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I. lurnoDucrloa

DarIng ten days in Octoh~r (1 Oct(l,b~r throuCh IGJI Clctober) 1 visited

also acciOlrr.panlcd us '~'O:l ~nny or our actl.viltic:s:. 'I'fd.s: visit Vas 1l:n:IlJc as a

1974" \iJSJ'\Il/) concluded as t~1(:~ 'lrcsultt: oJ;' the carlier 'tjIrisit that t'here were, ....".,/
nany ul/l1kU1liQl~mS in the health care systenll of C~bodia :lind! in viw of the

was in ordiClr.

PCt1lb and dfi..s(·u:ssfi..ng tUne hC.1illtia care sU::IUlatiion vith tl1le officials of the

I.mmettlliLately prii,ou.- to my dcp«'ll1l."rure t'o the uZhm:rer ID:cpu1bl:ic, Dr. 18ia11

Pacific he.1ilttllqu.1ilrtcr:s of mrro in Umn1lila, but s.dneduling you'led not a110'1ol it.

Plans to stop there on the V3)t bad;;: to the U.S. yere later cancelled because

it vas felt that tUm peculiar nalLlLure of relationslll!,p~l of HiEO in iUDlC' l~ll.CillllCr

Uepublic ttlIe:serwcd [111111 attention at a higher level.
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UtO Ulnlstry of nC!nltUt and wbmtwry a&C!!n~lco, nw nP1PJrO:td~c9 throu!tih Dw'ltl ...

laterlll ehann(!ls, and eoaTl$olld:ltlon of c:lvllinn ,,~Jl'Cd llllJ:l11taty lG(~:llt:h ct\Iorts

81"0 fiUSGcs!tcd herein Inr~pre!llcnt n~ Md Intcrcs:tllll& du:vllcntc9,...

F,f,nrlly, it is It~JY since:crc 'ht)ijlC that: due B:»lilJ1~C'r p!C'~()plc vrtlbc Juclpcd m:

eo 'r.esult of this v:':sit and the CUu~'l[,rotcs UU~'Ilt n::o~y cnsue.. ~rtabDly thcre :rrc

no people ttD}j)t'l! dC'$cr'vlnlr. ..
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3.

Population

Provin<C':c

Capi.tal

51~,9;11

currco t

fu.ture

.:no

Phan'IDillc:iislts

l~ 12

1

DIbS

other

2

23

110

o

3

1 (malaria control)

• O~~~/] (JJt]o or lIon. (i,67

• ()l~~2/11l)1[»O or ]/S[))f.((]{)U

.OOJ/.IlfDlVJO or Jl/333.33J

• Cd~lQl/l((1lil]O or 11'2 1
' 011"'11. I . -). .."ill)

.206/11.0([»0 or ll/o¥, roo
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This provincial capital vas our first site visit c)utsidc Plmom Penh; in

many \YoilYS this was un{orl:unnte. Batt:3JllIJbang vas compleltely unlike any other

city ve SlIM. t:ot only U3S this center of CiOIWWUllercc vcaltl1icr and seemingly

less di8t:r.css~d than. a\~y of tim other cilties. It was ~llso tl1C one place

yherci.n the facts ve::c not freely obtainable and \H'! leJE't feeling ~,urc we

had seen lU:tle of bmpiOrlt~'laUce relative tC) the sense of our mission. No

otl~cr city lms as many l)ll"O(cssionals; undoubtedly this is related to the

available wealth.

The 2JifO-lJicd provinci.al hospital. \MIS visited. Dr. Srang, the medical•

director was o!bv{ously proud of tlds faciLlity and claimed that it was prob-

ably the best in the country. Only ,,110 ))atients (capa(~ity 240) were on the

inpatient ccmsus the day of: our visit a11ld apparcntly this is not unCOM.'11on.

It was the only hospi.tal visited where tlne census nas under 100%. Altho:Jgh

it was G~1I1y 11 :00 AU~ there uere onl)~ 8-1L0 outpatients in th.e unit, vi til

virtu.ally the same number of enmplo)"ces. Ue verc told that there are :1pproxi-

mately JOO outpatient visits per daS bcb,~ccn 7 and 10:::::> AH. The accuracy of

this figure uas not verified. At :the samne time one could feel sure that if

patients \Irish to be t~catcd thcs trnllost assuredly must come early in order to

be seen by a mn:se or physician, since tbese bealth per.sonnel seem to depart

by il1ITJid-nnorning.

Ue vcrc conccl.'11lcd about the availabili ty of medic.:Jl1 care to the influx

of refugees lH.:c,r:rasc of rccent varfare in the area. It did not seem that

the health carc acth.'li.tics dct"ribCd by" the medical dircctor were in Huc with
~

the offici:!l fipnres for the increase in rcf-'Ig~es from 29, JOO in July 1974

to ~4 ,())[()(() in October 191~. Dr. Srang fclt that most refugees had I'Jigr;utc.d
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to the eity of Dattamb::mg where they had been absorbed into the homes of

friends and relatives and that the vark force had likewise absorbed the fl1njor-

ity. For this renson, only l1m outlying areas hnd been set up for refugee

settlement, since almost all would find the provincial capital much more

preferable. tic visited one of these faci.litics, Otoki, which was approxi-
.

mately 15 km from Battambnng. It contained 100 thatch huts built on stilts

over a flooked rice paddy•.Only 39 huts proved to be occupied. A few

women, children, and elderly were seen; t:h~ rest were reported to be away at

work. Sevet:al children were shown to us, the immunization marks for small-

pox }11ld nCG demonstrated and we were assured they had also had polio and DPT.

'''e were told that the other refugee camp) built by Catholic Relief Services

(CRS), was about 40 100 away, toward the ".I"hai border, in an area noted for

malaria. H'e "mre told the road to this place was extremely difficult and

that almost no one 'MS there.

We \'lere alvarc of cns I s desire to establish a medical outpost in Battam-

bang, uhich \~ould serve the entire area from Pursat to Siem Reap around the

end of the TonIe Sap. Questions directed to Dr. Srang about this proposed

project revealed a concern for "outside interference." Although he had found

ways to prevent CRS health actixity up to the time of our visit, we pro-

ceeded to direct the discussion tOl-l'ard usc of a ("'RS team to cover the outlying

10-12 villages. l.."'c presumed that an untold number of rtcfugees must be

dispersed throurh the,m since the cit}, of Battambang was obviously not ovcr-

cronded and as the camps ue had seen in Ilt() way reflected. any significa11t part

of 4/.,000 refugees (15,000 r;~ore than in Jlllly). Dr. Sra1l1g, adrx.itted that his

mobile tC<!lm only sporadIcally circulated through these 'rliinges and that he
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could put the ens tcnm to good usc in such a project. J"t.rtlicmore, Dr.

Srang would assign one of his doctors p""r day to such a te:n. lie noted 1low-

ever that transportation (gasoline) mul supplies would :.lso have to be pro-

vlded.

The provincial hospitnl c:npus contai.ncd several buildings, one of which

was virtually nCH. ThC'"tlC!W bUilding nnd much of the su.,~plies and equipment

llad been bought with private contributions from the comr.:~unity througl1 fund-

raising, primarily amongst merchants. Tau! bUildings were spotless and the

" surgery and delivery suites yell-kept and equipped, as nas the radiology

area. All ",specialty areas seen (such as ClRs, delivery m.Jite, radiology and

pathology) were tot~lly devoid of any sign of patient C<lirc activity c·~en

though it \-:ras not yet noon. Staff for these areas ~l1ere all in evidence. we

did not observe the l>7ards and questions rc:garding the comparison het'lleen pri-

vate and non-paying patient care were evaded. lle did ascertain that only 1

in 1 of the beds (21 the day of our visit) \las occupied by the military, since

a good military hospital '>703S nearh::. Again we found this in sharp contrast: to

the situation in Phnom Penh, and the hospitals of other cities visited, wheLe

65-75% of the patients \,;'ere military.

l.Jhen questioned about supply, equipment and maintenance support from the

national goveru'L:l1cnt, l~e uere informed they could requisi tion nnce yearly.

Only about 1/5 ot these orders \"~ere customarily filled, '11m-lever, and quite a

point l>735 ma<k of the fact that most of the support came from private sonrcC"s.

One could easily imagine ))r. Srang to 11a\-e been describing a privatel)~ m,mcd

and operated facility ,,,herein private physicians managed g.-:>od practices pri-

IDarlly for the \-vell-to-do. Han)~ refuf>ees and other poor persons were :;.:1io to
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attend priv.'1tc clinics (often run by practlclnr,; nurses) \there tllcy pnld for

their services to Dr.. Srang feJ t that since: :th~ost cvcrym~c \I~9 employed

there vns little if :my frlcdi.cal h:urds:hlp c~nuscd by such n fcc-for-service

.
vere hard gmt to C):plailb whc:rc thes(! rc(u!~CCS vere. For a city of perhaps

150,000 people to have :ubsnnle:d an :uhllH:i<mal popaulation up to 1/4 its ,d:ze,

:cafion. We WCl"C not able to elie.,]. t aD'll. adc~quate c>'1l1m1lal:!on for this npparent

inccmgt-uity. A sense of independence MlJd provU.nciialiS'lUl was constantly por-
.'

vativc and sccretive approach. Rather than compJLaints of lack of gO\'crnmental

support there SCCl'l'leG to bC;1lH attit"~dc of pride in bcin!~ separatc and "sclf
.

reliant)" even though a high Hinistry of l~ealth official w~s present.

Refugees \>7cre of little conCCl:n ~o th.e health personnel muJ 7 if there \l'cre

health and social t>7elfare needs anmonr.st them, they uere carefully side-stepped.

11e were given no chance to see for oursel'l.~es \-lhat migbt have been the case,

good or bad.

SU;lHARY

1. Uealth needs of dw province uere not completely divulgcd.

2. The pr'ohlems of refugees were es:senf:iall)~ side-stepped and remain

undisc.losed.

3. Hospital and health per30mu:l offered to be IH.ely greatly undcr-

utilized.
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lUnistry of )(cnlth and ~Un19try of Rcfu&c~s intervention to ascertain

8. 1

tbc tree state of affairs relative to refugee population and status of

health affairs in the province. A pl~n for equitable health coverage

should be based on these detemlnaitJi.l()l'ns umBer the ~t\D~'PiCe9 of tim
.

Ministry of Health :ulld using vol3&s (ens," if possible) as indicated

and avai.labIe •

.'
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II. B. Sl1'lt VISITS .. K. Spent

Popul:ttion Pro'Jincc

OfficiaD (&~Uml(l'r)

Tempor ..1 f)"

..
~l'O'l'A!~ oa~reu:,,-ll It i VI("

futur-c

current

future

tIDs

Fhannacists

DDS

tI) OthiC'U: (entS slunU)

11

28

10

33

80

~016

.160

1

o

1

6

41

.'

" .
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•

no

, lIDS

..

• C/~(;,/ ll!OJ{)i(()J or ]lID (f»([» It 66'1

• m.lJ2/,H))(O)(Q) 011' 1/SO;\DJ It O<OJO

.. ()lJl:2/JllQYDJlQl or 1/~~OIt)))

())

• (19)6/JI (DXDJf!)J ()llr l/UOl.U;:n71

•
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.
1lI3"~ .m)- itllun~n ~wfC~u'wttntlliuu~ it'llW~'llii n.1lR,U({'! !I.:((» llu~;;hIJD~ .nI~$:IC'$;~.aJ1l)l!.~lIul1.. 11111 i~«~'InJ\frJfO~·1 J the

..
I.ocO'lll estt::iimm:altcs off due UbffJnl1lulatioull of: t1ID:l1.S pU.-o,,"'lll11ICC rmllged as: 1»:igb as 5(Q)({D,tOJ(()l(Q),
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.
tho town of I1,manyrofugces houscd loolpOrarl'ly 8S squatters, under vcry poor con-

dltlons. ens staff Is nttumptltnc to dcllVicr cnre via f;1.'oMle tCm'llS to the refugee

e_p:IM (29,0(00 people).. t.1tS also lo:us the assistance of t'he nrotllcrs of Charity

catlon ,'ulld ~'JQlrtrcction ~f U!~Jalnutrithpn. UQo:rld Vision :tnd CMm also 'Were cngagcd

in nutrl,lticnT1 ."!lll1d hrr.'d:llli,11J& arcti:vitics. 'The latter gi;v!ng :f'ood assistancc to SOlll'llC

2100 faHl.iliics •

."

SmnQ» Jdt.duiC'1I1l - mnltriiltiioll1l :,)ii<dlfC'$ - dry ll!'niiHt itII.iiS:ltJr.iiR»ullltion -

were vis:U toed. nne first: co11Il:mp con.tained SOiIIale 2,500 and llJliudu of the Crn;E!Jp se~cd
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Iu'«m and their nutrltlom1J llnitl r,e-n(\'nal Im:alllh nl.ll~1S "M~ rC'Jnt(!'d to lltt- lcl1lnUa

~

breasts. '~ye inreit~t iom; "1ftD(~~uu\JltB('d. u,)l.llnny .... N~:c'~l£hll::t to bi' h:UlC'lcrJal (~(Vnjmu~t i""iI l1l5,.

