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EXECUTIVE SUMMARY

ThIS tnp report serves to document the three-week TDY of JudIth Moore, BASICS techrucal
officer to the RACHA proJect, CambodIa, from May 13 to June 5, 1998 The consultant worked
With the RACRA reproductIve health advIsor In assessIng varIOUS potentIal provIncIal traIling
SItes that mIght be sUItable for the upgradIng of mIdWifery SkIlls for staff from RACHA's focus
proVInces Twelve SItes (both InsIde and outsIde ofRACHA's focus provInces) were VIsIted and
InfOrmatIOn was collected from them DIscussIOns With prOVInCIal MCR dIrectors, RegIOnal
TraInIng Center (RTC) staff, and staff from NGOs and other USAID agencIes took place to
provIde addItIOnal background InfOrmatIOn

Three SItes were selected as the best potent1a1 traIling facIlItIes and lIsted III order of preference
Referral hospItals WIthm RACHA's provmces were selected for support, and staff from these
facIlItIes are the Ilit1a1 target group for trammg A trammg plan was drafted wIth recommended
next steps for ImplementatIOn

The consultant also worked WIth the provmc1a1 plannmg and management adVIsor and Ius team
on the obstetnc and neonatal InterventIOns for the commumty pIlot project III Pursat Provmce A
plan for ImplementatIOn of these actIVItIes and preparatory work was drawn up

PURPOSE OF VISIT

• VlSlt and assess potentIal provmcIaI trammg SItes to be used to upgrade mIdWifery skills,
and draft a trammg plan

• PrOVIde techmcal adVIce on obstetrIC and neonatal tOPICS that ould be Implemented m the
pIlot communIty project m Koh Chum Commune, Pursat Provmce

• Draft an ImplementatIOn plan for these mterventIOns

BACKGROUND

A MIdWIfery Trammg Issues

Followmg the end of the Pol Pot regIme m CambodIa, there was an urgent need for traIned health
workers m all dISCIplInes WIth all prevIOUS traIling mstItutIOns destroyed and few tutors
remaIling, large numbers of students were rushed through health traImng cumculae that had not
been fully developed and they receIved lIttle trailing on practIcal skills TIns has resulted m
many health staff employed WIthm the mmistry With low skill levels and lIttle profeSSIOnal self
confidence WhIle health tramIng cUITlculae are currently bemg reformed and Improved, staff
who were tramed before these reforms were Implemented urgently need theIr skills upgraded,
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partIcularly clImcal skills and practIce Many mIdWIVes qualIfied WIth lIttle or no delIvery
expenence and were/are understandably not confident or profiCIent about conductmg delIvenes
or dealmg With complIcatIOns that occur A common reason gIven by both MOH staff and
women themselves for not WIshmg to dehver then babIes m government health facIlItIes was the
lack of practical expenence and skills of (and therefore lack of confidence m) the staff LIttle or
no postpartum care IS gIven and so VItal OpportunItIes are mIssed for health educatIOn on areas
affectmg maternal and neonatal health, such as breastfeedmg, ImmunIzatIOns, mfectIOn
preventIOn, bIrth spacmg, etc

B EXistIng Refresher TraInIng

JICA (Japan InternatIOnal CooperatIOn Agency) IS holdmg mIdWIfery refresher trammg at the
NMCHC 3 times a year for 16 mIdWives Each trammg course IS one month long and covers
antenatal, dehvery, and postnatal skIlls There IS a great need for SImIlar courses at the provmcIaI
level

The CMA (CambodIan MIdWives ASSOCiatIOn) has also organIzed two day contmumg educatIOn
trammg seSSIOns on speCIfic tOPICS and IS pIlot testmg these m RACHA's focus provmces
However, these seSSIOns are currently theoretical and deal WIth one tOPIC at a time, whIle the
maJonty of the trammg needs outlmed m thIS report are clIrucal and focus on practIcal skill
development and quahty of servIce Issues (whIle ObVIously recogruzmg the need for adequate
theory to support these practical skills)

More trammg m chmcal SkIlls appears to be the most requested actiVIty from all sectors­
mIdWIves themselves, natIOnal and provmcIaI MOH staff, NGOs, and aId agenCIes, and women
m the communItIes

C EXistIng ConstraInts

Two major factors whIch appear to affect the number of delIvenes takmg place wlthm MOH
faCIlItIes and mfluencmg the number of delIvenes whIch mIdWives are able to perform (and
therefore mcrease theIr expenence level) relate to cost

The first factor greatly mfluences referral practIces when women expenence senous problems
dunng theIr pregnancy or labor WhIle some hOSpitalslHC have cost recovery schemes and these
charges are clearly dIsplayed m the faCIlIty, women are frequently expected to also pay the doctor
and/or mIdWIfe who treats them These costs vary, may be exceSSIve, and are not WIdely
advertIsed, so that famIlIes bnngmg women m to these faCIlIties often have no Idea of what they
WIll be asked to pay ThIS was the smgle most mentIOned factor (m the women's focus group
dISCUSSIOns held m Kampot and Pursat provmces, see J Moore TrIp Rep Jan 5-Feb 10,1998) for
not takmg women m cntical condItIOn to a referral hospItal for treatment (along With poor qualIty
of care) Costs Within pnvate practices are probably better advertIsed, but out of the reach of
many women

2



In the SIte VISItS, Takeo HospItal stood out as havmg a very actIve matermty urnt WIth a
relatively large caseload and a lugh percentage of CaesarIan sectlOns, reflectmg the fact that they
were treatmg many senous referral problems The reason gIven for the lugh utIlIzatlOn rate was
that costs for procedures were fixed and no 'under the table' payments were demanded (The
SWISS Red Cross supports thIS hOSPItal and does supplement staff salanes )

The second factor IS related Smce mdividual doctors and mIdWIves charge for delIvery servIces,
they are reluctant to let student mIdWIves or less expenenced mIdWIves actually perform the
delIvery There IS no hIStory ofqualIfied and expenenced mIdWIves supervlSlng those less
expenenced, as IS the normal trammg practice m western countrIes, smce tlus apparently can be
seen as takmg revenue away and mcreasmg competitIOn for those expenenced mIdWIves
However, TBAs are usually tramed m thIs mentored way

Both these factors wIll need to be addressed IfRACHA undertakes any kmd ofpractical
mIdWIfery trammg and ongomg support to referral hospItals

D PIlot Commumty Project III Pursat

In 1997, Pursat provmcial and dIStrIct health offiCIals prepared a plan of actIOn for strengthenmg
MCH m the provmce Although much of thIS plan focused on how to Improve publIc sector
health servIces and management, the planners realIsed that lIttle would change unless
communIties became mvolved m addressmg health Issues at the household level They IdentIfied
Koh Chum Commune as an area m Pursat that they would use as a pIlot area to develop
communIty partnershIps The commune was chosen because It was thought to represent many of
the condItIOns and problems charactenstic of other communes m the provmce

A workmg group was aSSIgned by the MCH dIrector and completed meetmgs WIth commune and
VIllage chIefs and TBAs, and faCIlItated women's focus group dISCUSSIons Usmg the mformatlOn
from these meetmgs, four VIllages were Jomtly selected m whIch to begm actiVIties VIllage
members deCIded to form commIttees to represent the VIllage and serve as the lIaison group to
work WIth the provmcIal team Followmg the formatlOn of the VIllage commIttees, further
dISCUSSIOns on major MCH Issues took place and the need for a household survey was agreed on
to gam more mformatIOn The survey has been carrIed out m the four VIllages and the results are
bemg analyzed

One major problem Identified was the lack oftramed prOVIders avaIlable to gIVe aSSIstance WIth
complIcatlOns m pregnancy or labor, and the dIfficulty m accessmg health faCIlIties durmg these
emergencIes Other problems Identified mcluded a lack ofbIrth spacmg, ANC and ImmurnzatlOn
servIces, aVOIdmg gIvmg colostrum durmg the first few days after delIvery, misunderstandmg of
a woman's fertIle penod, poor understandmg ofnutntlOnalissues and the mabilIty to Judge the
senousness of severe dIseases m chIldren, and recogmtion of obstetnc emergencIes, along WIth
more general water and sanitatlOn and economIC Issues
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WIth no health center wlthm the commune, there WIll be a need for health workers, preferably
mIdwIves, to provIde servIces by domg delIvenes at home or supportmg TBAs, and addressmg
many of the health educatIOn Issues They WIll be key players m the development and
strengthenmg of lmks between the commumty and the referral hospItals and health centers These
mIdWIves wIll also need addItIOnal trammg and should be mcluded wlthm the plans for overall
mIdWIfery upgradmg trammg and contmued supervIsIOn of practIce At the same tIme, the
Improvement of standards wlthm the referral hOSpItalS IS essentIal m mamtammg the qualIty of
the servIces that WIll have been taught on the upgradmg trammg Each sectIOn of the MOH
system cannot functIOn m IsolatIOn, and the MCH servIces structure needs speCIfic support at
each level

RESULTS AND CONCLUSIONS

A MIdWIfery Trammg Plan

The mIdWIfe occupIes a key pOSItIon, WIthm both publIc and pnvate sectors, m provldmg
servIces to women and theIr chIldren However to utIlIze thIS role fully, mIdWIves must have a
solId foundatIon ofchmcal skIlls and knowledge WIthOUt baSIC skIlls, the mIdWIfe has no
credIbIlIty WIth the populatIOn she serves and her role cannot be expanded further ProvIdmg
Isolated trammg courses WIll not be enough to raIse skIll levels SuffiCIent numbers of mIdWIves
must be tramed m order to change current practIces and they must receIve contmumg support m
theIr place of work to practIce new skIlls and to mamtam adequate standards of care

The assessment team, therefore, came to the conclUSIOn that IdentIficatIOn of a mam tralll1ng SIte
(or sItes) WIth adequate numbers ofdelIvenes and surgIcal back up would be the start of a
trammg process that would aIm to-

• prOVIde baSIC hfe savmg skills trammg for selected mIdWIves workmg m the focus
provmces

• buIld a cadre of tramers able to contmue thIs traImng

• allow mIdWIves workIng m key pOSItIons both WIthm referral hospItals and m the
commumty WIth lIttle practIcal expenence to gam more expenence

