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REPORT ON CAMDODXAN VHALTH CARE SYSTEM

INTRODUCTION

‘I,  INTRODUCTION -' .

During ten days in October (1 Octobar through 10 Cctober) 1 visited
the Kiwmer Republic where I was joined by Dr. John Kenuwedy from Vientiame,
Laos. Mr, Wilson Adanmg and Mr. Joseph Jacobs from the local AID staff
also accorpanied us ir many of our activities. This visit was made as a
follow u, to a brief wvisit made by Mr. Wellys Klein and myself in June
1974. USAID concluded as the’result of the carlier wisit that there were
many unknoims in the h;;iEﬂ/;are system of Cambodia and im view of the

severe problems created or exacerbated by warfare that further asscssment

was in order,

]
-

Our team focused on visiting health facilities of the major seven
(7) outlyinn:ﬁ pockets of population and of the voluntary agencies in Phnom
Penh and discussing the health care sitvation with the officials of the
Ministry of Nealth, the U.W, agencies and the voluntary agencies.

Tmnediately prior to my departure to the Khmer Republic, Dr. Isiah
Jackson and T visited the UM, agencies prirarily involved (UNDP and
UNICEF) to gaim a central view of their approach te the problems of health
care im the Khmer Republic., Initially I had hoped to visit the Soutlwest
Pacific ﬂneﬁdqumrters of WO in Manila, but scheduling wotrld mot ailow it.
Plans to stop there om the way back to the U.S. were later camcelled because
it was felt that the peculiar nature of relationships of \H“E“KO in ihe Klmer -
Republic deserved full attention at a higher level.

It iz hoped that information gained and conclusicas drovm will be of

assistance in the progran plamning of USAID. New ways of imvolvement with

b
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TUTRODUCTTON

the Ministry of Health and voluntary agencles, new approaches throuph sulti-
lateral channels, and consolldation of civilian gnd m:u;l'lll,.tar;; hicalth cetforts
arve sugpested herein in represent new and fnteresting challenges.

Finelly, 1t {8 ny sincere hope that the Hmer people will be helped as
e result of this wvisit and the changes that may enswe. Certafnly therce are

no people more degervimg.,
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IL, A, SITE VISITS -~ Battanbang

POPULLTION, HOSPITAL BEDS AND HEALTYH PERSOUNLEL STATISTICS ~ Battambong

Population
Province 574,941
Capital 1-200,000 (very rough cstinate)

Hospital Beds

Official (Khmer) 240
Tomporary -
TOTAL operative 213
occupicd 170 {occupancy 79.8%)

s

Beds/1,000 people

current . 370
future <417
Humbers of Health Professionasls .

Governnment Figures (i.s0 sets — jincludes military)

NDs 4 22
u Pharmacists 11
D5 - 2 3
Hidwives 23
Hurses 118
Other 0 1 (malaria control})

Health Professionals Ratios

D .024/1000 or 1/41,667
Pharmaci st 00271000 ox 1/50C,00.0
DDS ’ 00371000 or 1/333,333
MHidwire LCH0/1000 or 1/25, @‘G‘\?@)

Nurse L205/1000 or 174,876

3.
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SITE VISITS .

BATTAMBANG (3 October 1974)

This provinclal capital was our [irst site visit outside Phnom Penh; in
nany ways this was unfortunate., Battambang was completely unlike any other
city we saw, UNot only was tﬁis center of comerce wealthicr and scemingly
less distressed than awy of the other cities. It was also the one place
wherein the facts were not freely obtainable and we left feeling sure we
had scen little of impcrt;}nuce relative to the sense of our missién. " No
other city has as many professionals; undoubtedly this is related to the
available wealth, "

‘ The 24C-bed provincial hospital was visité:d. Dr. Srang, the medical
dircctor was obviously proud of this facility and claimed that it was prob-
ably the best in the country. Only . 170 patients (capacity 240) were on the
inpatient census the day of our visit and apparently this is not uncommon,
It was the only hosgpital visited where the census was under 100%4. Although
it was cnly 11:00 AM, there were only 8-10 outpatients in the unit, with
vif;:ually the same number of employces. We were told that there are approxi-
mately 300 outpatient visits per day between 7 and 10:2J3 AM. The accuracy of
this figure was not verified. At the same time one could feel sure that if
patients wish h; be treated they most assuredly must come early in oxder to
be scen by a nurse or physician, since these health personnel seem to depart
by mid-morming. )

We were concerned about the availability of medical care to the influx
of refugees because of recent gfnrﬂfare in the aren.h It did not scem that

<

the health care activities degcribed by the medical director were in line with

&

the official figures for the increase in refugees from 29,300 in July 1974

to 44,000 in October 1974, Dr. Srang felt that most refugees had migrated

-
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to the city of Dattambang where they had been absorbed into the homes of
friends and relat@ves and that the work force haﬂ likewlse absorbed the major~
ity. For this reason, only two outlying arcas had been get up for refugee
setticmcnt, since almost all would find the provincial capital much more
preferable. We visited one of these facilities, Otoki, which was approxi~
mately 15 km from Battambang. Ié contained 100 thatch huts built on stilts
over a flooked rice paddy. .Only 39 huts proved to be occupied. A few
women, children, and clderly were seen; the rest were reported to be away at
work. Several children were shown to us, the immunization marks for small-
pox and BCG demonstrated and we were assured they had also had polio and DPT.
We were told that the other refugee camp, built by Cathélic Relief Services
(CRS), was agbout 40 km away, toward the Thai border, in an arca noted for

malaria. We were told the road to this place was extremely difficult and

that almost no onc was there,

We were awarce of CRS's desire to establish a medical outpost in Battam-
bang which would serve the entire area from Pursat to Siem Reaﬁ around the
end of the Tonle 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 activity up to the time of our visit, we pro-
ceeded to direct the discuésion toward use of a CRS team to cover the outlying
10-12 villages. We presumed that an untold number of refugees must be
dispersed through them since the city of Battambang was obviously not over-
crowded aud as the canps we had seen in no way reflected any significant part
of 44,000 refugees (15,000 more than in July). Dr. Srang, admitted that his

mobile team only sporadically circulated through these willages and that he
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could put the CRS team to good use in such a project. Purthernmore, Dr,
Srang would assign one of his doctofn p.r day to such a team. le noted how-~
ever that transportation (gasoline) and supplics would also have to be pro-
. vided,

The brovincial hospital canpus contained several buildings, one of whicl
was virtually new. The new building and much of the supplies and cquipment
had been bought with private contributiong from the comuunity through fund-
raising, primarily amongst merchants. The buildings were spotless and the

* surgery and delivery suites well-kept and cquipped, as was the radiclogy
area. All specialty areas secen (such as ORs, delivery suite, radiology and
patﬂglogy) were totally devoid of any sign of patient care activity cven
though it was not yet noon. Staff for these arcas were all in evidence. we
did not observe the wards and questions regarding the comparison between pri-
vate and non-paying patient care were evaded. We did ascertain that only 1
in 7 of the beds (21 the day of our visit) was cccupied by the military, since
a good military hospital was nearby. Again we found this in sharp contras* to
the_;ituatiou in Phnom Penh, and the hospi£als of other cities visited, wheire
65-75%, of the patients were military.

When questioned about supply, equipment and maintenance support from the
national govermment, we were informed they could requisition twice yearly.
Only about 1/5 of these orders were customarily filled, however, and quite a
point was madc of the fact that most of the support came from private sources.
One could ecasily imagine dr. Srang to have been describing a privately owned
and operated facility vherein private physicians managed good practices pri-

rarily for the weli-to-do. Many refugees and other poor persons were said to
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attend private clinfcs (often run Qy practicing nurses) where they paild for
thelir services. Dr, Srang felt that since almost everyone was employed

there was little if any medical hawdship caused by such a fee-for-service
aryulatory care system.,

' Having been made awvare of an alleged refupee population of 44,000 we
were hard put to expln{ﬁ where these refugees were., For a city of perhaps
150,000 people to have absorded an additional population up to 1/4 its cize,
there should have bven obvious evidence of crowding, sickness, and disorgani-
gation, We were not able to elicit an adequate explanation for this apparent
incgngruity. A senge of independence and provincialism was constantly por-
trayed by Dr. Srang and this was accompanied by what seemed to be a conser-
vative and secretive approach. Rather than complaints of lack of govermmental
support there scemed to be an attitvde of pride in being separate and "self
reliant," even though a high Ministry of Mealth official was present.
Refugees were of little concemm *o the health personnel and, if there were
hca}th and social welfare nceds amongst them, they were carefully side-stepped.

We were given no chance to see for ourselves what might have been the case,

good or bad.

1. iealth nceds of the province were not completely divulged.

2. The problems of refugees were essentially side-stepped and remain
undisclosed. "

3. Hospital and health personnel offered to be likely greatly under-

utilized.
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SIVE VISITS - Battabang

RECODMENDATION
Ministry of Health and Ministry of Refupces intervention to ascertain

the true state of affairs relative to refugee population and status of
health affairs in the province. A plan for cquitable health coverage
sho&ld be based on these detemminations under the auspices of the
Ministry of lﬁealth' and using volags (CRS, if possible) as indicated

and available.




3
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II. B, SITH VISITS - K, Speu .

v

POPULAYION, ROSPITAL BED AND HEALTH PERSONREL STATISTICS - Kosypdng Spet.

Population Province 447 ,000-500,000
Capitol ’ -
"Hospital Beds “
Officigl (Klumer) 17
- Temporary " 28

Other {(volags, ote.)

operative - 10
planned 42 .
TOTAL Bpermlive 33
future 8D .

Hospital Beds/1,000 people
curreant 076
future ‘l - 160
Numbers of Health Professionals

-a) Goverament Tigures

MDs 1
Fharmacists 0
DDS 1
Midwives 6
Nurses 41

b) Other (CRS staff)

HD 2 {1 OoBI, & Ehmer)
Nurses & (2 OB, 2 Ihmer)
Auxiliary Nurses 3 (Fhmer)

Community Health Yorkers & (Brothers of Charity)

9.
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Profeosional Ratios
D
© PhS
Midwife
Phayvmaci sty

Hurses

T CARE SYSTHH

0

G367 1000
L002/1000

LOL2/71000

. 036/ 1 000

or

or

or

Qr

10 ®

NEALTH STATISTICS ~ 2.

1/166,667
17500, 000

1783, 333

110,417
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KOUPOREG SPED (5 October 1974)

Cor delegatfon was wet persowally by the Province Covermor, General
Shantaralnesey Sisavath, a menber of the former royal family. The Covernor's
popular aupyw;u'wmﬁ everyvhere in evidence and be seemed most ansiows to
make any and everythiog available to ws for asscesmtnt. In peneral, the
province seemed to be poor amd the vicisuitudes of warfare were evident fn
the destruct fon, cmmwdﬁ@ﬂ, ena  powr { shoent , and the gencral appearance of the
popullation. MHany ramshackle hats were crovded alowy the rowds and streets,
indicating a swelling of the population by the absorpt ion @f refugees.

CRS fis in %p@ proces s of buildinmg a hogpital cotpouwnd of 3 wooden build-
iugs to replace the provimeial hospital of 28 beds which is temporarily housed im an
inaﬂeqwmte hotel building in the center of toswm. The forwer provimeial hospital
was destroyed in 1971, The long, single-story, barmﬁck%-typa, wooden structures
(3n £ 20m) mow under construction will ultimately accomodate 52 patients (26 in
2ach of 2 buildings) and provide dormitory accomodations for the staff, consisting
at prcsené of 1 M/D, and & Xhmer nurses. Across the street from the mew hospital
construction a public building was about to be removated and converted to am
sebulatory care facility and am operating suite. Completion of the mew facilities
ras Tumming comnsiderably behind schedule and, in order to move ahead, 1/2 of one
ullding was about to be opened for impatient care (10 beds), the remainder of the
wilding being used for supplies. A good 100 bed military hospital is located
wdjacent to the mew hospital construction.

Local estimates of the population of this province ranged as high as 5@@,@@@,
with 100,000 identified as refugees., Seven (7) refugee camps have been established

n the envirens of the provimclal capitol and there was ample evidence throughout
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SITE VISKIS - K. Spew : )

the town of many refugees housed 1mpprarl‘ly as squatters, under very poor con-
ditions, CRS staff s attompting to deliver care via mobile teams to the refugee
curps (29,000 people)., CRS algo has the assistance of the Brothers of Charity
and is fwvolved in food supplementation for vefugee ehildren and the identifi-
cation and é\wrcction of malnutrition, World Vision and CARE also were engaged
in nutrition and heasing activities. The latter giving food assistance to some
2100 fanilies.
The program ontlined for K, Speu by Dhr. Cay Alexander, CRS Medical Direc-
tor, in the O tober 2, 1974 weno titled, "The Puture of the Medical Program
in Canbodia™ was listed as siw-fold.
1. wOp@nﬁnﬂ of a dispensary/infirmary primarily for malnourished children,
initially |
2. GCeneral wmedical clinics in the villages
3. MNuwtrition program
Soup kitchen - nutrition aides - dry milk distribution -
Brothers of Charity
4. “Trminﬁmg of local personnel
5. Public health tesching
6. TR campaign
Two organized refugee camps and a spontancous refugee settlement in town
were visited. The first camp contained some 2,500 and wuch of the camwp secmed
to have been comstructed relatively recently. The thatch dwellings with corrugatc&
plastic roofs were meatly arranged and im good conditionm. Well kept, orderly
‘gardens abounded throughout and some cattle were alse being raised. Two micely

constructed wells were in constant use and two additional wells were mot yet -

equipped for use., Many children were
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L]

v

seen and thelr netritional and pencral health status was related to the length
of thelr prescnce fa the camp-~the longer there, the better they looked. A
nugher of fufants and small children evidenced poor dcvc]ﬁpmént and, obvious
malustrition and mothers often seemed to be poorly nowrished, themselves.  One
could not liclp but speculate that little i any wourishoene came from their
b;caﬁls. qu infections abounded, wamy appearing to be bacterial conjunctivitis,

but some probably due to trachoma. Dr. Tekto made notes and indlcated plansg

™
-

to make an ophthmlmuﬂ@gixt available. No health facility, as such, existed
but Dr. Gmrcia,’th@ Filipino physician from Operation Rrotherhood who heads
the CRS operation in K. Spew, indicated that a regular sick call conducted

by ihé Brothers of Charity scrved to identify health and nutrition problems

-

for the mobile tcam to see on their visits.