"

by the nr(llth~rs of Ch<.'llrHS siC't\1cd toide01lltUy health am» rIlUltt::ritioll1l problcllfl:S
..

under 12. Tbis CIDOp Un,ad obv:[,<cmsly 'bcen cst;aiblished longer and inhabitmllts
like."ise Unm<dl bCiC"llU Ilhcrc Sr(1Jl11lC tiiltl'ae. ''['he C<D1UJIIJll ~..us W'I("U Olfl~~.11l1f1lli7..C'1f!I as a v:iiJlJlage,

chiJdrl['uu in ttU1lC(" iC,alITliPJ. \QC(" sa.g this iC!JfjciifC'ulllt .. W'fC'U «JJq~<DU1JiiziC'1lil 0tiJlCr3tti«"llU1! jn 4~cti<m;

a protein-fortified rice soup uas sc:rved. nne '\rillagc chief stated that there Uas

general food shortage as \~cl1 as shortage of clothing ood blankets for the

rapidly approaching cool season.

Later -we had the oppornmi t)" to speak wi tit Dr. Gn)f Alexander ~ the Hcdical

Director for CHm. Dr .. Alc>:anl[]lcr felt that tbe llilIledical services had a number

of deficicu'acics \ghidn [,nigBu1l.: be attri1h>utcd to the s110rt-tCl."lllJU contra~ts of the

Operation Jrnrou.:hcduiOlmll phy:£iciaulls and gculI(~ral problems of cO'Jl11lll!1ju1f1l~cation.
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A further IMk at tho lendel"shlp pnlt:t~m ",,)uld ba Inlt:erc:llIthb~'at bot). the central

and local levels of atS•

..,-
bci auf, p.'U"t li.:a n.y U~.1ln-;i!lnY2,iC'~n f 1T'(():J;11 bed IbJ!C'trD.
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1. Of 100,000 rc(ur,ccs (l/S of the plrovinclal population) we saw

5,000 living in tva of seven canrops and nUlilillcrous others existinc in

" a non-org:mh:cd state along tim sltr'eets.

2. Ceneral health :mlll hygiene, nutrittiorml nnd floum.ing conditions: 'Were

3. Many specific diseasc problcl!llllSJ coY-1st as out&ro~l'lths of living con.-

d i ti,c:ms and the gC.Dllcr.d!'y piDlor nUltr.l tlor"O'lll stat.~ of the population.

ThIs ls espec[,311y notC:~iIlrt8uy in jtnfaD1lts) young children and the

elderly, tradi.U.onmU..y the U1miDlst SUllsccptible populalt:ions.

4. There \-7as no evidence of local mIDcdlcal care activi ty other than that

5. Yater supply for luospl tal and c:.lilJJ1lJP.s ~as inco.mpletely developed)

though in progress.

6. A nev hospiltal complex being cil})nsltrocted muller itlluspices of CRS \13S

seen. Proble!D1ls;: (1) constroc.ltion) staffing 3'm! program implementation

'~ere considerably behind sdllelllhllllc; (2) natcr and pO,"l'er support \lere f;ven

less well developed to supporlt tlu~ ncu hospital complex; and (3) CRS

organizational overseership loc.ally and as it relates to central

managCl:ment reveal arlll11l'linistrative problems of sil~nificance.

1. Study of additional refugee support needs to be follo,"lcd by creation

of more organized housing and nater 5uppl}w.

2. Arrangements for effecti\we leadershIp for cns nmllr.:dical operations in

K. Speu.
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.
3. Development of di~pensarlc9 and mobile health coverage for refugee

facilities, and special Ctl1lphasis on eye diseases nud others 89 idcn-

flfled.

4. Speed up of the new hospital construction .md develop'1:lJcnt, including

water amI electrical support.

s. Increased involve;!1'lcmt of th~ Hinistry of lncalth in planning, development,

manning and monitoring of K.. Speu health care p,rogrMlIs including CRS

COD1lponent. Need c<lJpabilit)' of ll:1:.),nitoring population on an ongoing

basis as to he:;lth needs both i.n and out of refugee camps.

6.. lUnistr}' of Health to plan for de:vclopmcnt of hospi tal beds sufficient
.

for total population. Currtt:nt beds (c:ivi 1 plus mili tary) 152 - total

beds nceded probably closer to S(()IIl) as a long tc:rm goal. This s110uld

not suroplant adc 1uatc aImlbulatm.:y (primar)') care: as a priority, how-ever.



imPORT ON C1\f.IBODI1\N IIE1\J:l'lI C1\RE SYS'rEH

..... SITE VISITS - K. Chhnnng 17•

POPUL1\TlON, flOSPI'l'I,L BED liND lIEAL'r11 PERSONNEL ST1\'l'IS'l'ICS - KompongChhnung

Populittion

Hospital Beds

322,368 (province)

Official (Khmer)

Other operational

planned

178

252

TOTlIL operative

future

252

Beds/l,OOO people

current

future

.783

Ntmlbers of Heal th P~ofessionals

Government figures

lIDs 4

Pharmacist.s lJ

DDS 1

Nidwives 6

Nurses 55

Other health staff

lOG - 1 ND (surgeon)

2 nurses (1 nurse anesthetist, 1 OR nurse)

1 administtator

Heal th profe[;siol1ul Hatios

1-10 .016/JOOO o)~ I/G/., !>OO

DDS .003/1000 or 1/333,333

M.l.<h"i fe • 019/lC~OO or 1/;,1,G32

NUl~!;n .177/1000 or l/S,(lSO

Phl! nn.:H: i!; I: 0 ...
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Komllong ChlumH'l& has bC'cra n major batt Ie an'" for several fll",onlhs now,

Dr. Sn.-ur, \<Iho is lhe H~JiCcjn Chef m; T.Ool"U as the t)in~(':t:oJr of lhe ProviDu:ial

contai.linB statistics rcl~liv~ to their activities.

,~~ vi si ted l he sua:gica 1 section of UOiC' hospila l , whitc:h included operating

.'

nurse, a nurse anesthetist ~nd an administrator. Tllcre seemed to he considcr-

ably increased supplies available to this leatrn1l as compan!d to June and one

could not help hut he impressed by the excl{~llel1lt, "sophisticated surgical pro-

cedurcs and care that ,,,ere &oinl.~ on here. They had just done 125 "'....'ljar opera-

lions in the past three "'eeks; at least SOh of these involved some kind of

orthopedic procedure and almost all of the surgical procedures uere relaled

to lmr fare.

Dr. Sreng ",ent into some del.ail reviC'\..d.ng the heal th care needs of K. Chhnang.

lie transmitted to me .. pers~)nne1 brcakdmw and organizational chart of his

hospital ,....hieh i$ divided inlo eight divisions, covered by a staff of 78 11eopJe.

A Slllnm:n-y of this hr(,Clkdo,,'1l is included, ~>inee it represented lhe be~;L cx.ulph-

strnetun- and fllm:lh11l of lid:; pn.1",inci:ll ho:;piLal. Ill'. Srcng Llll.'n pJ'('scntt-d
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the instHut.h'l1 to meet cJvill;m mi well il~ military IIl~ed~ alld~ a~a[n~ it•
sCl'mcd to b~ ,""ell thought out (lhe listing i~ included for the record). 1)(".

Srcng is nh.o the prcshlcnt of the provincial cOfl'JfI'Iitlc"e of lhe kpd Cros~ in

K. Chhn:mr.. In thal c ..,pacity he J~"vc us H 1"('I'0rt on H'fugces fOT tlu' province

"..hieh dOCl'UllenUi nol only lhe se~C'1l c;emps.uC'ill· lIll' vjllill~(' uf K. Chhnal1g hut

as or 21 Scplemhel 19711. Uudng thc tirnc of (Jur visit U,."l" fwd an oppOl'lunily

seen in June 1974. The refugee

camp had been set up on lhe g."ounos of the Ecole Hodele and, I.-hen originally

seen in June, refugees "ere living in very poor conditiollS, in and around

the build lngs of the school. In October the refugees uc.... re 1 iying in an orderly

fashion on the grounds of the school but in lWtlsil1g vhich had been supplied

by \-lorld Vision. Even though their nUl!:'lbers Here increased their housing conditions

were (;onsiderably better, the}' being able to take care of themselves quite

'''ell and, in fact, they had even begun to grO\.J gardens ~md produce some of their

0'-'1\ food stuffs.

He ,,,ere qui le concerned about the mcdic~tl status of the refugees in this

camp ,..hieh could be considered an indicator of ,.,.hat was going on in the other

11. or 15 camps in lhis province. Un[ortunatp]y. no medical care activities

Iwd hcell de~;iplCd and. on rarc oec:'sions JI physician ''''Old() corne to this parli-

cular canp.

in p.~;lablishinf. il 1110hilC" leam ,..hich \.Jould h.-nlc l)ll' capahility of 1:l:lkinJ~ rel~lIL!r

lc-allls could l"cl"l{' quilt' \.'('11 to the.- provilll"ial ho:;pil::d anti the pOLenl ial for
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In support of the list of medical ncc-d!> dO<-Il;llc-nt"d ..hov<", I ,,;hould like

to indicate lImt l!r. (:rcllity, nell Ucdic.;:l IH.'cclor for th\' JOG t<.'~lm, had

joincd Dr. Src..'ng in IJllttinl~ considc-,cahlc (![ fort inlo th.:· dl'"clopltwut of the

rnl'dical c:tp:lbility or the provin<-i:t,. ho~:pilaJ. Dr. Crc..·llil)' h:ul h<.'gun ,:ork

Ay; ipdic<lted previously, ,a ~\,,,.·djsh surgical lC;H',1 has IH.'Clli loc:tu'd in thi:=>

institution fOI- some' time and has been ~XLI'Cill\('ly busy, priMarily ,.;ith ~;ar

casualties and this, in turn, has compromised its abil it)" to meet the surgical

care needs of the province. For this reason, nne of tile proposals of Dr. Sreng

was to 5:1crease the surgical c;ipabilily of the hospital Hith an additional

physician and sunplies (and equipment). Dr. Grellit}, ,~'as of the opioio;) that

a blood b<lnk should .l1so be established at this provioci<ul hospital :m,l a

discus~ion ensu,d about the rel~tive merits of such a blood bank. Undoubtedly,

this matter should be carefully studied since thc potential benefits of

adequate hlood supplies for surgery could ("asily he outh·t~ighed by the orr,.miza-

tional ;md technical (":lpability of the staff and '~qllip:ncnt that \:iJUld have

to be made av:tiJablc for the purJloses of maintaining a blood bank. };ol only

arc such lhjni~s '!S rcfrigl'r~Jlioll and l(''l~hnjcal !;laffing HeCl'ssar)', but in

addition til<' maltel" of :;lablc Jlm.Jl'r :lIld \.:aipr supply at ;111 t times could pl.ay

.. I~re.. t pal-( in this d'l'l"i:;iun-makin~ pl"nce:.:;. 1.astly, in lhe m:llicr ni lhe
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1. The pr(lVlllt~j.. l hnspital in JCChhn:Jng city was visitcd. 'the

Mcdecin Chef <lnd the lOG Nedh:al Din.·etor. ah'\ng with other ~:{"::

individuals, made nn excellent pre~ent"lion as to the capability

and nc:l~df: of the- hOHpi tal rclat iv·c lo 111l~ l.npU);Jt iun of the

prCSl'Il('d [or them.

RI~C():'INENUhTIO~S

1. l-:xpawl th(! capahi lit}' for sm·gical care- in the provincial

.
hospital \Jhich is under lOG aU!-ipjl~~s, th'l'ugh the m:t ivities (,f

it S\Jedish team. This should be \lorked out with the Hinistry

of Health wilh strong consideration for hOt-1 to \·mrk in and ade-

quately finance additional Khmer physicians and staff to expand

this capability forming a lone-term base remaining after lOG

departure.

2. The development of a mobile team and dispensaries to cover the

provincial refugee sites with a capacity to servey the ncdical

care needs, to deliver certain basic medical care ancl to triage

patients as necessary to the mf"dical faciljties in the provincial

capital ostensibly to be done hy JOG - Expedite.

3. To stren~then the relationship hel\,'ecn the Hinistry oJ Health .mcl

the provincial office such th:1l supplil's allli eqllipm,»nt can be e:..:p(·dited.

Also, clo!:f" cooperation \"ith lhl' Health }tinistr)' could \,·cll )t:ad (G

the ("nlaq~l'ment of SL;lff and l-(".-lain kc}' personnel to c.n-ry out thor'
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.
maint('n:ln(:(~ (or ho~pil:ll. rcfug('c' C:lmll db~I"C'I1.c;i1rh·s :In<J I\tl~bilc lc·m."II

which is, staffed :IS wl'll through an int(')~r.'t("d Mcch:mimtl r:n~dfall"8n

through the Uinisl ry of Health. c:ven thou(~h funding f,]:ly be ll'Iiulti-

latentl (loe:. USAH). nOH).

-.
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KU}lI·(I~r. C:mIN,\iNlI.; l'I~()V'~CIi\L HUSPITAI. - On«;MHl.XnU:i (,a:s: n""Urll·.r h)" 1)1". Sn"n:~f

".

.-
c. Ih..·nll.~·n. Scr\1ic'l~s

D. C~nLral Pharmacy and I~boralory for H~croblology and Parasilology

Hale) - 39 heds

5. $ .. lle Il~dj~('nL E. Jsolcmelllt (\lard for Poor and J$olation Hard) -

64 beds

..-----~----~~----,--_.----_.. ,.~.- .. --. ---_ .....-....__.-------.. -.._---~--- _._-_ .._- - ....
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antibioti.cs

.'

refrigerator

I



.C. l.hwn

.'

•

: .