• support Improved mIdWIfery practIce at selected facIhty and commumty SItes m the focus
provmces

The tramees would come Irutially from the maIn provmcIal referral hospItals m RACHA's focus
provmces, begmrung WIth one or two hospItals These hospItals would need some upgradmg and
resource support and as the mIdWIves return from trammg, as well as addItIOnal supervIsIon to
support the practIce of Improved mIdWIfery skIlls
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In addItIOn, as RACHA's commumty actIVItIes expand and as the selected mIdWIVeS m these
referral hospItals are tramed, other lIDdWlves workmg m key pOSItIOns m the commumty would
be selected for thIS trmmng and If lackmg m delIvery expenence, would receIve extra tIme at the
mam trammg SIte, before and after the LSS course, to gam more practIce The lmkage between
these commumtIes and the referral hOSpItalS IS essentIal to efforts to reduce maternal and chIld
mortalIty

B Trammg SItes and ImplementatIon Plan

SItes VISIted

FIeld VISIts were made to three of the 4 RACHA focus provmces Slem Reap, Pursat, and
Kampot VISItS were also made to faCIlItIes m Takeo, Banteay Meanchey, Battambang,
Kampong Chnang, Kampong Cham, and Kampong Speu provmces The mam focus was on
referral hospItals WIth surgIcal capaCIty that mIght be SUItable as trammg centers and where extra
practIce m delIvery skIlls mIght be gamed However, health centers where delIvenes were
regularly takmg place were also VISIted In addItIon, dISCUSSIons took place WIth provmCIal MCH
dIrectors, RegIOnal TraImng Centers, and varIOUS NGOs to gam local mformatIOn and adVIce on
the best approaches and greatest needs (See AppendIX A )

A standard lIst of questIOns was used to record mformatIOn from each faCIlIty and focused on
level of actIVItIes, surgIcal capaCIty, abIlIty to deal WIth complIcated problems, staffing levels and
patterns, resources, and eXIstmg trmmng Issues (See AppendIxes B and C )

Selectwn Criteria

Cntena used to make the selectIOn ofpreferred SItes was based on the regular number of
delIvenes the faCIlIty has, the eXIstmg condItIons and standards m the matermty umt, the SurgICal
capaCIty, the staffing capabIlIty, and the role that the faCIlIty mIght play WIthm the eXIstmg and
proposed RACHA program

DISCUSSIOns took place Wlth the RACHA technIcal team to agree on the followmg proposed
outlme (See AppendIX D )

Pre-trammg Preparatwns

The mam trammg sIte(s) selected WIll need to be prepared-tramers selected, adequate
eqUIpment and supplIes avaIlable, student accommodatIOns, etc ACNM may reqUIre a plannmg
VISIt to do thIs, and support from RACHA staff WIll also be needed

Standards of clImcal practIce/clImcal protocols need to be wntten ACNM may have drafts of
these to be used as part of the course, however, they WIll need to be adapted and mime WIth the
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new clImcal management protocols currently bemg reVIsed by the technIcal workmg group at the
NMCHC

Contractual agreements wIth the mam trammg sIte(s) and the provmcIaI referral hOSpItalS need to
be negotIated and drafted and must address the charges Issues Charges for servIces must be
fixed and adhered to and posted clearly m the hospItal so that patIents and theIr famIlIes know
what they wIll be charged

For staffwho have been through the LSS trammg course, an agreed satIsfactory standard needs to
be set for them to 'quahfy' or show that they have gamed the competencIes reqUIred from the
trammg These standards should form the baSIS for the standards of practIce to be mamtamed at
the provmcIaI hospItals where the tramed staff return to work In addItIOn, supervIsIon systems
must be an mtegral part of the traImng process

The provmcIaI referral hospItals WIll need some upgradmg, supplIes, etc, pnor to the
commencement of trammg actIVItIes

AddItional staff WIll be needed to follow up and coordmate all the traInIng activIties and to
support the referral hospItals

Staffing Proposal

1 One local rure employee to act as the reproductIve health coordmator and counterpart to J
Carlson (JC), based m PP

2 One local rure employee (preferably a nudwIfe) to act as the reproductIve health trallling
team leader to coordmate the tralmng actIVIties and support to the provmclal referral
hospItals, based III PP

(See communIty pIlot detaIls below)

3 One local rure mIdWIfe to act as the reproductIve health commumty team leader to work
on the MCH actIVItIes m the commumty pIlot project and aSSIst WIth support to Pursat
referral hospItal, based at provlllcIallevel

In addItIOn two separate three-month penods of external short-term technIcal aSSIstance are
needed to counterpart pOSItIOns 2 and 3
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Proposed Trammg Plan

A) Slte cholce

The best chOIces for the pnmary trammg SItes, because of the number of delIvenes and the level
of servIces seen, were Battambang and Takeo referral hospItals There IS a RTC m Battambang
whIch uses thIS hospItal for ItS students' practIcal expenence Further dIScussIons WIll be needed
to see If they are mterested m becommg a traInIng SIte and what terms and condItIOns WIll be
necessary to faCIlItate that arrangement The thud chOIce usmg the same cntena, but whIch was
more closely connected WIth current RACHA actIVItIes, IS Slem Reap Referral HospItal

B) Imtzal phase oftrammg

The proposed mltIal phase of the traInIng strategy, followmg the selectIOn and agreement WIth
the MOH of mam trammg faCIlItIes, would be to contract WIth the ACNM to hold an InItIal LIfe
Savmg SkIlls Course Staff from Battambang HospItal, mIdWIfery faculty from Bartambang
RTC, and IfpossIble, two mIdWIves from the natIOnal level would be the tramees on thIs first
course

IfACNM were aVaIlable to do a second LSS course, at the second trammg SIte, Takeo, then more
staff could be traIned as well ThIs wIll depend on ACNM's schedule and aVaIlabIlIty (See
AppendIX D, Proposed TraInIng Plan)

C) Secondphase oftrammg

After the mltIal LSS course(s), a penod of at least one month would be allocated for practIce of
the skIlls learnt before ACNM returned to hold a tramers-of-tramers (TOT) course If a second
LSS had been held, a second TOT would also need to follow When these two groups oftramers
had completed the TOT courses, selected members (or all of them sharmg sectIons of an LSS
course) would be mentored through a full LSS course by the ACNM orgarnzers At thIs pomt we
thmk It unhkely that ACNM could mentor two full LSS courses for these two groups oftramers,
so some compromIse would need to be reached to allow all of the tramers some opportumty for
supervIsed teachmg practIce

Staff from Pursat and/or Slem Reap hospItals would be sent to Battambang to attend thIS first
mentored LSS course

An mltlal LSS course would be held at Takeo usmg traIners from the two TOT courses outlmed
above
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D) Thirdphase oftrammg

Usmg the two traImng sItes ofBattambang and Takeo, mIdwIves from Pursat and Slem Reap
would undertake the LSS courses taught by the two groups of traIners

The order m whIch staff attend and who ImtIally attends IS to be decIded after dIScussIon WIth the
appropnate partIes, but should focus only on mIdWIves who are currently actIve on the materruty
umts or In communIty posts They WIll be asked to remaIn at post for a reasonable length of tIme
followmg the course to ensure contInUIty It may not be possIble or deSIrable to attempt to tram
all mIdwIves from the focus prOVInces, but a cntIcal mass needs to bUIlt up--perhaps 10-12
mIdwIves from each place These mIdWIves should be suffiCIently expenenced WIth normal
delIvenes to be able to complete the two to three week LSS course and return to theIr posts able
to practIse the new skIlls It would be expected to complete the traImng of these mIdwIves faIrly
rapIdly (see AppendIx D)

E) Fourth phase oftraIning

A second group ofmIdWIves would then be selected for the LSS course The target group for thIs
fourth phase would Include mIdwIves from the other two provInces

If some of these mIdWIves were lackmg In general delIvery expenence, they should spend up to a
two-month penod at the maIn traInIng SIte galling addItIOnal delIvery skIlls In thIs case, the LSS
course would take place m the mIddle of the two-month secondment to allow mcreased
expenence of normal delIvenes first, and then tIme spent practIcmg the skIlls learnt on the LSS
course (The reason for careful selectIOn IS based on the fact that there are large numbers of
mIdWIves In each provmce, some of whom are not currently mvolved m mIdWIfery practIce, and
the feasIbIlIty and neceSSIty oftraImng all staff IS questIOnable) At thIs pomt It IS unclear
whether these staff would be tramed at the mam SItes only or at the provmcIaI referral hospItal,
although the final aIm would be to use the referral hospItals m RACHA's provmces It IS also
pOSSIble that traIners from the mam traIling SIte could conduct LSS courses at the provmclal
hospItals

F) Follow up after traIning

SupervISIOn at the referral hospItals WIll be essentIal followmg the mIdWIfery traImng ThIS WIll
reqUIre ensurmg that the agreed standards of practIce are maIntamed and that other management
and organIzatIOnal Issues are addressed accordmg to the contractual agreement

Close lInks WIth other MCH facIlItIes and the communIty projects WIll need to be developed and
strengthened, SInce they are all mterdependent TIns should Involve all those who are workmg on
the commumty IrntIatIves SupervISIon of the tramed mIdWIves m the communIty WIll also need
to be organIzed-the exact mechamsm for thIs IS not yet clear
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Sustamabzltty Issues

Three pomts need consIderatIOn

I) In the longer term, as eXIstmg mIdWIves upgrade theIr skIlls and the new natIOnal trammg
program produces more skilled mIdWives, the need for extensIve refresher-type trammg
Will decrease

2) It would be hoped that With the mcreased skill levels of staff, the upgradmg of the referral
hospItals, and the fixmg of charges for procedures, more women would choose to delIver
m these MOH hospItals The potentIal for true cost recovery would then be more realIstIc

3) Other aId agenCIes and NGOs durmg these prehmmary dIscussIOns have expressed
mterest m thIS trammg scheme and pOSSIbly becommg partners There seemed to be a
substantIal demand for thIs type of tralmng as agenCIes m all provmces currently face
sImIlar problems WIth poor levels of mIdwIfery skills