The second camp (wﬁt Ong) comtained 2,527 people, 1,045 being children
under 12, This caﬁp had obviously been established longer and inhabitants
likewise had been there some time. The canp was well organized as a village,
with a chicf and village elders in authority. Ma&y ﬁad escaped from Khner
Rouge control resulting from the takeover of a former village they had lived

in. CRS had organized a wnidday "soup kitchen" involving mothers, to feed all

children in the camp. We saw this efficient, well orgamized operation in actiomn;
a protein-fortified rice soup was served. The village chief stated that there was

general food shortage as well as shortage of clothing and blankets for the
rapidly approaching cool scason.

Later we had the opportunity to speak with Dr. Gay Alexander, the Medical
Director for CRS. Dr. Alexander felt that the me&ical services had a number
of deficiencies which might be attributed to the short-termm comtracts of the

Operation Brotherhood physicians and general problems of commumication.
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A further look at the leadership pattern would be Interesting at both the central
and local levels of CRS.

Finally a brief wisit t- one of the many urban clusters of refugees gave
. us a contrasting plcture to that scen in the two caups visited, Several hundred
refugees were squatting asound a rice mill operated by a Chinese merchant for
vhom they furnished a rcmiy source of cheap labor, Living quarters were
teaporary structures made of salvaged wood and metal put togrther along the
roads and strects. CGeneral hygiene here was extremely poor and nutritional
status” scemed n@n@f&hﬁy vorse.  One old man, for example, living in a con-

vected pig sty, was scen as he was just beginning to move about again after
- .

being hmrlﬁ@lly paralyzed from beri beri.
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SITE VISITS -~ K. Speou ‘ .
SWIARY
1. Of 100,000 refugees (1/5 of the provinclal population) we saw

5,000 livi;é in two of seven camps and numérous others existing in
a non-organized state along the streets.

Ceneral health and hygiene, nutritional and housing conditions were
marginal for many refupeces.

Many specific discase problems exist as outgrowths of living con-
ditions and the generally poor nutritioral state of the population.
This is especially noteworthy in fnfants, young childrem and the
elderly, traditiomally the wmost susceptible populations. ‘
There was no evidence of local medical care activity other than that
provided by CRS.

Water supply for hospital and camps was incompletely developed,

thouglh in progress.
A unew hospital complex being constructed under auspices of CRS was

seen, Problems: (1) constructicn, staffing and program implementation
were considerably behind schedule; (2) water and power support were even
less well develdped to support the new hospital complex; and (3) CRS
organizational overscership locally and as it relates to central

nanagenent reveal administrative problems of significance.

RECOXMMENDATIONS

1-

2.

Study of additional refugee support needs to be followed by creation
of more organized housing and water supply.

Arrangenents for effective leadership for CRS medical operations im

K. Speu.
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3. Development of dispensaries and mobile health covcrage'for“refugcc
facllitics, and special emphasis on eyc diseases and others as jiden-
tified.

4. Speed up of the new hospital construction and development, including
water aad clectrical support,

5. Increased involvm@ént of the Ministry of Mealth in planning, development,
manning and monitoring of ¥. Speu health care programs including CRS
component, UNeed capability of wonitoring population on an ongoing
basis ns to heslth needs both in and out of refugee camps.

6.“ Ministry of Health to plan for development of hospital beds sufficicent
for total popuiation., Currcent beds (civii plus military) 152 -~ total
beds needed probably closer to 500 as a long term goal. This should

not supplant ade,uate ambulatory (primary) care as a priority, however.
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17.

POPULATION, HOSPITAL BED AND HEALTH PERSONNEL STATISTICS - Kompong Chhnang

- Population 322,368 .(province)

Hospital Béds
.Official (Khmer)
6ther operational
plahn;d
TOTAL operative
future
Beds/i,OCO beoplg
durrent . 783

future - -

Numbers of Health Professionals

Government figures
MDs
Pharmacists
i " DDS
Midw%ves
Nurses

Other health staff

I0G - 1 MD (surgeon)

178

252

252

55

2 nurses (1 nurse anesthetist, 1 OR nurse)

1 administiator

Health Professional Ratios

MD

DDS

Midwife

Nurse

rharmacist

.016/1000
.003/1000
©.019/1000

«177/1.000

or

or

or

or

1/62, 500
1/333, 333
1/52,632

1/5,650
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KOHPPONG CHURANG (7 October 1974) .

Kompong, Chhnﬁﬁg has beea a major battle area for several months now
throving a considerable stress on the provincial hospital. We were met by
Dr. Sreong who is the Medecin Chefl as well as the Director of the Provineial
Hospital and who certaialy impressed ws as being cnerpetic and quite devoted
te his job. Dr. Sreng was well prepared with varions data sheets and mapers

containing statistics relative to their activit ies.

We visited the surgical scction of the hospital | which included operating

el

suites as well as vard areas and, as was the case in June 1974, there is still

present an 106G Leam'from Sweden consisting of a surgeon, an operating room
nurse, a nurse anesthelist <nd an administrator. There secemed to be consider-
ably increased supplies available to this team as compared to June and one
could not help but be impressed by the excnlleni, sophisticated surgical pro-
cedures and care that were going on here. They had just done 125 major opera-
tions in the past threce weeks; at least 507 of these invoived some kind of
ortﬁ;pedic procedure and almost all of the surgical procedures wvere related
to wvarfare.

Dr. Sreng went into some delail reviewing the health care needs of K. Chhnang.
He trausmitted to we a personnel breakdown and organizational chart of his
hospitai wvhich is divided into eight divisions, covered by a staff of 78 pcople.
A summary of this breakdown is included, since it represented the best example
of a vell-organized provincial hospital that we had the opportunity to sco,
as wvell as to study its acministrative breakdovn. After reviewing the

structure and function of this provimcial hospital, Dr. Sreng then presented

us vith a listing of needs vhich he felt wvere esseutial to proper development of
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the {nstitution to meet civilian as well as militury weeds and, again, it

scemed to be well thought out (the listing is included for the rccord). Dr.
"SrCng is also the president of the provincial committece of the Red Cross in

K. Chhnang. In thal capacity he gave us a report on refugees for the province
vhich docvmcnts not only the seven camps neav the village of K. Chhmang but

also threce other arcas totalling cight additional refugee sites. In all,

there weve 21,067 familics ovr 97,498 persons who had been registered as refupees
as of 21 September 1974, During the time of our visit we had an opportunity

to sce a refugee camp housing the Loag Veco relugees vhich T hae Peen

seen in Juune 1974, The refugee

camp ﬁad been set up on lﬁe grounds of the Ecole Modele and, when originally
seen in June, refugees were living in very poor conditioné, in and ér0und
‘the bﬁildings of the school. 1In October the refugees vere living in an orderly
fashion on the grounds of the school but in heusing which had been supplied
by World Vision. Even though their numbers vere incrcased their housing conditions
were counsiderably better, they being able to take care of themselves quite
weliland, in fact, they had even begun to grow gardens and produce some of their
own food stuffs.

Ve verc quite concerned about the medical status of the refugees in this
camp vhich could be coensidered an indicator of what was going on in the other
14 or 15 camps in this province. Unfortunately, no medical care activities
had been designed and, on rare occasions a physician would come to this parti-
cular camp, World Vis%un, hovever, was interested
in establishing a mobile team which would have the capability of making vegulor
visits to refugee camps.  This is badly needed. 10 established, the nobile
teams could velate quite well to the provincinl-hnspitnj and the polvuﬂiul‘for

pood medical coverage here scecms to be excelleat.
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In support of the list of medical needs documented above, Iﬁshould like
to indicate that Qr. Crellity, new Medical Dircc}ur for the 10C team, had
joined Dr. Sreng in putting considecable cffort into the development of the
mvdiéal capability of the provincia. hospital. Dr. Grellity had begun vork
on a referval system between the refugee camps and the hnap{lal and was inler-
ested in having an impacl'un the nutritional problems, anemias, parasitic
and gastroenteric discases. This plananing and developrent of operatienal
capabilitics scemed to be goiung alony nicely. In addition there was a coacern
expressed about the overload of the surgical team in the provincial hospita®.,
As indicated previcusly, a Swvedish surgical team has been lnéatvd in this

.

institution for some time and has becen extremely busy, priwmarily with war

casualties and this, in turn, has compromised its ability to meet the surgical

care needs of the proviance. For this reason, one of the proposals of Dr. Sreng

was to increase the surgical capability of the bospital with an additional
physician and suopplies (and cquipment). Dr. Grellity wvas of the opinioﬁ that
a blood bank should also be established at this provincial hospital and a
discussion ensud about the relative merits of such a blood bank. Undoubtedly,
this matter should be carefully studied since the pétential benefits of
adequate blood supplicg for surgery could casily be outweighed by the organiza-
tionol and technical capability of the staff and equipment that would have

to be made available for the purposes of maintaining a blood bank. Yot only
are such things as refrigeration and technical staffing nccvs—snl’y, but in
addition the matter of stable power and waier supply at all times could play

a preat pari in this decision-making process.  Lastly, in the matter of the
blood bank, the question of priorvities should be well thought out since

there ave many severe medical care needs relative to refugees and the neancral

populat fon which mipght deserve priov considerat ion,
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SUHMARY | . ¢
1. The provincial hospital in K.Chhnang city was visited. The

Medecin Chef and the 10G Medical Director, along with other key
individnals,-madc an excellent presentation as to the capability
and ncads u[‘tho hospital relative to lhg population of the
pravince.  Also, certoin requosts4wcre made and some justificalicen
presented [or them.

RECOMNERDATLONS

1. Expand the capability for surgical care in the provincini

hospital vhich is under I0G auspices, {h‘uugh the activities of
- .
a Swedish team. This should be wvorked out with the Ministry
of Health with strong consideration for how to work in and ade-
quately finance additional Khmer physicians and staff to expand
this capability forming a long-term base remaining after 106G
departure.
2. The development of a mobile team and dispensaries to cover the
provincial refugee sites with a capacit} to servey the mediéal
care needs, to deliver certain basic medical care and to triage
patients as necessary to the medical facilities in the provincial
capital ostensibly to be done by I0G - Expedite.
3. To streagthen the relationship between the Ministry of ilealth and
the provincial office such that supplies and equipment can be expedited.
Also, close coopervation with the Health Ministry could well lead te
the enlargement of staff and certain key personnel to carry out the

expansion of surpgical capability as well as mobile medical capacioy.