26•



MN>RT (»1 Cl\MUODII\U m~I.Tn Cl\lW SYSTEM
II. D. SITE VlS1'~ - K. Thom

27.

Population Pr()vinc~

Capitol

lIo~pitiU1 Beds

Official 103

OUter

.'

Future

Beds/l,OOJO people

current .302

future

3 4 (3 military)

".

Phiu-macis ts

DDS

nurses

Other

Health Professional Ratios

o

1

6

35

o

1

HD

ODS

Ihn:se

..• 009/1000 or 1/111,111

0

.OI03/100n or 1/333,333

.OIO/lOO[) or 1/55,556

.103/1000 or 1/9,109
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KOll\pOnn "hom IMS had n significant history in tbe p...~t of bt.-Jng IWilrh)"

m"'Jor war[:lre. In fact. the n .... in ho~pital huilding h:ls UluJerl;onc shelling in

) 970 and' l?H; thC' roof and p:JI"l of a ,",.0111 \len- d.lm.aw-l! :md n-Sl'lI:l in al taw

.
of 19114 this team l(-h an«! J eft bil"luimll ..11 1 its cq~~:pM(-n:t. j 111<: lmling t~o '1.:..-11-

"

outf ittcd operatin& sui tiC!s. huchudiing sltiCrnjzer~ ami pn-illaral ion ar(,,;l5. In..

presence of the lOG te<llilll'l an Offic.er de Smut(.~ uas trained as a surgical t("d1ll1i-

cian and. since the departure of the surgical lca~. he has continued to perfor~

surgery on his 01"n. there not being any ph)'sfci:m "tlha h:lls rclated to the

hospital in this regen-d. It. b<"1sic opercnting dental suite unit was left behind

and this had becn operated by a dentislt until scvcral }'e.ars ago. The dcnLal

equipment was badly damaged during ",airfare mud. although he is still assigned.

he is unable to '''Dirk hl'cause the denltal equipment has not been rcpair<!d.

ne ,,,ere accompanied by Dr. TeBtto :md fIll our discussilDOS relative to the

-avaHabiJ it}' and mainten:mce of cCiuipment. it \..... s brought out that UEStti ami t5

bad been rraade available fOI~ thc supply of component cquilPm~nt itcms or for the

cornpletc m~1. fi tting of tRue hospil.:lIl. Ulnfortmu.aLc.1y. eveR) tlulugh Ule C(luuil»mc~nt
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were three anmalwnia machlm.'H present, only onr. ",'.as complC"tcly opcrath'~ because

of the need {or rcpl:lCCmc.~IH of parts. Two larc,<" o(lcT:ltln& lir.hts whid. had been

manufactured in J<lpan werc only panJ..oIlly operal ive because 1>ome of tlh.· J j l~htin&

cletl1l'nts had hurned out :md rcplaccml'nl had not bC'C'" p~ssihl(" 1hrou&h ()rd in<!ry

of dcfil'h~ncies of b.md.ll~C:~' plasm... x-r.ay film. cht'micals for the pro~e~sing

.
of x-ray fUrn, .1nd anesthesia suppliys iiocludin~ r.ISil"S,

-. i--
A mal~ria cootrol office uas located in ooe pC the buildiogn on thr hos?ital

grounds and at tlue ~ ime of om: visit t~o technicians w'cre rrcscnt, OOIl? of ,..ho:a

was in charGe of the operation. lie ind icated their schedule of intenrdt [:lnt

spraying cf un!' as ,",ell as the collection of blood smears as being their primary

activities. The laboratory seemed to be basttalli equipped including a good

microscope but on closc inspection it did not seC:ffi that the laboratory \,:'as

undcrgoing muell actual utilization. During the discussion with the technicianz

one got tine feeling that there \Jas alrnost total lack of supervision of their

activities or invoh·ement in any kind of plan ""hich \13S administered and evalu-

ated frorn the central government in PimouifB llenh or the Provincial Government.

A llClllTlanent building was under cunstruction on the hospital grounds. under

the auspices of maCEr to bC" the permanent site of a school health progr;am,

And in ad<dll lion CB~S ,..as in the process of completing another-building to bi:

m~ed as 'B nutrition I-dwhil iL;Btion center, the inp~ticnt compouh'nt. \.:c \....(·H~

reurdndc(U that CutS had been h1l\'olv~d for some tii::ue in supplement;H"y fcedin~:

197/•• It \MS ind.iicah·d tlDat this f'ICiliLy 'Would ~;(:rv(~ not onl}' as till' inr~ukUll"
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province. It ,'"'s indicDled Llwt 103 beels ,-,('re m.-m.,11y prest"nt in the

'"ospHal. but thtll this hospil:tJ ".,:w rrcq'leillJy ov~rul j 11 zeel, TlrIo-lhil'ds of -

lbe hospital beds ,"'erc occuph'd b}' uilitDry path·nts.

We visittvd the villetge H';Uc(,e center ",here \.1~ lnolwd ett the lalcst

. H'ntly rcgistered as n,r"l~ees, This population 'M: , "';,mudng;) little o':.::r

700,000 1:& of salt per Iluonth et;; \-J(.'11 as IO.~!.~ tons of ricc. Tnking into

Dccount the Nin i5lry (If Ilea hh' s nul rit lonal standard of 275 gm of rice pt:·r

capita per day, representing 50% of the caloric intakc, it uould ~e~a tha~

this..mnollnt of rice "ms just CJliproxill:nlLlltely neJl.~tin& til(" !;taI1lJ:ud that lw<! b~e;1

set. It \..as inte['eslin~ to note, houiO'vcr, that rrhe salt consur.;ption t-:as

approximately 10 times normal. Closl(' questioning resulted in information in-

dicating that nost of the salt is not consu~ed in food but is used in preserving

fish which mayor Inay not be consul'!'Jcd by those processing the fish.

, No refucee camps were visited on this occasion, but in recalling visits

to refugee camps "Jade in June 197f. it again bcc:trne notcuorth}' that there \....as

no direct connection ejthcr to deliver medical services or to identify medical

care needs and see that they are met, in the refugee camps. Existence seems

to be quite marginal in this are'i. The production of ricl' and other food-

stuffs is inadequate to racet the needs of the population \.:hich has hCCOD:lc

unevenly distributed, :tt least in the pro\rincial capital.

smm.\RY

1. It. provincial ho:-;pilal is in existence ,:hich must scn,'c lUll only

the J~enel-al population hut the t:iilit:tq' personnel as nell. n-sullinr.

2. Both thc numh('." of Iw(h; in til(! hospital elml it!; current I\m;ma~c-
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ment and pTofes,;iunal staffing ant inadlt(l'l:ttc! :lIld nt-cd to be

shored up.

3. .laJaria Conlnl1 Of f icc ;:ll'pt?Clrs to be 5uhsl and:t nl and to have

pOlpnti:t1 ,,,Ihich i,; not heil11~ fuIJy util i7.C'd.

4. Equipment and f<}C'ilith-s lie r.. lJ()t~ hecause of .1'lCk uf :Hl('qu:~l\.·

ron intl"n:tnce :md supp) j cs.

5. A budding school health progratl s(~cms lo be- about tp devclop.'1S

well as a ne'oJ nutrition ccnll-r. the fOrf.'l~l~ und('r the supl-rvisjon

of maCEF :md the lattl'r under the super\,j!;LOn of eRS •

..
lu·;cOmH::NnAT 10:-:$

1. 'fhe Hinistry of Health should inventory the physical plant, the

equipment and supplies of this provincial hospital tlith an eye

to identifying replacements and provisi~n 'for same to bring the

hospital up to its full potential.

31.

2. Some type of full-lime ph)·sician coverage should be made avai lab1e,

either through direct action on the part of the Hinistry of Health or

through combined resources bel\~een the NOH and the mili tary,

3. Refugee camps should he more closely monitored for health care

pl-ohlerns, perhaps this being best done by the establishment (If small

dispensary units at each one, all of these being covered in turn

by a mohile hC:llth team wilh the capahility of identifying problems

and either corn'cling them on the spot or triag,inr. the involved

individual,

I,. Pc-rh':lps a spcci:11 "ill'allh l'ruhlems" :a'el ion sllO\ll<l hl' ~.et up in the

hll~;pil:t) to brjnl~ lor.elh!.'l~ the maLlria control prllhlcl». the Iwtdy
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pr0r....:lnl. as weJl :ar. 'lny (Jth('r~ which tdf~hl he ioclical ..d in !h,," :.n·a~

ly rCEu1.ated nod admini!>lc-rcd .. ['o;r,r'lm~.

5. A c:lp.lhility for' the rnainh·u.ulce of cquip:tt;ent iUhl lIw distrHmtioCl
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POPULJ\"IO~, 1I0SPl'I'AL Dim AND IIt:ALTII PERSONm·:JA S1'1\TIS'l'ICS - Kompon~ !;orn'll

Population

HospitCll Beds

340,000

Official 60

Tcmp~rary 70

Other

Planned 70

TOTAL operative

future

70

140
.,

Hospital Beds/I,ODO

Current

Future

.20

.40

Numbers- of Heal th Professionals

Government Figures

1·m3

Pharmacists

DDS

Nurses

Other

Health Professionals Ratios

NO

Phannacist

DDS

2

o

2

9

30

o

.006/1000 or 1/166,667

0

.006/1000 or 1/1G6,667

.026/1000 or 1/30,4G2

.OUG/IOUO or 1/11,620

Alt should be notL-d thilt K. Som is ~~()t:. a province; it~ area consJcL:..; of
th(! tm·JI) of K. Soon ilncl itn in\!lI,~di':lte C'lwjrom;.-..
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\\'c visited the provincial ho~pit31 in K. SOIll being hosted by the }icdecin

Chef, Ih". Sl~nr.) Clnd t\-IO of his ~lilff physici<lns. 'I'his hospHal h<ls hac!

the special inl<'>l"cst of Hr. John (;unlhC'[ Dean, C.S. AllIb:)::;SildoJ', and as a

re~m it hdS n~<:cllt:ly hml rump) Ned 3 sl~cond f) oor. The or j gi n.11 condilio~

of the hospital \"as describl'd as heing vcr)' pOOl" and this, lOO, ·"as cOrrb'll'd.

The tolal cost \o1ClS quoted 'as 2.6 million riels and in('J"(!as('d the bed cap~.-:ity

from 1,0 to 70 beds. Additional construction funded by the to,-1O "is no:; 21';';0

undun-my. The staff mw also incrcils....d (rom 2. to I, physicians. includini:

Dr. Seng, 'o1ho is chief and surgeon of the hosp'ital. From his briefing. the

primar)' remaining problems arc:

.(1) insufficient ,,,,ater supply - The ,,,,a1l:er pressure from the town

water supply is inadequate to maintain continuous flow to the

hospital ,·:hich stands atop a hill. By constructing a water to....cr

it ,,,as felt that sufficient Hater could be made available at all

hours of the day.

(2) adequate electrical supply - Maintenance of it generator of sufficient

output is only partially solved and additional construction and

installation is needed. The generators from the l-IESH unit arc only

questionably capable of maintaining tIle hospital. espn~ially if

a major pumping unit were added for the purposes of filling their

water tOh'cr.

(3) ki tch(,il - Facil ities ,,-,ere dcscr ihed as jnadequate for pat ienls

and Slit ff.

(II) ]:llIlldl-y - Curr('nt l:UlIllJry filcilitil'~; ,,,('re ab;u describcd as inadpqu;llc.

(5) .m ontp;ltlcnl an':! - Cllrn'nLJ)' therc i~ no ambu]atm"y C;lrc racilil)'
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n~socli1t('(1 wilh tlh~ hospital (It' mlywh<,'l' \/ithin t~w town. 'lorld

35.

Vision h.w constructed a Jilq;(~ n.·fugec hfJuf;inr. faciJ ity on thl."

out~ide of town which likcwif;(O has no mt·diea) ('nrC' (·ovcnll~c.

«(,) .. 1..b'lr'll"o"-y clOd blood hank - OIlJy very b..:dc lahoralury pro':i°c,hirl'S

from .lhnor.1 Pl'l\h, IISC of faci1ilh~f; th(~rc is impra(-lieal. Basic

010gic studies wuuld seem to he re.a:;onahho. IIm~·(:vcl·, thc crc:H if-n

of a bl.clok bank Cl-C<ltes somt.' prohlcms. Xot on.ly is th~~ .eq':!ip,?,,"nt

costl}' ,mel ci-itic,tl in its m:tintenance lh~'c,'dst hut alsu staff

sophistication is necessary. Dr. Sena indicated thal at present

they have almost no capacity to gille any kind of fluids or electro-

lytes l.V., mainly due to l~ck of the LV. solutions. It to/as indi-

cated that a first step might be to undertake the pruouction of these

items before undertaking blook banldng.

(7) construction of a lie,,,, \o1ing ,...ith addition of 10 beels - Dr. Seng

felt that the hospital should he increased to a total of 140 h('ds:

50 medical, 50 surgical and 40 obstetric. Ill." feels that the building

is ideally constructed for the addition of such a unit ..nd showed liS

it suiu~estcd att..chment of the ne,,", "~wing by eHl extension of a \-1ing

oe\...l)' constructed. It ",as our feel i ng that there ,..... s qnestion as

to adC'quate usc of CUlTcnt heds Ill-ior to considcr;ation of ne\,:' bl·C,!~;.