C Pilot Commumty Program-Koh Chum Commune, Pursat ProvInce

PrelImmary meetmgs and mformatIOn gathenng have taken place and health mterventIOns
IdentIfied whIch the communIty felt to be pnontles Obstetnc and neonatal emergencIes were
hIgh on thIS lIst, and an approach was needed that would both raIse awareness among several
target groups and prOVIde practIcal aSSIstance

ImtIally, It was planned to mVIte the ACNM to also aSSIst With the start-up oftms actIvIty
because they have recently begun a three-year research project m IndIa deSIgned to address
obstetnc emergencIes m the commumty settmg However It appears (and the consultant WIll
dISCUSS further With ACNM m Washmgton DC) that although the data collectIon mstruments
have been developed, the trammg CUrrIculum and matenals may not have been drafted yet If thIS
IS the case, and smce this project IS at a stage when actIVItIes need to begm, It seems to be more
expedItIOUS to have external STTA for a penod of three months to draft the necessary currIculum
and matenals and work WIth a local counterpart to start the ImplementatIOn

The health mput would begm With actIVItIes aImed at four target groups m the four selected
VIllages

A) A pubhc awareness campaIgn to educate the general populatIOn on the major factors
assocIated With maternal and chIld mortalIty

B) A SImIlar awareness raIsmg, but With more specIfic tralillng on how to IdentIfy senous
problems, for all women WIth chIldren, and women over 18 years of age and theIr
selected bIrth attendants These bIrth attendants may be TBAs or relatIves or anybody
selected by the women
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C) Selected practIcal skIll traIling for non-health-tramed bIrth attendants ThIs would focus
on a few commonly seen selected problems for mother or baby and advIce on ImmedIate
actIOns to take and when to refer to a health facIltty

D) A SImIlar trammg to C, but for health workers who are IIvmg m the commumty and
provIde servIces to pregnant women and chIldren, but who may not have had any traIling
In obstetncs

The above actIVItIes would start dIScussIons about practIcahtIes such as transportatIOn of a
woman to the nearest health facIhty The provmcIaI team would then support some Jomt
solutIOns to the more Important problems ThIs method would ensure that the commulity
becomes more aware of what constItutes senous obstetnc/neonatal problems and IS fully
mvolved m feaSIble solutIOns

It IS also essentIal to mvolve m thIs entIre process the commumty mIdWIVeS who WIll contmue to
be the traIners and act as the first-hne health provIders They WIll contmue to act as the lIaIson
between the external proVInCIal team, the referral hOSPItal, and the commumties themselves
These mIdWIves should be m the groups selected to attend the LSS and/or addItIOnal practIce
tIme at the mam trammg SIte, as outhned m the thud phase of the traIling plan (see above)

RECOMMENDATIONSINEXT STEPS

A MIdWIfery TraInIng Plan

1 Further mformatIOn needed from first and second chOIce trammg SItes, 1 e , Battambang
and Takeo on-
• MSF, SWISS Red Cross mvolvement, or other NOO support
• current method of reImbursement for dehvenes
• mterest m becommg a traIling SIte and sustamabIltty of thIS, what tIme penods

are mvo1ved
• contractual Issues-management and orgarnzatIOnal
• trammg stIpends/salanes/mcentIves
• relatIOnshIp, Impact on RTC and the sharIng ofdehvery expenence WIth RTC

mIdWIfery students
• Issues of brmgmg m mIdWIves from other proVInces for traIling
• accommodatIOn pOSSIbIlItIes ProvIncIal team staff/BKlJC

2 Draft agreements for prmcIpal trammg SItes ProvIncial team stafflJC

3 Contact ACNM and plan dates for IlitIal LSS course(s) and TOT course(s), more
mformatIOn needed from ACNM on the number oftramers needed to conduct an LSS
course, etc JC/JM

10



4 Start recruItment of three local counterparts one as counterpart for lC, one for overall
coordmatlOn of reproductIve health trammg plan, and one (who should be a mIdWife) to
work on the reproductIve health communIty ImtIatIve

JCtCH

5 WIthm RACHA technIcal staff, dISCUSS Issues related to contractual arrangements With
provmcIaI referral hOSpltal(S) (SIem Reap and Pursat) that wIll be selected for upgradmg
activities and trammg Site actIvItIes, prepare draft contract

ProvlDclal team stafflJC

6 DISCUSS With the selected provlllcIaI referral hOSPltal(S) theIr wIllmgness to
become trammg SItes and the details of contractual arrangement, any renovatIOns
and supply ordenng to be started ASAP, before the first mIdWIves have completed
LSS traImng PrOVlDClal team stafflJC

B Commumty Pilot Program-Koh Chum Commune, Pursat ProvlDce

7 Contact ACNM to find out IftraImng curnculum and matenals for the commumty FIrst
AId ImtIatIve are aVailable, If yes, ask ACNM to send them to lC, Ifnot, contmue
arrangements to field STTA to prepare these matenals

JMlJC

8 RACHA techmcal team to agree on ImtIal tOPICS to be covered durmg any
chmcaltpractIcal skIlls trammg at commumty level

RACHA techmcal teamtJMIBK

9 SOW for STTA consultant (three months) to mclude commencement of commumty
health mterventlOns m pIlot commune, haIson With and support to Pursat ProvmcIaI
HospItal CHlJC

10 STTA to draft cUITlculae and traImng matenals for the follOWing groups and purposes

a) pubhc awareness campaIgn for all adults m target VIllages about maternal
mortahty

b) danger SIgns and SItuatIOns needmg referral and medIcal aSSIstance for pregnant,
labourmg and postpartum women and babIes-for any woman With a chIld or
over the age of 18 years and therr chosen bIrth attendants

c) chmcal trammg for speCIfic SItuatIons for chosen (non health profeSSIOnal) bIrth
attendants

d) chmcal trammg for speCIfic SItuatIOns for health profeSSIOnals hvmg and
provldmg matermty servIces m that area

11



RACHA techmcal and communIty team to reVIew and adapt the above before commencement of
ImplementatIOn

11 SOW for STTA (three months) for coordmatIOn of mIdWIfery traImng actIvItIes and
lIaIson WIth provmcIaI referral hOSpItalS JC/CH

12
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Trip Activities



TrIp ActIvitIes

May 14

May 15

May 18

May 19

May 20 - May 21

May 22

May 24

May 25

May 26

Itmerary, May 14 - June 5, 1998

P P Bnefing by J Carlson PreparatIOn of standardized
questIOnnaIre for InfOrmatIOn from potential traInIng sites

Field VISIt to Takeo Referral HospItal, Takeo ProvInce
DIscuSSIOn With HospItal Duector and Materruty Urnt staff
Tour of Matermty Urnt and blood bank Return to P P Complete
preparatIOns for next field tnp

A M VISIt Chong Kheas - 'FloatIng HlC' on Tonle Sap supported
by CARITAS Tour HlC and talk WIth staff
P M VISIt Slem Reap Referral HOspItal Met WIth HOspItal
DIrector, ChIef of OB/GYN and Head of Matermty/CMA Branch
ChIef Tour Matermty Urnt

VISIt Sutmkum referral hospltal- met With MSF representatIve
VISIt Sang VeIl HlC and talk With M/W Return to Slem Reap
Met WIth CARlTAS representatIve Return to P P

ReVIse questIOnnaIre Wnte up field ViSitS DISCUSSIOns WIth
RACHA PrOVInCial team re traIrnng SItes Met WIth ST consultant
here for maternal mortahty assessment (part of Pathway study)

Depart P P to VISIt Kampong Cham VIsIted RegIOnal TraInmg
Center Met WIth Ass DIrector and Master Tramer and AUSAID
trammg consultant ViSIted referral hospItal matermty urnt Met
WIth ChIefof Ob/Gyn and Head ofMatermty and HospItal
DIrector Returned to P P

Depart P P for Pursat

Meetmg With MCH ProvmcIaI DIrector, HospItal DIrector and
Head ofMaternIty Urnt Tour ofMatermty Urnt
MeetIng With ADRA team MeetIng WIth MSF Co-OrdInator
Meetmg WIth CARRERE proVInCial representatIve

Depart Pursat for Battambang Met WIth DIrector of RegIOnal
TraIrnng Center Met WIth HospItal DIrector and Head ofMatermty
Urut/CMA Branch rep and VISIted matermty urnt Met WIth MSI
rep Departed Battambang for Sisophon Met WIth CARRERE
proVInCIal rep Met WIth MIdWIfery AdVIsor for HealthNet



May 27

May 28

May 29

June I

June 2

June 3

June 4

June 5

VISIted Mongol Borel Referral HospItal and met WIth DIrector of
ChrncaI ServIces and Actmg Head ofMatermty Urnt Tour of
MaternIty Urnt Departed for Bakan VISIted Bakan referral
hospItal (supported by MSF) Left Bakan for Pursat

Met WIth ProvIncIal MCH DIrector to dISCUSS communIty pIlot
program Departed Pursat for Krakor Met Krakor referral hospItal
dIrector and toured MaternIty Urnt Departed Krakor for Oudong
Met With HospItal DIrector and staff, commurnty staff and
technIcal adVIsor from AUSAID Toured hospItal and maternIty
urnt Left Oudong for P P

P P Met WIth Dr Long at NMCH center De-bnef dIscussIOn of
field tnp With RACHA techmcal staff

Met WIth UNICEF techmcal staffon commurnty program
DISCUSSIon WIth RACHA prOVInCIal staff on traIrnng strategy and
CommunIty pIlot project
MCH Techmcal WorkIng Group Meetmg at NMCH center

Report wntmg

Report wntmg
De- bnef WIth RACHA techmcal staff

VISIt to Kampot referral hospItal Met WIth HOSpItal DIrector,
ChIefofOb/Gyn And Head of MaternIty Urnt Tour ofMaternIty
Urnt Returned to P P
De-bnef WIth Dr J Ashley at USAID

Report wntmg
DISCUSSIOn With AVSC ReproductIve Health AdVIsor
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Appendix B Site VISit Summary