4. CGive strong consideration to development of a method of supply and
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maintenance for hospital, refugee camp Qispensaries and m-bile tean
which is staffed as well through an inteprated mechanism nediated

through the Hinistry of Health, cven though funding may be multi-

Jateral (110G, USATD, MOH).
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DRAFT-REPORT ON CAMBODIAN BHEALTIE CARE SYSTEHY
Stte Visits ~ K. Chlmaay,

- . ’
KOHPONG CHIINANG PROVINCIAL HOSPITAL ~ ORGANTZNTION (as reported’ by Dr. Svens,

A Medeein Chedl Tor K. (Zhhuuxmg;)r

A Administration Of fice

B. Qutpaticnt Services (MConmuwltat jon Swite™)
1. Dispeasioy Pharmacy
2. Injection ("Shots™) Room

3. Treatment {(Travma & Qonwd Dressime) Room and Minor Swrpery

- -

4. OB-GYN (pro and post natal care, etc.)

C. Dentael Services .

D. Central Pharmacy and laboratory for MHicrobiology and Parasitelogy

E. Hospital Services : .

1. Salle Chirurgie Payant & Salle des Moinvs (Surgical Ward for Paying

Paticents and for Monks) - 75 beds

2. Salle de Medecine Payant (llomme) (Hedical Vard for Paying Patients -
| Male) — 39 beds ”
3. Salle de Pediatrie & de Medecine Payant (Fewme) (Pediatrics &
Hedical Ward for Paying Paticents - Female) - 27 beds
4: Salle Prachearcas ( 72 ) - 31 beds |
S. Salle Indigent & Tsolement (Ward for Poor and Isolation Hard) -
64 bods .
‘6. Salle de Maternite (Matcernity Ward) - 16 hqu
F. Cperating Suite
G. Houscheeping, Laundry, Plant Support '

i, Transpertation (ambulance services)

(vont fnuced)
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Site Vigits = KoClhilwnduny,

RONPORG CUUIRARE PROVIRCIAL NOSPITAL ~ ORCARIZATION (cowt Tuwed)

Hospital Beds:

159 beds
93 cots (Jolding beds)

TOTAL 292 ¢ivilian ods

36 military beds

-

# October 1974

2.
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DRAET-REFORT ON CAMSODIAN NEALTH CARE SYSTEM

(b.) LIST OF NEEDS FOR THE PROVIKCIAL NOSPITAL TN KOMPONG CIMINANG

(scbmitted by.Dr, Sveap, Medecin Cho.y

A. Personned
carepical tean with piaysician (swrpeon)
2 gcn@ral"prmcticc physiclans
nurses (wale and female)
Jaboratory ucchw&yﬁnn
orderly/aide

Be Medications and Tveatment Supplics
antidiarchetics
antimalarials : v
antihemorvhapic agents -
tetanus toxoid
antibiotics

- glucose and saline solutions
all treatment supplies - bandages, dressings
incubator and @wsolﬁne (fuel)
syringés and needles “
blood pressure equipnent
suaction cquipment for OB
avtoclave
refrigerator

oxyccn oylinder for o  dical ward

(cont fuuced)

v

25.
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.Cf Linen
drapes
mosquito welting
sheets, Llankets aud pillows

D. Repaiv of the Maternity Building
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POPULATION, HOSPITAL BED AND HEALTH PERSONNE!L STATISTICS - Kompong Thom

Population Province 341,120
Capitol -
Hospital Beds

Official 103

Other -
TOTAL Operational 103
Future . -

Beds/1,000 people
current . 302

future -

Numbers of Health Professionals

Covernment figures (2 listings) _ - .
MDs 3 4 (3 military)
Pharmacists 0
DS 1
Midwives 6
Hurses 35
_Other ‘ (1]

Health Professional Ratios

HD . .009/1000 or l/l.];l. 111
Pharmacist: ()}
DDS . 003/100;{; or 1/333,333
Midwi fe .018/1000 or 1/55,5506

"

Nurse .103/1000 orxr 1/9,709
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KONPORG 11104 (7. Octuber 1974)_ -

Kompong, Thom has had a significant history in the past of being nearby
major warfare. In fact, the main hospital building has wndergone shelling in
1970 and“l??l; the roof and part of a gnll vere damaged and remain at the
present lfmo varcpaired. As a result of this wacfare, the Indochina Opcrations
Group (10C) had established a surgical team in this proYincjnl hospital and a
significant amount of supplics and cquipment accompanicd the team. lﬁ February
of 1974 this team left and Jeft behind all its cquipment, including two wfll—
outfitted operating suites, including sterilizers and‘prvparnlion 5f0as. .In

-

addffion, two x-ray machines were left behind and two generators. During the
presence of the IOG'tcam an Officer de Sante was traincd 55 a surgical techni-
cian and, since‘the departure of the surgical team, h§‘has continued to perform
surgery on hislown, there not being any physician who has related to the
hospital in this regard. A basic operating dental suite unit was left behind
and this had been operated by a demtist until several years agb. The dental
equiﬁment was badly damaged during warfare and, although he is still assigned,

he is unable to work because the dental equipment has not been repaired.

We were accompanied by Dr. Tekto and inm our discussions relative to the

. ‘availability and maintenance of cquipment, it was brought out that MESH uvnits

had been made available for the supply of componeant equipment items or for the

complete outfitting of the hospital. Unfortunately, evem though tue cquipment -
is availabl:, transportation is oftem not available wor the kind of admipistra-
tive dinvolvement that would be necessary Lo locate needs for cquipment and link

ther throuph adequate transportation with sources of available cquipment.  There

were  other evidences of jnadequate maintenance of equipment and although there
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were three anesthesia machines present, only ong was complc}cly operative because
of the neced for replacement of parts. Two large operating lights which had been
manufactured in Japan werce only partially oaperative because sowme of the Jighting
clements had burned out and replacement had not been possible through ordinary
government (Khmer) sources.  The same was truce of a Japanese-manufactured steri-
lizer wnit, the heating clement of vhich needed veplacement, but this hed not
been wmade available through the governwent mechanism. Ye were also made awvare

of deficicencies of bandages, plasma, x-ray film, chemicals for the processing

of x-ray film, and anesthesia supplies including grses.

., . -

A malaria contrel office was located in one of the bvildings on tha‘huspital
gro;;ds and at the time of our visit two tnchn}cians were present, one of whom
was in charge of the eperation. He indicated their schcduie of intermittant
spraying cf DDT as well as the collétminn of blood smears as being their primary
actiQities. The laboratory scemed to be basi¢ally equipped including a good
microscope but on close inspection it did not scem that the laboratory was
undergoing much actual uwtilization. During the discussion witﬁ the technicians
one-;nt the feeling that there was almost total lack of supervision of their
activities or involvement in any kind of plan which“uas administered and evalu-
ated from the central government in Phnom Penh or the Provincial Government.

A permanent building was under construction on the hospital grounds, under
the auspices of UNICEF to be the permanent site of a school health program.

And in addition CRS was in the process of completing anothcf"building to b
used as a nutrition rchabilitation center, the inpatient component. Ve were
reminded that CRS had been involved for some time in supplementary fecding
programs for infants and small children and I recall having visited ore in June

1974. Tt was indicated that this facility would scerve not only as the inpaticnt

site but also as headquarters for the supplencniary feeding program in the
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province. 1t was indicated that 103 beds were ngmally prcs;nt in the
hospital, but that this hospital was frequeatly overutilized., Two-thirds of
the hospital beds wvere occupicd by nilitary patients.

We visited the village resugee center vhere we looked at the latest
statistics indicating that 7,921 families, including 35,193 people, were cur-
rently registered as refagees. This population va: . - sweing a little over
700,000 kg of salt per wmonth as well as 10,545 tons of rice. Taking into
account the Ministry of Health's nutritional standard of 275 gm of rice per

-

capita pev day, vepresenting 507 of the caloric intake, it would seem chat

this_amount of vice was just approximately nmeeting the standard that had been !
: .
set. 1t wvas interesting to note, however, that the salt consumption was

approximately 10 times normal. Close questioning resulted in information in-

dicating that most of the salt is not consumed in food but is used in preserving

-
-

fish which may or may not be consumed by thosg processing the fish.

* No refugee camﬁs were visited on this occasion, but in recalling visits
to gefugee camps made in June 1574 it again became notcuworthy that there wvas
no direct conncction either to deliver medical services or to identify medical
care needs and see that théy are met, in the refugee camps. Existence seems
to be quite marginal in this area. The production of rice and othc; food-
stuffs is inédequate to ncet the needs of the population which has become

uncvenly distributed, at least in the provincial capital.

SUMMARY
1. A provincial hoespital is in existence vhich must serve nol only
the general population but the military persomncel as well, vesulting
¥

in 72/3 of the patient heds being occupicd by the military.

2. DRoth the number of beds in the hospital and jts current managne-
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RECOMMENDATTOXS

ment and professional staffing are inadeguate and nced to be
shorecd up.

Malaria éontrol Officce appears to be substandard and to have
poteatial which is not being fully utilized.

Equipment and facilitics lie fallow because of lack of adequzte
maintenance aﬁd supplics.

A budding school health progran scems to be about to develop as
vell as a new nutrition center, the formev under the supervision

of UNICEF and the latter under the supervision of CRS.

-

1.

4.

The Ministry of Health should inventory the physical plant, the
equipment and supplies of this provincial hospital with an eye

to identifying replacements and provisibn'for same to bring the
hospital up to its full potential.

Some type of full-time physician coverage should be made available,
either through direct action on tﬁe part of the Ministry of Health or
through combined resources between the MOH and the military.

Refugee camps should be more closely monitored for health care
problems, perhaps this being best done by the establishment of small
dispensary units at each one, all of these being covered in turn

by a mobile health team with the capability of identifying problems
and cither correcting theim on the spot or triaging the involved

)

individual.
Perhaps a special "itealth Problems" section should be set up in the

hospital to bring together the malaria control problem, the newly

developing nutvition program and TB jidentification and Lreatwent
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program, as well as any others wvhich night be indicated in the arcas
whoere sp;cial discase processes lend lh;mﬁﬂlvcﬁ to specific, narrou-
ly regulated and administered prog?nms.

A capability for the maintenance of cquipment and the distributien
of adeguate supplics should be undertaken. This should b; operiagive
not only for the hospital at K. Thoa but (or all of the proyinci&l

and other significast hospitals throagheut the country. At this

time this should add up to probably less than 10 such facilities.
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3.

SYSTEM

POPULATION, HOSPITAL BED AND HEALTH PERSONHEIA STATISTICS - Kompong Som*

Population 348,088
Hospital Beds
Oofficial 60
Temporary 70
Other
Planned 70
TOTAL  operative 70
future 140 -
Hospital Beds/1,000 .
Current ’ .20
Future .40; N
Numﬁers of Health Professionals ) Lt e
Govexrnment Figures
MDs 2
” Pharmacists 0 ’
bD5 -2
Hidwives 9
Rurses 30
Other o

Health Professionals Ratios

MD

Pharmacist

DDS

Midwi fe

Nursce

.606/1000 or 1/166,667
0

.006/1000 or 1/166,667

.026/1060 or 1/38,462

.086/1000 or 1/11,628

A1 should be noted that K.
the town of K. Sow and its

Som is not a province; its arca consists of
inmediate cenvirons.,
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We visited the provincial hospital in K. Som being hosted by the Medecin
Chef, Dr. Seng, ard two of his staff physicians. This hospjital has had
the special iunterest of Mr. John Gunthfr.Dcan, U.S. Awbassacdor, and as a
resuit has reccuily had completed a second floor. The orjginal condition
of the hospital was described as being very poov and this, Loo,'was_correcled.
The total cost was quoted ‘as 2.6 million riels and increased the bed capacity
from 40 to 70 beds. Additional construction funded by the toun is now aiso
underway. The staff was also increased from 2. to 4 physﬁciaqs, including
Dr. Seng, who is chief and surgeon of the hospital. From his brieling, the
primary remaining problgms arce:

(1) insufficient water supply -~ The vater pressuré from the town

. -

water supply is inadequate to wmaiuntain continuous flow to the
hospital which stands atop a hill. By constructing a water tower

- it was felt that sufficient water could be made avail&ﬁlc at all
hours of the day.

(2) adequate electrical supply - Maintenance of a generator of sufficient
output is only partially solved and additional construction and
instgllation is needed. The gencrators from the MESH unit are only
questionably capable of maintaining the hospital, esponially if

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

water tower.
(3) kitchen - Facilities were described as inadequate for paticents
. ' -
and staff.
(4) Yaundry - Current laundry facilitices were also described as inadequate.

(5) an outpaticnt area - Currently therve is no ambulatory care facility

.
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assoclated with the hospital or anywhery vithin the town. VWorld
Vision has coanstructed a large refugee housing facility on the
outside of town which likewise has no medical care coverage.

(6) a lnpnrnrnry and blood bank - Only very basic laboratory procedurces
can be done with the cexisting equipment and, duc to the separation
from Phmon Penly, use of facilitics thc;c is impractical. Basic
hematology urine and blood chcmisiry procedures as well as beciceii-
ologic studies would scem to be reasonable.  However, the crextien
of a blook bank creates some problems. XNot only is thc-cqqié;ent

costly and critical in its maintenance needs, but also staff

- -

sophiétication is ﬁcccssary. Dr. Seng indicated that at present
they have almost no capacity to give any kind of fluids or electro-
lytes 1.V., maiﬁly due to lack of the I.V; solutions. It was indi-
cated that a first step might be to uhéeréake the production of these
items before undertaking blook banking.
(7) construction of a wew wing with addition of 70 beds ~ Dr. Seng
felt that the hospital should be increased to a total of 140 beds:
50 medical, 50 surgical and 40 obstetric. ﬁe feels that the building
is ideally constructed for the addition of such a unit and showed us
a sugpested attachment of the new wing by an extension of a wing
newly constructed. It was our feceling that there was question as
to adequate usce of cuvrrent beds prior to consideration of ncw beds.
(8) fucl shortages - Our discussion led to identification of a severe
fuel shortage problem which pul some limitation on the current
generators and, of coursce, would cxtend to any new ggncrnturs, The
0il refincries planned for construction here were never put into

use ad dependence on shipments from Phoor Penh by highway or rail,

s
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when operatlor 1, is not dependable.  We sugpest consideration by
the government to have {ucl supplicd by sca from South Vietnan for

this town.

We toured the hospital and noted a namber of post-operative surgical

patients.  We discussed the cases with Dre. Seng, the surpceoen, and also

tooked at his OR and surgical supply arca which are quite adequate for

major surgery.  Nevertheless, Dr. Seag limits his surgical activities

severely. . Since a nunber of war wounded
must come to this hospital, lack of thoracic or orthopedic
surgery seehs to he a major handicap. .

Although we did not visit the refugee settlement arca we were told that

CRS has made a physician and 2 nurscs available and has also established

a nutrition program there. There is no apparent connection between them

and the provincial hospital, however.
Yiost of the patients on the medical service were suffering from malaria

and a few with nutritional problems. The young internists scemed to be quite

capable of handling their patients.
Since it had been the pattern in other hospitals to separate paying
from non-paying patients and since the government salary for physicians

is obviously inadequate, we asked about the method of handling paying paticnts

and private practice. This matter was not clarified though inquiries were

made several times.

