordinator
(AFH)

11/3.

To Kampong Thom province

11:00

Kampong Thom AFH:Action for Health
(AFH:Action for Health)

Dr. Chhiay Song, Social Health Protection
Programme Advisor -Health Financing (GIZ)

Mr. leng Theang, Health Financing Program
Manager (AFH)

Mr. Yang Sopheap, Health Financing Coordinator
(AFH)

Mr. Chhan Dara, HEF-Cluster Manager/SHP
Project Manager (AFH)

13:30

HEFO in Kampong Thom Referral
Hospital

HEFO Staff

To Phnom Penh

11/4.

X

8:30

Interim report to JICA Cambodia Office

Mr. Kojima, Deputy Chief Representative
Ms. Mizusawa

11:00

Meeting at KHANA Research Center

Dr. Siyan Yi, Research Director
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Swiss Agency for Development and

Dr. Jacqueline Jakob, Programme Manger

11/4. JK | 14:00 . Dr. Kouland Thin, Consultant in Health and
Cooperation (ADC) .
Development Economics
Mr. H h ith, Deputy Director of Health
10:00 |National Social Security Fund (NSSF) r. Heng Sop a.n r'1a.r1 > epuly itector of Hea
Insurance Division
1. | & Ms. Maki Kato, Chief of Social Poli
) s. Maki Kato, Chief of Social Policy
14:00 |UNICEF Mr. Etienne Poirot, Chief, Health and Nutrition
Mr. Keo Ouly, Director of Identification of Poor
- . . . Household Department
M f Pl I fi f
8:30 P(:(r)lrlsgg :ehoallgr]grelg;rfrizztlcatlon © Mr. Maun Chansarak, Director of Social Planning
b P Department and Deputy Director of the ID
Poor Program
10:00 [lUNFPA Dr. Derveeuw Marc G.L., Representative
Mr. Chamnan Sieng, Deputy Director,
Ministry of Economy and Finance, Macr().economlc. and Fiscal Pc?hcy Department
11/6. & 14:00 |Macroeconomic and Discal Policy Mr. Sim Piseth, National Economist,
’ Department Macroeconomic and Fiscal Policy Department
P Mr. Mak Vichetsackda, National Economist,
Macroeconomic and Fiscal Policy Department
Mr. Chhay Rattanak, Director, Insurance and
- Pension Department
Ministry of Economy and ..
Mr. Tep Sopheak, Deputy Head of S
15:00 |Finance, Insurance and Pension g ?p. .op cak, Lepuly Head of Supervision
Department Division
P Ms. Kennariot Than, Deputy Head of Pension
Division
Report writing
11/8. B | 10:05 |To Siam Reap
Mr. Phuong Sam On, Director of STSA
2:30 CBHI Program in Angkor Chum OD at (CBHI in Angkor Chum OD)
’ STSA URC Office Mr. Kong Chhenglee, Health Financing Technical
Officer (URC)
Dr. Chheout Sarun, CGHI-SRP Program Manager
Mr. Ly Vanndy, CBHI Programme Manager/Team
10:20 CBHI Program in Siem Reap OD at CHC Leader
11/9 B ’ Office Ms. Seng Channeang, Admin/Accountant Officer
’ Mr. Kong Chhenglee, Health Financing Technical
Officer (URC)
Mr. Nhep Oeurt, Cluster Manger (Poor Family
Development)
1130 HEFO Office at Siem Reap Provincial Ms. Than Konthea, HEF Officer (Poor Family
' Hospital Development)
Mr. Kong Chhenglee, Health Financing Technical
Officer (URC)
Mr. Soeun Sokny, Chief of Yeang Health Center in
. Angkor Chum OD
8:00 |Yeang Health Center in Angkor Chum OD Mr. Phuong Sam On, Head of STSA
(CBHI in Angkor Chum OD)
1/10 PY Mr. Tin Ty, Commune Chief
) 14:00 |Moang Commune (SSDM Office) Ms. Ran Rany, SSDM assistant
Mr. Sarom Ros, SSDM Officer
Mr. Keo Ky, Commune Council Chief
hh; N N DM .
15:00 Chhrouy Nenag Ngoun commune (S5 Mr. Kan Sokea, SSDM assistant

Office)

. Sarom Ros, SSDM Officer
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Mr. Kheap Pouleu, SSDM assistant

15:45 |Srei Snam district office (SSDM Office) Mr. Sarom Ros. SSDM Officer

11/10. | X

19:15 |To Phnom Penh

Social Protection Core Group meeting MEF, CARD, MEF, WFP, ILO, GIZ, AFD, UNICEF,

TAL | 7K | 900 | ONICER JPIG

Ms. Sheri-Nouane Duncan-Jones, Director,
Office of Public Health and Education

13:30 |USAID Dr. Chantha Chak, Health Systems Strengthening

Team Leader, Office of Public Health and

Education

Mr. Chhour Sopannha, Deputy Director in Charge
of Administration and Staff

Mr. Hok Vichet, Deputy Director of National
Security Fund For Civil Servants

Mr. Sieng Sokkhundy, Accountant of National
Security Fund For Civil Servants

Mr. Kong Ny deputy head devision of Inspection
office

Mr. Hak Chanraksmey officer of Allowance office

1/12. | K

National Social Security Fund for

16:001 .yl Servants (NSSF-C)

Dr. Bart Jacobs, Social Health Protection, Policy
Advisor, GIZ

Mr. Kob Math, KfW Project Coordinator

9:00 |GIZ, KfW, German Embassy Ms. Priya Agarwal-Harding, Program Facilitator,

Second Health Sector Support Program, Joint

Partnership Arrangement Development Partner

Interface Group (JPIG)

H.E. Mr. Mey Vann, Director General

Ms. Hor Sovathana, Deputy Director of
Insurance and Pension Department

Ms. Kennariot Than, Deputy Head of Pension
Division

1050 Ministry of Economy and Finance General
1113. | € " |Department of Financial Industry

Ministry of Health Department of Planning
11:45 |and Health Information Reporting and
Data Collection