(8) fuel shortages - Our discussion led to idL'utification of a scvt>rt>

fuel shortage prnhl em ,,,,hich put SOI:JC limi t at ion on the CU,"rent

generators :IIHI, of coursc, ,,,ollid (>xlend to any n('\/ I~enl"l-at()rs. The

oil n~filU'rie$ plalllll.'d for L"lIllstrllction IH.'n.' ,...('re 11l'Ver put hole>

.....
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"'hen Op('I'". t lor 1, is nut c1cpentlab1c. \Jc' r.lIm~(':il ('()11~ f dcr:lll on hy

the government ttl hav.... fuel ~"IJI)1 hod hy ~,-a from S'"lllh Viclnaf.l f(lr

Lids hn..n.

.
Joob·d at hj~ m{ mld sllrgj(· ... l slipply ,In-:I "'hid. ilre cllIilol.- ';Uh.-qu;lt.e for

36.

mllst cume to this ho~pit.. l, I.ack of

Sllrf:~l"}' S ....C'~13 to he a majol- handicap.

thoral h.· or orthopcdj(~

Although ,,,e did not visit the refugee settlement area \~'e t.J€'re told tJwt

CRS has made ,a physician and 2 nurses available and has also established

a nutrition program there. There is no apparent connectiolll belt.J'een them

and the provincial hospital, however.

liost of the patients on the medical service \-1ere suffering from malaria

and a few with nutritiocal problems. The young internists seemed to be quite

capable of handlin3 their patients.

Since it had heen the pattern in other hospitals to separate paying

from non-payin); patients and since the government sal;lry for physicians

is ohviously inadequate, \,'e asked about the method of handl jug paying pat icnts

nnd private practi{'c. This matter \-laS not clarified though inquiries l-lcre

made several times.

slIml:\I~Y

. (J) A ".c) I
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and f;UPI' I)' sc rv i '·PH j n JtC'IlC ra 1•

.
"'hl'fiJi"" reJ;!l<!d to llaC' loun CIT llll" Irefu&P{' c:m~i»~;. lhou!~h em; !MS

Cl) The NinistT)' of Health should cvaluate the ut Biz.1ltion of this

facility, developing it to full pOllcnti ••.l prior to expansion of

the physical plant. Hm"e~'er, I 1.:oUllld not .suggest prec huJjuz cor-

reetion of the prohlc[;!s (If '''.1llter aud electrical supply and laborat.ory

and supply services.

·'(2) Some study should be made of the use of this f;~cili ty by private

patients. Since dais is a relatively well-to-do resort town, it

would appeal" reasonable to m~n:.imfllizc the hospital support hoth by

m.lp(luate paya:olcnt for services by those ,,,lao can afford it as '·:eJ] as

by fuud raising. In any event, I would strongly recommend that

!lOU-p:t)' i n~~ patients nol Ill' c.ivcn short 5h.- ift in I he ava i1ahi J i ty

of services to them.
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IhC'lu'xl onl"o.- nf gurindl}".

Jl(~d ic).

are accomplished.

effort needs to be developed to as~~re adequate supporr of all types.



JUtronT Oit 11m CMUJODIMI UU1A\LTU CARl: svsntu
II• ., l> SIlt: VISITS - 1(~:'1kt.o(\'..n$

..

..

3'.

•

.. .

••. 11



REI-onr ON TilE Cl\}mODIAtt m~ALTIi CARE SYSTfJI
SITE VlS1TS

NEAK J.oliU~G (9 October 1914) •

•
40.

Ncak l.ocung hO~llltal is locntcd a very short diHlOlnc:c (rom the bankH of

thc. .'ckong River ~lI1d within ualking di~l::lllCC of ttl(! airport. The huU(HuJ;

"

Is ycll allllointcd .md ))hy~ici111y in exccllc-nt condition. lmmcdialcly adjac:cnt

to the Ill'rmanent ho~pitaJ building \Il!rc- three wood(>.. ba("rarks-·typ(~ builrliugs

which had been constructed by CRS for patient can.> pllrp(JI~es. being ahw!;;t

i.dentical to those seen at K. S:,C'u.

Uco ~erc met by members of the sta(( olr the CRS facility and "the ciJilary

cdCUltmndcl" of the ar('a but by none of the st:t[f memben. of the hospitaL Later,

on tour of the hospital, we discovered that onl» one (1) of the provincial

hospital staff members , ..as, in fact, there, this being &II national hoI iday

fIndependence Uay). The two hospitals iJil';.'JllUcdi:t~ely adjacent Lo each other

have virtually no sharing of staff. Patients from the hospital. hot~ev(!r.

are given bed space in one of the CRS building facilities.

"One of the CRS bui':"dings ""as being de"'eloped for alh:bulatory patient

care and as a clinical facility for the treatment of advanced malnutrition

in children. 25 beds arc planned to be illl~talled in the nutrition unit.

During our visit a number of patients walked in for ambulatory care and were

handlerl Quite effectively and efficientl)' by the Filipino nurses, members of

OBI. nho ",ere the ~taff. The OlH staff indicated that they had a heavy

schedule v isiting the refuflee centers surrounding tlw town and \-IC later

visited one of thc~e arcas. 'rhe survey of the re(1I:;(·...5 indicatt'd sufficient

severe l7Ua]nulrition pn.lbJems to juslif}" a fecdin)~ IH~OJ;rall1 for lhe rcfu&pc

•
sitcs as ,,,,ell C:IS the clinical facilit)· Iln·v.iousJy dc:;cribcd. Six patients

~iO f.u h:tvc hct-" ich'nlifh-d for the laltl'r.
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had not yet all been obtc1int"d, but WtlS in the process of belnt cstabli!;hcd.

Dr. NnuralIon, a Filipi~o physici...n (ORI), in(licated his greilt concern

for the poor medical care gi.ven in the provincial hospitnl factlity ney-t

do~r. lie fr.lt, however, thtlt he could not overstep his bounds unl~s~ 'in-

vi ted bllt cXllressl'd the ",illingnes~ of the mH l('am so to do.'.
A tour of one floor of the provincial hospital buildinl~ rcveal~d ~n'Clt

db.order and lack of cleanliness in C1 faf;ilit}" \lh\lse ca;><!bilities wl'rc· (lotcn-

tialJy quite good. Although there \o.'(~re 27 Khmer medical personnel star f ing

the hospital, one (1) u:w in the hospital on the dOl}' \Ie visited. Th(\' on~

..
·starr ocrson '",ho had remained is to be commended; she ~as ill midwife t.:ho had,

delivered a baby in the earlier ti'orning hours and had stayed with her patient

uho uas suftcdng some bleeding complications after dclivC' -::. We were told

that the physician-in-charge and his supporting nursing staff were negligent in

their attendance. Dr. Tekto, from the lUnistry of Health, "laS present

and took copi.ous notes im1icating that he would take action to remedy this.

situation.

A third medical facility also exists, a military hospital with 18 bcd~,

but ,,,e did not visit it. He \,Yere assured by several per~ons that it was cn e

of the best r.tilitary 11ospitals, even though it is quite sma 11. The mi1ilary

comman('''r al~o \"as very much concerned about the inadequacies of t.he go'!ernment

hospital and expressed his dissatisfaction freely.

It was also expressed th:lt there \,'as Concern ahout the diversion of

supplies and equipment slated for the provinci.'11 hospital to other purposes.
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ItUilalU!d into a combined \Mter tower and filtlC':rinr. SystcM_ Cnfortun;ately

4Z.

Utt- s)'stC'ltl UiilS only bcdnl; partially utilizcd sincc thc filtration mcchanis:n

'Nts being cUtiJplll!tely short-circuited, therehy suppl}'ing the hospital ",i th rau

river \latcr.

Extend i ng s(uuth along the bnnks of the ~1{~~wl~ft for {) dis;' ,;'!l1ce of abvut

n t:mrshy an!a. The pcrir.,l~ter of the Tcfugc~~ cal'::1l1? is 'leII protec.tcd b:-" ~j i it01ry

outposts. {gil!. vi.sited th~ so~.thel"n end of this .u·ca by Iwl'ico?tcoi. 1 t hJ!Q

previously b~~U\ a pl.1nt:lltK,on and the ver)" rirt,h "land \~'as bt~ill1g rcplantec :..:: th
•

fruit trces and gardens. Refugees "ere also cngaged in fishing, prioarily

..
uith traps. Uost of the refugees had ClCWmle across from the: \,Vastern si<!e of

the river which ,,:las Khmer Rouge ter.ritory. CIRS has &:hmnler representatives

there t:ho were assisting and advising in crop establishUClent and the distr ibu-

tioR of food as well as assisting in screening health status.

1. Three hospitals are available: one 2 a small but excellent vruilitary

hospital; tw0 2 a recently reconstrtllcted ens hosrita1 for ar.::bulatory

care and severe rn:l1nultrlticm in children; and three, a provim:ial

hospi It:! I , ..hieh is b:esieally \8<2'11 eOlllstnuC'Lcd bUIlt i~l['~:lI~ (lond:r uult ilizcd
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3. This Js an nctivc military arc", which through l·nerr.(~tic l~adcfship

is able Lo both fight nnd cope in a much better fashion than tlhar

vas seen at Takco.

fcpresc:H:s'prubahLy an ideal 0PP~')1"tunjt>· for couuso.liclarim' oi r('sC':'lr.:C's

for the impnlVCF.!Cnt of heal til and hm::mnHari:m .dd in fI fnshion ':it iell

...
should be ,...idcspr~aJ thn.ur.lu~lI~~1t the· count ry.

2. Closer supervision of the medecin chef and his large staff would pro-

vide better leadership spearhcade,d by the HOn.

3. Expansion and increase in the nutrition support procram at every

level to include crop planting~ food distribution an1 clinical

oM llutri tion services.

4. Add to existing resources to establish a hygienic and adequate water

supply s}'stem for the hospital.
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POPUI.ATION, HOSPITAL nED AUD HEALTH PCRso:nmL ~:)TAT]STICS - Takco

Population

lIospita1 Beds

Official

Temporary

Province

. capitol

114

470,058

86,000

Other - operating

planned

~TAL operative

f.uture

Beds/l,OaO people

102

o

102

Current

Future

.217

Uumbers of Health Professionals

Government figures

Phannacists

DDS

Hid\~ives

Uurses

Phal.nacist

DDS

nun;c

2

o

2

12

62

.004/1000 .. or 1/2'50,000

0

• OO·I/10DJO or 1/250,000

.026/1000 or 1/38,4i62

.132/1000 or 1/1,576
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rrior to visiting the provincial capital we were told lh~t it ~&lS an

cxccedlngly "hot" military spot and that :1S a .;on~('quence the airport h:ld

been closed for over n month, making it extremel)' diffir:uJ t Lo brin,~ in

supplIes or pcr$onnel from Phnom I'enh. Wlll~n wc arrived by helicopter we

were met by the province chh·f ",ho was :llso the mi Ii taC'}o commander t and given

a briefing. TIll' capital city was obviou..c;J y cxtrcO"l~1y crowded and clppat"cnlly

all the land W.Hi conl roJ led hy the :'!u:ilUcor govcrm.l(~nt. lile werc told that it

no,,," contains approdrnalel)' 86.000 IlcO.-J c, 26,QOO of \.IllOm (7500 families) Here

refugees. l'II(:'"y \.'(~l·e ternporari ly housed along a II of the streets and roath';

and tLleir status uas gcncoraU)' unsa,lth:ractory. \~orld Vision, CRS auJ lOG

have hecn involved. Uorld Vision has f:stabl ished. a 425-family camp and 1)1ans

to supply food and s'l~cds for 1000 fau:milics; constructi(ln is as yet incomplete.

CRS is distributing food (or 2050 families. Vcry little land is available

for"'resettlcment because or the cJosene~;s of thl' military pc.-imeter of acLlon

mm Imul dud ng the c.la.y ami returning Lo the safety of the city at night. OLlwn:

an~ hired to ""od~ un ricc farms. It is cstim':-'lcd that suffic!ent labor i!;

available (or cultiv:JIlion of 10,000 hectares hut that onl}" 6000 hectares are

curt'cull}" in usc. hecause of lhe Milil ..lI"Y sitllat ion and !;l"Vel"e flooding. The
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mi litnry governor have so far failed to get a htiliHing commiLm(·nt.

'~e visited the hospit~J ,,-'h ich \ICI~ undoubtedly the mor;t j n~dc(!uatc and

primitive of any we saw in the entire country. t-le were t(lld that Ill. Iwcl!;

wen.. av~i1able, 70Z of thil'm being occupied by soldiers to/ith :10 additional

30-35 beds takcn up by civilian woundeJ".md rcfuJ~p(·H. No wtlll'r or e]N'IJ-icity

was ava i lable a llhough a lar~e ,:istcrn \ias sc~n th'll. COli lei have been ma'd

not only to catch r~im"atcl' hut ~)c;o as a rec(!plilch· for "":Iler pml"lwd in

from the city. Er.wrgcnc}-.surgery is done in a filthy, non-equipped an!.1 that

reminded me of an autopsy room. \-!e t~erc told thal a net" h05pital existed on

the outskirts of tmm but that after it uas destroyed by \.."arfart~ the return

to the original, 9 _year-old hospital occurred" under these ei rcumslances ,:hieh

they were unable to control. The new hospital structure is not.; being ma'u

by the army partially as a dispensa-i-y and partially as a military barracks.

We were also told that a city ,...ater supp]l)' alld generator existed but that

due to lack of fuel neither is functioning. Two temporar~l metal buildings

which have been put up by the Japanese ucre inadequately used~ and in fact

one ,,,as partially collapsing. These ,,,,ere to have been used for children.

