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សេចក្ដីថ្លែងអំណរគុណ 
 

របាយការណ៍េទង់មតិមូលដ្ឋានេដីពីការប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង និងការផដល់សេវាសៅមនទីរ
សពទ្ាយក្នុងសេតតកំ្ពង់ចាម ប្តូវបានសរៀបចំបញ្ចប់សដ្យសោគជ័យតាមរយៈការេិតេំប្បឹងថ្ប្បង និងការ
េហការយ ាងសម្ោះមុតពីេំណាក់្ភាគីពាក់្ព័នធ និងសាថាប័នោសប្ចើន។ 
 

សយើងេំុ្េូមថ្លែងអំណរគុណយ ាងប្ោលសប្ៅ ចំសពាោះប្កុ្មការងារោយក្ដ្ឋានការពារេុេភាព 
ននប្ក្េួងេុខាភិបាល ថ្ែលបានផដល់ការោំប្ទ្ និងការសបដោញាចិតតក្នុងអំឡុងសពលការេទង់មតិក្នែងមក្
សនោះ។ ការរួមចំថ្ណក្សនោះ គឺពិតោម្នសារៈេំខាន់យ ាងខា្ាំងក្នុងការេសប្មចសោលបំណង ននការេទង់
មតិសនោះ។  
 

សយើងេំុ្ ក៏្េូមថ្លែងអំណរគុណចំសពាោះមនទីរេុខាភិបាលសេតតកំ្ពង់ចាម ចំសពាោះកិ្ចចេហការ និង
ការផដល់ធាតុចូលែ៏ម្នគុណតនមែ ថ្ែលរួមចំថ្ណក្ែ៏េំខាន់ក្នុងការជួយឱាយសយើងេំុ្យល់កាន់ថ្តចាាេ់
អំពីបញ្ហាប្បឈម និងឱកាេក្នុងវិេ័យថ្លទំេុេភាពក្នុងសេតតសនោះ។ ការោំប្ទ្ោប់ោប្បចំាពីប្គប់ភាគី
ពាក់្ព័នធទំងអេ់ ពិតោម្នអតថប្បសយជន៍ែល់ភាពសោគជ័យននការេទង់មតិសនោះ។ 
 

សយើងេំុ្ក៏្េូមេថ្មដងនូវការែឹងគុណយ ាងប្ោលសប្ៅចំសពាោះប្បធាន និងបុគគលទ្ំោក់្ទំ្នងថ្ផនក្
ជំងឺមិនឆ្ែង ននការិយល័យេុខាភិបាលប្េុក្ប្បតិបតតិ ប្បធានមនទីរសពទ្ាយ អនក្ផដល់សេវាថ្លទំេុេភាព 
និងមន្រនតីេុខាភិបាលសៅសេតតកំ្ពង់ចាម ថ្ែលបានថ្ចក្រំថ្លក្បទ្ពិសសាធន៍ និងទ្េាសនៈយល់ស ើញ
របេ់េែួន។ ធាតុចូលទំងសនោះ បានផដល់ោសោលគំនិតែ៏េំខាន់ចំសពាោះសាថានភាពបចចុបាបននននកា រ
ប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង និងសេវាេុខាភិបាលសៅតាមមនទីរសពទ្ាយទំងអេ់ក្នុងសេតតកំ្ពង់ចាម។ 
 

េំុ្ក៏្េូមថ្លែងអំណរគុណចំសពាោះេហការីមក្ពីប្កុ្មការងារននទី្ភានាក់្ងារេហប្បតិបតតិការ 
អនតរោតិជប ុន សោក្ប្េីសវជជបណឌិត Haruyama Rei  សោក្ប្េី Otaki Junko សោក្ Ogasawara 
Tadashi សោក្ ឈុន ច័នទរិទ្ធ សោក្ប្េី រេ់ េុភាសាវតី និងសោក្ ឈិត យ ូសេេ ចំសពាោះេក្មមភាព
ប្បក្បសដ្យវិោជាជីវៈ និងការសបដោញាចិតត ថ្ែលរួមចំថ្ណក្ោថ្ផនក្មួយែ៏េំខាន់ក្នុងការបញ្ចប់របាយ
ការណ៍សនោះ។ 
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សយើងេំុ្ក៏្េូមថ្លែងអំណរគុណោពិសេេចំសពាោះសោក្សវជជបណឌិត Yokobori Yuta សោក្ប្េី
សវជជបណឌិត Aoyagi Kanako និងសោក្ប្េីសវជជបណឌិត Haruyama Rei ក្នុងការផតល់ប្បឹក្ាាការប្គប់ប្គង
ជំងឺមិនឆ្ែង (ជំងឺទឹ្ក្សោមថ្ផែម និងជំងឺសលើេេម្ពាធឈាម ការពិនិតាយ និងការពាាបាលជំងឺមហារីក្ម្ត់
េាបូន) ថ្ែលសធេើឱាយេែឹមសារ និងថ្ផនក្អនុសាេន៍ននរបាយការណ៍សនោះកាន់ថ្តម្នភាពប្គប់ប្ជុងសប្ោយ។ 
 