Dr. Lo Veasnakiry, Director, Department of
Planning and Health Information

14:00 |Report to Embassy of Japan Mr. Yonamine, Second Secretary

Mr. Adachi, Chief Representative
16:45 |Report to JICA Cambodia Office Mr. Kojima, Deputy Chief Representaive
Ms. Mizusawa
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B IS Y(FRE EXREVAN (EZRFEBRFE)

RH ) bk ik o Bt
Interview with regard to health financing at
: Dr. B V4
8:30 JICA Cambodia Office r. Bart Jacobs, G
Interview with JICA officer with regard to
10:00 |JICA's assistance in Cambodia's health Ms. Mizusawa
sector at JICA Cambodia Office
12/8. | X . -
14:00 | Visit to Royal Phnom Penh Hospital
Courtecy Call & Discussion”Ministry of
16:30 |Health, Department of Planning and Dr. Lo Veasnakiry, Director, Department
Health Information
19:00 |Business meeting Dr. Siyan Yi, KHANA Research Director
Dr. Hul Vanth Assistant to Direct:
8:00 |Visit to the Khmer-Soviet Friendship Hosp fru vantiont, Assistant fo Lirector,
Administrative Advisor
Dr. Siyan Yi, KHANA Research Director
Mr. Ong Seyha
10:00 Follow-up of the Field Demand-side Mr. Kuo Chak
" |Survey with KHANA Research Center Mr. Sam Usphea
Ms. Chhour Sovann Mollika
12/9. | XK Mr. Lmot Samkol
. . Dr. Kouland Thin, Consultant in Health
Discussion over the Study Tour .
14:00 . Economy of Swiss Agency for Development
to Thailand .
and Cooperation (SDC)
16:00 |Hearing from World Bank Ms. Nareth LY, Health Operations Officer
. . Mr. Eijiro Murakoshi, WHO Consultant for Health
18:30 |Business meeting . .
Financing
9:00 Hearing from University Reearch Mr. Tapley Jordanwood, Chief of Party,
’ Corporation (URC) USAID Social Health Protection Project
11:00 Hearing from Council for Agricultural and |Dr. Chea Samnang, Director of Cabinet
12/10 g ’ Rural Development (CARD) Mr. Sok Silo, Deputy Secretary General, CARD
. . . |Mr. Maurits van Pelt, Executive Director of Patient
17:30 |H D ’
7:30 |Hearing about NCD programs in Cambodig Information Center, Mo Po Tsyo
. . Dr.M Takeuchi, Health Syst
17:00 |Business meeting T Yomoe laxetch, . calth System
Development Advisor
15:00 [Report to JICA Cambodia Office Mr. Koq1ma, Deputy Chief Representative
Ms. Mizusawa
12/11. | &
16:30 Hearing from PKMI(Private Micro Mr. David Koy, Corporate manager
" |Insurance Ms. Nhim Sorida, Chief of Partnership
iz | + | 1530 Hear.ing from National Institute of Dr. Ir Por, Head.of Health System, Development
Public Health Support Unit
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R TR ARHAE EM= DEMAND-SIDE SURVEY QUESTIONNAIRE

A) Interview Identification

No. | Questions Coding Categories Skip To

1 Questionnaire No.

District name

Community name

Al W N

Date of interview Day , Month ,2015
Start time
End time

Interviewer’s full name

Supervisor’s full name

Checked by (full name)

ool Q| N W

Results Completed

No household members at home
Refused

Dwelling not found

(LR AN Wi —

Other

(Specify)




AHEH 2

Informed Consent

Greetings!

My name is . I work at the Center for Population Health
Research, Khmer HIV/AIDS NGO Alliance (KHANA) as a data collector. We regularly

conduct health surveys in different parts of Cambodia. We are currently covering about 300

households (total) in 6 Operational Health Districts (ODs) in Kampong Cham and Siem Reap
districts under an important social health protection survey. We would ask you about health
seeking behavior, utilization of health facilities, out of pocket expenditure on health and

expectation for health insurance system. It will take approximately 30 minutes.

Your participation in this survey is voluntary. There is no direct benefit or payment to you for
taking part in this survey. You do not have to participate, if you do not want to, and even if
you agree to participate, you can stop the interview at any time. Everything reported during
the interview will remain confidential to the extent allowed by law. Your name or other
identification will not be reported to government bodies. Your honest answers may help in
improving the public health system in Cambodia. We would also like to inform you that the
survey is funded by Japan International Cooperation Agency (JICA). Any anonymous
datasets developed using information from this survey will be given to JICA for use by

authorized researchers. We would greatly appreciate your help in responding to this survey.

Would you be willing to participate in the survey?

Yes----1 PROCEED WITH THE INTERVIEW
No-----2 THANK AND MOVE TO NEXT HOUSEHOLD




B) Household Profile/ Respondent Identification/ Socio-Economic Status

No. |

Question

Coding Categories

AHEH 2

| Skip To

INSTRUCTION: Q1-Q6 are asking about the respondent. If the respondent is the household head,

please skip to Q7.

1 What is your relationship Parent 1
with the household head? Spouse 2
Daughter/ Son 3
Sister/ Brother 4
Other (Specify) 5
2 What is your sex? Male 1
Female 2
3 How old are you? (Please
state number for the age.
The date of birth is also
acceptable.)
4 What is your occupation, Professional/technical/managerial 1
that is, what kind of work Clerical 2
do you mainly do? Sales and services 3
Skilled manual 4
Unskilled manual 5
Agriculture 6
Other (Specity) 7
5 Can you speak, read and Yes 1
write in Khmer? No 2
6 What level of education None 1
did you achieve? [Note: Up to primary b
Educatlpn categories refer Up to secondary 3
to the highest level of U :
. p to higher secondary 4
education attended, Colleges & Universities 5
whether or not that level :
was completed.] Don’t know | 88
INSTRUCTION: Q7-Q11 are asking about the household head.
7 What is the sex of the Male 1
household? Female 2
8 How old is the household
head? [Please state
number for the age. The
date of birth is also
acceptable.]
9 What is the occupation of Professional/technical/managerial 1
the household head, that is, Clerical 7
what kind of work does Sales and services 3
he/she mainly do? Skilled manual 4
Unskilled manual 5
Agriculture 6
Other (Specity) 7
10 | What is the religion of Buddhism 1
the household head? Islam | 2
Christianity | 3
Animism | 4
None 5
Other | 6

(Specify)
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11 Can the household head Yes 1
speak, read and write in No 2
Khmer? Don’t know | 88

12 | What level of education None 1
did the household head Up to primary 2
achieve? Up to secondary 3
Note: Education categories Up to higher secondary 4
refer to the highest level of Colleges & universities 5
education attended, Don’t know | 88
whether or not that level
was completed.