The obsteLrical area represented a slight improvement over the rest of the

hospital. A laq;e public building ,...hich is ,.."el1 kept on the grounds of the

hospital ,vas seen in sharp contrast and although it is proposed to be used

for staff occupancy for the \\'or1d Vision team~ one \"ondcrc-d "",hy it could not

be used by the patients.

to""l. Tlw}' live in :hJjac('nt mountains .mel raid T:lk("o .and s\lIT(»mldinl~ rin."

fields :It 'Ji 11. AI though suppl ies ;111(1 IWI"sonnel supposedly cannot be fl(»t~'un
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1. This Is n (' J ty undcl' :d ("&(~. surroumJ~d :md Clll off Much of the

"
tI.~ I ;,lek 0 r U.;H cr. iC h'c I rU C' Ut)' ;;:md lliCh1r h)·~~it·1l1I i C ~ l.ll m; ,If t1n~

...

5.
..
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\lurId Vision, "mJ!nr lOG) to,giv(' bmoil·'mccHe·at care .Im.l cXlland

nutriUon St'rvic('s. AJJuu vol'IJ~:; fn.'l'dellD of d(!vl.'lnpm(~nt or own !;npply

cijpabillty including (tll'l, to insurf" cont lnu i ty of pl'O&rmtiIS, 3H

to cover ['('fug<,c nc('ds within ci~y.

5. Expand {lq;..ui zed refugee selt 1rr.uents if "t "U poss illJ e to (h..~rC'a~·iC

.' cl-O\,~dj;-ll~ "ud (·on~a~..u('nt puhlic Ill"ClDLh prohlems h"lthin th(' to'<!11
•

of Takeo. Also c:r:pand crop c.apabiJlir}' for rice arld gan]eninz.

6. Reevaluatc milit3ry status to fe-establish more adequate transpor-

tation and communication linkages for s.up~ly and triage purposes.

7. Negotiate \Jith the militar}' to share the medical costs since this

represents the lion's share of the medical operation.

-8. Assist and suppnrt HOH so that it can properly ("valuate medical care

needs of the population and carry out planning and initiation

of appropriate programs :in association \;ith vo]at~s.
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.. On 2 October 1974 Drs. Kennedy and French held a meeting with Dr. Kim

yi('n, the Minister of Health. Also present ''''ere Dr. Tekto, Mr. Jacobs and

~tr. Adams•. The meeting began by revie,..ing a simUar uleeting held in June

1971, shortly after Dr •. Kim Vien assumed the position of Hinister and CIt , ...hicn

time he indicated his dedication to a massive increase in the Ministry of

Health's budget allocation from the National I.cgislatllr('. Our interviet,:

began 'o1ith an update of the results of these hlldr.~tary requp!.ts .. B~CiJ\lSe of

the monumental needs to develop the Khrrer Repuhlic's Health System, Dr. J<im
.0

Vien had had hopes l~al as much as 10% of the ~~tional Gudget might be

dedicated to this purpose. Since that time the National Assembly had passed

a health budget ,...hich in effect maintained the purchasing po,...er for health at

approximately the same level as the previous year. Indeed. this meant an

increase in the health budget, but the effects of devaluation of thE: riel

and inflationary price increases of commod~ties resulted in no net increase

in terms of purchasing power, even though the budget figure was almost double

that of last year.

Table I.------------------
RECAP OF NATIO~AL BUDGET FOR IIEALTII*

Hinistry of Health Budget - 1973

Ninistry of Health B'.,dgct - 1971,

1,331,275.504 R (riels)

Devaluation of Riel (US$:riels) - September 1914

1973 1: 1,20

1971. 1: 1200

N3tion,,1 nudget 197/, 72,000,000,000 R

Per cent of Natilln~ll Budget fo" lIe:lllh (1')]1,) 2. S%

*I'or more complele hr"alalt,\\·" nf t11l~ N~lt ional IIc:tlth nllllgl't, ~il~C Appendb: n:...
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It W:lS acrced that an al.lmlr3blc· guideline for hcnlth hU(}J;Cls in most

de"cloping CO\lntrjl~s is 1.7. of the national budget. Dr. Kim Vien indicat(!d

so.

that unfortun~tcly only slight ch3nges had been possihle compared with past

hudccts. Uc: then explored the Jlo~sih i 1 ity of increm.inl~ ntf,'dicnt C3TC expen-

ditlln's by input fl-orn lh~ var ious al~em:ie:-i of the lJ~ (tNICl:r and u~np in

particular). It HL!S made dear to the Hinister or lIe,llth that lhe:~,' '~l;cm~i\:~

had been contacted in New \'()rl~ th" prcccd i nz weck cmJ ("h'll the}' (':<pre<;soe-d

th"ir \"ill jngncss to' increase thld r fiscal, p,art icill:ltinn 1111 the Canhod i.an

h\!alth system; and that this, combin~~ with funding (roOfu the U.S~, mir.ht
...

help "to approach th" goal .,f a Hinistry of IIIC'iillth budl;l·t eCj/uhval(":lt to app.oxi-

matcly 4t.: of the Nation31 Budget.

The admittedly inadequate budget for s\"pport of medical care (~nd this

virtually means the support of the hospitals i.n var.ious provinces) is committed

once yearly and there is no opportunity to bolster the budget if increasing

demands are made because of \l7arfare or other catastrophe. After discussions

'-lith -the military advisor from the American JE:mbassy~ it later developed that

there ,,'as no budgetary transfer mechanisITII to cover the added costs of mill tary

tolar injuries, even though from 60-75Z of the hospital beds in most places might

be occupied by military personnel. He vieucd this inequity with considcrab.1e

alann since the consequent increased draining off of alrc;):'!j inadequate fur.ds

from the civil i;:m health care budget could only make a poor situ3::ion worse.

One of the issues of r,reat impcrtancc \las the appropriate use of Khmer

health professionals \d.thin the Khmer medie-cl.l carc system muler the ~lini:;ll"}"

"'he top pay for physicians employed l~ \wrk in the val" il~lIS Hinistr}' jobs is

equivalent to about $15 p"r month. The pay fur other hl':a1 th pt'rsonne] is pn1umr-

. tiol1atel}' .l(l\~C'r. (:uvernmcnt util h:.. t ion of ~he Khmel" he:lllh profc~:;jonal amomut:;

to often ClS 1 j tt 1c :as lout of H huun; in ~l d;I}·. wi th lh,~ rc..·m:Ji.n in~~ t hl1l' SUlIl.'ul:
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snoonlinht lng In IH"ivtltt· pnu:tJcc in orJl'r to fiuppl('I!l('lIt innl;Tl(:s.to a ]('vcl

COINlicnfinratl' wilh till' ir :;l~lttm ( .....I)('oX iUlaLe I)' $Son/llumth). m:H:t:t' IIQ in

New Yorl;: Imd ilUlie,lIed thcir willingO($!; to pay p('(l~~r:Jm "ofils in Nat("rnaJ

It \~as poinllelU out that incl~easing t.he sophistication of the Hinistry of

Itealth in 1mrdcol"t and riscal V11lLlltteTs. hllclmling the dcv('lopnent of a f e('odhaek

systcfIl\~hjch \liouid latcl" indicate the naltutre: of actual expenditures within

the pnwinccs~ \o."ou1d pTobably. in the long run, lead to increasing the budget

from nultilatcral as ,..~ll as bilateral SOll.ucces. The. Hillistcr '.,l'as quite. pI eased

\~ith this suggestion and indicated his uilRingncss to take H peTson (TeN) into

the tHnistl:'Y for this puq)rOsc. lie uas concerned. however, \./ith jcalousj cs

that might beCTNlted in Dither I~inistrie~ .if such a program t",erc successful.

Our n<·sllonse \<'as that such services would he report cd strictly in-house and

it \.'Guld he entirely left up to the Hinister as to hou they miJ~hl he uci lized,

-
in ord~"'r to minimize rompelilli"e rcacl<ion from olher ministcl"ies.

We also IIHJC'("{'{h'd to develop the rom:el'l that (Iala other than fjnaneial
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\llould be idenl.It vns anticipated that such consultatIve bncltup \lould be $01£-

llalting in tbat Rl1l11'lcr personnel vould ulUr.'llttely n~sUli"'fIC the tot::ll "rcspoll1~lb'll:lt'y

for ihl Vlana.ga:ncmt nnd operation.. Data developed on needs ju~tirying protr3fll

planning (whIch il'i tum. could be presented to US1\lD, other govcn\tll'l]cnts nnd tile mf,

8S vol1 89 the f~JIj!)Cr V~::ItiontllAssmJbly) \hould be tim b.asis friOl1nl wl~ich a m.odel

2. Role and LiiwJlU:atJlofi)s or: Wobmt:llry AgencIes

those af:t{.vi.ltics :'lInd that ve fellt this ",as: tlluc prcro&alIU.ve of Itl~c »Jtm:cr OoVC'l"rul'liCnt •
•

..
even tluougUu they lbc ruQll wlld~r If'OD."cit"ll Ull411ttiiollllirul .tlJUSpu.ccs;. Dr. '1l"clklto in~] c'ated

Such rnecttillTjgs aiLe phmned to cmll.tt:bme Gnu a r,~gular basis i1lll due futur.e.

3.F\mctiollU of Di1rc(~tor Gener.al
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)0 flml)' ostablished for the flt'~t time.

53.

"
\Ihen ono considers that at least 4 (four)

health nlnlaters Itave come and gone over the last several yoars. this nw approach.
assumes a eonstdernole inportance.

4. Organization of non

~ult("d in .'1 If'(''~'r1.:.:.mft~~~~~ ~1«~r('kU~U iinn~: or ((mluU.at'(~d dnll«~~ alJ1luU thi(" ll"ulJ1Ilium.l:hll:" olf,

flexibility hercltiDJfor absent amll a rcslP'\Dlllllsiwencss to recognition of the t HIlC'

nature of an ernerg,cncy lh:at exiists in tUne he.u:nJllth !'.)"stCillill. IF'o["eigll agency
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.'

Uussey Kco

Cahnette

2,50

228

80

1~5

8

81

"•

.- .'

8

7

4

3

o

o

K. ChBnmmg

K. Speu

K. Sella

75 7

110 20

150 15

285 20

150 52

60 '*
82 6

l~O J5

228 40

53 1

(con l:i nl1llh"d)



IUWORT ON CA}mnUtAN UltAI:rn (:AJtY. SYST£tl
NINt,51'ltY Olr 1U~"\'.'1'1I

TARUt - cant inmod: •

•

K. "hom

TOTAl.s

(Civil J.m l:oundcd)

110

J83

1-;0-_..._.-_0

2628

(elv! II.... V..·.llh,.)

J5

25

6

25!t

..__.._-.------ ---_.._._._-----------_._-_..._-----_._-_._--.~_._._--

s. llealtb P!anning

•
vilrious pro"inccso :~HhollJgh thIs isolation of Lhe populatioo 'is em lmfor-

tunate occurancc of war, on the other haud it would ind(~ed s:h~plify the co]-

lection of data and consequent organization and _dc~elopment: of car~. delivery •
.. .

Later meetings were held vith Dr. Tekto uhere he further shared his

thoughts wit'" us regarding the deYelopmment of a health plan for Cambodia.

lie indicated a (low of funding from lDSAIU in a bilateral fashion--on the one

hand t going through the national goYcnnmc!nt to the Hinistry of ilealth am] then

out to the population; and t on the other hand, he indicated the hope that.

further USAID (un('.ing \.1Ould he added to Iilliultilater;el chanl1lels mlch as Om)?, ~,mo,

UNICEf and CAlm and throngh the Nin islr:-y of Ilea) th and again to the population

(Rehor to the follm"ing diagram. Page 56.)

lie indicatcd the desirability of doing t hi s planning, (liver 5-y(~ar bJocs of

time and furthcr indicated that add it L."lUial IJ,lauminr. capahU if. ics such as

W{o had sugr.csted for thc :-HnisLry of Health would indeed allow hhull to acc('llu:~u)Ush

~

tl'is. Dr. Teklo said fun her that a nUl'cau of 1') .mnln~ ;end Slatistil's ('X i sled

..
lind I'hal ruml inli~ had b("l"n l-("(IU\'Sl(Od (hrough \\'BIO chanawls for j ls sUl1llort.
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u _ _,. " .. ~ _ _.. • lP_ .

see I1S it consm«uence. Or. Tekto stront.1y r~'clO,r&tru:cm!!cd fit chruuze in the rcvi,:td'

mechanism under UlNDP and \mo {or proposed ilro:;rauutS. lie suggested that a

commissi(1ln be forned of h:D people, "';onsisltin& of a technical e).:pert and a

physician '",ho would tour til€: country mud revl'c'l the health prograMs as well as

the budget and other pertinent data. Dr. "JI"ckto's plea sounded IHa~ an appeal

for a rev-ireu alternative to circumvent , ..hat he felt vas ,ail unfair bureaucratic...
ll1cchanism.
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IV. VOLUNTARY AGENCIES IN CMffiODIA

. " A. General DlSC\lssion

On 2 Octoher 1.91', .. meeting was held .. t the K('Hctllcm~nt and J)('velopm('nt

"'ouudalion (RUI~) offices which includ('«1 n'prcscnlativcs from C:\Itf., Catholic

Relief Sl'rviccs (CI:S) • .and \~ur~d Vision a5 \~cl1 <Hi 1)'0. Tcktu f;:-om thc lIe;lllh

th(' dim~U!.si(ln b}' n'\,lcHlnz the r.lilit.Jry sltll;,tiol1 as it ha:; dl'velopC'lf (rolll

('xr.c('d hl~~I)' lar~c one. nevl'rthe}es:-; it has progress ho(' Iy become nore severe.