ោចុងសប្កាយ សយើងេំុ្េូមថ្លែងអំណរគុណយ ាងប្ោលសប្ៅបំផុតចំសពាោះប្គប់អនក្ផដល់ការ
េម្ភាេន៍ និងភាគីពាក់្ព័នធទំងអេ់ថ្ែលបានចូលរួមចំថ្ណក្សៅក្នុងការេទង់មតិសនោះ។ មតិ
សយបល់របេ់សោក្អនក្ ពិតោម្នគុណតនមែមិនអាចកាត់នលែបាន សហើយសយើងេំុ្េងាឃឹមថា របាយ
ការណ៍សនោះ នឹងជួយរួមចំថ្ណក្ក្នុងការថ្ក្លមែប្បក្បសដ្យអតថប្បសយជន៍សលើការប្គប់ប្គងក្មមវិធី និង
ការផដល់សេវាជំងឺមិនឆ្ែងតាមមនទីរសពទ្ាយសៅក្នុងសេតតកំ្ពង់ចាម។ 
 

 

 

សេជ្ជបណឌិ ត ក្លុ សេរ  ៉ូ  
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សេចក្ដីេសងេបប្បតិបតតិ 
 

របាយការណ៍ននការេទង់មតិមូលដ្ឋានសនោះ បងាហាញអំពីលទ្ធផលននការវាយតនមែប្គប់ប្ជុងសប្ោយ
ថ្ែលបានអនុវតតសដ្យគសប្ម្ងប្គប់ប្គងជំងឺមិនឆ្ែង សដ្យរួមេហការអនុវតតរវាងប្ក្េួងេុខាភិបាល 
មនទីរេុខាភិបាលសេតតកំ្ពង់ចាម និងទី្ភានាក់្ងារ JICA ចាប់ពីថ្េមិលុោ ែល់ថ្េក្ក្កដ្ ឆនាំ២០២៤។ 
សោលបំណងចមាបងននការអសងកតសនោះ គឺសែើមាបីវាយតនមែសលើសាថានភាពបចចុបាបននននការប្គប់ប្គងក្មមវិធី
ជំងឺមិនឆ្ែង និងការផដល់សេវាេុខាភិបាលក្នុងមនទីរសពទ្ាយសេតតកំ្ពង់ចាម ប្បសទ្េក្មពុោ។ ការអសងកតសនោះ 
ផដល់នូវមូលដ្ឋានប្គឹោះែ៏េំខាន់ក្នុងការក្ំណត់រក្ភាពខា្ាំង ភាពសេាាយ និងចំណុចប្តូវពប្ងឹងបថ្នថមសៅ
ក្នុងការប្គប់ប្គងជំងឺមិនឆ្ែង ោពិសេេ ជំងឺទឹ្ក្សោមថ្ផែម ជំងឺសលើេេម្ពាធឈាម និងជំងឺមហារីក្ម្ត់
េាបូនសៅក្នុងប្បព័នធេុខាភិបាលសេតត។ 
 

សោលបំណង៖ 
ការអសងកតសនោះ ម្នសោលបំណងោក់្ោក់្ែូចខាងសប្កាម៖ 
១. វាយតនមែសៅសលើការផដលស់េវាជងំឺមនិឆ្ែងោសពលបចចបុាបននសៅក្នងុមនទរីសពទ្ាយសេតត នងិមនទរីសពទ្ាយ

បថ្ងែក្ប្េកុ្៖ វាយតនមែលទ្ធភាព និងការផដល់សេវាជំងឺទឹ្ក្សោមថ្ផែម ជំងឺសលើេេម្ពាធឈាម 
និងជំងឺមហារីក្ម្ត់េាបូន សៅក្នុងមនទីរសពទ្ាយសេតត និងមនទីរសពទ្ាយបថ្ងែក្ប្េុក្សធៀបនឹងតួោទី្
ថ្ែលបានរំពឹងទុ្ក្របេ់ពួក្សគ។ 

២. ពិនតិាយអពំីសាថានភាពននការប្គបប់្គងក្មមវធិីជងំឺមិនឆ្ែងសៅមនទរីេុខាភិបាលសេតត នងិការិយលយ័ 
េុខាភិបាលប្េុក្ប្បតិបតតិ៖ វាយតនមែសៅសលើលទ្ធភាព និងភាពប្គប់ប្ោន់ននធនធាន  
សហដ្ឋារចោេមព័នធ និងបុគគលិក្ក្នុងថ្ផនក្ប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង។ 

៣. ផដល់នវូអនុសាេនថ៍្ែលអាចអនវុតតបាន៖ បសងកើតអនុសាេន៍ថ្ែលអាចអនុវតតបាន សែើមាបីពប្ងឹង
ការប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង និងការផដល់សេវាមនទីរសពទ្ាយក្នុងសេតតកំ្ពង់ចាម។ 
 

លទ្ធផលរក្ស ើញ និងអនុសាេន៍េំខាន់ៗ ៖ 
តាមរយៈការអសងកតការសនោះ គសប្ម្ងប្គប់ប្គងជំងឺមិនឆ្ែងបានទ្ទួ្លការយល់ែឹងយ ាងេំខាន់ពី

ភាពខា្ាំង និងគម្្ាតោសពលបចចុបាបននក្នុងការប្គប់ប្គង និងការផតល់សេវារបេ់មនទីរសពទ្ាយននក្មមវិធីជំងឺ
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មិនឆ្ែងក្នុងសេតតកំ្ពង់ចាម។ េណៈសពលថ្ែលវឌាឍនភាពេំខាន់ៗបានសធេើសឡើងសែើមាបីរក្ឱាយស ើញពី
ចំណុចថ្ែលប្តូវថ្ក្លមែ នឹងបញ្ហាប្បឈមោសប្ចើនថ្ែលសៅថ្តម្ន។ អនុសាេន៍ខាងសប្កាមម្នសោល
បំណងសដ្ោះប្សាយសលើបញ្ហាថ្ែលប្បឈមទំងសនោះ សែើមាបីធាោបាននូវការពប្ងឹងោបនតបោទាប់សលើការ 
ផតល់សេវារបេ់មនទីរសពទ្ាយ និងការប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែងឱាយកាន់ថ្តម្នប្បេិទ្ធភាពសឆពាោះសៅមុេ។  
 