SUMMARY

(1) A well veloped hospital with unrealized potential exists in
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(2)

"

K. Som. Some moderate delficiencics exist relative to vater supply

and supply services in general.

The heavy emphasis on hoepital cace weeds to be reorieated to

focus on ambulatory (primary) care instead. No organized care

for the vefugees and the medically needy has been undertaken

wvhethior related to the toen or the refugee comps, thouph CRS has
talked of doing same.  Continued disproportionate heavy investment
in hospital developament will certainly lead to waony of the probloss

now suffcered by the Amevican model of nealth care delivery.

-

RECOMNENDAYTONS | -

(1)

“(2)

The Ninistry of Health should cvaluate the utilization of this

facility, developing it to full potential prior to expansion of

thé physical plant. Howvever, 1 would not suggest preciuding cor-
rection of the problems of water and electrical supply and laboratory
and sepply services.

Some study should be made of the use of this facility by private
patients. Since this is a relatively well-to-do resort town, it
would appear rveasonable to maximize the hospital support bhoth by
adequate payment for services by those who can afford it as well as
by fund raising. Tn any cvent, I would strongly recommend that
non-pay ing paticuts net be given shmré shrift in the availability

of scrvices to thoem.

(3) The community medicine approach needs to be cwphasized with developomont

of dispcusarics and medical care oulreach tesms stratepically situated

in refupee camp: and city to deal with the underlyiong disease probloews

feeding the hospital.  The latter would respond best te gowd public health
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(4)

(5)

(6)

)

.(8)

«

wethads and practices.  The Tact that all the wedical beds were
filled with malaria paticals or those sulferiong wutvitional awd
gastrocnteric discase supports the need {or sweh an approsch.  Am

MOl program to survey the extent of sweh need fol loved by planaing

and development of a system of care for tie Ko Son arew showld b

the next order of priority.

Develop hospital capability to produce sivple I.V. fluids and give

adequate supply o pore sophist icoted parenteral swpport supplies.

Roecvatuate surgical capebility of staff awd streogthen it swch

that a broader range of procedures can be done (thoracic and orthwo-
.

pedic). .

Delay further hospital development wotil above reconmendat fony

are accompl ished.

-
-

A major supply and maintenance prda"um through decisive govermmental
effort needs to be developed to assure adequate support of all types.
Ul agencies could make a major imput here in water supply developnent,
malaria control and in the maternal and child health area. Th~ MO

should be assisted in activating a weaningful WHO and UNDP effort

and making UNJCEF awvarce and committed.
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The health statistics which were reported in the preceding site visit

"frontispieces” were not available for Meak Loecung at the time of

our visit, October 1974,

-
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Neak locung hospital is located a very short distance from the banks of
the Mckong River and within valking distance ok the nirp&rt. The building
iIs well appointed and physicn]l} in cxééiicnt condition. Tmmediately adjnccné
to the permanent hospital buildiag wﬁfc three wooden bacracks-type buildings
which had been constructed by CRS for patient care purposes, hcing“almuxt
identical to thosc scen qi K. Sncu.

We were met by members of the staff of the CRS facility and ‘the military
cunmander ofuthc arca but by none of the staflfl members of the hospital. Later,
on tour of the hosﬁital, we discovered that only one (1) of the provincial
hospital staff members was, in facF, there, this being a national holiday
(Indépendeuce Day). The two hospitals immeQin}ely adjacent to each other
have vif¥ually wo sharing of staff. DPatients from the hospital, however,
are given bed space in one of the CRS building facilities.

~“One of the CRS bui.dings was being déveloped for ambulatory paticnt
care apd as a clinical facility for the treatment of advanced malnutrition
in children. 25 beds are planned to be installed i; the nutrition unit.
During our visit a number of patients walked in for ambulatory carc and were
handled quite effectively and efficiently by the Filipino nurses, members of
0BI, who verc the staff. The OBY staff indicated that they had a heavy
schedule visiting the refugee centers surrounding Lhe town ;hd ve later
visited one of these areas. The survey of the réfugcvs indicated sufficient
severe nmalnutrition p;ublcms to justify a [ceding program for Lhe refugee -
sites as well as the clinical facility previously duxcribc&. Six palients

s0 {ar have been identified for the latter.

The CRS facilities wvere clean, vell dept and quite func*ional.  Equipment
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had aot yet all been obtained, but was in the process of being established.
Dr. Maurallon, a Filipino physician (OB1), indicated his great concern

for the poor medical care given in the provincial hospital facility next
door. He fclﬁ, however, that he could not overstep his bounds unloess in—
vited but expressed the wi}lingncss of the O8I team so to do.

A tour of one floor of the provincial hospilai building revealed greac
disogdcr and lack of cleanliness in a facility whose cnpaLi]itics were poten-
tially quite good. Although there were 27 Khmer medical persoanel staffiing
the hospital, one (1) was in the hospital on the day wve visited. The one
btaff person vho had remained is to be commcnded;‘ she was a miduvife who had
delivered a baby in the carlier worning hours and had stayed with her patient
who wvas suftecing éome bleeding complications after delive v. We were told
that the physician-in-charge and his supporting nursing staff were negligent in
their attendance. Dr. Tekto, from the Ministry of Health, was present

and took coplous notes indicating that he would take action to remedy this
situation.

A third m;dical faciliity also exists, a military hospital with 18 beds,
but we did wnot visit it. We were assured by several persons that it was cne
of the best wilitary hospitals, even-thdugh it is quite small. The nilitary
comman'~r also was very much concerned about the inadequacies of the government
hospital and expressed his dissatisfaction freely.

It was also cgprcssed that there was concern about the diversion of
supplics and cquipment slated for the provincial hospital to other purposes.

The water supply system comes directly from the Mcekong River, being
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pumped into a combined watcer tower and filtering system. Unfortunatcly
the systea vas only being pactially utilized since the filtration mechanism

vas being completely short-circuited, thereby supplying the hospital with raw

-

river water. .
Extending scuth alopg the bn;ks of tﬁ; Mexony for o disieace of about '

4-5 ke is a cesettlement area vhich is subdivided into village-like entities.

This is scparated from the town to the north and cucﬁ& forces to‘thé’cnxt by

a ﬁnishy area. The perimcicr of the refugee camp is well protected by miiitary

outposts. Ve visited the southern end of this area by helicopter. 1t had

previously been a plantation and the very rich;land was being replantecd with

fruit trees and gardens. Refugees were also engaged in fishing, primarily

with Eraps. Most of the.refugees ha@ come across from the westerm side of

the river which was Khmer Rouge territory. CBS has Khmer representatives

there vho were assisting and advising in crop establishment and the distribu-

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

SURMARY

1. Three hospitals are available: bone, a small but excellent military.
hospital; two, a recently reconstructed CRS hospital for ambulatory
care and severc malnutrition im children; and three, a provincial
hospital wvhich is basically well constructed but being poorly utilized
and iwproperly used by a srtaff under apparently'weakﬁaﬁéfvnﬁﬁugp

2. CBS is heavily imvolved by (1) s;mffing wvith health personncl also
invelved fn nutvition activities ranginme from planmting to feediwug,
(2) the establishment of rescttlement 5rcns and (3) providiung some

reliel to the provimeial hospital,
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3. This Js an active military arca which through encrgetic leadership

is able to bLoth fight and cope in a much better fashion than what

was scen at Takeo.

RECOMMENDAT IS g
1. Consolidation of nilitary, provincial ;nd CRS health efforts
into an integrated delivery program under MON leadership. 7This
represents probably an ideal opportuaity for copsolidation of rescarces
for the improvement of health and homanitarian «id in a feshion wéich
- should be videspread throughout the country.

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

vide better leadership spearheaded by the MOH.

3. Expansion and increcase in the nutrition support program at every
level to include crop planting, food distribution and clinical

- nutrition services.

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

supply system for the hospital.
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POPULATION, HOSPITAL BED AUD HEALTH PERSOHNNEL YL TATISTICS - Takeo

Population Province 470,058
. Capitol v 86,000
Hospital Beds
Official . 114
Temporary -
Other -~ operating 102
planned 4]
. TOTAL  operative 102
£qture -
Beds/1,000 pcople
Current .217
Future - ’

thurbers of Health Professionals

Government figures

-

MDs 2
Pharmacists ; 0

DDS 2
Kidwives 12

RNurses 62

Health Profecsional Raties

Mb .004/1000
Pharmacist 0 |
DD5 ” . 00471000
Hidwive . 026/1000

Hurse

.132/1000

¢

ox

ox

oYy

1/250,000

1/25%0, 000
1/38,462

1/7.576
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TAREO (9 Octubex 1974)

.Prior to visiting the provincial capital we were told that it was an
exceedingly “hot" military spot and that as a conscquence the airport had
been closed for over avmnhth, making it extremely di{ficult Lo bring in
supplics or personnel [rom Phnom Peah. When we acrived by helicopter wve
were met by the province chief who was also the military commander, aund given
a bricfing. The capital city was obviously cxtremely crowded and apparcntly
all the land was controlled by thchkhmor governuent. We were fold that it
novw contains approximately 86,000 peoplc, 26,000 of whom (7500 (amilic;) vere
refugees.  They wcf; temporarily housed alung all of the streets and roads
and their status vas generally unsqmisfactory: World Vision, CRS auwl 106G .
have been involved. World Vision has cstablished a 425~£ami]y camp and plans
to supply food and sceds for 1000 families; construction is as yet incomplcete.
CRS is distributing food for 2050 familics. Very little land is available
for resettlement because of the c]oscncsﬁ of the military pe-imeter of action
(7 km). 80Z of the refugees are actively employed, many of them farming the'r
own land during the day and returning to the safety of the city at night. Others
arce hired to Qark on rice fnrm;. 1t is estimated that sufficient labor isg
available for cultivation of 10,000 hectares but that only 6000 hectares arce
currently in use, because of the military situation and severe flooding. The
Khner Red Cress has also been aclive here helpiong about hall the familices
althoupl some reports say as many as 5000 familics.  Porld Vision has been
preparcd to send an anbulatory care medical tean consisting of one Khmer

)

physician, tve Ehmer nurses and one Australian nurse as soon as housing

is available on the hospital prounds. Repeated attempted contacts with the
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military governor have so far failed to get a hgusing comm{lmcnt.

We visited the hospital which was undoubtedly the most inadequace and
primitive of any we¢ saw in the entire country. We were told that 114 beds
werc available, 707 of them being occupied by soldiers with an additional
30-35 beds taken up by civilian wounded and refugces. No waler or electricity
was available although a large cistern wvas sccﬁ that could bhave been used
not only to catch rainwater but also as a receptacle for water pumped iwn
from the city. FEncrgency. surgery is done in a [ilthy, non-cquipped arca that
reminded me of an autopsy room. He-wore'told that a new hosgpital Pxisled on
the.outskirts of town but that after it was destroycd Ey wvarfare the rcturn
to the origiﬁal, 9 year-old hospital occurred, under these circumstances vhich
they were unable to controi. The new hospital structure is now being used
by the army partially ué a dispensary and partially as a military barracks.

We were also told that a city water supply aﬁd-gcherator existed but that
due to lack of fuel aeither is functioning. Two temporary metal buildings
whigh have been put up by the Japanese were inadequately used, and in fact
one was partially collapsing. These were to have beén used for children.
The obsteirical area represented a slight improvement over the rest of the
hospital. A large public building which is well kept on the grounds of the
hospital was scen in sharp contrast and although it is proposed to be uscd

for staff occupancy for the World Vision tecam, one wonderced why it could not

be used by the paticats.

Best estimates indicate several thousand Khmer Rouges sarvounding this
town. They live in adjacent wountains and raid Takco and swrrounding rice
ficlds at will. Although supplies and personnel supposedly cannot be flown
in, CES nevertheless has been flying in food supplics [or their soup kitchens

and feeding stations. A view of the wnused airporte from the air pronpted  some

»
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questtons as to the validity of its non-usc.

SUNMARY

1. This Is a city under siege, surrouwnded and cat of f much of the
time Crom everything. This has eotable effect on food, supplices
of all kiads and communicat ion and movement of personncl.

2. Proviucial hospital in its old previously abaadoncd site is Jittle

more than a hoelding arca for the sick and wounded.  Furthermove,

the lack of water, clectricity and poor hygicnic status of the

hospital probably contribote signilicantly to illness.

3. City is overcroweded with refugees cregting not only a severe
hous ing prn%ﬂcm, but also a public h@alih problen related to
lack oflp@w@r, water, food and disposal of huwan waste.
4; Yood production is limited to abouwt 6GO0Z of. whng could be possible
if military stand-off were not limiting.
5. Military status quo is debatable in view of small number of
insurgents (1500-2000) and potential ity of govermment forces,
cspecially in the face of the severe health and other needs of the

city. A considerable number of Khmer govermment forces (perhaps

1/3) are disabled throupgh illness. -

RCONNERDAT TONS

1. Renovation of sowme of cxistimg hospital buildings and copstruct ion

of sowe mew ones to house an adequate hospital. Alse, adequato

equipment , electricity (pencrator) amd water (wells) needed.  Resources

shouwld be wobilized to acconplish this as wis done in Neak Locuwng
and as is beloy done fn K. Spew.

2, Staff hospital with voluntary apency teams as soon as possible (CRS,
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Horld Vision, and/or 10G) to give basiclmedical care and expand
nutrition services. Allow volags frecdoa of developmeat of own sapply
capability including fucl, to insurc continuity of programs, as

well as briuging in HESH unit equipment.