Thc.omaLLl'l· "f war ca~;u.1Jtics \.;as also revieW'"d, indicating that h(ltil ~ll]itary

and civi lian \.'at" casualties wen.' creating a serious load for the civilian

hospitals. As indicated elseuhere in this report \Je \...ere impress~d with the

fact that often 60-75% of patients in a particular hospital might be military

personnel. The situation in this regard relative to Phnom !}enh ,,,as m;<:d m.

an example •

. :J'here arc (our hospitals in Phnom Penh, t\.;ll of them large general

hospitals, one an anlwx and one a convalescent hospital. The l\-1O large

hospit:lls. :llthough originally designed to howe no more than 500 beos ~ach)

usually found-lhc-ir bcd occupanc)' by \JountJl'd r j sjnl~ into lhe neighborhood

of ljUO. In .i1ddi tion lhe attent.lance by families of pat lenls often S\...c1) ed

the hOSI'i.l'll population lO as much as 2-3,000. It 'Jas felt that in Phnom

Penh pe..h:ti'~; SOl of lhe heds ,,,cre military and it uas jndkatcd th:lt pL-ioJ-ily

\lias :~j \'len lo mil ita ry pa l it·nts. The f ac t t ha t thcrl' \,u'n' IH'rhap:i CIS ln~lny

I

dclic'ltL· ll:ill;RHcr of djplnm;1l ic pL"ohll'ms lhe di.::t"us:;ion «lid not e:-q,..ml uplln iu;

.-'
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hYJ'l'l'AUX-n. PEl':OM PENH TABLE IV.

Lits

r\~on:!.von6

701

400

101

Er.f~nts mi1it&ires

520

786
IfOO

156
20

1682
\ ,

Ci·t·il~ j1edecins Officicrs Denti:ltss Pharmaciens Po.ro. rn~cl1ca1 Do:::c~t1G.ucs TotalI
de so.nt~

??-El\~ :3'!' I,:::W.r! 33 12 2 5 632 1;40 1127
(~92 litz) -

:~~~~ro Sovi6tiqucs 28 1 2 1 377 19"( 606
(512 lit~)

.
So-:'h ,=-=,c.n:?~o-:'h 6 131 55 . 192
r f ":...,... 1J ..... )

I, .. '
-, "'" '#'J .. \,11;/ . .

R-...:.~~c:? Kco 2 2, . 68 21 93
(~""" , ...... ) .
.• ~\J _lv1.I .

:~:::":"rc de 1its : 16!~l~

TOTAL 68 15 4 6 l ,~C" 713 2018...c: 0
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.
lh'-'! bu;t;I)Il •• J Inatl \'o..~i(h.. n.hly. TIlt." ",u"mlaT)' "I~\'m'ho:; (",()I;.~:.) art° pn'.":1nod

..~.
•

cXI':JlrhDh.· Io'i;"anlh pen;;oumfC>1 \QJlS dc.(]llt ~dlh. A i)h)'sici.m scts his inceJi.le goal

.
reached \Qi th tBDC'il;i) to a! lou such subsid i7.a U on, although rapport bco.rcen

Health JUnistry officials and the curr.ent mna staff is neak.

During

our visit \:c heard mml{"rOIlUS disclDs51i.oUlls \\.Qhich seemed to indicate that th~r('

vas a vasil reserve of uulltCippcd health persiOlnUllel. COfll5iclerat ions of their

quality \\.qerc extremelv varied but b}' amB large the)' ",ere viewed as adequate

to .meet the basic needs l'·f the population. The matter of bringing in ~xpall:iat(!

pb}'siciau:: [(lIr training of Khmer pc["soumcl was.. thought h}' many to be a good

desirablil."'.
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tnllnll'l~ :Iud cdm:atil'u I'r"i;rillll in Ciltlhotlia lu (!l'\,clup s\It'h 1'(!r:;olllu.. 1 •.<.. ~

thought to 1Jl' highly dmdrahlc. I\n cXilml'h· of l:lanar.C'nlt·lJl cIHficulLj,·:> 'A'as

from the n'iflntc p:ISt. TIll.' m:ll.er ia t:(-() h"a of 50 Y(';lrs a;;n I:;ust h:lV ...• i>':'~'n li~cd

to supply this ,,,.Jrl'llUllSC. Thts is n:flt·t:ll'd in til\..' 1:tt'die;ll iun suppj h .. s .1:·!Clilablc

in the clinics (vi.r:tually none) as '''elJ :19 in thl' husp~lals. Certainly

their capac it}" to producC' certain medieal ions 'could be h~t tel" employed 'ip.d ti.e

money spent in a more sensible fashion relative to pharmaceuticals kept in

supply. A restructuring of the entire pharmaceutical system for the cOlmtry

\-.'Quld have to occur in order to reIned)' this pn;blc"\

B. The CRS plan for the period of October 1974 through April

1975 is an ambitious program with 5 major co~ponents ai,:,ed

at hetter meeting emergency medical needs of ref\lgees, upgrading of dis~e"sar-

ies and other complexes witll permanent staff, development of special service

progl-ams, the development of training programs for local personnel and the

assignment of staff to specific areas as a training exerch;c I't"climin.u:r to

tln-ning it over to local pCI-50nn("1. During a visit at CRS hcadqllarlpl"s in

Phnolll })enh \h' '11so discu$sl'd the matlel" of supervision of (l\\tlyinl~ proj('('ts,

using as examples the difflcultlcB lIli't in K. Spl'lI, the lIIatr;.~r of IH.'f'.ot i.'ttnJ~
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Sic..'m Reap and 1'1Ir::~\t/Kri1kor. All of this su~ge!>ls i1 lair,luly djV'~rsificd pn"'gTa~

coord i not h'd •

At present Ih'_ {:ay Ah-:..:.m.h'r h.n; Lta- cnt i.· .... n-SiJo:1Sihi 1 it)'" not only for

that supervision, but for the development and operational management of projects

other vola3s by the (Huistry of Health. The danger of indopendcnt progrC%~

growth aud development by one agency isolated from other age,!cics and the

- lIealth Hinistry is quite real and in the case of CRS the program is in danger

of becoming topheavy.

C. lolORLD VISION

·'fhe activities of Horld Vision are described as being housing) econo:<lic

development and medical care. Horld Vision is responsible for nine

projects in four provinces. This report ,lill deal primarily with the Bedical

operation. The medical operation is carried on by four teams functioning in

a mobile f~lshion, for th" most part in the environs of Phnom Penh, although

one team is described as being active gostly in the outlying provinces. Eleven

refugee camps are serviced in the Phnor.l P('nh an'a_ Only the Cambodiana

camp receives dail}' services. ~11l others being seen on a per session basis

var}'iul~ usuaj: hel\."ccn one ~lIld two mornin~!.; or :tflernoons per \.l'cek. The
J

provincial tC;l\U II.. :; visited l'ur::al, K. Chh:lIlang ami natt:lIflb:tn~. Thl'}" ant i-

clJl~lh! cy.l('ndinf~ lheir 'lctivitic~; to Tak('() ",hcn quarLcn; :lre, made available.

tkl!it uf lhl" c ...·c· I:; conc(-utral<>d on (:hl hin~n and 1'1"('- ..uti pust-nata] care, :tm'
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a c(ln~idcr••hll! mnllunt of tlrrlC and ("Hort is ~pcntlch'ntJfyjn.~ nncl combat tini~

nut.ritional pn'bleei11s in (:hihln.·n. !-Iost of the 1allrr has bceo posdblC" on

an ambulatory care basis by providing supplcml'ntary fct"dinr.. Periodic'JIly

childn.-n '"ith 1'll'II·a~mllS or k\JM;hiorkor arc idc!ntif ic!J <lncl arc admitteel to the

specl.,] nutrition ho!>rita1 nm by \:odd VisjoUl.

'fh~ nut r il i on 1J("~pita1 "':IS vis i (l'd ami ,:as an ~xaIDple of ~xc~l-

hml SIH.·ci.al (:an.', Il is slaffc'd by om.' Jlarl-lim~ expalri.llc doctor .mel (Joe

.
and 26 ..uxU iary KIHi'lCr mana's. Tile huspHal is nil) OI! a 2/.-hclur ba~;js and

....
f,rhcliun::; noL (lnl}' in" the ral,acit}, of sUPlllyin~ nutrn i(l,ual fweds but in addit ion,

-gives excellent medical care [or the associated medical prohlems '..:hich 'He often

found. such as tuberculosis. malari<Jl. SC\'cre eye <!nd neurological prOblems,

gastroenteric disease and occasionally cardioyascular collapse.

Dr. Penny Key made statistics available to us for the nutrition hospital

covering the lleriod o[ June through Sepleamber 197/. (Table V). During

that period. 580 adu:.lssions with 85 deaths occurred in this facility. The

establh.hed fact of la~ashiorkor and marasmus can no longer be doubted for,

in addition to these statistics, we took numer'"lUS photographs which are available.

Dr. Key 'Jas in the process of completing a study of activities at the

Cambodiana Clinic in the period betwcen August 20 and September 5, 197/1 on all

patients seen for the first time. The sample included 2,000 consecutive patients,

the majority of ,,,hom "'ere refugces. (Table VI).

It is intercstiul; to note that less than 20t,; camc frum the C.n~hncl iana

camp itsc] f, <l" indication o[ the vast eli ~;pel"s:ll of the rcfu~ec pOIJUl.at inn
.

thro"ghout the f,C'lwral population of Phnom Ill'nh. It is a]so intcn'stin~ to

note that· ..atil~nts were l'uminr. from the n'r.tum; of the AKS ho~;pi ta I. and the

Chlnc~m "':!I'~lham;y lIu~;i)i ta 1. (Jnly 257. (Of the ,,;It ients ",cre OVl"r the age of 1J
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.
national Standard of ~(.".ight for age;

(3) a very small minority of childriC'1ll over ()Inc year had ;<IIchic'IIC'd the

tltLrd percentile; and

(4) the average ,,'eight for age of the entire ~au;;u[)le \las ".uc11 be-lou the

third percentile. all ages being eqlUlaUy effected.

D. CARE'

Program activities of CARE have been prilLmzlrIly in the Cln~as of i/(wd

assist~lOce, emergency shelter and resettleJr.1lcnt. These activities b~"iva~ covered.

in addition to Phnom Penh. K. Chlmall&. Pursalt. 5iem Rea,. Odd.;n }lc<lIJ1ltchey,

K. Spcu nnd Kanda!. "fhe October statistic rep10rt iudic.aled food as~d!;lt.mcc

to 29,800 families. emergency ~lrller to 2500 families, and rcsett]e"~nl for

1600 families. CARE is about to enbark upon medical responsibilJties in a~$U-

..
E. l:NDOCJ[H~ OrEr.ATlm~S GROm' (lOG)
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Cross subs i d i.'1 q' .
.

fror tid:; n''''son j t (1l,,"\"l"ll" anl i~: il'.ll (!~ n"i;1l\\l! h. i o~~ j If1' OIU( ~~II,"t

.
nCt'utl)" left in .'he halluB~ of a Khumlcr slllrg~~ull1l. Thl/..~ f'XCIl"'-] hml 5urgic:al C'~!!uhil itit$

cap:Jbility ,,'(mid I.JI(.~' ("vhBiC'm::ed by the Itw-o Jrllobi Ie tC"l~lI..<; above described.

It vas our fecling that closer cOfQIlnlliimltion "'ill» the tBinistry of lIealt.h

would he necessary to prc"Jcnt loss of iC]'edical care delivery capability on

the movement out of an area by an lOG teamm. ·i',is is yet another aspect of

Uealth Hinistry development uhich is needed in order to staff and m.Jintain

supplies and equip[i~ent to such areas.

F. CONCLUSIOn

In In)" discussions uitUuthe various vo13&5 I :emained concerned by their

relatively independent openlthms noll::. only in regard to each other but also

in regard to thr Uinistr}' of Uealth. It had not always been thus and I t.:'as

informed that at one time CRS, Horld \":ision. ~md TOG had est;lblishcd a regular

mecting ~r.rCte.lrJcnt. UJnfor.lllUll.atcly the Asian Christian Society (ACS) anal other

smaller agcncies had not be("n involvl"d. !road}" in 197/, representatives fl"'(lllf.1

the tliRistry of lDe'l1th ;md """lIRO wc["e included. Tlu" Ih~alth t-Hnistry at that

t.im(~ s("nt onl}' jmlio[" r('lIlrescntal i,,"l/.."s. \1110
H

..
a~~ m(~ct'jn:~.'Ii ~t:0I»I»Il·d in Hal)' 197!.. The natun" of thr disau;n~t."IIl:ul·nt W':1~ .ummal
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TABLE V •

Chh:;~ U' h,".1Il' h»un ~"I f «::~m("$
.-'i .. §> ... '."... ' •• _..... ".'_ .'_'..... -, .... , .. ' ........ ~ ..... ". ",.,.0

AbamBolncd chi ldn?!1Il

Others

.,v

---,-----

I~:l

19')
•

)]

32

10
.. ,. .

25

35

1 L 11.

1.. 8

36

2

;;
'-.' ..