១. សេវាជំងឺទ្ឹក្សោមថ្ផែម និងជំងឺសលើេេម្ពាធឈាម  
លទ្ធផលរក្ស ើញេខំាន់ៗ ៖ 

● គម្្ាតក្នុងការផដលស់េវាម្នែូចោ៖ ការផដល់សេវាជំងឺទឹ្ក្សោមថ្ផែម និងជំងឺសលើេេម្ពាធឈាម 
មិនទន់ប្េបសៅនឹងសោលការណ៍ថ្ណោំ និងនីតិវិធីប្បតិបតតិេដង់ដ្របចចុបាបនន។ សៅក្នុងមនទីរ
សពទ្ាយបថ្ងែក្  ម្នថ្តថានាំពីរប្បសភទ្ប ុសណ្ាាោះេប្ម្ប់ការពាាបាល។ ការតាមដ្ន និងនីតិវិធី
បញ្ជូនអនក្ជំងឺមិនម្នេងគតិភាព សហើយការវាយតនមែ និងការពាាបាលផលវិបាក្ននជំងឺ 
ទឹ្ក្សោមថ្ផែមមិនទន់អនុវតតបានប្គប់ប្ជុងសប្ោយសៅសឡើយ។ សៅមនទីរសពទ្ាយសេតត ម្នថានាំ 
អាំងេ ុយលីន ប ុថ្នតេដុក្ម្នបរិម្ណតិចតួច។ ការវាយតនមែផលវិបាក្ននអនក្ជំងឺទឹ្ក្សោមថ្ផែម
មិនបានសធេើសឡើងោប្បចំាសទ្ សហើយការពាាបាលជំងឺែំសៅសជើង ក្៏សៅម្នក្ប្មិតផងថ្ែរ។ 

● ការសធេើសតេតប្បតិក្រ និងឱេល៖ េប្ម្ប់ជំងឺទឹ្ក្សោមថ្ផែម មនទីរសពទ្ាយបថ្ងែក្ោទូ្សៅម្ន
ឧបក្រណ៍វាេ់ក្ប្មិតោតិេករក្នុងឈាម (Glucometers) ថានាំប្ោប់ Metformin និង 
Glibenclamide ប ុថ្នតមិនម្នប្បតិក្រសតេត HbA1C និងអាំងេ ុយលីនសោោះសទ្ ថ្ែលសធេើឱាយការ
ប្គប់ប្គងជំងឺទឹ្ក្សោមថ្ផែមសៅម្នក្ប្មិត។ េប្ម្ប់ជំងឺសលើេេម្ពាធឈាម មនទីរសពទ្ាយបថ្ងែក្ 
ម្នឧបក្រណ៍វាេ់េម្ពាធឈាម ថានាំ calcium-channel blocker និង beta blocker ប ុថ្នត 
មនទីរសពទ្ាយភាគសប្ចើនមិនម្ន ACE inhibitor/Angiotensin receptor blockers និងថានាំបញ្ចុោះ
ទឹ្ក្សោមសោោះសទ្។ 

 
អនសុាេន៍ចសំពាោះគសប្ម្ងប្គបប់្គងជងំឺមនិឆ្ែង៖  

● ធាោឱាយម្នការប្គបប់្គងោតេិករក្នងុឈាម នងិការបញ្ជនូអនក្ជំងេឺមប្េប៖  
➢ ពិនិតាយ និងពិភាក្ាាវិធីសាន្រេតក្នុងការទ្ិញប្បតិក្រសតេត HbA1c  
➢ ពិនិតាយសឡើងវិញសលើសេៀវសៅថ្ណោំអំពីជំងឺទឹ្ក្សោមថ្ផែម  
➢ បសងកើតេម្ភារអប់រំេដីពី HbA1c  
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➢ សរៀបចំគំនូេប្ពាងអំពីតារាងលំហូរននការថ្លទំសៅមនទីរសពទ្ាយបថ្ងែក្ សដ្យក្នុងសោោះ
បញ្ចូលទំងការបញ្ជូនអនក្ជំងឺសៅមនទីរសពទ្ាយសេតតផងថ្ែរ។ 

● ការពប្ងងឹេមតថភាពពាាបាលជំងទឺ្កឹ្សោមថ្ផែមសៅមនទរីសពទ្ាយសេតត នងិមនទរីសពទ្ាយបថ្ងែក្៖   
➢ ោំប្ទ្ការបា ាន់ប្បម្ណបរិម្ណឱេល និងនលែចំណាយ 
➢ ពិនិតាយ នងិថ្ក្េប្មួលសោលការណ៍ថ្ណោំសវជជសាន្រេដ  
➢ ផដល់ការបណ្ដោះបណាដាលរំលឹក្េប្ម្ប់សវជជបណឌិត។ 