~

- - --- --- --- - ----- -24hr siftTot Beds Mat Beds DellMnth C/S/Mnth B/Bank Cost NID Cost CIS Pvt Pte In-srve Tr NGO supp-------- -- ---- ---- - - -- -- ---- - --- - - - - -- - --- --- - -- -- --
Bakan ?? 7 4-5 __ N/A MSF
- -- ------- f- ---

---
~!mbng 475 38 115 95 (8 2% Y Y 10,000 Rhls 50,000 Rhl~ +++ and c Y Y - MSF

-

-- --- f---- -- --=---- -::-,--------- ---- N------=-- ------ --- - ---- -- ----~-- - -- -
~:~~-=9!!!9_ Khs 3 Same 3 be 8-9 N/A Y 3,000 Rhl N/A N/A y Y - CARITA

Kpmg Chm 250 40 52 11 (21 2%) Y Y 50,000 Rhl 120,000 Rh +++ some N N --
---- - --

Krakor HC 40 2 3 No N N 10,000 Rhl N/A +++ N V-=-AORA------- -- - - --
-----

Kampot 185 28 355 1 7 --V Y 25,OOORhi 50,OOORh +++ N Y-MEMISA

----
JYI~!g!J~Q!- 400 24 195 32 (16 2% Y Y 5,000 Rhls 60,000 Rt +++ Y N---- f-- -----

Ou*ong
t).j:- --66 8 15-20 N/A N Y Unofficial N/A +++ Y Y-AUS REI-- --

Pursat 202 33 287 12 (7 2%) Y Y 5,009 Rhl~ 10,OOOR +++ Case revle------ -------

20,000 Rhic------- -----f--:>-(\j-- --?-- --- --
Slem Reap 336 20 357 _gJ56%) Y Y §O,OOO Rhl ++++ --1------- -- ---

k~eo 180 20 68 9~142° Y Y $10 - $40 +++ RTC use fo SWISS RE D+
f----- --- ----

-- -----

'------ - ----
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MIdwIfery Trammg SIte Assessments

BaselIne QuestIons for each facIlIty

1 How many delIvenes does tills facIlIty have on average per month, per year ?

2 Do they perform Caesanan sectIOns at thIS facIlIty ?

3 How many on average per month, per year ?

4 How much does a CIS cost?
How much does a normal delIvery cost?
Other procedures?

5 Who performs the CIS ? (more than one doctor?)

6 Do they have the eqUipment/resources to perform hysterectomIes If necessary ?

7 Who acts as anaesthetIst and what anaesthetIc IS used?

8 Do they perform forceps or vacuum delIvenes at tills facIlIty ?

9 Do they see many woman wIth eclampsIa, hemorrhage, twms, breeches ? Are these frequent
problems?

10 Are there staff m the delIvery ward avaIlable 24 hours a day?

11 If not, what happens when a woman wIth a senous problem comes to the hospItal, perhaps m
the mIddle of the mght ?

12 How many staff do they have? How many pnmary mIdWIVes, secondary mIdWives, doctors?

13 How many beds does the hospItal have m total ?
How many matermty beds does It have?
What IS the occupancy rate - approxImately?

14 Is there a functIOnIng blood bank at tills facIlIty? Who donates the blood? Do patIents pay
for each transfusIOn? How much do they pay for each UnIt? What happens If the famIly
cannot afford to pay ?

15 Some assessment of eqUipment/supplIes, eIther askmg or a VIsual mspectIOn by us of
quantItIes avaIlable
e g synnges and needles

Ergometnne/Oxytocm
Cord tIes



Stenhzable eqUIpment such as clamps, SCIssors, speculums, needle holders etc
DIsposables - gauze, cotton wool, san pads, sutures
Stenhzers - what type, supply ofkerosene or fuel avaIlable,
Gloves
Towels/cloths for baby
ResuscItatIOn eqUIpment for baby, mother - type aVaIlable
Oxygen
DlSlnfectants - for patIent, and for eqmpment/environment

16 Do staff at thIs facIlIty also have pnvate praCtlces?

17 How many doctors?

18 How many mIdWIVes?

19 How many delIvenes do they do on average each month pnvately ?

20 Where do they send a woman Ifthere are problems m the pnvate clImc?

21 Do they ever hold trammg seSSIOns (m tills MOH facIlIty we are vIsItmg) for the mIdwIves?

22 Do or have the mIdWIves (from tills faCIhty) gone for any external traImng ?

23 What are the tOpICS mIdWIves (and doctors) need further trmmng or aSSIstance wIth?

24 Is accommodatIOn aVaIlable for mIdWIves who may come for trammg?

25 What statIstIcs are avaIlable? Summary of last quarters mam delIvery data

26 Any other relevant mformatIOn?



MIdwIfery Trammg SIte Assessments

Battambang Referral HospItal May 27, 1998

Met WIth - Dr Mel Yuong - ProvIncial Health Duector
Dr Yem Han - VICe Duector of the HOSpItal
Ms Ma Seta - Head ofMatermty and CMA Branch ChIef

I ApproXImately 110 delIverIes per month (Jan '98 127, Feb '98 103)

2 Yes, perform CIS

3 On average, 10 per month

4 CIS costs 50,000 Rhis
N/D costs 10,000 Rhls - thIS mcludes ventouse and other procedures

5 4 doctors and 4 medIcal assIstants can perform CIS and one mIdWIfe (tramed In VIetnam)

6 Yes, can perform hysterectomIes If necessary

7 3 nurselanaesthetIsts They can gIve general, local and regIOnal anaesthesIa

8 They do perform forceps dehverIes but more frequently do vacuum extractIOn

9 Most frequent problems seen are toxaemIa, PET, severe anemIa and ?? placenta praevIa
(?APH) TWIns, breech and other abnormal presentatIOns are not very common

10 Yes, staff aVaIlable 24 hours a day 1 mIdWIfe and 1 doctor are on call for the obstetrIC umt for
each 24 hours

11 See above

12 Total staff at the hospItal 470 ThIs Includes 32 doctors and 40 MIA's For gynaecology,
there are 3 doctors, 2 medIcal aSsIstants For matermty, there are 2 doctors, 6 medIcal assIstants
and 20 secondary mIdWIves

13 Total no of beds In hOSpItal IS 475 and 38 matermty beds

14 There IS a functIOnIng blood bank, but It IS not easy to get donatIOns They ask for blood from
relatIves and go out on publIc drIves No dIrect payment IS asked for 50% of the blood IS
unuseable due to HIV, hepatItIs, and syphIlIs



15 Well eqUIpped and clean FunctIOmng stenlIzer MSF gIves supplIes on an ad hoc basIs
Seemed to be well stocked, gloves washed and reused Vacuum extractor and suctIon and oxygen
avaIlable Operatmg room IS next door to delIvery room Postnatal patIents had a tOIlet and
shower No garbage or dIrt m rooms

16, 17, 18, 19 Yes, staff have pnvate practIces and there are three large pnvate clImcs m town
Not certam but may do 3-5 delIvenes per month m each of these clImcs M/W's do home
delIvenes - perhaps 1 or 2 every 2 months The staff thought that there were generally fewer
delIvenes thIs year because of the mcreased uptake of bIrth spacmg servIces

20 Send the woman to the referral hOSpItal If there are problems m the pnvate chmcs

21 MSF have been workmg m the hospItal and held traImng seSSIOns They traIned the chIefs of
the dpts, Dr's and then these people tramed the nurses and mIdWIves

22 MIdWIves have gone for trammg on STD's along WIth some HlC M/W's They have also
gone for trammg on bIrth spacmg MSF also brought M/W's WIth lIttle practIcal expenence m
from the dIstncts to gam addItIOnal expenence 10 had been tramed smce 1996 Between 1992­
1994 MSF had tramed all M/W's (?m hOSpItal) on essentIal skIlls - mfant resuscItatIOn, normal
delIvenes, vacuum extractIOn, use of oxytocm and other tOPICS
Students from the RTC come for clImcal traImng Student M/W's do come for delIvery
expenence but may qualIfy WIth less than 10 delIvenes The RTC IS now trymg to get each
student to have at least 20 delIvenes by the tIme they qualIfy

23 Staff SaId they needed more traInmg but were not very speCIfic on tOpICS Newborn
resuscItatIOn was the only thmg mentIOned, along WIth more traImng for new staff

24 For outSIde staff commg for traImng, there was no accommodatIOn avaIlable apart from the
duty room where staff stayed when they were on call OtherWIse people stayed WIth relatIves m
the town

26

25 Delivery StatIstIcs

January 1998

Total No of delIvenes - 127
CIS 10
Breech 4



February 1998

Total No of delIvenes - 103
CIS 8
Breech 4

March 1998

Total No of dellvenes 112
CIS 11
Breech 7

Apnl1998

Total No of delIvenes
CIS
Breech

Average Monthly DelIvery
Average Monthly CIS

119
9
7

115
95 (8 2%)



Chong Kheas Health Center - Midwifery Trammg Site Assessments

Floatmg HC on the TonIe Sap supported by CARITAS

They run a general HC and perform around 8-9 delIvenes month Pnmlgravldas stay for 7 days
followmg delIvery and multIgravIdas stay 3 days They are busIer dunng the ramy season when
there IS more water because people stay III the VIllage - m the dry season they leave to go to more
remote areas to fish Therefore there are more dehvenes and consultatIOns m general m the HC
durmg the ramy season They serve approxImately a populatIOn of 5,000, half ofwhom are
VIetnamese, who usually use theIr own TBA's for delIvenes They work WIth 5 local TBA's
They have on average one referral per month from these TBA's

HC IS staffed by 3 mIdWIves, 2 secondary nurses and 1 pnmary nurse There IS no Dr or MA
They prOVIde EPI, bIrth spacmg, H Ed and antenatal care outreach by boat Dunng the ramy
season (Aug - Jan) they have around 400-600 consultatIOns m total per month, 200-300/month m
the dry season They receIve medlcmes - the MPA from the MOH CARITAS supports them
WIth more supphes as needed They use Slem Reap referral hospItal as necessary
They charge 3,000 Rhls for a dehvery The very poor do not pay (around 10-20%) and some gIve
food as payment