INSTRUCTION: Q12-Q26 are asking about the household.

13 | Please state the sex and age | D Sex: Age:
of your family members @ Sex: Age:

[Except you and your @ Sex: Asc:
household head] ex: 8¢
[Sex: Please state M for @ _Sex: Age
male and F for female] ® Sex: Age:
[Age: Please state number | ©® Sex: Age:
for the age. The date of @ Sex: Age:
birth is also acceptable.] Sex: Age:

© Sex: Age:

Sex: Age:

14 | Approximately how much
is the household’s average RsUSS$
income per month?

[Please circle Rs or US$]

15 | In the household, how Daily 1
often is money put aside 2-3 times a week 2
for savings? Weekly 3

Monthly 4
Yearly 5
No fixed pattern 6
Never 7
Other 8
(specify)
Don’t know | 88

16 | Has your household ever Yes 1 2-88
had a loan or sold your No 2 —QI18
valuable goods like Don’t know | 88
jewelries, TV, etc.?

17 | What did you have the loan Food 1
or sell your valuable goods Rent, water, electricity 2
for? Children’s education 3

Health expense 4
PLEASE ASK FOR THE Marriage 5
BIGGEST LOAN IF Funeral 6

MULTIPLE LOANS
WERE TAKEN House/land 7
Equipment/materials for work 8
Other 9

(Specity)

Don’t know | 88

18 | Does anyone in your Yes 1 2-88
family belong to a No 2 — Section
community organization? Don’t know | 88 | €
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19 | What is the type of the Community 1
organization? development
Agriculture 2
Health financing 3
Religion 4
Business 5
Other 6
(Specify)
Don’t know | 88
20 | Approximately how many | Specify the
people belong to the number:
organization?

C) Utilization of Health Services

No. | Question

| Coding Categories

| Skip to

INSTRUCTION: Q21-Q32 are asking about the most recent illness episode in your family.

21 | Did you/your family Yes 1 2—Q23
member seek care from a No 2 88—Q33
health facility/ personnel? Don’t know | 88

22 | When was the most recent
illness episode about? ago
[In days?weeks, months or ¢ All-Q24
years]

23 | Why did you/your family Don’t know where to go/ whom to ask 1
member not seek care from Too far 2
a health facility/ personnel? Too expensive 3

No time 4
[PROBE: Any other Fear of being rejected | 5
reason?] Not allowed by family/ relatives 6
Poor quality of care 7 All—Q33
[RECORD ALL Not felt the need 8
MENTIONED] Have heard that people there are not well 9
behaved
Others 10
(Specify)

24 | Where did you/your family Public medical sector:
member go for the health Central hospital (in Phnom Penh) 1
services? Provincial hospital 2

District hospital 3

If you/your family member Health center 4
went to more than one Health post 5
health facility, please Government dispensary | 6
cheese all and place the Other public sector health facility | 7
number in order besides Private medical sector:
the name of the health Private hospital — tertiary to secondary | 11 | 11-22
facility. Private clinic | 12 | —Q26
ot T e prned |
DETERMINE WHETHER
THE FACILITY IS PUBLIC Pharmacy/drugstore | 15
OR PRIVATE, WRITE THE Traditional birth attendant (TBA) 16
NAME OF THE FACILITY/ NGO or Trust hospital/clinic | 17
PLACE BELOW. Other private sector facility | 18

Home treatment | 21
(Name of the facility) Other (Specify) 22
(Place)
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25 | If you/your family member Highly satisfied 1 All—-Q27
mainly used the Partially satisfied 2
government facility, what Unsatisfied 3
is the impression about the Highly unsatisfied | 4
service? Don’t know | 88

26 | If you/your family member No nearby government facility 1
did not use the government Government facility’s business 2
facility, why did you/your hours/service time not convenient
family member not go to a Health personnel often absent 3
government facility? Fear of being rejected | 4

Health personnel’s attitude rude/not kind 5

[PROBE:  Any other Waiting time too long | 6
reason?] Not clean 7
Poor quality of care 8

[RECORD ALL No drugs/medication 9
MENTIONED] Non availability of bed | 10
Other | 11

(Specity)

Don’t know | 88

27 | Did you/your family Yes 1 2-88
member need to be referred No 2 —Q31
to another hospital? Don’t know | 88

28 | Were you/your family Yes 1 2—Q30
member referred to another No 2 88—Q31
hospital? Don’t know | 88

29 | How did you/your family Family member sent to the hospital 1 All—Q31
member go to the referral Relative or friend sent to the hospital 2
hospital? Was referred by the ambulance 3

Other 4
(Specify)
Don’t know | 88

30 | Why did you/your family Don’t know where to go/ whom to ask 1
member not seek care from Too far 2
the referred health facility? Too expensive 3

No time 4
[PROBE: Any other Fear of being rejected | 5
reason?] Not allowed by family/ relatives 6
Poor quality of care 7
[RECORD ALL Not felt the need 8
MENTIONED] Have heard that people there are not well 9
behaved
Others | 10
(Specity)

31 | Did you/your family Yes 1 2—Q33
member have experience of No 2
not being able to receive
health service in the most
recent illness episode?

32 | Why were you/your family No personnel 1
member not able to receive No drugs/medication 2
it? Personnel’s attitude was rude/not kind 3

Could not pay for the fee| 4
[PROBE: Any other Took long time affecting work 5
reason?] Others 6
[RECORD ALL (Specify)
MENTIONED] Don’t know | 88
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INSTRUCTION: Q33-Q36 are general questions on health service utilization of your family.