● ពប្ងឹងេមតថភាពសលើការវាយតនមែ និងការថ្លទំជងំឺែសំៅសជើងសដ្យទ្ឹក្សោមថ្ផែមសៅមនទរីសពទ្ាយ 
បថ្ងែក្៖ បសងកើន និងផដល់ការបណ្ដោះបណាដាលោក្់ថ្េដងអំពីការវាយតនមែ និងការថ្លទំជំងឺែំសៅ
សជើងសដ្យទឹ្ក្សោមថ្ផែម។ 

● ក្ំណតេ់ចូោក្រថ្ែលអាចវាេថ់្វងបានសែើមាបីតាមដ្នវឌាឍនភាព។ 
 

២. ការពិនិតាយ និងការពាាបាលជំងឺមហារីក្ម្ត់េាបូន 
លទ្ធផលរក្ស ើញេខំាន់ៗ ៖ 

● គម្្ាតក្នុងការផដលស់េវា៖ ការផតល់សេវាសៅមនទីរសពទ្ាយបថ្ងែក្សលើការពិនិតាយេុេភាពម្ត់េាបូន
សដ្យសតេត VIA និងការពាាបាលសដ្យេែំសៅម្នក្ប្មិត សដ្យសារក្ងេោះការយល់ែឹងរបេ់
ន្រេតីទក្់ទ្ងនឹងការពិនិតាយេុេភាពម្ត់េាបូនរក្ជំងឺមហារីក្ និងសដ្យសារមិនម្នការបញ្ជូន
ន្រេតីមក្ពីមណឌលេុេភាព។ ចំថ្ណក្ឯមនទីរសពទ្ាយសេតត សៅម្នការេេោះខាតេម្ភារៈចាំបាច់ 
មួយចំនួន រួមទំងមន្រនតីថ្ែលបានទ្ទួ្លការបណ្ដោះបណាដាលពីការពាាបាលសដ្យ LEEP ។  

● ការបណ្ដោះបណាដាលេដពីកីារពិនតិាយ និងពាាបាលជងំឺមហារកី្ម្តេ់ាបនូ៖ ចាំបាច់ប្តូវផដល់ការ
បណ្ដោះបណាដាលែល់ឆ្មប និងសវជជបណឌិតសែើមាបីពប្ងឹងចំសណោះែឹង ជំោញ និងទំ្នុក្ចិតតក្នុងការ
ផដល់សេវាពិនិតាយ និងពាាបាលជំងឺមហារីក្ម្ត់េាបូន។ 
 

អនសុាេន៍ចសំពាោះគសប្ម្ងប្គបប់្គងជងំឺមនិឆ្ែង៖ 
● ពិចារណាដ្ក្់ឱាយសប្បើប្បាេស់តេត HPV េប្ម្បក់ារពនិតិាយេេុភាពម្តេ់ាបនូ រក្ជងំឺមហារកី្៖ 
គួរពិចារណាក្នុងការសប្បើប្បាេ់សតេត HPV ោោងការពប្ងីក្សេវាពិនិតាយេុេភាពម្ត់េាបូនរក្
ជំងឺមហារីក្ សដ្យសតេត VIA ។  
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● ការពប្ងងឹេមតថភាពននការពាាបាលែសំៅមនុមហារីក្៖ សរៀបចំវគគបណ្ដោះបណាដាលេតីពីការសប្បើ
ប្បាេ់ម្ ាេុីនេែ ំ (Thermal Ablation) សៅមនទីរសពទ្ាយបថ្ងែក្ និងថ្ណោំការពាាបាលសដ្យ 
LEEP សៅមនទីរសពទ្ាយសេតត។ 

● ក្ំណតេ់ចូោក្រវាេថ់្វងសែើមាបតីាមដ្នវឌាឍនភាព។ 
 

៣. ការប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង (ជំងឺទ្ឹក្សោមថ្ផែម ជំងឺសលើេេម្ពាធឈាម និងជំងឺមហារីក្
ម្ត់េាបូន) 
លទ្ធផលរក្ស ើញេខំាន់ៗ ៖ 

● ថ្ផនការប្បតិបតតបិ្បចាំឆនាេំដពីីជងំឺមនិឆ្ែង៖ មនទីរេុខាភិបាលសេតត និងការិយល័យេុខាភិបាល
ប្េុក្ប្បតិបតតិមិនបានបសងកើត ថ្ផនការប្បតិបតតិប្បចាំឆនាំេដីពីជំងឺមិនឆ្ែងសោោះសទ្ ថ្ែលោសហតុ
មិនម្នលវិកាោក់្ោក់្េប្ម្ប់ែំសណើការក្មមវិធីជំងឺមិនឆ្ែង សលើក្ថ្លងថ្តេក្មមភាពក្នុង
គសប្ម្ង H-EQIP 2 ។   

● លវកិាេប្ម្ប់ទ្ញិប្បតកិ្រ HbA1C និងអាងំេ យុលនី៖ មនទីរេុខាភិបាលសេតត និងការិយល័យ
ប្េុក្ប្បតិបតតិ ពំុធា្ាប់បានបញ្ជាទ្ិញប្បតិក្រ HbA1C និងអាំងេ ុយលីនសោោះសទ្ និងប្តូវបាន
រំពឹងថាមនទីរសពទ្ាយប្តូវទិ្ញប្បតិក្រ HbA1C និងអាំងេ ុយលីនសដ្យេែួនឯង សដ្យសប្បើប្បាេ់
លវិការបេ់គសប្ម្ង H-EQIP 2។ 