Pevelop capability for'ﬁobilc méﬁicn] cave coverage of refugee sites
to include mobile teams and on-site dispensarices.

Develop dispensaries and feeding stations in the tewn of Takeo

to cover refugee needs within cily.

Expand organized refugee scttlemeats if at all possiblé‘lu'dccrcuac
crm-:d‘ing and couscqguent public health 'prob] cims within the Lowu~

of Takeo. Also cxpand crop capability for rice and gardening.
Reevaluate military status to re-establish more adequate tramspor-
tation and communication linkages for sppgly 5nd triage purposes.
Negotiate with the military to share the medical costs since this
represents the lion's share of the wmedical operation.

Assist and support MOH so that it can properly evaluate medical care

needs of the population and carry out planning and initiation

of appropriate programs in association with volags.
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1. Budget Consideration

- . 0n 2 October 1974 Drs. Kennedy and French held a meceting with Dr. Kim
Vicen, the Minister of Health. Also present wcre Dr. Tekto, dr. Jacobs and
Mr. Adams: " The meeting began by revicewing a simiiar wmeeting held in Ju;c
1974 shortly after Dr.. Kim Vien assumed the position of Minister and at which
time he indicated his dedication to a massive iuncrcase in the Ministry of
Health's budget allocation from the Natioﬁa] chislntprc. Our interview
began with an update of the results of these budgetary requests. Because of
the monumental needs to develop the Khwmer Republic's Hénlth System, Dr. Kim
Vicn.had had hopes that as much as 10% 6f the ﬁhtional Budget might be
dedicated to thi§ purpose. Since that time the National Assembly had passed
a health budget which in effect mainéained the purchasing power for health at
approximately fhe same level as the previous ﬁeﬁ}.. Indeed, this meant an
increase in the health budget, but the effects of devaluation of the riel
and inflationary price increases of commodities 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 NATIONAL BUDGET FOR HEALTH=
Ministry of Health Budget - 1973 1,331,275,504 R (riels)

Ministry of Health Budget - 1974 2,108,914,940 R

Devaluation of Riel (US$:riels) - September 1974

1973 1:420
1974 1:1200 }
National Budget 1974 72,000,000,000 R

Per cent of National Budget for Health (1974) 2.8%

*ar more complete breakdown of the Rational Health Budget, sce Appendix U
-~
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It was agreed that an admirable guideline for health budgets in most
developing countries is 47 of the national budget. Dr. Kim Vien indicatcd
that unfortunately only slight changes had been possible compared with past
gudgcts. We then cxplored the possibifity of increasing medical care expen-
ditures by input from the varioué ngcncic# of the UX (UNICEF and UNDP in
particular). It was m;du clear to the Ministcr.of llealth that these agencies
had been contacted in New York the preceding weck and that they cxpressed

their willingness to increase their fiscal pacticipation in the Canbodian

t e

health system; and that this, combined with [unding from the U.S., might
help to app;;ach the goal of a Ministry of Healeh budgvt.uquivalent to approxi-
mately 4% ofrthe Nutiﬁnél Budget.

The admittedly inadequate budgeg for svpport of medical care (and this
virtuaily neans the support of the hospitals in varjou; provinces) is committed
oﬁce yea}ly and there is no opportunity to bulstcrvthe budget if increasing
demands are made because of warfare or other catastrophe. After discussions
with the military advisor from the American Embassy, it later developed that
there was no budgetary transfer mechanism to cover the added costs of military
war injuries, even though from 60-75% of the hospital beds in most places might
be occupied by military personnel. WHe viewed this inequity with considerable
alarm since the consequeni increased draining off of alreas?, inadequate furds
from the civilian health care budget could onlf make a poor situation worse.

One of the issues of great iwpertance was the appropriate use of Khmer
health professionals within the Khmer medical care-systvm under the Ministry.
The top pay for physicians employed to work in the various Hinistry jobs is
cquivalent to about $§15 per month. The pay for other health ;crsounc] is propor-

.tionmately lower. Government utilization of the Klmer health professional amounts

to often as little as 1 out of 8 hours in a day, with the remaining time spent
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woonlight ing In private practice io order to supplement incomes to a level
comucnsuratoe with theiv status (approximately $§On/munth). URICEF i in
New York had indicated their willingness to pay program costs in Maternal
and bhild ncnlyh programs that could in turn be usced as salary support.
Ostensibly, other U funds or USAID fands could be used similarly.  The res-
pouse of the Ministry virs @ willia‘lgnwssz to explore the develepaent of such
a salary support program in return for vhich assuvance would be gigcn that

health professionals would vork full time those hours for which they were paid.

Since justification of program budgets is essential to obtaining funding,

the Minister vas asked if he vould be interested in recciving assistance in

preparation and analysis of budpgetary and fiscal matters from outside sources.
It was pointed out that increasing the sophistication of the Ministry of

Health in budget and fiscal matters, including the development of a feedback

system vhich would later indicate the nature of actual expenditures within

-the provinces, would probably, in the lomg run, lead to increasing the budget

from multilateral as well as bilateral sources. The Minister was quite pleased
with this sugpestion and indicated his willingness rto take a person {FTCN) into

the Ministry for this purpose. He was concerned, however, with jealousies

that might be created in other ministries if such a program were successful.
Our response was that such services would he reported strictly in-house and
it would be entirely left up to the Minister as to how bhey might be wtilized,

in ovder to minimize compelitive reaction from other ministeries.

Ve also proceceded to develop the concept that data other than financial

are meaningful inpul in the justification of program development. Bltiwmately

is was concluded that scveral people working within the Ministry of Nealth

utilizing Khwer personnel in the outlyiog aveas, including Phnom Penh, to

pather information to feed into a system set up to meel theiv peculiar neods
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would be fdeal., It was anticipated thﬁt: such consultative bncﬁt}ip would be self-
Ieiting in that Kimer personnel would ultimately ad$sume the total .responsibility
for its wmanagement and operation. Data developed on necds Justifying program
planning (which in turn could be presented to USAID, other govermments and the UM,
as well as the Kimer National Assembly) would be the basis frem which a model
would be evolved. Drs. Kim Vien and Tekto wholeheartedly approved of such an approach.
2. Pole and Linitations of Voluntary Agencies

The varfous voluntary agencies funmctioning in health and humanitarfian arcas
have been described as each being relatively independent in ite operatiom. I
indicated that it was the desire of WSAID to have better coordinatiom of all of
these activities and that we felt this was the pmimmﬂ::ﬁve of the hmer Covernment.
Specifically in tﬁhc area of health, this would mean complete comtrol and cocordina=-
tion by the MOUW of all programs funded through bilateral or multilateral sources,
even though they be run under forcign national auspices., Dr. Tekto indicated
that this had long bee . the desive of the‘Miwiﬂtfyyof“Ncalth and that he planned
to call a meeting for such a purpose. On 3 October 1974 Dr. Tekto, as Director
CGeneral of Public Health, invited 11 such agencies along with representatives
from the Ministry of Refugees and Community Development. Later reports indicated
that this wmeeting was highly productive in that it established the jurisdictional
supremacy of the Ministry in regard to the various service programs of the volags.
Such meetings are planned to continue on a regular basis im the future.

3. Fumction of Director Cemcral

It was interestiag to mote that Dr. Tekto's mew role as Dﬁ.'r@cttm: Ceneral had
been solidified inteo what, im many Buropean countries, arounts to the clivil ser-
vice director of the health system under a political health ministry. Later dig-
cussions with Dr. Kim Vien and Dr, Tekto fimmly established this principle and

it was antlcipated that continuity within the medical care system would
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Ba firnly establighed for the first time. When one considers that at least & (four)
health minfisters have come and gone over the last several yecars, this nev approach

asgumes a considerabie importance.

4, Organization of MOIl

Hr. Paul 1guaticeff, Dircctor of UNICEER prograws for Canbodia, offercd

seme Antevest ing ivsights fnto the Mintstry of Wealth,  The Central Coomittes
for Coordination had foromcrly beea vnder the sajor ol lucoce of the Chief

of Hospitals, wivieh had resulted §o funeffectiveness from the peint of view '

of prograns of ambulatory or preventive care nature.  The Central Pharcacy
Systen has been wader the control of an ipdivideal whose Jeadecship has re-

sulted in a tromendous stockpiling of outdated dreps and the continwadion of

-
“
-

an archaic systen for distvibwtion. The result has been almnost a complete

lack of any modern pharmacy control mechanisms amd a sopply system thai has
little or no mcanﬁgg within the city of Phuoom Penb amd even less applicability
to the provinces. Dr. Tekto is considered by virtuwaldy all an individeal who
is veally giving his utﬁmsm and is generally accorded to have a fund of
konowledge and é@nsc of oramnﬁzation‘fhat would be required to'caffy out his
role a;vvirect@r General. The Ministry of Health is seen as developing a
flexibility hevetofor absent and a responsiveness to recognition of the true
nature of an cmergency that exists in the health system. TForcign agency
rclationships with the Mealth Ministry have always beean delicate. They cer-

-

tainly counot place themselves in the position of showing up the Health Ministry
or asking it to deliver that which is jwpossible, no matter how desirable. .
The latter approach consistently leads to bottlenccks and resistance rather

than ceooperation. HNowever, dealing with the Health Ministry on its streonsths

has been wouswally productive and certainly the rapid pgrowth and effect fveness

”

of URICEF programs sceems to bear this out,

1t now appears that good planning methods at last can be establisbed,
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alloving for the {nstitution of progeams Cied to8lending, even {f from multiple
sources. A wost critical fiest step will be to plan Yor the separation of (he
health cave developaent of provinces and the health care necessary to support .
the wilitary and civilian injured, which nov consuees such a larze portion of

e

the medical care budget.

o —— ¥ ¥ i T STt £ . 0 2 L M e 8 R B e i b 5 MR i 5 A Tnble 11

HONTHLY CIVILIAN BEATAS AND JNJURIES (FOR THE MONTE OF SEPFTENSHER |97&) -
BY HOSEITAL (Civilian Hospitals) )

Hospitals in Phnon  Penh "Civil sy ¥ouuded Civilian beaths
. Preafh Ket Mealea 259 - 8
Amitice " Khmevo-Soviet. 228 | : 7
Russey Keo ; 80 | 4 )
Sathearanadvoth - ' ) 195 ) ) 3
.Calmettc ” 8. ) 0
Institut d"Ophthalmologic 81 . . . 0

Hospitals in Provimces
PS]

Siem Reap ' - 75 7
K. Chhnang 110 ‘ 20
K. Speu ) 150 - 15

lampot ’ 285 20

{. Seila . 150 52
Kol Kong, 60 B 4
Takeo 82 E 6
K. Cham 150 ' 15
Bat tambang, 228 ) ! 40
Pursnt 53 7

{(cont inmued)
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TARBLE - ébutinuvd: 4 .
(Hoa}itnls fa Proviuces) (Civiliau YWoeunded) (Civilian Deaths)
K. Thom 110 15
P'rey Veng 183 25
Svay Rieng « ;;_}}Q_u .
TOTALS 2628 25%

e W S & n—e o 2 2 -t it cns pnas

D e L R -

5. Health Planning
We indicated that it should be possible to develop teams capable of
working in the population pockets remsioring under government control jn ¢he
. , . .
various provinces. Although this isolation of the population is an unfor—
tunate occurance of war, on the other haund it would indecd simplify the col-

lection.of data and consequent'orga;ization and_deycl&pment of care delivery.
Latér meetings wvere held with Dr. Tekto where he further shared his
thoughts with us regarding the development of a health plan for Cambodia.
Ile indicated a2 [low of funding from UéAID'in a bilateral fashion;-on the one
hand, going through the national goverﬁﬁent to the Ministry of Health and then
out to the population; aund, on the other hand, he indicatcd the hope that
further USAID funding would be added to multilateral channcls such as URDP, WHO,
UN1CEF and CARE and through the Ministrey of Health and again to the population
(Refer to the following diagram. Page 56.)
He indicated the desirvability of doing this planning ove;‘5~ycar blocs of
time and fourther indicated that additiomal p]anuiﬁﬁ capabil it ies such as
we had suggested for the Ministry of lealth would indeed allow him to accownplish
this. Dr. Tckto said further that a Bareau of Planning aund ;tntistics existed

and that funding had been rvequested through  FHO channels for its support.

Punding was proposed to have come fron the Ministry of Health as well and he
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FIGURE 1. ]

"PERTO PLAN" - FLOYW OF FURDING FROM USATD THROUCH THE NEALTE MINISTRY
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fdentiflicd project numbeces 9600 (in regard to the national plan) and 4301
(relative Lo the proposcd RO coaponeat) which be ecited as vvidcnéc of their
attempl Lo accomplish ocrganized planuing and development capabilitices.  br.
Tekto felt very strougly about the fact that there had wever been any realiza-
tion of these projoect proposals nn; in fﬁut any response.