33 | What is your general High quality and trustworthy 1
impression on the health Satisfactory 3
care at a government
facility? Acceptable 3
Low quality 4
Other 5
(Specify)
Don’t know | 88
34 | How far is the nearest Within 1 km 1
health facility from your 1-2 km 2
house?
[Time and means are also 2-5 km 3
accepted] e.g. 20 minutes More than 5 km 4
by motorcycle Not sure 38
35 | What is the nearest public Provincial hospital 1
health facility? District hospital 2
Health center 3
Health post 4
Other 5
Don’t know | 88
36 | What are the main Expenses 1
problems in relation to the No facilities nearby 2
access to health care of 5 = 0 3
your family members? 0 Dot know where to go
Taking long time 4
[MULTIPLE RESPONSES Poor auality of care 5
POSSIBLE] quaty
Attitude of health workers not good 6
Fear for health care 7
No problems 8
E) Social health protection system
No. | Question Coding Categories Skip to
37 | Is anyone in this household Yes 1 2-88
covered by a social health No 2 —Q51
protection scheme? Don’t know | 88
38 | What type thSOCiil health National Social Security Fund (NSSF) 1 1-4, figS
protection scheme National Social Security Fund for Civil 2 —Q
[PROBE: Any other type?] Servants (NSSF-C)
Health Equity Fund (HEF)
[RECORD ALL Community Based Health Insurance 4
MENTIONED] (CBHI)
Private Insurance
[HAVE THEM SHOW Others 6
THEIR INSURANCE .
CARD] (Specify)
Don’t know | 88
39 | What is the name of the

private insurance
company?

Specify
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40 | What is the social health Health insurance 1
protection about? Work injury 2
Pension 3
Other 4
Don’t know | 88
41 | Do you have an ID Poor Yes 1 1 or 88
card? No 2 —Q44
[HAVE THEM SHOW Don’t know 88
THEIR ID POOR CARD]
42 | Have you ever applied for Yes 1 2—0Q44
ID Poor card, but not
received it, yet? No 2
43 | How long have you been Less than 3 months 1
waiting for? 376 tonihs 3
6-12 months 3
More than 1 year 4
Don’t know | 88
44 | Have you/your family Yes 1 2-88
member made use of the No 2 —Q48
health insurance scheme to Don’t know | 88
get any service so far?
45 | What illness/condition did Fever, diarrhea, cough 1
you or your family member Injuries 2
use it for the most recent Tuberculosis 3
illness? Diabetes, hypertension 4
Other chronic conditions 5
Pregnancy/child-birth related 6
Hospitalization 7
Surgery 8
Accident/emergency 9
Traditional medicine and homoeopathy | 10
Others 11
(Specify)
Don’t know | 88
46 | When was the most recent ago
episode about? [In days,
weeks, months or years]
47 | How did you feel when Grateful and necessary for our lives 1
you/your family member
used the health insurance Complicated | 2
scheme? .
Inconvenient 3
Other 4
48 | Do you know which Yes 1
hospitals you/your family No 2
member are eligible to use
the insurance scheme?
[YES—PROVE: LET
THEM TELL]
49 | Have you/your family Yes 1 2—Q51
member ever failed to use
health insurance at a health No 2

facility?
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50 | What were the reasons that Not aware of the coverage at that time 1
you/your family member Did not bring the card 2
could not use the health Told ineligible 3
insurance? Personnel refused for some reason | 4

Told that the specific service was not 5
covered under this scheme
Payment was anyway requested 6
Others 7
(Specify)
Don’t know | 88

INSTRUCTION: Q51-56 are only for those who answered 2 or 88 for Q37. Those who answered 1

for Q37 should skip to Q57.

51 Do you know what health Yes, I know what health insurance is 1 1,4—Q53
insurance is? I know something about health 2
[HAVE THEM EXPLAIN insurance scheme
ABOUT INSURANCE.] I don’t know much about health 3
POINTS: Words to be insurance
mentioned: “premium,” I know nothing about health insurance. 4
“benefit,” and
“co-payment.”

52 | What do you not know Specify
about health insurance?

53 | Would you like to join a Yes 1 2—Q56
health insurance scheme? No | 2 88—Q57

Don’t know | 88

54 | What kind of health Government health insurance 1 88—Q57
insurance scheme would Community health insurance 2
you like to join? Private health insurance 3

Don’t know | 88
Other 4

55 | Why would you like to join Good reputation| 1 All—-Q57
the above health insurance No premium 2
scheme? Can receive better health service 3

Others (Specify) 4
Don’t know | 88

56 | Why would you not like to Don’t understand 1
join any health insurance Don’t trust 2
scheme? Don’t use health service 3

Others 4
(Specify)
Don’t know | 88

INSTRUCTION: Q57-64 are general questions on social health protection.

57 | Has anyone in your family Yes 1 2-88
ever joined any informal No 2 —Q59
health insurance group? Don'tknow |88

58 | What is the system of the Specify
health insurance?
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59 | Government Health Not willing to pay 1
insurance provides you free Up to 10,000 Rs 7
medical treatment at a
health facility, free Up to 30,000 Rs 3
medicine, qnd free Up to 50,000 Rs 4
transportation to go to the
hospital. How much would Up to 80,000Rs | 5
you be willing to pay for Over 80,000 | 6
the health insurance per
person per year?

60 | If a pagoda operated the Yes 1 2—Q62
health insurance with the

No 2
same benefit as the one
mentioned above, would
you be willing to join?

61 | How much would you be Not willing to pay 1
willing t.o pay for the Up to 10,000 Rs 5
pagoda insurance per
person per year? Up to 30,000 Rs 3

Up to 50,000 Rs 4
Up to 80,000 Rs 5
Over 80,000 6

62 | Is there any other Yes 1 2—Q64

association that you wish

. No 2
to see operating a health
insurance scheme?
63 | What is the association? Women’s association 1
Agriculture association 2
Business association 3
Friends’ circle 4
Others 5

Don’t know | 88

64 | If the government requires Yes 1

civil registration for the

2
purpose of health No
insurance, would you be Don’t know | 88

willing to?