● ការចោុះអភិបាលសៅការិយល័យេុខាភិបាលប្េុក្ប្បតិបតតិ និងមនទីរសពទ្ាយបថ្ងែក្៖  មនទីរ 
េុខាភិបាលសេតតបានចុោះអភិបាលសៅការិយល័យេុខាភិបាលប្េុក្ប្បតិបតតិ និងមនទីរសពទ្ាយ
បថ្ងែក្មិនសទ្ៀងទត់សោោះសទ្។ ការិយល័យប្េុក្ប្បតិបតតិ ម្នការប្បជំុប្បចាំថ្េោមួយនឹងមនទីរ
សពទ្ាយបថ្ងែក្ សែើមាបីផ្្ាេ់បដូរព័ត៌ម្នអនក្ជំងឺ និងពិភាក្ាាអំពីបញ្ហាទ្ូសៅ ប ុថ្នតកិ្ចចប្បជំុសនោះ មិនប្តូវ
បានចាត់ទុ្ក្ថាោការចុោះអភិបាលផែូវការសោោះសទ្។ 

● ទ្ិននន័យេប្ម្ប់ការតាមដ្នវឌាឍនភាពក្មមវិធីជំងឺមិនឆ្ែង៖  ទិ្ននន័យជំងឺទឹ្ក្សោមថ្ផែម  
ជំងឺសលើេេម្ពាធឈាម និងជំងឺមហារីក្ម្ត់េាបូន ថ្ែលប្បមូលក្នុងប្បព័នធប្គប់ប្គងព័ត៌ម្ន 
េុខាភិបាល បងាហាញថ្តចំនួនអនក្ជំងឺេរុបោសរៀងរាល់ថ្េប ុសណ្ាាោះ។ ទិ្ននន័យថ្ែលបានប្បមូល
ផតុំសៅក្នុងសេៀវសៅក្ត់ប្តាអនក្ជំងឺមិនទន់ម្នភាពប្គប់ប្ោន់េប្ម្ប់ការតាមដ្នវឌាឍនភាពនន
ក្មមវិធីជំងឺមិនឆ្ែងសោោះសទ្។ 
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អនសុាេន៍ចសំពាោះគសប្ម្ងប្គបប់្គងជងំឺមនិឆ្ែង៖ 
● បសងកើតប្កុ្មការងារបសចចក្សទ្េរបេ់មនទីរេុខាភិបាលសេតត៖ ដ្ក់្ឱាយែំសណើរការប្កុ្មការងារ
បសចចក្សទ្េេតីពីជំងឺមិនឆ្ែង សែើមាបីផដល់ការោំប្ទ្បសចចក្សទ្េែល់មនទីរេុខាភិបាលសេតត ប្េុក្
ប្បតិបតតិ មនទីរសពទ្ាយសេតត និងមនទីរសពទ្ាយបថ្ងែក្។ 

● បសងកើតថ្ផនការេក្មមភាពជងំឺមនិឆ្ែង៖ បសងកើតថ្ផនការេក្មមភាពជំងឺមិនឆ្ែងសដ្យរួមបញ្ចូល
នូវលវិកាេប្ម្ប់ការបណ្ដោះបណាដាលេំខាន់ៗ ការចុោះអភិបាល ឱេលសារវ័នត និងេម្ភារៈបរិកាខារ។ 

● ពប្ងឹងការចោុះអភិបាលោំប្ទ្សៅតាមមនទីរសពទ្ាយបថ្ងែក្សដ្យមនទីរេុខាភិបាលសេតត និងប្េុក្
ប្បតបិតត៖ិ មនទីរេុខាភិបាលសេតត និងប្េុក្ប្បតិបតតិប្តូវពប្ងឹងការចុោះអភិបាលោំប្ទ្ែល់មនទីរ
សពទ្ាយបថ្ងែក្ឱាយបានសទ្ៀងទត់។ 

● ពិនតិាយសមើលការប្បមលូទ្និនន័យ នងិក្ណំតេ់ចូោក្រវាេថ់្វង៖ កំ្ណត់ និងតាមដ្នេូចោក្រ
េប្ម្ប់ការអនុវតតន៍ក្នុងក្មមវិធីជំងឺមិនឆ្ែង។ 

 

សេចក្ដីេននដិ្ឋាន 
លទ្ធផលរក្ស ើញននការអសងកតសនោះ បងាហាញអំពីថ្ផនក្េំខាន់ៗថ្ែលតប្មូវឱាយម្នកិ្ចចអនតរាគមន៍តាម
សោលសៅ។ អនុសាេន៍សនោះ ម្នសោលបំណងផដល់ោការថ្ណោំែល់គសប្ម្ងប្គប់ប្គងជំងឺមិនឆ្ែង 
ក្នុងការបសងកើត និងអនុវតតយុទ្ធសាន្រេត សែើមាបីពប្ងឹងការប្គប់ប្គងក្មមវិធីជំងឺមិនឆ្ែង និងការផដល់សេវាមនទីរ
សពទ្ាយក្នុងសេតតកំ្ពង់ចាម។ តាមរយៈការសដ្ោះប្សាយចំណុចេេោះខាតថ្ែលបានរក្ស ើញសនោះ និងសប្បើ
ប្បាេ់ធនធានថ្ែលម្នប្សាប់ គសប្ម្ងម្នសោលបំណងពប្ងឹងសេវាថ្លទំេុេភាព និងប្គប់ប្គងជំងឺ
មិនឆ្ែងឱាយកាន់ថ្តម្នប្បេិទ្ធភាព ោពិសេេគឺថ្ក្លមែការផដល់សេវាេុខាភិបាលប្បក្បសដ្យគុណភាព
ជូនប្បោពលរែឋក្នុងសេតតកំ្ពង់ចាម។ 
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Executive Summary 

This Baseline Survey Report presents the findings of an extensive assessment conducted by the 

Noncommunicable Disease (NCD) Control Project, implemented by the Ministry of Health, Kampong 

Cham Provincial Health Department and JICA, from June to July 2024. The primary objective of this 

survey was to evaluate the current state of NCD program management and hospital service delivery in 

Kampong Cham Province, Cambodia. This survey provides a critical foundation for identifying strengths, 

weaknesses, and areas for improvement in the management of NCDs, particularly diabetes, 

hypertension, and cervical cancer, within the provincial healthcare system. 