For ANC and ImmunIzations there IS no fee

FIrst tIme consultatIOns cost 200 Rhls and a health card costs 300 Rhls

BIrth spacmg methods - a smgle mJectIOn ofDepo Provera costs 1000 RbIs, a 3 months supply of
oral contraceptIves also costs 1000 Rhls, 4 condoms cost 100 Rhls etc
Mmor surgery and dressmgs cost 1000 Rhls and patIents who are adIDltted for an m patIent stay
are charged 3000 Rhls

50% of these charges go towards staff salarIes and 50% go towards chmc costs CARITAS also
pays for the transportatIOn ofpatIents to SR hospItal who are too poor to pay these costs
Referrals recently were due to edema, placenta praeVIa antepartum bleedmg and bleedmg due to
abortIOns PatIents who are seekmg an mduced abortIOn usually go to pnvate chmcs m SR Staff
thought that the mcreased avaIlabIhty of famIly plannmg servIces had helped to reduce the
demand for abortIOns

Most common comphcatIOns seen were, edema/hlgh blood pressure/convulSIOns/eclampSIa,
hemorrhage and twms Not much mentIon of obstructed labor or malpresentatIOns

No pnvate practIce done by these mIdWIves They knew that many staff from SR had pnvate
practIces They thought that Dr Saravonn perhaps had as many as 35 delIvenes per month

One mIdWife had been to the nCA traImng and one had attended the RACHA SIS workshop on
anemIa Some had attended the UNFPA traImng on bIrth spacmg



The areas the staffwanted more trammg on were Improvement of theIr delIvery skIlls, dealmg
wIth the complIcatIOns of abortIon and bIrth spacmg The mIdwIfe who had attended the nCA
tralmng saId she had learned more about ANC and safe dehvery and how to care for mother and
baby after delIvery They dId not tram other mIdwIves m thIs HC but they dId tram the TBA's



Midwifery Trammg Site Assessments

Kampot Provmclal Referral Hospital June 4,1998

Met wIth - DIrector ofHOSpItal and Deputy ProvIncIal Health DIrector, Dr Touch Sokha
Deputy HOSpItal DIrector, Dr Ylm Sambat
Doctor III charge ofMaternIty (but not an Ob/Gyn), Dr Seng Sun Ty
Head ofMatermty, Ms Dng Chea

1 Has 40 delIverIes per month

2 Yes perform CIS, about 5 per month

3 See above

4 CIS costs
NIDcosts
Other procedures

50,000 Rhls
25,000 Rhls
30-35,000 Rhls for vacuum ext, manual removal of placenta, etc

5 Only 1 doctor can do CIS's Dsually assIsted by 2 surgIcal aIdes, one from the maternIty unIt
and one from the SurgICal team They need another surgeon who can perform CIS If the one
doctor IS away, they have to send the woman to Takeo hOSPItal- 1 5 hours by road

6 The surgeon mentIOned above can do (?sub total) hysterectomIes

7 3 nurse anaesthettsts - 1 traIned m P Pothers tramed by that nurse on SIte m Kampot
No local or regIonal anaesthetIc used, only GA

8 No forceps delIvenes performed Vacuum ext used but only by 1 Dr and 2 MA's (1 e no
mIdWIfe tramed to use ventouse)

9 Most frequent problems seen - APH mcludmg placenta praeVIa, transverse he or breech
presentatIOn WIth problems WIth the aftercommg head, toxaemIa/eclampsIa Most cases seen
were referrals due to serIOUS complIcatIOns Most women preferred to go to TBA's or the
prIvate sector for delIvenes

10 See above re CIS and vacuum avaIlabIlIty There IS a team of staff on duty on a 24 hr ShIft - 4
M/W's and 1 Dr or MA

11 See above

12 In total 204 staff 13 Dr's, 73 nurses (33 pnmary) On matermty urnt, 20 M/W's, 1 Dr and 2
MA's



13 Total no of beds - 185
No ofmatemIty beds - 28
Occupancy rate· 36 % (58 pts here today)

14 Yes, there IS a functIOmng blood bank It has 2 staffwho lIve near to the hospItal, so It can
be accessed at all tImes Has low numbers of umts - dIfficult to get blood donated, because

publIc afraId They have to get most donatIOns from relatIves They do not charge dIrectly for
blood Some blood IS unuseable after screemng

15 EqUIpment and supplIes were descnbed by staff as adequate and looked OK on a very cursory
assessment Some eqUIpment III delIvery room dIfty but room had been renovated by MSF

and MemIsa had repaIred/renovated 2 toIlets for patIents use They had also proVIded new
water tanks throughout the hospItal Water was aVaIlable m the tap

16, 17, 18 Yes, staff all have prIvate practIces and there are some prIvate chmcs III the town

19 ImtIally no mfo on no of delIverIes m the prIvate sector, one retIred MA from the hOSpItal
runs a clImc m town (hIS WIfe IS a M/W m the MCH office) and he performs CIS's m that
clImc MIdWIfe suggested that some M/W's WIll do about 10 delIverIes per month m women's
homes

20 If they have problems m a prIvate practIce, they send the woman to Kampot or Takeo

21 No m-servIce trammg reported

22 External trammg - some people sent for bIrth spacmg traImng, and RACHA has tramed some
m SurgICal contraceptIOn

23 Further tOpICS requested for trammg mclude Improvmg delIvery skIlls and AIN and PIN care

24 ?? accommodatIOn avaIlable

26 NGO support - InternatIOnal Red Cross supported surgIcal umt WIth trammg and supplIes
MSF supported medIcal and pedIatrIC umts Both agenCIes left around 1993
MemIsa has lent some support - see above under 15

25 Delivery StatIstICS

February '98
Total delIverIes 32
CIS 3

March '98
Total delIverIes 29
CIS 2



AprIl '98
Total dehvenes 40
CIS 1

May '98
Total delIvenes 41
CIS 1

Average monthly delIvenes 355
Average monthly CIS 1 75



MIdwIfery Trammg Site Assessments

Kampong Cham Referral Hospital

1 Does 50 - 60 delIverIes per month For 1997, they averaged 52 delIverIes per month

2 Yes, C/SectIOns performed at thIS hospItal

3 On average C/SectIOn rate was about 21 % - around 11 C/sectIOns per month

4 Costs-

C/SectIOn costs
Normal delIvery
Other surgIcal procedures, such as a D&C

- 120,000 Rhls
- 50,0000 Rhls
- 30,000 Rhls

5 There are 3 Ob/Gyn doctors and 1 medIcal assIstant The 3 doctors can perform CIS and
certam other general surgeons can also them There IS always 1 Ob/Gyn on call

6 HysterectomIes can be performed

7 There are tramed nurse/anaesthetists Vanety of anaesthetics can be gIven, though GA's
usually used for C/SectIOns

8 No forceps delIvenes done but vacuum extractIOns are performed

9 Obstetnc problems seen Obstructed labor, bleedmg (often assocIated With abortIOns, many of
WhICh are mduced) Almost every month they have some tWIn delIvenes

10 Staff are avaIlable 24 hrs a day - there are 4 teams of staff who each do a 24 hour ShIft

11 EmergencIes can be dealt wIth at mght, see answer above to 10

12 No's of staff
4 Ob/Gyn staff - 3 Dr's and 1 MA
29 mIdWives

13 HOSpItal has 250 beds m total
Matermty unIt has 40 beds
Usually 30 - 40 % occupancy rate

14 Yes, there IS a functIOnmg blood bank at the hOSpItal Mamly relatives have to donate blood
although they do drIves sometimes Ifpatients cannot afford or cannot get relatIves to donate
blood, the matter has to be settled by the HospItal Duector Rarely, they can purchase a umt of
blood, which would cost 70,000 Rhls



15 EqUIpment - dIfficult to assess Some drugs, IV flUIds and Instruments They had a vacuum
extractor, some gynae eqUIpment

16 Many staffhave pnvate practIces

17 ,18&19 All the Ob/Gyn Dr's and MA had pnvate practIces The cruef of matermty saId he dId
15-20 delIvenes per month In rus pnvate clImc Another Dr dId 20 The more popular practIces
were based on reputatIOn of the prOVIder, ObvIOusly the more popular prOVIders dId the most
delIvenes Some mIdwIves also had practIces and dId delIverIes In homes - they charged $40-50
and drugs may cost extra They dId post natal VISItS for up to 5 days pp Smaller practIces (and
some varIed In what was prOVIded for the fee - 1 e meals, showers, laundry servIces drugs etc)
also charged $40-50

20 Ifthey encounter problems, they send the woman to KC referral hOSpItal

21 No, they dId not seem to have had formal trammg wItrun the hospItal AusAId had proVIded a
vacuum extractor and the Ob/Gyn Dr's had tramed staffhow to use It
Some mIdWIves from dIstnct hospItals had come to the referral hOSpItal for perIods of 3-6
months to upgrade theIr skIlls but thIS came about because of requests from those
mIdWIves/dIstrIcts ThIS practIse had not contmued smce 1995

22 The mIdWIves had not attended any traImng themselves externally but had gone to the RTC
to gIve traIling to students there

23 TOPICS conSIdered to be Important for more trammg mcluded, bIrth spacmg, nsk factors for
pregnant women, danger SIgns dunng pregnancy, mfant reSUSCItatIOn

24 No accommodatIOn avaIlable for tramees

26 Staff complamed of madequate quantItIes ofmedicmes and other supplIes

25 DelIvery Statistics

Average of 52 delIvenes/month
Average of 11 CIS/month (21 2%)



MIdwIfery Trammg SIte Assessments

Krakor SpecIal HIe May 28, 1998

Met wIth - Mr Uk Bonth - Dep DIrector of the HospItal
Dr Ung Norm - HospItal DIrector
Ms Ym Daroeum -Head ofMatemity Urnt

1 Has about 3 delIvenes per month Local women prefer home bIrths

2 No CIS· refer to Pursat referral hOSpItal

3 N/A

4 CIS not done
ND 10,000 Rhls - nothmg extra charged for

5 N/A

6 N/A

7 N/A

8 No forceps delIverIes done, but they do vacuum extractIOn

9 Most frequent problems seen - toxaemIa, placenta praevIa, APH Not many malpresentatlOns
seen

10 ???