* ('(~r>r(j))alIullrclt teem U.1l!f U~lC'g~~l)l[lt :;;\lJlDDlruittc«ft lb~' JI1lr. PClm)" U~(c:y» ~nC'dic.d 'l'e.umm Li"~lIrl!l("r COllf

Uo~ nUl1l1l1.: ra. ft' ,j mD nU«ll~;;DD llt:.m 1l
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DISf~AS~~ llBSTIURi,TfON

I. A3~ - 13. years and over

Disease' Croup

G)"neco l:og ic..."l

£ntcrilisiC'::ii

Al itJ!l~nt3a:)·....-

Malaria

Anemi.a

Paras it iSID11l

Others
... ' ..

" .

Actual Nm~h("r

30',

93

11

68

57

•39

25

22

13 •

10

34

35.2

10.9

8.2

8
•., . -

6.6

4.5

4

2.5

1.5

1.2

4

All vi.tamin deficiencies in. this group are Vitamin B group deficiencies.

Cynecolo,gical include oilutcnatal examinoiltions and requests for family
planning. Ihis sample is cOIisidered biased because of expatriate
voman doc tor•

•Ialaria is proven by blood examinations.

Anemia is a hemoglobin level under 9 grams.

l'arasitism is s)·ulrnptomatic only ..



REPORT ON' CAf'lOODtAN lII~ALnl CAlm SYSTf-:M
Voluntary Agcncics in Carnbooia •

72.
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2. Undc'r J3 Years

DisC!a~c Group

Respiratory

Protein Caloric Malnutrition

Vitamin n Deficiency

Parasitism

Dcrmatosc?

.' Neas le~

Anemia

R.E.N.T.

Vitamin A Deficiency

l-la1aria

lUberculosis

. -," Others

Actual i\umbcr Pc rccntag.' .- ( S~~plc

370 19.2

366 l~ .ll

262 14. (i

185
", :.."-

168 t.1

14S 7.?-

10(l S '•. .
100 5.?

.- 96 . 5.0

.38 .- 2.0

32 1.6

10 0.5

35 l.{1

Enteritises do not include the diarrheas of protein calod"
malnutrition.

Protein calorie malnutrition group inc ludes all those chi 1,1­
ren uith actual signs and symptoms of severe deficiencj" s( ~., I!.

It does not take into account the level of \"eight for age.

Parasitism is symptomatic.

Ane:llia is a hemoglobin level of under 8 GNS.

Vitamin A deficiency includes those with actual clinical 9,~'1~.

not just complaints of night blindness ..
t.alaria is proven by blood examination.
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Child ~utrition

'the vclzht (or age for all chi hlren under 13 )"\:'41r5 vas rccordt"d
and c:hnrtcd.,

a) Scat:t~r&;r,tllif:U of all t~iC'i~)uts Cor :lSC. '-1his Is a",al1··
ab Ie from Or. aM,vic! rn':ubch J Bo!~tOIll Unlvcr~ i t}" n~dicl'J1
Center. A1l.lthor._'

b) CI~al'" of av~r.."l:g,,~ UiC'f.<p;,~1!.ts in cnch 01l~~C' 3rouP. 11his
is reproth.u.reil.ll on thlC' lioUoulr.g p::ur;€::._'

73.

c) Graph of aV1f.H':.13C tQiC'ii3.]~1t for age. cO!rl'~~Olin~d ·t-nith lnlte-:;­
naLioni<!!1. Sl"lIlnJ1cB ..ud~. II As, in a}. abo'li1co. I

0"

...
".

Ko chi Ddren ovc.r (line year «)If Jll£.e- in the ::-;aui}p)c reached
the hate- malt [((lJ3'b<llB Stanitll~r·:n u.,cir;.ht f01l" 4llg,e.

Children of eight mtmths auud uuuder c().~:;u?are favorable
vith the Intemational SItc'mdiard llciglhllt for age.

A very small minority of duildren over one year reached
the 3rd percentile.

the a\ferage U(~itht for age of the sample was well helm;
the 3rd percentile. All ages up to 13 years were equ.dly
affected.

(continued)
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o - 1 month
1 - 2
2 - 3
3 - 4
4 - S
5 - 6
6 - 7
1 .. 8,
8 - ()
9 - 10

10- - 11
II - 1.2

1 - 2 )"C<ll"S

2- 3
3 - I,

4 - 5
5 - 6
6 - 7

,7 - 8
8 - 9
9 - 10

10 - 11
11 - 12

, 12 - 13

.,.

Uumbc:~\ot Children

324

183
170
181
164
121
19
9(.
63
22
45
14
32

."

•
Ucight ih ~:ilogrlJms

3.07
3.84
4.72
5./.6
5.38
5.72
5.51
-5.5&
6.56
6.9
7.29
6.49

7.64
8.74
9.58

'10.15
12.29
13.45
11•• 85
16.1.
17.05
18.66
21.38
22.82

'. •..
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v. UNITED NA"tIO~S AGEUCITS IN CA:-mODIA

During the last week of September t mIDI' (Unitcd Natio~::. n~vclopl1lent Program)

nnd U~ICf.F' (Unitl~d Natlon~ Inle~nationalChildn"n .:JItd Education runcl) .. 2 or

the) primary UN Clgcncics involved in hcalth care in C.,mbodit:•• \len" visin~d at

thc.ir headquarters in New York by Or. l~aiah Jackson nnd me.

At U~OP 'w \Jere given various docm;llcnt~. rclOlt ivc to the d(>veJop:,u.''Vlt of

the.UNOl' Plan for Cambodia &oing back to the original bac'lq;round.papcr 0I1;U1E!
, .

Khmer Republ ie of August 1971 (PI) 90-93). Basically lVI() 5-ycar progralills •

.-
1968-1972 and 1972-1977. are involved. The original background paper deals

wIth the follO\\dng issues:

A. Background Information,

1. Inventor}" medical and health il1lst:H.;.. tibns

2. Inventory medical and health personnel

3. Population concentrations r'elative Lo the distribution of
__I

health personnel

4. llortality figures for certain endemic dise3ses and infant

mortality

5. qcveloping pharmaceutical manufacturing cap~city

B. Goal~ to be Achieved in Three Five-Year Prozrams

1. Physical devclolUllcnt of hospitals am) infi.l'm.,-dcs-

2. Development of adequate hospital beds

3. l-Ianpm-/er developmcnt - heal th prufess ion;,is

4. Rura 1 hc;' 11- It de\.·c lopmen t

5. Adequate (lartil:ioninl~ of the naUonal I,,~all.h hudg(~t to Include
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6. Culm(' ity to Cdre for the wounded
•

.. 76•

J

7. C-'ll):tclty to dcvc.Jop rcallstic fir.urc~ nnd ~otlrccs for rIels

to develop ovC'rall hC:l1th Cmt!s

rCI'il i r

mc.nt
;

-., ...

.'
a. "(\ contn) I

b. Ualaria conltrol

c. DcveJoilrneillt of ·cpidcmJUiologic a!"':! medical stat istics

d. Nurses training and adllmrinis! r~1tj.on of nursing services

e. Training of medical staff

f. \pplied rllllltrition..•
g. Environmental hygiene

h. Public IIc-alth lahor-atory

2. JInvironmcntal dcvelolulDlent progr-ams for control of infectious

disea~es

a. Water sup1lll11<.>s and sanit.:'"~·· oroject - 2-ye<1r 1 months projccl;

plan submitted llecember commencement: date ,June 1973

b. Special projects for deYelnpment of \later supply for K. Som,

K.. Spc.-u and Phnom llcnh

3. rrojcct prol~r~m2 in rehahilit~llion, ph}'sioLhcr~)py :md IllL,mfm,'tun~
•
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There i8 great need for updaUug and evaluating current St3tU9 and out­

com of WOP llnd Rna and achievcnct'tts, especially in vicv of special projects

which have in fact been submitted, approved and supposedly accomplished.

In' conft::.renc.C's vith the wno staff reports werc supplied of surveys made by

fl.

enzLnecrs, iCp'idcmiologistso and various medical personnel. It lias unclear, how-

ever, how these vere to be translated into action programs. Additional input

from the Ministry of Health did not clarify the status of proposed UNDP projects

under the supervision of ,mo. Considerable concern was expressed by the Health

Ministry relative to the failure of Hun to institute programs or to carry out

programs that 'had been approved.

It should he indicated that considerable interest on the part of UNOP

officials in Neu York exists relative to their possible role in alleviating

heCilth can~'problcrns in Cambodia and they rcpcatcfll): indi cated that there

vas concern about full utili.zation of I)otential resources through their agenC}' >

The country plan for the Inlmer Repuhlic submitted to the UND1~ co\'crin~

the perioo 1972--1976 iudicCltt·S the govll"nlmt.'nlt· So preft·rc.>nl"i.! for Iimltilater.ll

aid. There is a "majol- cmphasi~ 00 training: "In th("ir pn'~ram t>looposals

to UNHP th('rei~ a major emphasis on training activith·s qlr(llll~h fcllm,,"shir s )
.

through support for training institutions and almost throughout the progrci!',J

tl11'ough the ac~ioo or cxpcarts training "tl1l.'ir countt..·rparLs." An addiL h'\nal

..·tlmmcnt is ll1adl,'Te)ati\tp to tl'C'hnJcal assist:mr.e: "In th(' prOtr.lm n'(lu(~sl\.'d
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the main CIl1I'h.wh; has h('en Itiv('n to huildlnr, tip l<'('hnh~Hl pxpcrtisl· \-:ilhin

the &overnmenl in prcpnnltion for the major tnsk uf rccomnruction nllll to

the planninl~ of n~construction, itself. It

Pcrhnps part of the difficult)' may relatl· to nn oqtanizalionnl problt·:;"t

in that till' l;~I>PRcprcs.cntative'8 position fOI" Cnlilbodin is wH:anL I=-: c:('dition

to a s~emj Ill~ \d 11 ingn~s$ t.o cxpand li~lH) muneta.-y commi tth.'ot to Cambod ia Hr ,·"
,

request, it ",as also indkC:ltcd that VS funds l~ould be channeled to the t~h~\!r

Government througli Cl )-\W}' a;;rcem~nt for expansion or dcv('lopmcnt of ?n·j,,·cr~.

lmlCEF undoubtC'dly represents the most acth'c and effective m; nb~ncy

currcntly in\'tlJvl~d in Cambodia. As a part of a cali'lpaig;l cOi"'rnitnent t~ lh~
•.

entire Indochina peninsula, UNI~EF has greatly accelerated its involvcl!t,znt

in Cambodia. The assignment of Hr. Paul Ignatieff as their full-time reprcsenta-

tive \,,~s undoubtedly a wise choice and the progre~s that he has made in

program development betwecn my June and October visits is considerable.

Beiore describing the UNICEF program in greater detail it \"ould be

useful to include information gained in personal conversation with ~!r. Ignatieff.

As background, one should knOt" that UNICEF had no prior experience as an

operational institution until 11 months ago. It had been involved in Cambodia

since 1952 in the passive role of making available supplies and equipment in

support of various projects. With the assumption of an operational stance

11 months ago as a part of the Indochina cOnI.",itment, the Cambodi.m health care.

needs that \"ere zeroed in upon ,,,ere drugs and supplies, includinf; their dh.tribu-

tion in a regularized fashioli, and the develupment of Khmer staffing capabilities.

The latter was subdivided into a problem of training amI education of all health
j

professionals as well as '1Il ,a lmost total lack of C:ldministrators or man;I~~("rs.

tlotivntion ,,,itS Lelent i f icd as a se."ions proh lern and this ,,,as diC:lgno5ed as bci ng

rcl:ll'i\'c to ridh-u]ousJy ]U\I sal.;:lrJe:;. UNICIW':; :lJ»proaeh to l'hl~ Hon has b(~("n

...
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tn cRLnblh;h ..an ulld("rHli111dlnl~ of thc' cll':;{['C ltl ...... 11) :lntl 10 du this ulldl'r

Ur•.1'c.'kto is s(."en as hl'lor. .. lrcmcndom; mml'l not oo)yin tcrM~ or his

SUI-Porl. Ur\ICIW un<!C'clunk .m mwly~js of thc In.'allh t"un- ra.ilu:tlit)n and

.
it <:Iud add'R lUutrili.on prllJgrm:~ CI()~POJUlC'lU':. It sceMed n-.)~(tnablC' Lo assume

that increased care at due ambulator)' JleviCl uouJd for SOJ:1!t(C!' time erc-ate an

incn'ased demand for luospitalization. In hmk~ng at the hospital situation

the PKH and AKS hospitals ucrc evaluated. The r~H hO~llital was seen as

1....vi.ng a bas ically good systC[l'l ""ith three piroblcm areas: (1) inadequate

furiding to update the electricity and uater supply sy~temms; (2) inadequate

organizational and administrative knou-howr; and (3) an extreme deficiency

in availability of drugs and basic slipplics* The AKS hospital, on the other

hand. was seen to be vcry IlI[)o!-) having great needs il~ all an'as. mUCE.~

undertoalc the greater challenge and in conjumction with uno and CARE plans

to carry out the pro»~r.um , ..hieh is described later.

mucln:- is acull~l}' ''',(I3re or the need fOT finam:.i.d incentive to bring

KhlDllcr Jlcrsolllncl back into th((".ir oum Ill,.. l tit c:~are. systellliu other th:m on a Itrivate

basis. The Vl"T}- IHl!;itivc.' ("xpl.°riC'oce of Ur. Penny Key with inculltlic SUPI)leumli£"UlL'a-

»
tlon has rcsulted in lD~ifCEr lalldnr. qll~ S'll11lllC CQlIr:;l' of 'U"tj'lIl ami st'rongly

urgJnr. Aln to do IJkcuis(~. In dlscussinr. tine m'(Otl!; u( th(!! ouLJ.}-inr. I)roviol)q~es.
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.
of h('.. ith delivcry \\'hOf;C sphere of Jnrlul'ncc would extend north nnd \:e,a of

a"t t,arubnl1r. .111 l he ,,,ay to tlw 1'h" j bonlt- r.