 

Objectives 
The specific objectives of the survey were as follows: 

1. Assess the current service delivery of NCDs at the provincial hospital (PH) and district referral 

hospitals (RHs): To evaluate the availability and provision of diabetes (DM), hypertension (HT), 

and cervical cancer (CC) services at the PH and RHs against their expected roles. 

2. Examine the situation of NCD program management at provincial health department (PHD) 

and operational district (OD) offices:  To assess the availability and adequacy of resources, 

infrastructure, and personnel dedicated to NCD program management. 

3. Provide actionable recommendations: To develop actionable recommendations to improve 

NCD program management and hospital service delivery in Kampong Cham Province. 

 

Key Findings and Recommendations 

Through this survey, the NCD Control Project has gained critical insights into the current strengths and 

gaps in NCD program management and hospital service delivery in Kampong Cham Province. While 

significant progress was made in identifying areas requiring improvement, several challenges remain. 

The following recommendations are aimed at addressing these challenges to ensure the continuous 

enhancement of hospital service delivery and more effective NCD program management moving 

forward. 

1. Diabetes and Hypertension (DM and HT) Service 

Key Findings: 

● Gaps in service delivery: Significant gaps in the availability and provision of DM and HT 

services were identified compared to what is expected of PH and RHs in the existing clinical 

practice guidelines (CPGs) and standard operational procedures (SOPs). At RHs, only two oral 

medicines were used for treatment, follow-up and referral procedures were inconsistent, and 

assessment and treatment of DM complications were rarely done. At PH, insulin was available, 

but stock was limited, assessment of complications was not done regularly, and treatment of 

complications was limited to DM foot ulcers. 

● Testing reagents and medicines:  For DM, Glucometers, Metformin and Glibenclamide were 

generally available at RHs, but HbA1C reagents and insulin were not, limiting the management 

of DM. For HT, blood pressure meters, calcium-channel blocker and beta blocker were 

available; however, most hospitals did not have ACE inhibitor/ARB and thiazide diuretics. 
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 Recommendations to the NCD Control Project:  

● Ensure appropriate blood glucose control and referral: Discuss ways to procure HbA1c test 

reagents, revise the DM handbook, develop educational materials on HbA1c, draft a care flow 

chart at RHs including referral to PH.  

● Strengthen DM treatment capacity at the PH and RHs: Support the estimation of medicine 

quantities and costs for budgeting, review and revise CPGs, and conduct refresher training for 

doctors.  

● Improve DM foot assessment and care at RHs: Develop and conduct practical training on DM 

foot assessment and care. 

● Set measurable indicators to measure progress. 

 

2. Cervical Cancer Screening and Treatment (CCS&T) 

Key Findings: 

● Gaps in service delivery: Although visual inspection with acetic acid (VIA) and thermal ablation 

were available, their provision was very limited at RHs, aggravated by the low awareness of CC 

screening among women and absence of referral cases from health centers (HCs). At PH, the 

necessary equipment and trained staff for further treatment (LEEP) were lacking. 

● Training on CCS&T: There were needs for training for midwives and doctors to enhance their 

knowledge, skills and confidence in providing CCS&T. 

 

Recommendations to the NCD Control Project: 

● Consider the introduction of HPV test for CC screening: Instead of pursuing the expansion of 

VIA for CC screening, transition to HPV test may be considered.  

● Strengthen the capacity of precancer treatment: Establish a training program for thermal 

ablation at RHs and introduce LEEP at PH.  

● Set measurable indicators to measure progress. 

 

3. NCD Program Management 

Key Findings: 

● NCD Annual Operating Plans (AOP): NCD AOP has never been developed at the PHD and OD 

offices, resulting in the absence of a specific budget to run the NCD program, except for H-

EQIP 2 activities. 

● Budgeting for HbA1C reagents and insulin: HbA1C reagents and insulin have never been 

ordered from PHD and OD offices and are expected to be purchased by the hospitals on their 

own using the H-EQIP 2 fund. 

● Supervision to ODs and RHs: Supervision from the PHD is conducted irregularly. ODs have 

monthly meetings with RHs to exchange patient data and discuss general issues, but these 

meetings do not function as formal supervision.  

● Data for monitoring progress of the NCD program: DM, HT and CC data collected in the HMIS 

only reflect the cumulative number of patients seen every month. Data collected in the paper-

based registries are also insufficient to monitor the progress of NCD programs.  

Recommendations to the NCD Control Project: 
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● Activate PHD’s Technical Group:  Activate the NCD Technical Group to provide technical support 

for PHD, ODs, PH and RHs.  

● Develop NCD action plan: Create NCD action plans including the budget for necessary training, 

supervision, medications and equipment. 