END OF THE QUESTIONNAIRE
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Japan Study Tour Participants
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No. Name & Title Ministry
1 | H.E. Prof. Oum Samol, Under Secretary of State Ministry of Health
5 Dr. Lo . Veasnakiry, Director of Department of Planning and Health Ministry of Health
Information
3 Dr. Chon Sinoun, Chief of Quality Assurance Office, Hospital Service Ministry of Health
Department
Ministry of
4 | H.E. Nguon Sokha, Secretary of State Economy and
Finance
Mr. Pheakdey Sambo, Head of Pension Division, Insurance and Pension Ministry of
5 Economy and
Department .
Finance
Mr. Mak Vichetsackda, National Economist, Macroeconomic and Fiscal Ministry of
6 . Economy and
Policy Department .
Finance
7 | Mr. Oeung Kim Unn, Deputy Director of Department of Civil Registration Ministry of Interior
Ministry of Labour
8 | Mr. Heng Sophannarith, Deputy Director of Health Insurance Division and Vocational
Training
Mr. Maun Chansarak, Director of Social Planning Department and Deputy . .
? Director of the ID Poor Programme Ministry of Planning
10 Mr. Tan Veng Thieng, Deputy Director of Identification of Poor Households Ministry of Planning
Department
Ministry of Social
1 Mr. Meas Vou, Deputy Director of National Social Security Fund for Civil Affairs, Veterans
Servants and Youth

Rehabilitation
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Date Time Programme Lecturer Venue
. . JICA (Human JICAHQ
10:30~11:45 | Courtesy call to JICA HQ Development Dep.) (Room111)
11:45~12:45 | (Lunch)
14 Dec. 12:45~13:15 | (JICA HQ—Ministry of Health, Labour and Welfare (MHLW))
(Mon)
Lecture : Ministry of Health,
13:30~17:00 | Social Security System and Health Care / | Labour and Welfare | MHLW
Insurance System in Japan Dr. Tanimura
Lecture National Graduate
ure : . .
Institute for Pol
9:30~12:00 | Path to Universal Health Coverage e or oy GRIPS
(Experi qL from Japan) Studies (GRIPS) (Meeting room 1A)
xperiences and Lessons from Japan Prof. Shimazaki
12:00~13:00 | (Lunch)
. . Lecture : GRIPS
15 Dec. 13:00~14:00 Conditions of UHC and Japan’s success Prof. Shimazaki
(Tue)
13:00~16:30 Lecture : GRIPS GRIPS
’ ’ National Health Insurance, and Other Insurers Prof. Hoshida (Meeting room 1A)
GRIPS
16:30~17:00 | Question and Answer Prof. Shimazaki
Prof. Hoshida
. .. Tax and Citizen
Field visit : Service Division, Kyonan Town
10:00~12:00 gperation of I}I?tional Health Insurance at Local Kyonan Town, ’ Cl};iba Prefect:lre
16 Dec. overnment office Chiba Prefecture
(Wed 12:00~13:00 (Lunch)
) Field visit : Kyonan Town Kyonan Town
13:00~15:30 | Operation of health service delivery in the remote | Hospital, Hospital,
area Chiba Prefecture Chiba Prefecture
10:00~12:00 Lecture : GRIPS JICAHQ
' ’ Health service delivery in the remote area Prof. Hoshida (Room229)
12:00~13:00 | (Lunch)
17 Dec.
(Thu) OO~ 15- Lecture : Hitachi. Lt
13:00~15:00 IT System for Social Health Protection itachi, Ltd. JICA HQ
) ) Preparation for tomorrow’s presentation by each (Room229)
15:00~17:00 e —
Ministry
Presentation : JICA Tokyo
9:30~12:00 : o Survey team International Center
Lesson learned by each Ministries (TIC)
18 Dec. ™19 00~13:00 | (Lunch)
(Fri)
Discussion : JICA Tokyo
13:00~17:00 | Lessons from Japan’s experience and application | Survey team International Center

of the lessons to Cambodia

(TIC)
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Thailand Study Tour Participants
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V7 —SmE AR

No. Name & Title Organization
1 | H.E. Prof. Oum Samol, Under Secretary of State Ministry of Health
) Dr. Lo Ve;asnakn’y, Director of Department of Planning and Health Ministry of Health
Information
3 Dr. Chon Sinoun, Chief of Quality Assurance Office, Hospital Service Ministry of Health
Department
Ministry of Economy
4 | H.E. Nguon Sokha, Secretary of State and Finance
5 Mr. Pheakdey Sambo, Head of Pension Division, Insurance and Ministry of Economy
Pension Department and Finance
6 Mr. Mak Vichetsackda, National Economist, Macroeconomic and Ministry of Economy
Fiscal Policy Department and Finance
7 Mr. Qeung Kim Unn, Deputy Director of Department of Civil Ministry of Interior
Registration
8 | Mr. Heng Sophannarith, Deputy Director of Health Insurance Division Mmlstr.y ofLab.or. and
Vocational Training
Mr. Tan Veng Thieng, Deputy Director of Identification of Poor .. .
? Households Department Ministry of Planning
10 Mr. Sar Kosal, Deputy Director of Identification of Poor Households Ministry of Planning
Department
Mr. Meas Vou, Deputy Director of National Social Security Fund for M}nlstry of Social
11 Civil Servants Affairs, Veterans and
Youth Rehabilitation
. . o il for Agricul
12 Dr. Say Ung, Director of Food Security and Nutrition and Health ;%ulgﬁralolr)e\irllg;nﬁi

Department

(CARD)
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ASEAN BERE=ERXS4T14—YF7—70% 5., Thailand Study Tour Program