IOC:'s rnh~ thl'y vit,,, .JS nn excel h-nL onc so rar hut of l'C'UrSl' th.":

thl'it· infhu:m'c ':ith the 11t.'alth Mil1iHtry to {'stnhlish Khm"·.· follo,~ up [(',lilt:!'>

as beinr. related III C'frurls clnI)' in a lr'lioing ;md comm ItaUvl' scnm.', (1;\1<:1-: ...

-.
the .1C'v('lop:nent of adminir:trative kno\J-how. UNICRF's great flexibilJly in

fundin~ allm-'"s them to move very rapidly as they have done,. Unfortunately

"mo has not been able to keep up in its role of technical assistance and

.
delivery of services. It is also important to note that current funding of

UNICHF programs~does not allmJ them to cxpand beyond the development of the

11 dispensaries and one hospital in Phnom Penh,

The UNICEF program is entitled, "Emergency Reinforcc-11E~'nt of Health and

Nutrition Services". Its total estimated cost for the remainder of 1974 through

1976 is $970,000 (US). Its objectives are reinforcement and development of

llOspitnls and dispensaries, support of drug and dietary supplements and

provision of operational costs tor health catOe and nutri;-ional services. Fund-

fog resources are six: llinistl")' of Health, CIDA (Canadian aid agency) ~ USAIO,

CARE, \-mo, and lINU;E.... Thl' project is t<!q~ctccl tm....ard cli~placcd persons and

the disndv~mlal~ccl of Phnum Penh as ,....p] I .IS tn the prov incl'S to a lcs:.el" cll'gT<.·C.

»
The CXlli1l1sion of thc pupulathm of Phnum Pcnh from 100,000 to ] • .'l mil J iun
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pcrhnps no more thnn 10,000 nr~ staying in 10 cnmpn c~n~tructcd for cefug~c

use. The &ov~"rnm{!nt's policy of dis~ourC1gelll';cnt of rc!ugae infj ltration of

Phnom Penh hns been unsuccessful and the establishment of the 10 refugee

camps in the outlying periphery of PhnORifl! Penh in itseJ f has created prohlf>f.:s

relative to food difitrlbution) sanHat ion .and \!stcr supply. The latter re~ul t

in secondary health problems and unfortunate]}" ir.adeqmutc access to health care.

Provincial proble~s .lee directly rel~ttc'!! to the occ.mrr<JiflCe of h{llstilltics

nnd in somc instances werc uorse th:m uh~t "".(]IS seen in the capitol city.

to\Iard (1) euwiI'om:ncnlt~l health, eSl[bccially ,provision of safe drinkin:.5. •....ater;

(2) trcatwf;ut 01 rnalmatrition, especially in children; and en improvet.1ent of

the delivery of health se~vices in dispcn1lsaries and hospitals in Ph-nor. Penh.

Again it is recownendcd that a reconciliation o{ accolilJ;,lishments dating back

to 1968 and tlle assumption of the operational role in 1974 should be undertaken

in the forn of an evaluation of uno activities over the intervening seven years.

This is especially iJrlllportant since, again, tmo is supposed to be the technical

and operational arm lor UNICEF activities.

Proposed UNICEF initiatives in their neuly devised plan are:

(I) creation of an emergency medical stockpile - this is already yell under

yay 'l1ith the establishment of a varehouse adequately supervised and with

the already rapid acquisition of Gedical supplies;

(2) provision of medical and J:elief supplies through the Hinistry of JDealth

and the Ministry of Refugees as veIl as several volags;

(3) support of a local women's association (VIARR) involved in relief and
jj

rehabilitation assistance to displaced women and children; and

(Is) assistance to voJar. nutrition teams.

The trethod of ac1devlng the four &.oa1s In llimom Penh is, first, to I:llarkcdly
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"
mpl'ovo. u~~ cnpt.bllU:y 0.(' the Mtcrnlty and rcdlall" Ie 1>ltir'ds ~f t,JIIl! ~\KS hospi (':1J:$;

secondly. to rhysJc.111y Uljdau~ nnd effectively nctiYat~ 11 exIsting dispr.'l1Isarlcs

in Phnom Pcnh,:Pl.c~1:!i:C nol(! It:h3l vatto is C~XI~~~tlC'd to provide expatrIate

ii..."

....

.'
acti.vitic.s v,qiLU, be. cslt~'UIbU~fj;Ull((!'(tfi Jlltt e;ro(clJu oj[ tUnc Jll d:i:S:J!DtfruuS:<ili.1r:iics in PRJr01icl)IITn Penh ..

c,hidrc.n. pcr. ~~y ..

as Table VII.
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Cf) ~ t;
U )oll M n
...." tJI Cll' ~I

~fl'. » ..~ u ~ ~
..,., ..

U =:'~I':0; ",~

~ (;) ~
...... :.:» 0 ,.:so ..:~01'",

~
.....

~ ::c c u <ttl.
~

Pl. ..-: C,"'"" i?j ...':ll IPI~ :JI $ :>. -<:
~

ll/Ill :>!1 :PI: ;J Q - itJ! c.,., .)
II:~ » 0 ...:lI ::;.... ~' ~ f$(J) .. ~

~ ~ C' ~ ::" Cll.
~ ..-: <"

II-ll :;.,
~ ~

....:.
~

1t:.1l rt:t: U.JJ ~ 0~N gn l"ll ~ ~11 ~ n .....
~.; I-4l"'"

Doctors 1 1
;;

"N . ~

'Medical j,ssiSltlGnt3 1 1 1. 1 1 1 1 1 1 9
~.

DentIsts 1 2 • - 3

Phann.3(:i$t~s 1 1

lIurses'
,.

9 9 6 23 11 8 !!J S 4 6 8 98

lfld-vlves 2 3 3 6" 3 ..
2 :Z 2, 2 2 2, 29

Laboratory Te.duni,c-t~mlS 1 1. 1 :1 4
,-

Health !UlQld:ers 1 1 2
--"

Cleaner-,s/staff 10 8 10 2,5 9 9 14 1 S 8 11 116

Drivers 4 17 - 21.

Tott.l "" 27 21 22 17 25 20 21D 14 12 18 22 284
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Atmo':lJt all reeonnendations vhlela have been m3de as a :result-of

indlvldual site visits in onc vay or another relate to the functional

capacity of the Ministry of UeAulth. lhr:.J'U~uout: the entire IO-day vi:s:it

close cont..1ct nith Dr.. : Tc'kto as t;..!11 as s:poradic conltnct \lith oth~r

I!\t'ftbers o( the ~Uni:st;ry of nealth furthcr confirn:cd the 'Il(~ce~sit)· fer

in tUG r~3ards: first) as to the central opell"oll',ltion. gil/lrog it the:

capacit'y to collect data. analyse It and dev.alop
", .,

~.

second1)1 J' to develop a stable cadrc to carr)- qut pulley and pr()gl'a~s

regardless of political changes in the Ministry. I llould strongly

suggest consultative input over a l:hmitecl period of t:imc to the lIealth

"

Ministry through the auspices of AID in order.- to help the Hinistry

develop the capability to do program plaUJl:n:ing~ sophisticated budgeting~

to develop survey techniques and tCCllIllllJ.S, plan. and det/clop a logistical

supply system and medical care teams and facilities development .•

The program emphasis for the count~ should focus primarily on

ambulatory care using the comJllllmity mooicine approach for the deliv~I:}'"

of ambulatory health services.. beginning \dth 1lIllIatemal and child health

care. and maxbmizing use of allied health ;personnel. Most of the on~oing

severe"medical care problems of this country» aside from those created

by va_fare~ relate to mothers and children, vbo represen.t at least 2/3

of the popul~ti,on. Such a program uould lba~./e to address nutritional

problcDllllS, gastroenteric disease, adequate :immnJn irzation Ji pre,"":, and post-

natal care as veIl as adeq'tl3tely attended deliveries, f""lllll1y pla(llni'81lg
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and lnst})' a pro~r3ru o( symptomat ic care re lying h~avj Jy. on allied he.. Jth

professionals. •
Tne hospital situation is extremely variable in )Jhnom Penh and the

outlyins sevell major population centers, ranging from extremaly poor

(I{. Speu) to fairl}' good (8attamhang). It \lould seem Clli'propriDtc, hm:-
.

ever, to tic upgradinz ot the hospitals to the needs fOl" p3th:nt car~

generated by the ~u~bul:lt(~ry care SYSt~tJl ,AS it b~gin!; to function. It

would, of course, be id~31 to fOCll.l5 on the com,-:uunity 1:1ll\.!dicine appro3dl

relati.ve to arnbu13tol~Y car<? as \;pell as h,ospH:als, sir;mitancously, bl.lt

limitatio!l:; impose:d by the ,•..,ai lao,i lity lof resources ucm Id rea<c 'this

irnpractic.aL Therefore hospital facilities -\.:ml1d be at a second level

of i111portance and then their modification llouid be reloRted entirely to

the ~bulatory care system.

'11te lfinistry of Health shou.ldbe assist(]d in developing the

planning as uell as the institution of programs to carry out the

above fonuat.

Staffing of ambulatoT}' care facilities and necessary back-up

hospital facilities through the planned use of the voluntary agencies

is a very enticing approach. If the Hinistry of Health develops a

capabi.lity to organize and coordinate such staffing then the popula-

tion should be assured adequate coverage throughout the land. At

present. volag capability tends to be clustered and uncoordinated,

thereby not maximizing this resource. A definite part of such a pro-

gram should be the planned gradual replacement of expatriates in such

a system through the development of cap3ble Khmer professionals. A~ain.

M

this $ceunns defini.tely possible provided :ldcquate incentive is given

t.hrougb suallPlelll1llCntation of j,ncome in a controlled fashion.
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In tbe dcvc\"pm~nt (.[ nmbulatory care fact litjt~~ It :ls .import~nt

not only 1.<- focus on lfleeting acute needs but :d~o to focu:lt on dc,·..~l(');»-

ing a prcv(~ntivc stan.:c by dcvc lopin~ prO,;;r~nP1lS: of nutrit:hmoJ support,

hysicnic 'later 79"d uaste disposal programs, iuu:muraiztltion, natal and
.

perinata l pr~~i"~lms and liU.lily plmml'O~. AS. to lho51i! ci n:::llu[llstance:; ~;..~n-

shuuld be continued cu:d expanded :is the nec~ls dictate. lit is celt 'I(;';;1.} J

..
ho,qcver, that the rUt~isltr)' of i!CllnUa h:liVC oil pr<)::~r:.:.,[\/ for r4()1n"'~-l up, .wra';u

$ituat ion !hV', subsided.

".. " .'

Tha United Nations age.ncies represent resourc.es ~hich have been greatly

underotilized. Recent a.:tivit:ics by UOOCElF' after e.nlarge:l11ifent of tbeilr pro-

gram comm.iament to Indochina and under tbe e:~celJ..cnt leadership of the current

director J is adequate evidence of ~hat is possiLb'le. The role of tmIDlP bas re-

aained relatively S'lTlall. funding re.r:ources alre not fully utilized and therefore

represents a remarkably underdeveloped resour.ce. WO bas :recently accepted an

operational role in addition to its tr.aditional advisory ro'le:t but has had

great difficulty in bringing about the admm:in:ii..str.ative cban:ges necessary to

effectively car;y out the nCit" role. Ubat seems to be needed is new leader-

ship and a steppir.g up of activities. Jlopef-ully the combined efforts of the

Hinstry of Health ,and AID can be marshalled to stimulate significant changes in

the delivery of services. including progr311'l developnmcnt by uno and activation

of WDP.
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oot ,only ':(11 £ct:us 0111 ~'JlJtct:[nJ; acunltc nQ~:dl'1: bUIlt :u1~~(lI to !'t'lIIC\!J~ en dC,liI'lf.:·I",;'ft""
" "

"lng a pa:cv.c'u~t.iL~~ stan.;c by d.cv~ Daphll~ PI'C;lt..'\~\~ elf ~1l!Ult:tililOimd sUj»port.

~ u

hyslenic: \t4ItCr. lllOrd U45lte dllslPo:s:al an\Q)~I'it1It1m$,1 inmutnh::ultiou~. natal an~

u

crated by M:.1r[.:IIlfe, t~e 3 1Ct h,'U: [C'Si 1Ol( tll1!e [00 Uu'\1LI!I~ 11»~fl':\!1L 11:~(tl~~~bal')" .~:r:d

"

bOM"~\1I(.H·:. tllll.:"llt, t!~'U~ ~:a.l1o. U. '5J1t It'},· 10 If: n«IC':''\ Ulth It1J~'ll~<C' U1I IfU.JI::~::'':;~ f<Ql1I" fiQlU '! ,Ji~A up iliV'll'~~

•

87.

operational role i.n .ad.'Ilition It.o i fts t:ratdli,lt:ii.OG1Mlil a<d!v:!i.sf/)I.lCji' :!Cole... 'bu t bas 'had

II

.
lHop~~f.u.1l1y tbe c«lllnibined efforts of doe

of UIDP.

II