● Strengthen supportive supervision to RHs by PHD and ODs: Regularize and enhance 

supervision practices to RHs by PHD and ODs.  

● Review data collection and set measurable indicators: Define and monitor performance 

indicators for NCD program.  

 

Conclusion  

The findings of this survey highlight critical areas requiring targeted interventions. The 

recommendations are intended to guide the NCD Control Project in developing and implementing 

strategies to improve NCD program management and hospital service delivery in Kampong Cham 

Province. By addressing the identified gaps and leveraging existing resources, the project aims to 

enhance healthcare services and manage NCDs more effectively, ultimately improving health 

outcomes for the population of Kampong Cham Province. 
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Visual Overview of Survey Activities 

   
 
 

   

 
 
 
 
 

 

Picture 4: Technical assessment on CCS&T Picture 3: Technical assessment on DM/HT 

Picture 1: Technical assessment on NCD program 

management 

Picture 2: Technical assessment on NCD program 

management 

Picture 5: Opening in the Workshop on the Baseline 

Survey Results  
Picture 6: Group work in the Workshop 

(Group 1: NCD Program Management)  
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Picture 7: Group work in the Workshop  

(Group 2: DM/HT) 

Picture 8: Group work in the Workshop  

(Group 3: CCS&T) 

Picture 9: Group Photo of All Workshop Participants  
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Abbreviation Table  

AOP  Annual Operating Plan 
CCS&T Cervical Cancer Screening and Treatment 
CPG Clinical Practice Guidelines 
DM  Diabetes Mellitus 
HbA1C  Hemoglobin A1c 
HC  Health Centre  
H-EQIP Health Equity and Quality Improvement Project 
HMIS Health Management Information System 
HPV  Human Papillomavirus 
HT or HTN Hypertension  
JICA Japan International Cooperation Agency 
KC or KCM Kampong Cham 
LEEP  Loop Electrosurgical Excision Procedure  
MoH  Ministry of Health  
NCD  Noncommunicable Disease 
NCGM National Center for Global Health and Medicine 
OD Operational District 
PHD Provincial Health Department 
PH  Provincial Hospital  
PMD  Preventive Medicine Department  
RH  Referral Hospital  
SOP  Standard Operating Procedures  
VHSG Village Health Support Group  
VIA Visual Inspection with Acetic Acid 
WHO World Health Organization 
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1. Introduction  

1.1 Background Information 

NCDs, such as diabetes, cardiovascular disease, and cancer, are leading causes of morbidity and 

mortality globally1. In Cambodia, the burden of NCDs has been steadily increasing, posing significant 

challenges to the healthcare system2. The growing burden of NCDs across the country necessitates a 

comprehensive evaluation of the current healthcare services and their effectiveness in managing these 

conditions.  

The NCD Control Project (hereafter, the Project) is a four-year joint project initiated in February 2024 

with an aim to strengthen the capacities of the Ministry of Health and Kampong Cham Province to 

control DM, HT and CC (Figure 1). Based on the agreed plan, the first step of the Project was to conduct 

a baseline survey to assess the state of NCD program management and hospital service delivery in 

Kampong Cham. This survey aimed to identify strengths, weaknesses, and gaps in the existing 

healthcare framework, providing a foundation for targeted interventions and improvements.  

 

Figure 1. Overview of the project goals, outputs and activities   

 

 

  

 
1 WHO. NCD Factsheet 
2 UNIATF. Prevention and Control of Noncommunicable Diseases in Cambodia: The Case for Investment 
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1.2 Purpose and Objectives of the Survey 

The specific objectives of the survey were as follows: 

1. Assess the current service delivery of NCDs at the provincial hospital (PH) and district referral 

hospitals (RHs): To evaluate the availability and provision of DM, HT, and CC services at the PH 

and RHs against their expected roles. Assessment of HCs was out of the scope of this survey.  

2. Examine the situation of NCD program management at provincial health department (PHD) 

and operational district (OD) offices: To assess the availability and adequacy of resources, 

infrastructure, and personnel dedicated to NCD program management. 

3. Provide actionable recommendations: To develop actionable recommendations aimed at 

improving NCD program management and hospital service delivery in Kampong Cham Province. 

This survey provides a foundation for targeted interventions and improvements, helping to shape the 

areas of action for the NCD Control Project. 

2. Methodology 

The survey was designed to provide a comprehensive understanding of the situation of NCD program 

management and hospital service delivery through a mixed-method approach. The primary tool used 

for data collection was the Hospital Baseline Survey Questionnaire, which was designed to assess the 

current state of NCD service delivery in PH and RHs. Additionally, interview questionnaires were 

developed to assess NCD program management practices at the PHD and OD offices. The names of 

ODs, hospitals and the number of HCs in the respective ODs are listed in Table 1.   