Date | Time Session Lecturer Venue
. Dr. Somsak Akksilp,
9:00 Deputy Permanent Secretary,
9.;(') Courtesy Call (Ministry of Public Health) Ministry of Public Health
: (MoPH)
Historical Development of Social Health Protection
System and Health Policies in Thailand
- Country profile (Health status)
. - Three public health protection schemes (CSMBS, SHI, Dr. Phusit Prakongsai,
9:30 .
- | UCcs) Director, Bureau of
1030 | System design of Thai UHC International Health, MoPH
) - Benefit package development MoPH
- Achievement of Thai UHC
- Contributing factors
- Key challenges
Health Service Delivery System in Thailand Dr. Pornpet Panjapiyakul,
1 Feb | 10:30 | - Evolution of modern health system Deputy Director,
(Mon) ~ | - Health service system Bureau of Health
12:00 | - Health finance management of hospital in MoPH Administration,
- Service plan MoPH
(Lunch)
Collaboration and Cooperation among Ministries and/or ﬁs. Wﬂalhg( Wlsasaf:
13:00 | Sectors anager, Bureau o
. International Affairs for
~ | - Institutional arrangement of UHC X
Universal Health Coverage
15:00 | - Governance structure of UHC . .
- Participation in UHC National Health Security
p Office (NHSO)
n . . : P MoPH
Financing for health promotion and disease prevention in
15:00 | Thailand Ms. Shaheda Viriyathorn,
" | - Background of innovative financing for health promotion Research Assistant,
- Financing health care and health promotion International Health Policy
16:30 . . .
- Innovative financing for health promotion Programme
- Thailand case study
9:00 Ms. Netnapis Suchonwanich,
~ | Courtesy Call (National Health Security Office) Deputy Secretary General,
9:30 NHSO
Overview of Universal Health Coverage : Thailand
Experience
930 | - Backgrounq for UHC in Thailand Ms. Netnapis Suchonwanich,
- System design and Governance structure of NHSO D
~ eputy Secretary General,
1030 | Benefit package development NHSO
) - Managing providers and protecting UCS
- Budgeting and payment methods of the UCS NHSO
- IT system in NHSO
Achieving Universal Health Coverage - Lesson learned
from Thailand
10:30 | ~ Strategic plgnmng . . . Ms. Netnapis Suchonwanich,
- Health service provider registration
2 Feb ~ | _ Beneficiary enrolment Deputy Secretary General,
(Tue) | 12:00 Y NHSO
- Fund management
- Health service quality control
- Consumer protection
(Lunch)
Health Technology Assessment (HTA) in Thailand giiiiﬁtgéze;(?glzl;hal’
13:00 | - Using Health Technology Assessment (HTA) in Thailand 2
. L Health Intervention and
~ | - Role of HTA on the development of essential medicine list
. . . . Technology Assessment
14:00 | - Case studies on drugs, medical devices, and public health
rogram assessment Program (HITAP),
p MoPH NHSO
. UCS Fund Management Cgl. Panomwan Bunyamanop,
14:00 . . Director,
- Fund Allocation and Reimbursement .
~ | _B-Claim svstem Bureau of Fund Allocation and
15:00 M Reimbursement,

- Payment & Reimbursement method

NHSO
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Monitoring & Evaluation of UCS

Ms. Kanjana Sirikomol,

2 Feb 15:00 | - Evaluation system on UCS Director,
(Tue) ~ | - Source of data for M&E Bureau of Health Information | NHSO
16:00 | - Example of UCS Monitoring and Outcome Evaluation,
- Patient utilization and health service result NHSO
Compulsory Social Security Scheme
- Introduction and Historical Background
- Social Security Act Ms. Rangsima Preechachard,
9:00 | - Administration Labour Specialist (Senior
~ | - Coverage Professional Level),
10:30 | - Source of Fund Social Security Office,
- Contribution rates Ministry of Labour
- Current benefits MoPH
- Medical care provision
Civil Servant Medical Benefit Scheme (CSMBS) Ms. Monnaporn Benjaporn,
1030 | - Background Fiscal Analyst,
3 Feb '~ - Principle Medical Welfare Division,
(Wed) 12:00 | Reimbursement The Comptroller General’s
: - Problem Department,
- Solutions/Policy recommendations Ministry of Finance
(Lunch)
. . . . Dr. Supreda Adulyanon,
Thai Hgalth Promotion Foundation (ThaiHealth) Chief Executive Officer,
- Overview ThaiHealth, Mr. Rungsun
13:00 | - Budget, Revenue, Expenditure » ML Rung
Munkong , International .
~ | - Governance structure . . ThaiHealth
. Relations Officer, Senior
15:30 | - Funding strategy :
Monitori . Professional Level,
- Monitoring mechanism . .
- Activities Partnership and International
Relations Section, ThaiHealth
Samut Songkram Hospital (Provincial Hospital)
9:30 | - General Information . . Samut
. Dr. Suttipong Sirimai,
~ | - Health Service Hosbital Director Songkram
12:00 | - Hospital profile P Hospital
- Primary care unit profile
4 Feb (Lunch)
(Thu) Amphawa Hospital (Community Hospital)
13:00 | - General Information
" | - Health resource Dr. Vararn Wangjitchien, Amphawa
- Financial Hospital Director Hospital
15:00 .
- Hospital profile
- Chronic disease management
Ms. Wilailuk Wisasa,
9:00 Manager,
~ | Sight-seeing at NHSO (Call Centre, Pharmacy, etc.) Bureau of International Affairs
10:00 for Universal Health
Coverage, NHSO
Dr. Phusit Prakongsai,
5F §b Dlrectoy, Bureau of NHSO
(Fri) . International Health,
10:00 Wrap-up Meeting MoPH
. | - Presentation by the study team on what they learnt from
12:00 this study visit and how to utilize/apply the gain Ms. Wilailuk Wisasa,

knowledge for Cambodia

Manager,
Bureau of International Affairs
for Universal Health Coverage
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HoRSTERI—9avyFEmE) AL Cambodia Workshop Participants