11 They have an ambulance and can refer emergenCIes m thIs

12 Total- 31 techmcal staff 1 Dr, 3 MA's, 2 MlW's (l secondary, 1 prImary), 1 dentist, llab
tech 25 nurses (3 prImary)

13 Total beds - 40, 2 matermty beds
Occupancy rate - 10-17 beds full at any time (20 beds for TB pts)

14 No functlOmng blood bank

15 Well eqUIpped and reasonably clean m delIvery room Post natal beds - usual condItIOn
Supported by CanadIan Government and the Japanese Embassy ongma11y and now by ADRA



16, 17,18,19 Yes, pnvate practIces eXIst No detaIls on Dr's practIces 5-10 home delIvenes per
month done by both M/W's A retIred M/W also has qUIte an actIve local practIce and has always
lIved m the area Charge 3,000 - 10,000 Rhls for a home delIvery, sometImes charge extra for
vItamm or antIbIOtIc mJectIOns postpartum - 2,000 - 3,000 per mJectIOn SometImes, poorer
women gIve food The M/W also gIve care and advIce on breastfeedmg, bathmg and cleamng the
baby and care of the cord and check mothers BIP

20 If there are problems, they do refer to the hospItal

21 Not much m-servIce trammg - there IS a daIly dIscussIOn wIth the HospItal Duector about
problems ?? ADRA's mput

22 Only trammg has been 2-3 attendances for bIrth spacmg -? where or taught by whom

23 Further trammg requested on mIdWIfery skIlls, pregnancy nsks, delIvery problems and
newborn care

24 No accommodatIOn for tramees

25 No delIvery book data 2 maternIty beds Head ofumt SaId they dId 3 delIvenes/month

26 Water pumped from a well to a storage tank - no problems WIth supply No town electrIcIty
supply Used to have a generator but have run out offuel for the last 2-3 months They have
tOIlets/showers for the women



MIdwIfery Trammg SIte Assessments

Mongol Borel Referral HospItal May 27, 1998

Met WIth- Dr Der KIm Hab - Ass Duector for ClImcal ServIces
Ms Eap Chhaya - Actmg Head of MaternIty

I 35 - 40 dehvenes every month

2, 3 Yes, perform CIS 5 - 6 per month

4 CIS costs 60,000 Rhls
N/D costs 5,000 Rhls
Free servIces to the very poor who cannot afford to pay

5 2 Dr's m maternIty and 3 other surgeons can perform CIS's

6 Yes, they can perform hysterectomIes If needed

7 1 Dr, 1 MA (tramed by ICRC) and 3 nurselanaesthetlsts (2 trained m PP, 1 tramed m the
hospItal) Can gIve local and general anaesthesia Always gIve general for CIS

8 Some forceps delIvenes are done More commonly vacuum extractIOns used

9 Most common complIcatIOns seen - toxaemia, haemorrhage (APH and PPH), placenta praeVIa
Also see twms, breech, transverse lIe etc They see many problems because they are mostly
referrals

10,11 Yes, staff aVailable 24 hrs 3 teams cover the ShIftS One ofthese teams does not have
someone who can perform a CIS, but they have radIOS and can call someone

12 In total, they have 18 Dr's, 2 dentIsts, 2 pharmaCIsts, 14 MA, 59 secondary nurses, 35
secondary mIdWIves, 6 pnmary nurses, 10 pnmary mIdWIves In the maternIty dpt they have 3
Dr's, 1 MA and 16 M/W's

13 In total, hospItal has 400 beds and 24 matermty beds There IS a 30-40% occupancy rate It
depends very much on the season - bUSIer m the rainy season, when there are outbreaks of dengue
and other mfectIOus dIseases Also, smaller problems are now dealt WIth m pnvate practIces but
the senous problems are referred to thIS hospItal

14 There IS a functIOmng blood bank They have to find donors, but WIll stIll prOVIde blood If
necessary IfpatIent cannot prOVIde a donor They do publIc blood drIves and always ask for
blood donatIOn from relatIves before electIve surgery
They screen all blood, some IS unuseable SometImes they run out of blood They have had



problems WIth promIsmg donors they or theIr fanlllIes would receIve free blood If they donated
some and then had need at another tIme, but because they sometImes run out and cannot always
guarantee a constant supply, thIs damaged theIr credIbIlIty WIth potentIal donors

15 ???

16, 17,18, 19 Yes, staff have prIvate practIces - some qUIte large cllmcs, domg 15
delIverIes/month Some M1W go and work at these cllmcs These clImcs charge 250,000 Rhls for
a normal delIvery A M1W domg a home delIvery may charge 800 - 1,500 Baht (l00 Baht =

10,000 Rhls) They WIll also do postnatal VISIts and gIve daIly or twIce daIly mJectIOns of
vItamms and antIbIOtIcs They gIVe antIbIOtICS to all women who have delIvered at home and
women usually request the mJectIOns They may VISIt for up to a week post partum The M1W's
report domg whatever the woman requests at a home delIvery to satISfy the clIent In the prIvate
clImcs they do the same thmgs as m the hOSpItal

20 ComplIcatIOns m the pnvate sector get sent to Mongol Borel hospItal

21 There IS weekly m-servlce trammg ofthe M1W's by the Dr's and MA's on Fndays ThIs was
started by JCRC and NorwegIan Red Cross also conducted some trammg There IS some TBA
trammg (3 days)conducted at ProvmcIaI health center m Sisophon ThIS was started m 1994 and
TBA's from each commune attend There IS some MPA trammg bemg done by NMCH staff and
also some seSSIOns on use of the partogram and delIvery skIlls ThIS IS not a regular trammg
There was also a workshop on commumty educatIOn and there has been some NGO tralmng
(Support for the hospItal has come from JCRC, 1990-1995, ARC 1995-1997 and NorwegIan Red
Cross 1997)

The Provmclal Health Dpt dId send M1W's to tills hospItal to mcrease then practIcal delIvery
expenence ThIS was started m 1994 They tned to ensure each mIdWIfe had 15 delIvenes and
thIS took 5-6 months They dId not prOVIde food or accommodatIOn and thIs caused problems for
the students The trammg was stopped 18 months ago ? because of the lack of support

22 Requested trammg on regular pre and post partum care of mother and baby, ante natal
actIVItIes, maternal nsk factors and referral mechanIsms

23 No accommodatIOn proVIded See detaIls above, qu 21

24 They have also sent M1W's who volunteered to work at the commune level, smce last year
Three MIW's volunteered to go and have been there for one year ? the HlC were nearer theIr
homes and they had more home delIvenes by workIng at thIs level



25 Delivery Statistics

November 1997

Total no ofdelIvenes
CIS

December 1997

Total no ofdelIvenes
CIS

January 1998

Total No ofdelIvenes
CIS

February 1998

Total No ofdelIvenes
CIS

March 1998

Total no of dellvenes
CIS

April 1998

Total no of delIvenes
CIS

Average monthly delIvenes ­
CIS

22
6

24
1

10
6

7
1

22
3

19
2

195
32 (16 2%)



MIdwIfery Trammg SIte Assessments

Oudong Referral HospItal 28 May 1998

Met WIth- Dr Soth Vuthy
Mr Tamg Sophal ­
Mr KIm Sapheap ­
Ms Fran Murphy -

DIrector of Oudong DIStnCt Health ServIces
Asst DIrector of the 0 D HospItal
Ass DIrector of Oudong HOSPItal
Techrucal AdVIsor, AustralIan Red Cross

1 Has 15 - 20 delIvenes per month

2 No CIS performed

3 N/A

4 CIS -N/A
ND - unoffiCIal - depends on staff who are on duty It depends on how much the woman can

afford - If she has a market stall they may charge $70 They would lIke to start cost recovery

5 N/A

6 N/A

7 N/A

8 No forceps delIvenes done, only vacuum extractIOn

9 Problems most frequently seen - toxaemIa, PET, transverse lIe, anemIa, mfectIOn TWIns are
rare Thmk some women are haVIng ben-ben because they are weak after delIvery and cannot
stand and have skm problems and get better when gIven Vit B (PhySIcal symptoms descnbed
don't sound lIke ben ben)

10 Staff are aVaIlable 24hrs

11 See above

12 Total staff - 70 - 15 MIA's, 5 Dr's, 4 MlW's (2 pnmary and 2 secondary) The maternIty umt
has 1 MA, 1 Dr and 4 MlW's

13 Has a total of 66 beds WIth 8 matermty beds
Occupancy rate of about 50% - has reduced dramatIcally due to some pnvate practIces bemg

set up m town

14 No functIOnIng blood bank



15 Excellent delIvery room, well eqUIpped and clean Prep room had stenlIzers, etc

16 Yes, staff do have pnvate practIces

17 The Dr's don't do delIvenes pnvately

18, 19 Most M/W's do home delIvenes They have about 3-4 delIvenes per month and charge
80,000 - 200,000 Rhls

20 Refer to hOSpItal If there IS a problem PP IS one hour away by road

21 Hold weekly trailing seSSIOns every Wednesday m the hospItal The M/W do the trammg
seSSIOns themselves ODA/DFID held a TOT course for 10 partICIpants, so these tramees now
hold the Wednesday seSSIOns M/W's WIll be conung m for mIdWIfery refresher trammg from the
HlC - but these WIll be theory only 2 courses are planned and sImIlar courses for TBA's also
planned

22 2 M/W's from each HlC have gone for the Repro Health Trammg held by MOH and World
VISIOn - mostly bIrth spacmg, STD's etc, but no hospItal M/W's went

23 Request more trammg on practIcal skIlls

24 They could arrange accommodatIOn for up to 15 students

26 They have an mfectIOn control commIttee made up ofhospItal staff All the grounds were
very clean They bUIlt an mcmerator for $200, fueled by nce husks whIch burns all the hOSpItal
waste, mcludmg plastIC and wet waste Does not melt glass Concrete covered pIt IS used for all
synnges and sharps Water IS not a problem
There are 7 HlC locally and one more WIll be bUIlt 3 of these HlC do 3-4 delIvenes per month
and the others do about 1 delIvery per month Most women want home delIvenes - some WIll
choose a M/W and others (usually IIvmg further away) wIll use a TBA