- " ¢ L

e et am ear penresaree

" br. Tekto wvas not very sangeine about succéssfnl fund ing of health
projects, eitiwer through HHO or ULXDP

On the other hnnd‘hu‘indidhtcd their areat plcasgne wvith the

approaches used by UNICEF un& the suceesses they were already begianing to
sce 2s a conséqucnce. Dr. Tekto strougly rcc@ﬁmcndcd a change in the revicw
mechanism under UNDP and WHO ior“proposcd programs. He suggested Chat a
commission be formed of two pebple,"&cnsiswing of a techmical expert and a
physician who would tour the country and review the health programs as well as
the budget and other pertinent data. Dr. Tekto's plea sounded like an appeal

for 2 revicew alternative to circumvent what he felt was ea uanfair burcaucratic

mechanism. . . ) . )
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TABLE IIX

B B L AUML N A M e - e A 6%

.98,

KUHER NAT(ONAL BUDGEY YOR THE MINISTRY OF BEALTIY = Conpar ison, 1973 and 1974

ITEH
Ninistry of Public Health
Personeed
Material

dedical & Sanltavy Services
roersoanel
Haterial

Medication: ‘Tor Hospitals) &
Laboratory Egssipcnt

Food & Dictary Scevices (Tatient)

-

197 4%

-

13,000,000
1,59%, 000

750,000,000
18,411,000

462, 00, WA

674,681,200

School ror Nurses & State (Registercd)

Midwives
Persennel
MHaterial

Institute of Bioloyy
Poersonnel
Material

16,000, 000
6,800, 000

11,599,700
12,376,000

National Blood Centre (Bleod Transfusions)

Pevrsonnel
Material

Dircction of Public llypicne &
Preventive Hedicine
Personnel
Material.

6,500,100

- 36,717,840

94,246,100
9,000,000

PO

TOTALS

1974
Personnel 389, 345,900
Material 1,219,569, 040

- —

2,108,914 ,940

-

19737

a9.5%%, 900
I, 200,000

$79, 937, 154
%%, Lo, OO0

L 250, 002, OG0

306,000, 000

Diiference

Y, 400,100
394,00

10,467,240

23, 300, 900

150, 009,000

365,681 , 200

10,522,900 5,477,100
5,500,000 1,300,000
7,059,400 4,560,300
9,085,000 3,291,000
4,947,100 1,553,000

14, 500,000 22,217,840

69,269,450 22,976,650
9,000,000 0

1,331,275, 594 717,639,436

1973

6S0, 890, 504

650,385, 00D

Zall ficures are nuobers of ricls

wh
-

®ENR .
Jo 1973 — 1420

in 1974

devaluat ion of riel, September 1974 (US S:ricels)
Sept.) - 1:1200

L - i . 5 LA
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IV, VOLUNTARY AGENCIES IN CAMBODIA ) ] .. Lt
B A. General Discussion

On 2 Octoher 1974 a mecting was held at the Rescttlement and Development
Fouadulion (ROIY) offices which included representatives from CARE, Catholic
Reliel Services (CRS), and World Vision as well &s Dr. Tekto from the UHealih
Ministry and Mr. Jacobs 5nd Mr. Adams from GSAID.  Dr. Tekto introduced
the discussion by reviceving the militory situation as it has dvvel;pod { rom
1970-1974 indicating that although initially the refugee problen was not an
exceedingly large one, nevertheless it has progressively become nore severe.
The.matter of war casualties was also revicwed, iundicating that boti miiitary
and civilian war casualties were creating a s;rious load fo; thé civilian
ho§pitnls. As indicated elscuwhere in this report we were impressed with the
fact that often 6Q0-757% of patients in a particu}arvhoépital might be military
personuel. The situation in this regard felativc to Phnom Penh was usced as -
an example.

.There are four hospitals in Phnom Penh, two of them large gencral
ho;pitnls, cnc an anuex and one a convalescent hospital. The two large
hospitals, alfhough b;iginally designed to have no more than 500 beas each,
usually Found their bcé occupaﬁéy by wounded rising into the neighborhood
cof 150Q. In addition the attendance by families of patients often swelled
the hospital population Lo as-much as 2-3,000. Ir was fclt_that in Phnom
Penh perhaps 50Z of the beds were military and it was indica;cd that priority
was ziven to military paticats. The fact that there wvere perhaps as wmany
as 400 beds at the Chinese Embassy lospital was ment ioned but because of the

]

delicate matter of diplomatic problems the disncussion did not expand apon its

wtilization. There is alse an U00-bed military hospital which apparcently




““FUPTTAUR DE FEROM PENH TABLE IV.

rilitaires Lits
Monivong 520
701 786
00 400
101 156
Enfants militalres 20
1682 ‘ .
Civils Médecins| Officicers| Dentistes | Pharmaclens| Para médicel | Domesticue Total
de santé :
PRIAE 51 1EIE 3 12 2 .5 A32 ¥te] 1127
(202 2i+3) :
mire Sovidtiques 28 1 2 1 377 197 606
(512 14%s)
Scxhacrznaroth 6 1351 55 192
(%73 11%3) .
Russey Keo 2 2 . 68 21 93
(250 2i%3) -
Weraro do lits @ 1644
T0TAL 68 15 4 6 1268 T3 2018

‘09
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s Inadeguate for the handling of ﬁllitnry coxma M ies.

Most of the wounded represented severe cases travsported inte Phoe.
Peah from cutlying avcas of conflict in the provinces., Two characteristics
of the hospital population weee emphasized: (1) the nuel lonper stay of the
vounded, and (2) the proloaged u(ﬁy of milk&ury walarin paticuts. Since
the civilian hospitals are so heavily wtilized that they displace beds ecaed
for civilian care and ﬂiﬂcv the cost of the care iw clvilion huﬁpﬁtuﬂ& TR TN
come from the Hinistey of Mfuluh, L mwaﬂﬁhuv solut fons were developed:

1) lh#t the wilitary establish convaleseonce facilitics to vcare for tne

proloaged recovery of uw@nd@& angl milar o cases beyord the acuwte phase, aad
' »

(2) that the wilitary develop a payeent trausler mechanisg Lo the Minfsir:

of Nealth to cover the cost. of care. Such aw approach would scem to be con-

-

siderably cheaper than expanding military hospitals and perseonnel. ¥t is
important to r@cwgﬁﬁz@ the fact that the population of Phnon FPenh has more

than douvbled since 1970 through the influx of refugees while at the same tine
the capacity to cxpand the bed c-pability of the hospitals has remaimed static.
The result is paticents beimg jammed into roons, hallways, passageways, creating
the most unsanitary and disorderly arrangement imaginable and obviously
"markcdly reducing the effectiveness of the hospital. The staffs of the hospi-
tals ]ikewﬁsc"hmve not been enlarged asd the neagre attendance on their part

as a conscquence of their poor pay by the governpent of Camquﬁa further
exacerbates the sitwation. T vefer youw to the report by Dr. ﬁ?nnudy oun Plwoom

Penh hospitals made carlier this year, which nore coapletely deseribes the

hospital sitwation.

]
Tt was further developed In this oeeting that more adeguate wse could e

made of the dlspensaries which the poveroment vums in Phoon Penh §6 they were

uparaded to give comprehensive ambulatory care.  This in twrm vould relfeve
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the hospital load considerably., The volumtary agencies (veolags) are prepared
to become Tavolved (o this process.  UNJICEF §s about to fastitute a progran
fn conjuaction with CARE aud other agencics to upgrade many of the city

dispensavies and CRS, (n addition Lo ruuuinu_n vutcil ion hiospital For children,
will suuﬁ allow the wse of Dre, Penay Key in one of the large zanicipal hdﬂpilsls
o develop and cxpand its pediatric sevvices. -

The gquestiow of wse of Canbodian health personanel was touched upe: ané
it was iodicated by Do, Key that vhen paid an adeevate salary they were

quite cifective in handling basic mpdical cave nceds.  Again the idea of

subsidizat jon of Casrbodian health persomae! instead of the joportation ef

-2, M

expatriate health persouncl was dealt with. A physician sets his income goal
at approximately 200,000 R per month, The matter of subsidy bad previously
been discussed with WHO of fices and; hopefally, an agreement will soon be

reached with then to allow such subsidization, although rapport between

Health Ministry officials and the current WHO staff is weak.
.. During

“our visit we heard numerous discussjons vhich seemed to indicate that there
vas a vast reserve of untapped héélth personnel. Considerations of their
quality werc extremelv varied but by and large they were viewed as adequate
to meet the basic needs of the population. The matter of bringing in expairiate
phyéiciauu for training of Khmer personnel was. thought by many to be 2 good
idea and the need for a well organized post-graduate lraininﬁ‘and education
program centered in the sobulatory care system was generally thought to be
desirable.

Lastly, the watter of poor management was discussed.  The funceion of

the howpitals as well as the 12 dispensaries in Phoon Peulh could be markedly
¥ y

Juproved with better overall mapagenent and supervision.  Trained pirsonnel
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for thils purpese are vivtually nonexistent and, again, the ‘desicability of o

trafoing and cducation program in Cambodia to develop such personuel was

thought to be highly desirable.  An example of wanagement difficultivs was
highlighted by taking a Jook at the distribution of pharmaceutical supplics.
The guvv}nmvn( has a Jarge, contral supply depot witich n&su has the capacity
tc mimulacture purcngvial Tuids and medications. A tour of this wvarchee::se
revealed a vast supply of outdated and currently unused medications }ch over
from the reinote past. The wateria pedica of 50 vears ago must have been used

to supply this wvarchouse. This is reflected in the medication suppiics available

in the clinics (virtually none) as well as in the hospitals. Certainky
- -

their capacity to produce certain medications '‘could be better employed ard the
money spent in a more sensible fashion relative to pharmaceuticals kept in
supply. A restructuring of the entire pharmaceutical system for the country

would have to occur in order to remedy this prdblém

The CRS plan for fhe period of October 1974 through April

1975 is an ambitious program with 5 major components aimed

at beltter meeting cmergency medical nceds of refugees, upgrading of dispensar-
ies and other complexes with permanent staff;.dcve]opmcnt of special service
programs, the development of training programs for local pefsonnel and the
assignment o staff to specific arcas as a training exercise preliminary to
turning it over to local persennel. During a visit at CRS headquartevs in
Phuom Penh we alsoe discussed the matter of supervision of outlying projects,
using as examples the difficulties wmet in K. Speu, the mattoer of nepotiating

with the health personnel in Battambang, the development of a successful project
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Inteprating with the provincial hospital in Neak Leoung, the expansion

of mobile care in K. Thow and the anticipation of extension in Pai Lin,
Sicem Reap and Pursat/Krakor. All of this suggests a highly diversified program
sprvnd over considerable geographic avea vhich must be well supervisced and?
coordinated. ‘ ) w . -
At prescent br. Gny‘A{;xJndnr has tise eatire responsibility, not only for
that supervision, but for the development and operational management of projects
in Phuow Penh and cavirons. 11 was owr i@prcssinn that the eifectivoness of
such a large operation could be imprAVvd by assump;iﬂn of responsibilicy for
all of the coordinating aspects of this prograc as well as prograas res oy

other volags by thcihinistry of Health. The danger of independent progran
growth and development by one agency isolated from other ageqcics and the
Health Ministry is quige real and in the case of CRS the program is in danger
of becoming topheavy. |
C. WORLD VISION | : _

-The activities of World Vision are described as being housing, economic

development and medical care. World Vision is responsibie for nine

projects in four provinces. This report will deal primarily with the medical

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

a nobile fashion, for the wmost part in the cnvirons of Phnom Penh, althouzh

one team is described as being'active mostly in the outlying provinces. Eleven
refugec camps are scerviced in the Phnon Penh areca. Only t;e Cambodiana

camp rcceives daily services, all others being seen on a per session basis

varying usual’y between onc and two mornings or afterncons per week. The

provincial team has visited Pursat, K. Chhanang and Bnttamhnné. They anti-

cipate extending their activities to Takeo when quarters are made available.

Mast of the cave is concentrated on children and pre- and post-natal care, and
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a considerable amount of time and effort is spent Identifying and combatting
nutritional problems in children. Most of the latter has beea possible on
an ambulatory care basis by providing supplementary fecding. Periodically
children with marasmus or kwashiorkor are identificd and are admitted to the
special nutrition huspital run by worla Visijou.

Thé nutrition h;spital as visited aud ués an cxample of cxcel-
lent special care. It is staffed by one part-time expatriate Joctor and one
full-time Khmer doctor, 4 expatriate child health nurses, 6 trained Klaer nurses,
and 26 ahxiliary Khner nurses.  The hospital is run oy a 24-hour basis and
fuhctinJQ not only in the capacity of supplying nutritional needs but in addition
gives excellent medical care for the associated medical prohlems which are often
found, such as tuberculosis, malagim, severe eye 2nd neurological problems,
éﬁétroenteric discase and occasionally cam@iqyasculﬁr collapse.

Dr. Peony Key made statistics available to us for the nutrition hospital
covering the period of June through September 1974 (Table V). During
that period, 580 adr.ssions with 85 deaths occurred in this facility. The
established fact of kwashiorkoxr and marasmus can no longer be doubted for,
in addition to these statistics, we took numernus photographs which are available.