No. | Name | Organization | Position

Government

1

H.E. Prof. Eng Huot

Ministry of Health

Secretary of State

2 |H.E. Prof. Oum Samol Ministry of Health Under Secretary of State
3 |Dr. Lo Veasnakiry Ministry of Health Director .ofDepartment of Planning and Health
Information
4 |Dr.Sok Kanha Ministry of Health Deputy l?]rector of Department of Planning & Health
Information
5 |Dr. Chon Sinoun Ministry of Health Chief of Quality Assurance Office, Hospital Service
Department
6 [Mr. Chan Sayn Ministry of Health Director, Ligislation Department
7 |H.E. Nguon Sokha Ministry of Economy and Finance Secretary of State
8 |Mr. Pheakdey Sambo Ministry of Economy and Finance Head of Pension Division, Insurance and Pension
Department
o |Mr. Mak Vichetsackda Ministry of Economy and Finance National Economist, Macroeconomic and Fiscal Policy
Department
10 [Mr. Keo Ouly Ministry of Planning Director of Identification of Poor Household Department
11 [Mr. Sar Kosal Minstry of Panning Deputy Director (ID Poor Programme)
12 |H.E. Samheng Boros MmISt,r},/ ofSocml Affairs, Veteran, and Youth Under Secretary of State
Rehabilitation
13 | Mr. Meas Vou Mlmst.r)'/ o'fSoc1al Affairs, Veteran, and Youth D'eputy Director of National Social Security Fund for
Rehabilitation Civil servants (NSSF-C)
14 |Mr. Chea Sokha Mlmst.r}'l ofSocnal Affairs, Veteran, and Youth [Officer, National Social Security Fund for Civil servants
Rehabilitation (NSSF-C)
15 |Mr. Heng Sophannarith Ministry of Labour and Vocational Training Egg;ty Director of Health Insurance Division
16 |Mr. Oeung Kim Unn Ministry of Interior Deputy Director of Department of Civil Registration
Council for Agriculture and Rural Director of Food Security and Nutrition and Health
17 [Dr.Say Ung
Ddevelopment (CARD) Department
Development Partners
18 [Dr. Somil Nagpal World Bank Senior Health Specialist
19 |Ms. Nareth LY World Bank Health Operations Officer
20 [Dr. Etienne Poirot UNICEF Chief of Health
21 |Pauline Ye Ahn UNICEF Consultant
22 |Ms. Priya Agarwal-Harding [Joint Programme Interface Group (JPIG) ?rogram Facilitator, Second Health Sector Support
rogram
23 |Mr. Eijiro Murakos hi WHO Consultant for Health Financing
24 |Mr. Mo Mai WHO WHO country office national consultant
25 [Mr. Bernd Schramm GIZ Social Health Protection Programme, Manager
26 |Dr.Bart Jacobs GIZ Social Health Protection Programme, Policy Advisor
27 [Song Chhiay GIZ Advisor
28 |Prof. Dr. Staffer Flend GIZ Professor
29 [Ms. Vera Minnik Voucher Management Agency Project Director
30 |Dr. Chantha Chak USAID Heath Systems Strengthe'nmg Team Leader, Office of
Public Health and Education
31 |Mr. Tapley Jordanwood University Research Co., LLC (URC) Chief of Party, USAID Social Health Protection Project
32 |Ms. Hasselmann Viviane Swiss International Development Agency Program Officer - Health and Governance
33 [Dr. Kouland Thin Swiss International Development Agency Consultant in Health and Development Economics
34 |Ms. Chan Sorya Agence Francaise de Development (AFD) Project Officer
35 [Ms. Ok Malika ILO National Programme Officer
36 |Mr. Mao Dina KOICA Program officer
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NGOs

37 |Mr. Nuon Seila Social Health Protection Association (SHPA) [Acting Executive Director

38 |Ms. Luy Theary Social Health Protection Association (SHPA)  [Training Coordinator

39 |Dr. Long Leng Action For Health (AFH) Executive Director

40 [Mr. Ieng Theang Action For Health (AFH) Program Coordinator
Sahakum Theanea Rab Rong Sokhapheap Srok | ..

41 |Mr. Phuong Sam On Pratekbat Angkor Chum (STSA), Siem Reap Director

42 [Mr. Ly Vanndy Cambodian Health Committee (CHC), Siem Reap | Team Leader - Siem Reap Scheme

43 |Thoung Visal Cambodian Health Committee (CHC) SHO - PM

44 [Mr. Mut Nin Cambodian Health Organization (CHO), Executive Director

45 [Mr. Sam Oeun Buddhism For Health (BFH), Takeo Managing Director

46 |Mr. Phoung Pheakdey Groupe de Recherche et d'Echanges Social Health Protection Technical Advisor
Technologiques (GRET)

47 |Mr. Chhon Hok Family Health Development (FHD) SHP Program Manager
Pursat Community Health Support Fund . .

48 [Mr. Ouch Sokly Association (PCHSFA) Executive Director

49 [Mr. Vang Sovann Poor Family Development (PFD) Program Manager
Women Organization for Modern Economy and

50 |Ham Hak Nursing (WOMEN) TA

51 [Dr. Moul Vanna Action for Health Development (AHEAD) Executive Director

52 |Bou Saleen Action for Health Development (AHEAD) OD Coordinator

53 [Ms. Bunmey Yat Population Council Senior Manager - Policy

JICA and EoJ

54 |Mr. Yonamine Moriyasu Embassy of Japan in Cambodia Second Secretary

55 [Mr. Itsu Adachi JICA Cambodia Offie Chief Representative

56 |Ms. Aya Mizusawa JICA Cambodia office Senior Program Officer

57 [Mr. In Sophearun JICA Cambodia Office Program Officer

58 |Ms. Kyoko Sakurai JICA HQ Hp@n Development Department, Health Group 2, Health

Division 3

59 |Dr. Makoto Tobe JICA HQ Senior Advisor (Health Financing / Health Systems)

60 |Ms. Haruyo Nakamura Global Link Management (GLM) Resercher

61 |Mr. Yasuo Sumita Global Link Management (GLM) Resercher

Associate Proffesor. Junya |National Graduate Institute for Policy Studies .
62 N Associate Professor
Hoshida (GRIPS)
63 [Dr. Siyan Yi Khmer HIV/AIDS NGO Alliance (KHANA) Director
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HoRCFERNT—HL3v7 Cambodia Workshop Program

‘ International and Cambodian Experiences on Social Health Insurance

8:30 —9:00 Registration -
H.E. Prof. Oum Samol, Unser Secretary of State,
9:00 — 9:30 Opening Remarks MOH, Mr. Adachi Itsu, Chief Representative, JICA
Cambodia Office

9:30 - 9:45 Introduction Ms. Haruyo Nakamura, JICA Survey Team
9:45 — 10:30 Japan's Informal Sector Social Health Profesor Junya Hoshida, GRIPS

Insurance
10:00 —10:15 (Tea break) -

*Overview of “Going Universal” —

How 24 developing countries are . . .