25 DelIvery StatistIcs

February 1998

Total no ofdelIvenes
SVD
Vacuum ext
Referred to PP

11
8
1
5



Midwifery Trammg Site Assessments

Pursat Referral Hospital May 25,1998

Met wIth - Ms Pa Lam - DIrector ofMCH
Dr Hong - HospItal DIrector
Ms Ma Lam - Head ofMaternIty

1 ApproXImately 25 delIvenes per month (last quarter records show an average of28 7/month)

2 Yes, perform CIS's here

3 5 CIS per month (Last quarter records show 12/month)

4 CIS costs 10,000 Rhls
N/D costs 5,000 RbIs
Vacuum and other procedures cost 5,000 Rhls
ThIS system was started one year ago and IS not a full cost recovery system Before thIs, pts

were charged a flat rate of2,500 Rhls for every procedure

5 3 Dr's and 2 SurgICal aIdes can perform CIS's

6 They can perform hysterectomIes If necessary Charge 10,000 Rhls at the moment - could be
charged between 120,000 - 150,000 RbIs

7 They have 4 nurseianaesthetists Local and general anaesthetIc used, usually general for CIS

8 No forceps delIvenes performed Vacuum extractIOns common
Ultrasound IS avaIlable

9 Most common comphcatIOns seen are, toxaemIa, placenta praevIa, ectopIC pregnancy,
haemorrhage They had 4 sets of twms born thIs month

10,11 Staffare aVailable 24 hrs a day There are 2 teams, one medIcal and one surgIcal There IS
always someone who can perform a CIS

12 Total staff - 45 secondary M/W's, 42 nurses and 8 doctors On matermty, 9 M/W's (3 per
ShIft)

13 Total beds - 202 WIth 33 matermty beds Have about a 60% occupancy rate

14 There IS a blood bank but It IS not functIOnmg well They have no resources It used to be
supported by ICRC RelatIves have to donate blood No mentIOn of blood dnves They saId they
had few umts avaIlable at anyone tIme



15 Dehvery room clean and functIOnIng - a httle cramped for space Had runmng water
Supphes looked adequate Had a vacuum extractor but the pump was not workmg properly ­
problems wIth fixmg or replacmg thIS EqUIpment/matenals stenlIzed m operatmg SUIte
Post natal rooms dIrty Latnne outSIde for women, no showers avaIlable

16 Yes, staffhave pnvate practIces

17 Dr's do about 5 delIverIes a month maxImum m pnvate practIce

18 M/W's do few delIvenes - reluctant to dISCUSS

19 See above

20 Send to Pursat If problems occur m pnvate practIce They can return to the pnvate chmc
afterwards for care when the referral problem has been solved If they choose

21 In hOSpItal trammg - there are case reVIews WIth staff every Monday mornmg Some bIrth
spacmg trammg was prOVIded through the MCH provmcIaI office
M/W's from Bakan, supported by CARE were sent m to the referral hospItal for practIcal
experIence - 1 M/W every 2 weeks, for 2 weeks The tramees receIved $3 per day and the
hospItal M/W's who were trammg them $1 day Each M/W had about 7 dehvenes durmg thIS 2
weekpenod

22 No-one had been sent for external traImng

23 Further traInIng on delIvery complIcatIOns and abnormal presentatIOns were requested Also
more resources were needed

24 No accommodatIOn for external students avaIlable but staff could stay m the duty room when
on call

26 Seemed to be poor tOIlet and shower facIhtIes for patIents

Delivery StatIstICS

February 1998

Total no of delIverIes 26
SVD 24
Ventouse ext 1
CIS 2
??Oxytocm (?mductIOn) 2
SB 2



March 1998

Total no of delIvenes 27
SVD 25
Ventouse ext 6
CIS 2
OxytOCIn 2
SB 1
AB (?abruptlOn) 4
BW below 2500gms 7

April 1998

Total no ofdelIvenes
SVD
Ventouse ext
CIS
ToxaeInla
EclampsIa
SB

Average for the quarter
CIS

33
24

1
2
4
1
4

287/month
l2/month (7 17%)



MIdwIfery Trammg SIte Assessments

Sang VeIl Health Center - Sotmkum DIstrIct May 17,1998

Met wIth Ingnd Vande Vel from MSF and Long SavI, HC MIdwIfe

Carere rebUilt thIS HC m August 1997 and It has been supported by MSF smce thIS time

MIdWife IS a secondary mIdWife who tramed m the late 1960's at the RegIOnal Trammg Center m
Battambang

She does 5-6 home delIvenes every month and 3-5 delIvenes m the HC every month on average
She usually chooses to delIver pnmagravIdas m the HC and multIgravIdas> 4, or others
dependmg on senousness of prevIOUS obstetnc/medIcal problems These mIght mclude, women
from poor backgrounds, those With a hIstOry of edema or hemorrhage durmg a prevIOUS delIvery
If a woman has had a prevIOUS C/SectIOn she refers them to Sotmkum HospItal She also
delIvered m the HC women who chose to delIver there and had a small room where they could
stay for 2 or 3 days post partum

She mentIOned common problems such as placenta praevIa (possIbly APH - dIfficulty over
defimtIOns here), twms, transverse lIe She dId not thmk hypertenSIon was a common problem

3,000 Rhls was the charge for a normal delIvery m the HC For home delIvenes she saId It
depended on what the woman could afford Some gave food and payments could then range up to
40,000-50,000 Rhls These charges mcluded medIcmes She gave vltamm mJectIOns for 3 days
postpartum and VISIted the home every day for those first three postpartum days She WIll also
make a home VISIt If the famIly call her because of a problem

She carrIed Ergometrme amps and Buscopan mJ With her and a drug called Heptamll - ? use ­
descnbed as a 'tomc'

She had Just attended the nCA course m PP She had receIved one of theIr mIdWifery kItS
She descnbed learnmg more about nsk factors, tImely referral, antepartum and postpartum care,
mcludmg aspects related to breastfeedmg and had gamed better delIvery skIlls

She had worked m a preVIOUS post trammg TBA's and at thIs HC held monthly meetmgs WIth the
local TBA's to get reports of bIrths from them The TBA's also called her out for problems and If
she was not aVaIlable to go, she would adVIse them to send the woman to Sotmkum hOSpItal
VIllage Health CommIttees have been formed m some dIstncts and they proVIde feedback to the
HC on theIr performance ThIs CommIttee meets monthly

ThIS mIdWife also proVIded bIrth spacmg servIces and antenatal care She had seen 61 clIents for
bIrth spacmg last month and 49 women for antenatal care She also saw gynae patIents



SIEM REAP - MIdwIfery Trammg Site Assessments

Slem Reap Referral HospItal- 18598

Met wIth Dr Chhay Tek HOSpItal DIrector
Dr It Saravonn ChIefof Obstetncs and Gynaecology
Ms Keo Sovanna - Head ofMIdwIfery and Branch ChIef of the CMA

1 Has about 40 delIvenes per month

2 Of these, about 10 are comphcated cases wIth about 2-3 CaesarIan sectIOns, 2-3 vacuum
extractIOns and a forceps delIvery about every other month

3 See statIstIcs lIsted for last quarter at the end of thIs paper

4 SVD costs 20,000 Rhls
OPD or consultatIOn costs 3,000 Rhis
C/SectIOn costs 50,000 Rhis
Forceps, vacuum, InductIOn etc costs 30,000 Rhls
Any laboratory tests WIll cost 2,000 RbIs for a whatever IS necessary (1 e thIS amount covers
more than one test)
An ultra sound costs 5,000 Rhls
If certaIn drugs are not avaIlable In the hOSpItal then patIents WIll have to buy these outSIde and
these represent addItIOnal costs

5 There are three surgeons aVaIlable on anyone 24 hour shIft There are 4 surgeons In total who
can perform CIS

6 Yes, they can perform hysterectomIes when necessary

7 There are 3 nurse/anaesthetlsts They can gIve GA and regIOnal anaestheSIa Mostly use spInal
blocks for C/SectIons

8 Yes, perform Ventouse delIvenes and forceps dehvenes

9 Common problems encountered - eclampsIalPET, placenta praeVIa, (?APR)

10 Yes, staff on duty In the hospItal over a 24 hour penod - 1 team of 3-5 medIcal phySICIans, 3
surgeons and 3 mIdWIves (Total of 8 secondary mIdWIves allocated to the mIdWIfery unIt)

11 NIA - see answer above



12 Total staff - 23 doctors m the hOSpItal
15 medIcal assIstants
40 mIdwIves (many workmg on other areas besIdes MaternIty)

Total no of beds - 336
No of maternIty beds - 20

Around 60 % bed occupancy

13 Thpre IS a functIOmng blood bank RelatIves are asked to donate ThIS happens partIcularly
WIth electIve surgery where often the operatIOn WIll not be done unless blood has been donated
first There IS no dIrect payment system for umts of blood They do blood dnves to collect from
the publIc but 30% IS unusable due to HepatItIS, SyphIlIs, HIV etc

Out of81 unItS tested recently, 1 was HIV pOSItive, 15 pOSItive for Hepatitis B, 5 pOSItive for
HepatItIs C and 11 for SyphIlIs

If the famIly cannot afford to pay, they WIll stIll receIve the blood WIthout charge If It IS an
emergency

14 On VISUal mspectIOn stocks and supplIes dIfficult to estimate Forceps, vacuum extractor,
mstruments and stenlIzers seen General hygIene of the urnt was poor Only latrme seen was full
of clearnng eqUIpment and dIrty Nothmg seen m the way ofhandwashmg facIlItIes,
bathrooms/latnnes for women etc

15 16 17 & 18 Yes, hospItal staff have pnvate practIces DIfficult to assess how many staff
have practIces and how many delIvenes they do Head of ObstetrICS and Gynae we were told has
a very large pnvate practIce

Many pnvate practIces m SR and qUIte a few delIvenes take place m the pnvate sector Charges
are around $60 for a normal delIvery and pp stay MIdWIves delIvenng women m theIr own
homes receIved around 50,000 Rhls for the delIvery

19 When problems occurred, women were referred to SR hospItal

20 Every year the mIdWIfery unIt staff change and new mIdWIves are brought m The Head of
ObstetrICS holds an onentation or bnefing for these new mIdWIves