Dr. Key was in the process of ;ompleting a study of activities at the
Cambodi;na Clinic in the period betweea August 20 and September 5, 1974 on all
patients seen for the first time. The samplc included 2,900 consecutive patients,
the majority of whonm were refugees. (Table VI). )

] It is interesting to note that lcss~than 207 came from the Cambodiana
camp itsclf, an indication of the vast dispevsal of the refugee population
throughout the general peopulation of Phnom Penh. Tt is niso interesting to

note that patieuts were coming {rom the vegions of the AKS hospital and the

Chinese Embassy Hospital. Only 257 of the patients were over the age of 13
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and In that group almost 577 were suffering From at Jeast one of the “threo

“ -

most common discase groupings:  vitamin deficiencien, pvovcologic problems

and respirvatory discase.  Under 13, the top thvee medical conditions were
Ssevere eateritis, respivatory discase and protein-caloric maluwute it ion.
§A|m0$t 53% of the patients jo tiis age group are included in these three diag-
zunstic culvgoriog. Conclusions {rom studics of the children vere Jisted as

l‘.'oll lows: .
(1) no child over one year of age had achicved the International Standard

fﬂf weight for agpe; ..

(2) ¢hildren of up te 8§ months of age cmmpnrod'anérmhﬁy with the Ioter-

national Standard of weight for age;

) {3) a very small minority of children over one ycar had achieved the

third percentile; and

(4) the average weight for age of the entire sample was well below the
third percéntile, all ages being equally ecffcected.

D. CARE’ | |

Program activities of CARE have been primarily in the arcas of food
assistance, cmerpency shcl@er and resettlencnt. Thésc activities have covered,
in addition to Phnbm Penh, K. Chhnaég, Pursat, Siem Reap, Oddar Meanchey,
K. Speu and Kandal. ‘The October statistic report indicated food assistance
to 29,800 familics, emergency sheller to 2500 families, and ruéettlomcnl for

1600 families. CARLE is about to cambark wpom medical responsibilities in asso-

ciation with UNICEF and others involving the dispensarics in Phrnom Peob,  The

-

lJatrer will be described later in the report on UN invelvement in Cambodiz.

]

E. INDOCHINA OPERATIONS GROUP (IOG)
Me. Perez was again visited, updating information and impressions veceived

in Junce 1974. Since that tive he had veplaced hils pedical director with a
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Dr. Crclliiy who vas latler visited in K. Chhwang.  Under Dr. Crellijty two nobile
teams are beiog doveloped vhich will have th capacilty to pove in and out ui
hot spots relutive to acute care nceds. 106, beiog privarily woeder the int Juence
of the Igtornnt(unal Conmittee of the Ped Cross (ICRC), sces itself as bejng

justificd ouly to tunction wnder strictly cuwergency conditions, as 1 Red

Cross subsidfary. For this rwnﬁnnuit never aﬁlicipulcﬁ venaining in one spot

for a brulonuud period.  As a result the sitvation descvibed ?nrliv; as Lo
K. Taom had occurred and wchiscuﬁsed the futvre of K. Chaw which they hind

ceently left in rhe hands of a Khmer surﬁhnn." The excellent swrgical cuéuhilities
of their i&amm is unquest ioned and ome wou bd nblicipaté that the sare medical
capability would be-evidenced by the two mobile t;amﬁ above described.

1t was our fecling that closer coordination with the Ministry of Health

would be necessary to prevent loss of medical care delivery capability on

the movement out of an area by an I0G team. 7%lis is yet another aspect of
Health Ministry development which is needed in order to staff and maintain

supplies and equipment to such areas. )
F, CONCLUSION . o

In my discussions with the various volags I remained concerned by their
relatively independent operations not only in regard to ecach other but also
in regard to the Ministry of lleaith. 1t had not always been thus Qnd 1 was
informed that at eone time CRS, Werld Vision, qu 106 had established a regular
meeting agrcement." Unfortunately the Asian Christian Society (ACS) aund other
smaller apeacies had not been involved. Early in 1974 representatives from
the Ninistry of Health and WO were included. The Health Ministry at that

time sent only junior representatives. . . wHo
4

favolvewent became so controversial in natere thar the ovganization broke up

and meetings stopped in May 1974.  The nature of the disagreenent was arownd
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the ssee of the extent and degree of maloutricion fn ehildrea and e same
io regard to tuberculosis and walaria. The volaps felt that, based on their

day-to-day cxpericoce, Jow WHO cstimates wvere completely unjuseif icd.

-
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TUOL KAUR RUIRITION CENTHERS

Admissions

Deaths

Classification oi Cases
RKwaslh forioyr
« Marasous
Gastvoenteritis
Vitamin A Deficicency
. Severe anemia | |

" Abandeoned children

Others

TABLE V

5510

85

152
293
33
32
10
25

35

JUSE - SEMTESSER 1974

Vovtality (where o, p0

| 3 I D "
7.8

36

69.

)] «:«“&DE u")

.
o

% reproduction of veport submitted by Dr. Penny Key, MHedical Team Leader of

the Hutrition Hogpital
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REPORT ON CAMDODIAXA CLIRIC RY DR. PENNY KEV - SEPTEURER 1974

DISEASE DISTRIBOTION .

1. Age - 13 years and over

Discnse"@roup - Actual Rumher Percentage of 3ample
Viiaﬁin.dcficicncies " 30% 35.2
Gynecolozical o 9% 10.9
Respiratory 93 10.7
Devmatoses ” 71 £.2
Ecteritises u . 63 8 .
Alimenfaty , 57 | 6.% ) -

“Pulmﬁhmry Tuberculosis " 39 | .&.S
Malaria ' 25 4
premia : " 2 - 2.5
Parasitism . - 13 - ‘ 1.5
E.ENLT. : o 10 1.2
Otﬁers , . 34 o .‘ “ 4

-

All vitamin deficiencies in this group are Vitamin B group deficiemncies.
Cynecological include antenatal examinaticens and requests for family
planning. This sample is considered biased because of expatriate

woman doctor, ‘

Malaria is proven by blood examimations.

Anemia is a hemoglobin level under 9 grams. .

Parasitism is symptomatic only.

(coptinucd)
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REPORT OX CAMBODIANA CLINIC BY DR. PENNY KEY - SEPTEMBER 1974

2. Under 13 Years

Discase Group " Actual ngbcr | Percentage wf Seaple
Enteritises : R _ 370 ’ '19.2
Respiratory | ' 366 13.0
Protein“éaloric Malnutriction . 282 14,0
Vitamin B Deficiency 185 : 2.0
Parasitism : e L&
Dérmatose= 148 ' ) ‘-7.3 :

" Measles - S 102 : . Y
Anemia | i . 100 . 5.7
E.E.N.T. ] : 96 - - 5.0
‘vitamin A Deficiency . ) - 38 . - 2.0
Malaria | ' 32 1.6
Thberculogis l 10 | 0.5

"~ Others : 35 1.4

Enteritises do not include the diarrheas of protein calori¥
malnutrition. : '

Protein calorie malnutrition group incluedes all those chitl-
ren with actual signs and symptoms of scvere deficicency st *°
It does not take into account the level of weight for age.

Parasitism is symptomatic.
Ancmia is a hemoglobin level of under 8 GMS,

Vitamin A deficiency includes those with actual clinical alith®»
not just complaints of night blindness.

Malaria is proven by blood examination.
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REPORT ON CAMRODIANA CLINIC BY DR. PENNY KEY. - SEPTENBER 1974

Child XNutrition .
The welght for age for all children under 13 years was recorded
and charted. . c

a) Scattergran of all wveliohts for age. /—ihis Is avail.
able from Dr. David Freanch, Boston Uwiver&nt; M“dlCﬂl
Center, Author. I

b)Y Charc of average welshts in each age zroup. Zihis
- is reproduced on the folloving poge. /

¢) Graph of avevage weiglit for age compared with Inte:-
national Standards. / As in a), above._/

Conclusions reached fron above:

No children over one year of age in the sample rcached
the International Standard weicht for age.

Children of eight months and under cowmpare favorable
with the Intemational Standard weight for age.

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

The average weight for age of the sample was well below
the 3rd percentile. All ages up to 13 years were equally

affected.

(continued)

73.
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gt

CONOUWMIEWN

~OUVUBONONDWN O

Numbeé‘ot Children

324

183
170
- 181
164
121
79
94
63-
22
45
14
32

]
Height in kilograms

3.07
3.84
4.72
5.46
5.38
5.72
5.57
5.58
5.55
5.9

7.29
5.49

" 7.64
8.74
9.58

. 10.75

12.29
13.45
14.85
. 16.4
17.05
v 18.66
21.38
22,82

Th,
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V. UNITED NATIONS AGENCITS IN CAMBODIA

During the last week of September, UNDP (United Nations hcvelupment Program)
and UNICEF (United Nations Intcrnational Children and Education Fund), 2 of
the 3 primary UN agencics involved in health care in Cambodia, were visited at
their headquarters in New York by Or. Isaialh Jackson and mc.

At UNDP we were given various documents relative to the development of
-the*UNDP Plan for Cambodia going back to thq ;tiginnl backgrﬂund'papcr on;tﬁe
Khner Republic of August 1971 (pp 90-93). Basically two S-ycar pro;rams,
196§;1972 and 1972-1977, are involved. The or%ginal background paper deals
with the following issues:

A. Background Information . - .

| 1. Iunventory m;dical and health institutions .
2. InVEAtory medical and health personnel
3. Population concentrations relative to the distribuéion of
health personnel
4. Mortality figures for certain endemic diseases and infant
mortality
5. Developing pharmacéutical manufncéuting capacity
B. Goals to be Achieved in Three Five-Year Programs
1. Physical development of hospitals and infirmaries-
2. Development of adequate hospital beds
3. Manpower developmenk ~ health p}ufcssionais
4. Rural hecalth development )

5. Adequate partitioning of the national health budget to include

development of preventive health capacity
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6. Capacity to care for the wounded
7. Capacity to develop realistic figures and sources for ricls
to develop overall health goals .
8. Capacity to survey destruction of healily facilities and

equipment” as a consequence of war and cost of replacement and

" repair

-

C. Role of WO ~ major technical resowrce and overscer of health develop-

“

-

nent

1.

tun

Special WHO program projects

‘a.

h'

‘NE control | " .
Malaria control

Development nf”epiﬁeminlvgic ard medicnl statistics
Nurses traiming and adminis’ration of nursing services
Training of medical staff

Applied nuiritiun

Environmental hygiene

Public liealth laboratory

Environmental development programs for control of infectious

diseases

a.

"Water supmlies and sanit-r oroject — 2-yecar 7 months project;

plan submitted December cormencement date Junc 1973
Special projects for development of water supply for K. Som,

K. Speu and Pheom Penh

roject program in rehabilitation, physiotherapy and miaufaeture
¥

of prostheses - project submitled August 1972
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There is great need for updating and evaluating current status and out-
com of UNDP and WII0 and achievements, especially in view of special projects
which have in fact been submitted, approved and supposedly accomplished,
"In'confcrenqes with the WHO gtaff recports were supplied of surveys made by
’ engineers, epidcmiologists and various medical personnel, It was unclear, how-
ever, how these were to be translated into action programs. Additional finput
from the Ministry of Health did not clarify the status of proposed UNDP'projects
under ﬁhe supervigion of WHO. Considerable concern was expressed by the Health

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

programs that “had becn approved, .

It should be indicated that considerable interest on the part of UNDP
officials in New York cxists relative to their possible vole in alleviating
healéh carc“probiems.in Cambodia and they repeatedly in&icatcd that there
was conpcern aséut full uvtilization of potential resources through th;ir agency.

The country plan for the Khmer Republic submitted to the UNbf covering
the period 1972-1976 indicates tﬁe government 's prcferonvc for multilateral
aid. There is a major cmphasis on training: “In their program proposals
to UNNP thereis a major emphasis on training activities through fellowshing,
through supporct for training institutions and almest throughout the progran

threugh the action of experts training their counterparts.'"” An additional

comment is made relative to technieal assistance: “In the program requested
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the main ewphasis has been given to building up technlcal cxpertise within
the government in preparation for thé major task of reconstruction and to
the planning of reconstruction, itsclf."

Perhaps part of the difficulty may relate to an organizational problem

in that the UNDPRepresentative's position for Cambodia is vacant. 1In addition

to a seeming willingness to expand UGNXDP monctary commitment to Cambodia upen

’

request, it wvas also indicated that US fuads could be channeled to Ehc thicter
Government through a 3-way agrecment for cxpansion or development of proejecrs,
‘ UNICEF undoubtedly represents th; most active and effective U agenc:

currently‘iuvn]vcd in Cambodia. As a part o[’P campaién compitnent to loe
entire Indochina péﬁinsula, UNICEF has greatly-accelerated its involvement
in Cambodia. The assignment of Mr. Paul Ignatieff as their full-time representa-
tive was undoubtedly a wise choice and the progress gbat he nas made in
program development between my June and October visits is considerable.

Before describing the UNICEF program in greater detail it wouid be
useful to include information gained in pérsonal éonvcrsation with Mr. Ignatieff.
As background, one should know that UNICEF had no prior experience as an
operational institution uvntil 11 months ago. It haa 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 commétment, the CamPodian health care.
needs that were zeroed in upon were drugs and supplies, including their distribu-
tion in a regularized fashion, and the development of Khmer staffing capabilities.
The latter was subdivided into a problem of training and cducation of all health

. E)

professionials as well as an alwost tetal lack of administrators or managers.

"Motivation was identificd as a serious problem and this was diagnesed as being

relative to ridiculously low salaries. UNICEF's approach to the NOI has been

"
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to establish an wnderstanding of the desice to help and to do this wmuder
the leadership amd coordination that wonld cone Vrom tlie Binistry, itselr.
'Dr.;Tcktu is seen as being a tremendous asset wot only in terms of his
knowe ldye and cupnbflitics but also because of his apparvent political
support. UNICEF undor;uuk an analysis of the health care siteation and
developed the following approach. ‘They vould begpin in Phoom Penh and Jater
branch out in a siwilav fashion in sclected provincial ceaters. A; to
Phnow Penbi the number one priority svcmbd to be rhv osluhlishmvnt.nf s
broad a network of asbulatory care as possible for the ncedy pnpulatian,‘?