10:45—-11:45 covering people from the bottom up g;'niom]] Nagpal, Senior Health Specialist, World

= Japan-World Bank Partnership

Program

Lessons learnt from the Study Tours to (1) Dr. Lo Veasnakiry, MoH
11:45—-12:45 Japan and Thailand. 15 minutes (+Q&A 5 (2) Mr. Mak Vichetsackda, MEF

min) for each presentation: (3) Dr. Kouland Thin, SDC
12:00 - 13:00 (Lunch) -
13:45 — 1430 JICA’s assistance in increasing social health | Dr. Makoto Tobe, Senior Advisor in Health

) ) insurance coverage of the informal sector Financing/Health Systems, JICA

Cambodian experience: Success factors and | (1) Dr. Sok Kanha, MoH

challenges experienced with the schemes in | (2) Mr. Heng Sophannarith, NSSF

terms of population coverage, drop-outs, (3) SHPA (Social Health Protection Association),
14:30 — 17:00 ?(:ﬁl;l;l:sl p;(c)tectlon, operations of the AFH, CHC & STAT
(Tea Break) g

Informal Sector Social Health Insurance in

8:30 —9:00

(1) Health Equity Funds

(2) Health Insurance

(3) Community-based health
insurance

Registration

Facilitated by Dr. Bart Jakobs, GIZ

Cambodia

9:00 —10:00

“Survey of People’s Attitude/Perception
toward Health Services and Health
Protection/Insurance in Kampong Cham
and Siem Reap, Cambodia”

Ms. Haruyo Nakamura, JICA Survey Team

10:00 - 10:15

(Tea break)

10:15-12:00

Small Group discussions:
Requirements for Cambodia: - what are the
gaps in Cambodia to make Informal Sector
Social Health Insurance operational ?

(1) Target groups

(2) Stakeholders/ Inventory of actors

(3) Financial sources

(4) Means of promotion

(5) Linkage between HEF and the
insurance/ Integration of
voucher scheme
Institutional Arrangement
Policy, legal requirement

(6)
(7

All participants

12:00 — 13:00

(Lunch)

13:00 — 16:00
(Tea Break)

Presentations and Discussions
- Presentations from each group
- Way-forwards
- Role of Development Partners

All participants
Wrap-up by Dr. Lo Veasnakiry, MoH

16:00

Closing Remarks

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

*All programs were facilitated by Dr. Siyan, Yi
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'HEALTH & LIFE
INSURANCE FOR GROUP
STANDARD BENEFIT SCHEDULE

HEALTH INSURANCE

Classic
IN CASE OF HOSPITALIZATION

Max per event - Max period 10 days

Prehospitalizatan before hospitalization

Post-hospitalization Max per event - Max period 90 days

Hospital General Fees Max per event
Surgical Fees Max per event
In-hospital Doctor Visits Max per day - Max period 90 days
Daily Cash Allowance (Public Hospitals only) Max per day - Max period 90 days
Ambulance Max per event

ROOM & BOARD
Ordinary Room Max per day - Max period 90 days

Intensive Care Room Max per day - Max period 21 days

IN CASE OF ACCIDENTAL MINOR INJURY

Outpatient Care Max per event

IN CASE OF BIRTH (BY THE INSURED OR HIS LEGAL SPOUSE)

Birth Benefit Max per event

ﬂj’-‘ PERSONAL ACCIDENTAL INSURANCE
Accidental Death/Disability Max per year

I TERM LIFE INSURANCE

Non-Accidental Death Max per year

) OPTIONAL COVERAGE (only for group with more than 10 employees)

Option Maternity Max per year 300
Option Outpatient Care Max per year 50

Option Medical Check-up Once per year

WHY CHOOSE PKMI?

'o% EXPERTISE @ CUSTOMER- = SIMPLICITY
G More than 100 years in “J ORIENTED E No medical test for
France Staff in every province subscription
Mere than 10 years in 24/7 Free Hotline Medical treatment
Cambodia Information meeting without advance
for clients payment

Silver

500
100 .

-2

700
150 200

Covers Laboratory Tests
Physical Examination and Counselling

EFFICIENCY

Complete solution for
Health and Life insurance
Adaptable products

and prices

Fast claim settlement

rabek, Phnom Penh Cambodia | Contact: -

| www.pkmi.asia



"TERM LIFE+

" TERM LIFE+ BENEFITS

Non-Accidental Death

Accidental Death

OPTION BENEFIT

Accidental Death

WHY CHOOSE PKMI?

dg EXPERTISE CUSTOMER-

More than 100 years in t ORIENTED

France Staff in every province
24/7 Free Hotline

More than 10 years in
Cambodia Information meeting
for clients

Classic

Max per year 2000

Max per year 2000

Max per year 2000

SIMPLICITY

No medical test for
subscription
Medical treatment
without advance
payment

Silver

INSURANCE FOR GROUP
STANDARD BENEFIT SCHEDULE

EFFICIENCY

Complete solution for
Health and Life insurance
Adaptable products

and prices

Fast claim settlement




PERSONAL ACCIDENT
INSURANCE FOR GROUP
STANDARD BENEFIT SCHEDULE

PERSONAL ACCIDENT BENEFITS
Classic Silver

Accidental Death and Permanent Disability Max per year 2000 3000
Medical Expenses linked to the Accident Max per event 200 300

OPTION FUNERAL BENEFIT

Capital in case of non-accidental death Max per year 150

WHY CHOOSE PKMI?

EXPERTISE @ CUSTOMER- SIMPLICITY -8 EFFICIENCY
& More than 100 years in t ORIENTED No medical test for Complete solution for
\

France Staff in every province subscription Health and Life insurance
More than 10 years in 24/7 Free Hotline Medical treatment Adaptable products
Cambodia Information meeting without advance and prices

for clients payment Fast claim settlement
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