21 Some mIdWIves from the unIt have gone for external tralillllg, such as for ImmumzatIOns etc

22 Major problems faced - see answers to questIOn no 9

23 TOpICS mentIOned for further trammg, Improved delIvery skills, care before, durmg and after
delIvery



24 No accommodatIOn avaIlable for mIdwIves to stay If they came for traImng

25 StatIstIcs - see last quarters figures below

February 1998

Total no of delIvenes 29
Ventollse ext 1
C/SectlOn 1
Breech 2
Placenta praevIa 3
StIllbIrths 4
BW below 2500gms 6

March 1998

Total no of delIvenes 44
TWIns 2
Ventouse ext 1
C/SectIOns 3
Forceps 1
Breech 1
Transverse he 1
StIllbIrths 4
BW below 2500gms 10

AprIl 1998

Total no of delIverIes 34
Ventouse ext 3
C/SectIon 1
Shoulder dystocIa 1
Breech I
StIllbIrths 4



Midwifery TraInIng Site Assessments
FacIlIty Questions

Takeo ProvIncIal Hospital, Takeo PrOVInce May 15, 1998

1 On average 3 delIvenes per day From delIvery room register 60 - 70 delIvenes per month on
average

2 Yes, CaesarIan sectIOns are performed at thIS hospItal

3 9 - 10 CIS performed each month

4 They have 3 categones of SurgICal charges -
Tl $40 - Any major operatIon, WhICh mcludes CIS and hysterectomy
T2 $30 - Lesser SurgICal procedures (they gave the example of an eplSlotomy but thIs was then

a lIttle unclear m followmg dISCUSSIOns)
T3 $15 - Mmor procedures such as suturmg a laceratIOn

Costs for a normal vagmal delIvery was $10 but for a pnmigravida may be more m case
eplSlotomy/suturmg was needed May have to pay $30

No extras were charged for and no charges were made for a blood transfuSIOn If gIven

5 4 surgeons at the hospItal, all of whom could perform a CIS Ifnecessary 1 medIcal assIstant
specIfically tramed m obstetrICS who usually performs the CIS and gynae surgery

6 Yes, they have the eqUIpment/resources to also perform hysterectomIes

7 2 nurse anaesthetists who were tramed by a French agency (ISAR) GA 's gIven With
Halothane, Ketamme etc Spmals also used

8 No forceps delIvenes performed, but Ventouse (vacuum) extractIOn used

9 Common problems seen mcluded (not m any order ofpnonty) utenne rupture, placenta
praevIa, hydatIdIform mole, eclampSia and PET, puerperal mfectIOn, PPH often followmg
mduced abortIOns performed at home or In the VIllage

10 Yes, there are staff aval1able 24 hours

11 See above

12 157 staffm total 12 mIdWIves, 2 of WhICh are pnmary 3 medIcal aSSIstants tramed In

gynae/ob



13 Yes there IS a functIOmng blood bank They have blood dnves when the supply IS low and
people donate WIthout payment They get blood donated from schools, commumty, polIce, wats
etc They usually get 15-20 umts on a dnve People WIll donate because they know that they (or
theIr famIly) WIll not be charged at the hospItal If they need a transfuSIOn The blood IS screened
for HepatItIs B and C, syphIlIs and HIV Out of 800 lab tests done In the hOSpItal (not blood
screenIng) 4 tests were posItIve for HIV Of the donated blood screened, 0 5% were HIV
posItIve, and the same IncIdence for SyphIlIs, 15-20% were posItIve for HepatItIs B, and 5-10%
were posItIve for HepatItIs C

14 VIsual InSpectIOns by the VISItIng team - gloves, drugs, Instruments etc Seemed adequate on
a bneflook Need more detaIls If thIs hospItal IS used as a traImng SIte

15 Yes, most staff at thIs hospItal also had pnvate practIces

16 Of the 20 doctors In the hospItal, almost all had pnvate practIces, however, most of them dId
not do delIvenes

17 Most of the mIdWIves also had pnvate practIces

18 Average numbers per month dIfficult to find out - 1 mIdWIfe (assIstant dIrector ofmIdwIves)
SaId she dId 2-3 delIvenes per month

19 Ifthere were problems In a pnvate clImc, the woman was referred to thIs hOSpItal

20 Yes some traInIng seSSIOns have been held 5 years ago, there was some mIdWIfery traInIng
done by a CanadIan mIdWIfe Some traIners from RegIOnal TraInIng School have been holdIng
weekly traInIng seSSIOns for general nurses on pnmary health care

21 Some mIdWIves have attended traImng on bIrth spacIng traInmg In PP Some have been to the
JICA traImng (2 mIdWIves) and also some mIdWIves went from a health center

22 See problems outlIned above In answers to questIOn no 9

23 Not much IdentIfied - help on delIvenes of breeches

24 Last quarters delIvery statIstICS as follows

AprIl 1998

Total no ofdelIvenes 67
SVD 37
TWIns 2
C/SectIOns 15
Vacuum ext 7
Breech 4



Premature
EclampsIa

March 1998

Total no of dehvenes
SVD
TWIns
C/SectlOn
Vacuum ext
Breech
Premature
EclampsIa

February 1998

Total no ofdehvenes
SVD
C/SectlOn
Vacuum ext
Breech
Face presentatIOn
StIllbIrths
BW at or below 2500 gms

Average monthly dehvenes
Average monthly CIS

6
2

76
50
3
5
7
3
5
8

62
43
9
5
1
1
4
17

68
96 (142%)

26 Other general Info
Water supply OK
Generator for electrICIty over at Provmcial offices and a spare generator was at the hOSpItal
Steam autoclave aVailable for stenhzatIOn m operatmg theatres

No ofmatemity beds - 20 but overcrowded and more hke 40 patIents Women stay 3 days
follOWIng a normal dehvery and 5 days If a pnmIgravida

Same problem WIth overcrowdmg on the general SIde - 180 beds but often has over 200 m­
patIents

SWISS Red Cross have been supportIng the hOSpItal for the last 12 years, supplementIng salarIes
and covenng recurrent costs No 'under the table' chargIng allowed Staff have been fired for
dOIng thIS



APPENDIXD

Proposed Plan for Midwifery SkIll Upgrade



Upgradmg of Midwifery SkIlls
Proposed Trammg Plan

FIrst chOIces for mam trammg sItes - Battambang and Takeo referral hospItal
Second chOIce Slem Reap referral hOSpItal

Pre Trammg PreparatIOn

a) Further dIscussIOns needed wIth these two SItes and natIOnal level MCH staff
regardmg feasIbIhty 4 weeks

b) DISCUSSIons With provmcIaI staff over contractual agreements at both the
pnncipal trammg SItes and the provmcial referral hOSpItalS whIch Will be
mvolved 4 weeks

c) PreparatIOn of pnncipal trammg SItes and provmcial referral hOSpItalS
(With or wIthout ACNM VISIt) 4-6 weeks

ImtIal Phase

ImtIal LSS course conducted by ACNM for 8 students (pnncipally from
Battambang hospItal, RTC =/- staff from NMCHC)

Second LSS course conducted at Takeo hOSpItal for 4 students
(partIcIpants to be dIscussed)

PractIce penod (dependant on ACNM's aVailabIlIty )

Second Phase

ImtIal TOT course conducted by ACNM for 8 staff from mitIal LSS
course

Second TOT course conducted by ACNM, for Takeo partIcIpants, IF
second LSS course was held at Takeo

FIrst LSS course conducted by these tramers With ACNM support
for 8 students (*Group 1 ) from Pursat and/or Slem Reap matermty
umts at Battambang hospItal

FIrst LSS course takes place at Takeo usmg stafftramed on
one of the two mitial TOT courses

2-3 weeks

2-3 weeks

4 weeks

1 week

1 week

2-3 weeks

2-3 weeks



ThIrd Phase

At the two mam trammg sItes, selected MlW's from Pursat and Slem Reap
provmces (*Group 1, *Group 2) attend LSS courses These could be from
the referral hospItal but WIll also be from commurutylHC level For the Group 2
MlW's courses wIll be the LSS course m the mIddle of a 1-2 month practIcal
aSSIgnment deSIgned to mcrease normal delIvery and LSS expenence On a ratIO
of 1 MlWto 15 dehvenes Battambang can probably take 8 students, Takeo 4
AIm to complete another 3 LSS courses at each SIte WIthIn 6 months -
24 students WIll complete the course at Battambang and 12 at Takeo
Courses WIll run for - 9 weeks total at each SIte

??Also allow 'practIce penod' after each course for delIvery
expenence and skIll practIce

Fourth Phase

6-9 weeks total at each SIte

Selected M1W's from Kampot and Stung Treng provmces could then be
mcluded on the LSS courses The same plan used In the thIrd phase
regardmg clIrucal practIce for the Group 1 and 2 mIdWIves WIll be used

LSS courses plus addItIOnal tIme spent for normal practIce (*Group 2)
Each aSSIgnment - 4-8 weeks

Probably can conduct 4 courses m 1 year at each SIte -
therefore trammg 32 students per year at Battambang and 16 at Takeo

Long term ObjectIve would be to use the focus proVInces referral hOSpItals as traIrung SItes but
thIS would depend on delIvery numbers and other factors Plans for thIs phase are beyond the
scope of thIS plan

Follow up
Follow up would have to be contInUOUS and supervIsed by the ReproductIve Health AdVIsor and
the Reproductive Health Trammg Team Leader A system would have to be deSIgned to gIve the
commuruty and HlC mIdWIves SImIlar support to that gIven to the referral hOSpItal mIdWIves

*Group 1 MIdWIves
MIdWIves who have suffiCIent expenence ofnormal delIvenes and antenatal and postnatal
exammatIOns and do not reqUIre extra practIce They could complete the LSS course m the 2-3
week penod and return to theIr normal place of work to practIce the skills learnt

*Group 2 MIdWIves
These mIdWIves have lIttle or poor normal delIvery expenence They need a much longer penod
of supervIsed normal practIce before undertakIng the LSS course The LSS course would take
place withm a 1-2 month traIrung program at Battambang hospItal and later on, at the other
proVInCIal referral hOSpItalS, as the numbers of dehvenes permIts