.
Sinte a rudimentacy dispensary program also existed they proposed to improve
it and add a nutril}un progran componcent. It scemed reasonable to assume
that increased care at»thc ambulatory level would for some time create an
increased demand for hospitalization. Tn looking at the hospital situvation
the PKM and AKS hospitals werce evaluwated. The PKM hospital was seen as
laving a basically good system with three pxoblcm arcas: (1) inadequate
fudJing to update the electricity and uatér supply systems; (2) inadequate
organizationéi and administrative know-how; and (3) an extreme deficiency

in availability of drugs and basic supplics. The AKS hospital, on the other

hand, was secn to be very poor, having great needs in all arcas. UNICEF
undertook the greater challenge and in conjunction with WHO and CARE plans

to carry ocut the program which is described later.

-—

UNICEF is acutely aware of cthe need for financial incentive to bring

Khmer personnel back into their own health care system other than on a private

basis. The very positive expericnce of Pr. Peany Key with incone supplementa-

]
tion has resalted in UNICEF taking the same course of action and strongly
urging AID to do Hkewvise. TIn discussing the needs of the outlying provimces,

UNICEP feels chat vaclous populatlion centers should be tackled, one by oune,
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probably beginning with battambang because of its potential resources as
to hospital care and punbers of staff.  They see the develepment of a nctvork
of honlth delivery whose sphere of jufllucnce would extend north and vest of
Butt;mbnng all the way to the Thai border.

ING's role  they vicw as an cxcellent one so far but of course Livd
strictly to cmergency sif;ntions. For this reasoun, they arve using all of
their influence with the flealth Ministey to establish Rhwer follow-ﬁp teams
which would replace 106 teans vhen they move out. Foreign ageocies ufc seen
as beiung related o eiforts only in a training nud“cnnsullalivo sense.  UNICEF
sces- its roule being in the arca of supply and 1ogistic5.dcvolupncnt and'iu -
the development of ddministrative know;huw. Ué[CEF's great flexibility 1in
funding, allows them to move very rapidly as they have done. Unfortunately

3

WHO has not been able té keep up in its role of.teghnical assistance and
delivery of services. It is also importaﬁ% to note that current funding of
UNICEF programs ‘does not allow them to expand beyond the devclgpment of the
11 dispensaries and one hospital in Phnom Pehh.
The UNICET program'is entitled, “Emergency Reinforcement of Health and
" Nutrition Services". its total estimated cost for the remainder of 1974 through
1976 is §970,000 (US).. Its objéctives are reinforcement and development of
hospitals and dispensaries, support of drug and dietary supplenments and
provision of operational costé tor health care and nutritioval—serviccs. Fund-
ing resources are six: Winistry of Health, CIDA (Cn;édinn n;d agency), USAID,
CARE, HHC, and WICEF. The project is targeted towvard displaced persons and
the disadvantaged of Phunor Penh as well as to the provinces to a lesser degree.
The expansion of the population of Phmom Penh from 700,db0 o 1.9 million

between 1970 and 1974 has resuleed in a scepage of refugees inte the category

of the namcless poor of Phoom Penh such that it is estimated in one repoart that
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porhips no more than 10,000 ave staying in 10 camps constructed for refugee
use. The government's policy of discouragewent of refugee infiltration of
Phnom Penh has beep unsuccessful and the establishment of the 10 refugec
c;mps in the outlying periphery of Phnom Penh in itself has created problens
relative to food distribution, sanitation aud vater supply. The latter res;]t
“in secondary health préblcms and unfortunately irvadequate access to health care.
Provincial problems are dircctly related to the occurrance of hostilities ﬂ
and in some instances were worse thanm what was seen in the capitol city.
In March 1974 UHO assumed an operatiomal role snd aimed its Bfiortsr
tovard (1) environmeantal health, especially provision of safe.drinPﬁng water;
(2) trecatment on éainutrition, especially in children; and (3) improvement of
the delivery of health services in dispensaries and hospitals in Phmor: Penh.
Again it is recommended that a reconciliation of acéomplishments dating back
to 1968 and the assumption of the operational role in 1974 should be undertaken
in the korm of an evaluation of W0 activities over the interveningrseven years.
This is especially important since, again, WO is supposed to be the technical
and operational arm for UNICEF activities.
Proposed UNICEF %nitiatives in their newly devised plan are:
(1) creation of an cmergency Qedical stockpile -~ this is already well under
way with theuestablishment of a warehouse adequately supervised and with
the already rapid acquisition of medical supplies; _
(2) provision of medical and reclief supplics through the Ministry of lealth
and the Yinistry of Refugees as Qell as several volags;
(3) suppert of a local women's association (YIARR) ianvolved in relicf and
v
rchabilitation assistance to displaced women and children; and

(4) assistance to volag nutrition teams.

The wethod of achieviug the four goals In Phnom Penh is, first, to markedly




v

- 82.
REPOKT OX CAMBODTAR HEALTH CARE SYSTEM Y . e
U AcEHCLES 4 .

Improve the capabfility of the maternity and pcdlatrlc wards of phu AKS hospitals;
sccondly, to physically update and effectively activate 11 existing dispensarics
in Phoom Penh. Please note that W0 is ﬁxpu;tc& to provide expatriate
clinicians, supervise the dispeasary delivery program and recruit
Khmer doctovs. [In addition, UNICEF funds will be wsed to expand nurse
pacticipation in dispensaries and, lastly, GHICEY will so regulate the program
as to assure the provision of prewah&ive and curnﬁﬁve services fn genceral
medicime, but, in particelar, the maternsl and child health area. The anti- -
cipated paticent load is 200 paticnts/ddy/dispensary. .

" in the provincial program emergency supplies will be made available through
UﬁiCEW drug kits énd dictary supplements provided f@f maternal and child

health secrvices.

In Lﬁc arca of nutritiom, in associavion with CARE, nutrifi@naﬁ supplem@ntmry
activities will be established at ecach of tha.hﬁfdispQWQari@s in Phnom Penbh.
Dietary ﬁ@ppl@menmati@n through USAID PL 480 funds, UNICEF funding for
high-protein supplements and drogs, and CARE funding for the'aperamianml
ré;bansibility. The anticipated patient load is 30 paticnts/day/dispensary
with a built in capacity to expand the program by és much as 200 additional
chidren per day.

Implementation is slated to begin inm October 1974 witﬁ maternal and pediatric
services operational by the clos» of 1974 and the remainder being completed

during 1975. Services to the provinces have already begum. A current manpower

chart for the dispensaries of Phnom Penh prior to the UNICEF progran is fwncluded.

gs Table VIX.




TABLE V1L T
BANRILIG  TASLE - PENOM  PIMN DLISPENSARLLS

TOTAL

]
(XOTE: effective up to October 1574) :
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1 0 . - 0

= I NSO * 7 9 ..

[ ] < »d - ﬁ w b

1 i, ¥ o5 g % 2 9 B G OD

e 7 ?3 ¥ W4 e o= op = By S W
Doctors > T S P |
Hedical Assistanta 1 @@ 1 *» 1 1 - -« 1 1 1 9
Dentists ; S T S, - - - 3
Rurses 3 9 %9 6 23 11 8 B 5 4 6 8 98
Wid-wives 2 3 3 632 2 2 2 2 2 29
Laboratory Technicians 1 - 1 1 =~ = 1 = « = = 4
Realth YWorkers BRI, 1 - - = - 1 - 2
Cleaners/staff 10 8 0 25 9 9 14 7 S“ g 11 116
Drivers ) , & - - 11 - - - - - - - 21
Totunl 27 2 22 77 25 20 26 14 12 18 22 284
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Alwmost all recormendations which have been made #s a result.of
fndividual site visits in one way or another rclate to the functional
;apacity of fhc Hinistry of Nealth., Throughout the emtire 10-day visit
close contact with Dr.. Tekto as well as sporadic contact with othar
members of the Ministry of Health further confirmcd thmlhcceasity fcr
wmodifying and upgrading the Hinistry of Health. This should be don;

in tvo regavds: first, as to the central operetion, giving it the

-y -

capacity to collect data, analyse it and develop programs; and
5cc;ndly,uto develop a stéble cadre to carzy”dut prlicy and programs
regardless of political changes in the Ministry. I would strongly
sugg;st consultative input over a limited pericd of time to the Mealth
Ministry through the auspices of AID in oxder to help the Ministry
develop the capability to do program planning, sophisticated budgeting,
to develop survey techniques and teams, plam and develop a logistical
sup;iy system and medical care teams and kacilities development,

The program emphasis for the country should focus primarily on

ambulatory care using the community medicine approach for the delivery

of ambulatory health services, beginning with maternal and child health

care, 2nd maximizing use of allied health personnel. Most of the ongoing

severe medical care problems of this country, aside from those created
by wa_fare, rclate to wothers and children, who represent at least 2/3
of the population., Such a program would have to address nutritional

problems, gastroenteric discase, adequate iwmun zation, pre- and post-

natal care as well as adequately attended dcli@crics, fomily plaoning
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and lastly a progran of symptomatic carc relying heavily.on allied health

professionals, '
Toe hospital situation is extremely variable in Phnom Penh and the

outlying scven major population centers, ranging from extremzly poor

(K. Spcu} to fairly good (Battarmbang). It would scem appropricte, how-
ever, to tic upgrading of thé hosPitais to the needs for ba;icnt care
gencrated by the awbulatory care system as it begins to function. It
would, of course, be ideal to focus on the community medicine approach
relative to ambulatory care as vell as hogpitals, simultaneously, but
limitations imposcd by«the wvailability of resources would ma%e this ;
imptactica!. Therefore hospital facilities;would bg at a second level
of importance and then their modification.w;uld be related entirely to
the ambulatory care system,

The Ministry of Health shouid_be a§si§t¢d in écveloping the
planning as well as the institution of programs to carry out the
above format.

-+ Staffing of ambulatory care facilities and necessary back-up
hospital facilities through the plamned use of the voluntary agencies
is a very enticing approach. If the Ministry of Health develops a
capability to organize and coordimate such staffing then the popula-
éion shouid be assured adequate coverage throughout the land. At
present, volag capability tends to be clustered and uncoordinated,
theréby 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 capable Khmer professionals. Again,
¥

this scems definitely possible provided adequate incentive is given

through supplementation of income in a controlled fashion.
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In the development ol ambulatory care facilivills it is importpnt
not only to focus on mecting acute needs but also to focus on develop-
ing a preventive stance by developing prosrams of autritional support,
hyslcn{c water nd waste disposal programs, immnization, natal and
perinatal progicams and famiiy plnuﬁina. Aéwto those circunstances ot
crated by wariave, the activities of the 103 have been excinplary and
should be continued and expanded as the needs d%ctatc, It s ¢riticaﬁ;

however, that the Ministry of Health have a proxram for follow up and

t e

takecover te m2intain adequate health care delivery after th: emergedcy .

situation has subsided.

-

Tha United Nations agencies represent resources which have been greatly
undetutiiized. Recent activities by UNICEF after enlargement of their pro-
gram commitment to Indochina and under the emcellent leadership of the current
director, is adeguate evidence of what is possible., The role of UNDP has re-
mained relatively small, funding rerources are not fully utilized and therefore
represéﬁts a remarkably‘underdevelopgd reseurée. WO has recently accepted am
operational role in addition to its traditiomal advisory role, but has had
great difficulty in bringing about the admimistrative changes necessary to
effectively carry out the new roie. What secms to be needed is new leader-
ghip and a steppirg up of activities. Hopefully the combimed efforts of the
Minstry of Health and AID can be marshalled to stimulate significant chamges in

the delivery of services, including program development by Wil0 and activation

of UNDP.
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In Fhe development ol arbulatory care facilities it is iwportant
not;omly to focus ot et ing acute needs but also to forus on deve lop-
iusja prevencive stance by developing prozrams of nutrﬁli@naj support,
hyzicn{c water and waste disposal programs, icrwnization, natal and
pecinatal programs and faoily planning. As to those circunstances gea-
crated by waclfare, the activitles of the 103 have been exeylavy and
should be continued and espanded as the neceds dictate. 1t is critical,
however, that the Xinlstry of Mealtl have @ biwgram for follow up end
takeovar ;u %mimmmim md@qw&t@’hwmnmh care ﬁ@iﬁvecy after the energescy

sitoation haz subsided.
1]

The United Natioms agemcies rvepresent resources which have beem greatly
underutilized. Recent activities by UNICEF aiter enlargement of their pro-
gran commitment to Indochinma and under the excellent leadership of the current
director, is adequate evidence of what is possible. The role of UNDP has re-
wained relatively small, funding resources ave not fully utilized and therefore
represents a remavkably underdeveloped resource. WHO has recently accepted anm
operational role in addition to its traditiomal advisory role, but has had
gtéét difficulty im brimggng zbout the administrative chanmges mecessary to
effectively cmrry out the mew rnle: , et me———

. v ﬂbpafulﬁy’the combined efforts of the
Minstry of Health and AID can be marshalled to stimulate significant changes im

the delivery of services, including progren development by W0 and activation

of WP,