Table 1. The names of ODs, hospitals and the number of HCs  

Name of ODs Name of hospitals Number of HCs in 
the OD 

Kampong Cham - Kg. Siem OD (CPA3) Kampong Cham Provincial Hospital  15 

Chamkar Leu OD (CPA2) Chamkar Leu Referral Hospital 12 

Cheung Prey OD (CPA2) Cheung Prey Referral Hospital 7 

Batheay OD (CPA2) Batheay Referral Hospital 10 

Kang Meas OD (CPA1) Kang Meas Referral Hospital      11 

Koh Sotin OD  (CPA1) Koh Sotin Referral Hospital 7 

Prey Chhor OD (CPA1) Prey Chhor Referral Hospital 11 

Srey Santhor OD (CPA2) Srey Santhor Referral Hospital 9 

Stueng Trang OD (CPA1) Hun Sen Stung Trang Referral Hospital 12 

 

2.1 Development of the Hospital Baseline Survey Questionnaire 

The Hospital Baseline Survey Questionnaire was carefully developed based on the national guidelines, 

SOPs and other national standards related to NCDs in consultation with the PMD of the MoH, and the 

PHD of Kampong Cham. The national standards referenced are listed in Table 2. The questionnaire 

consisted of six parts: General Information, Diabetes Mellitus/Hypertension (DM/HT), Cervical Cancer 

Screening and Treatment (CCS&T), Pharmacy, Laboratory, and Medical Imagery. These sections were 

tailored to capture detailed information on various aspects of hospital service delivery and NCD 

program management.  
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Table 2. National standards related to NCDs 

Name  Year of 
publication 

English version 

General     

Guidelines on Complementary Package of Activities for Referral 
Hospital Development 

2014 ✓(official) 

List of Essential Medicines, 10th Edition 2024 ✓(official) 

DM and HT     

Clinical Practice Guidelines for Type 2 Diabetes 2015 ✓(official) 

Clinical Practice Guidelines for Arterial Hypertension 2015 ✓(official) 

National SOP for DM and HT Management in Primary Care 2019 ✓(official) 

[Updated] National SOP for the Management of HT/DM at PHC 2024 ✓(official) 

National SOP for DM and HT Services at Referral Hospitals 2021 ✓(preliminary) 

Diabetic Foot Care Guideline 2022 ✓(preliminary) 

CC     

National SOP for Cervical Cancer Screening 2018 ✓(official) 

[Updated] National SOP for Cervical Cancer Screening and 
Management 

2024 ✓(official) 

Technical Notice for Additional Treatment Method of Cervical 
Pre-cancer Lesion 

2019 ✓(official) 

 

2.2 Pilot of the Hospital Baseline Survey Questionnaire 

To ensure the clarity of the questionnaire, a pilot survey was conducted at two selected hospitals, 

namely the Kampong Cham PH and Prey Chhor RH. This was followed by preliminary assessments 

through site visits. Feedback from this pilot phase was crucial in identifying ambiguities and 

inconsistencies in the questionnaire. Based on the insights gained, necessary amendments were made 

to improve the questionnaire's accuracy. 

 

2.3 Full Survey Implementation 

After refining the hospital baseline survey questionnaire, the full survey for the hospitals was 

conducted. The survey process, including the NCD program management, involved four main phases: 

1) Hospital Baseline Survey Questionnaire distribution: The questionnaires were sent to the 

remaining seven RHs (Cheung Prey RH, Srey Santhor RH, Batheay RH, Chamker Leu RH, Koh 

Soutin RH, Steung Trang RH, Kang Meas RH), and responses were collected to gather data. 

2) Preliminary assessments: Following the collection of questionnaire responses, preliminary 

assessments were conducted by the JICA team (Technical Expert and Technical Assistants). 

These assessments involved site visits to gather basic information about hospital services and 

NCD management practices in the hospitals. 

3) Technical assessments on NCD service delivery: Subsequent to the preliminary data collection, 

technical assessments were conducted by a Japanese general practitioner for DM/HT services 
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and a gynaecologist for CC services. These assessments provided a detailed evaluation of the 

technical and clinical aspects of service delivery in the hospitals.  

4) Technical assessments on NCD program management: Upon the arrival of the short-term 

health administration expert in Kampong Cham, technical assessments were conducted with 

directors and NCD focal personnel of the PHD and selected OD Offices to further evaluate NCD 

program management practices and identify areas for improvement. 

The detailed instructions on data entry and preliminary assessments for the hospital baseline survey 

are presented in Appendix 1. Appendix 2 contains the specific assessment criteria and questions used 

during hospital evaluations. The interview questionnaire used with the PHD and OD Offices is provided 

in Appendix 3.  

 

2.4 Data Collection and Analysis 

Prior to the technical assessments, the team analyzed the preliminary data to identify key areas of 

focus. This initial analysis helped to shape specific areas requiring detailed evaluation and allowed the 

team to tailor the technical assessments accordingly.  

Then, the team conducted comprehensive technical assessments and gathered additional data 

through direct observations and interviews. The collected data were then analyzed to derive 

meaningful insights and identify patterns and trends. 

Based on the analysis, the team drafted the results and formulated preliminary proposals to address 

the identified gaps and challenges in NCD program management and hospital service delivery. These 

proposals were aimed at enhancing the effectiveness of NCD programs and improving the overall 

quality of healthcare services in Kampong Cham Province. 

3. Survey Implementation Schedule  

Below is the schedule that the project has implemented for the baseline survey on NCD program 

management and hospital service delivery in Kampong Cham Province.  After the preliminary 

assessments, the JICA team conducted technical assessments, during which they were divided into 

two teams: one focused on NCD program management and the other on hospital service delivery.  

The detailed schedule, including specific dates and tasks for each team, is provided in Appendix 4. 

Table 3: Baseline Survey Implementation Schedule 

Date Task Remarks 

～6/3  Draft, 1st finalization of the pilot hospital survey  The draft was amended with comments from the 
PMD MoH & KC PHD NCD team 

6/4-5 Meeting with the KC PH & Prey Chhor RH for the 
pilot survey arrangement  

 

6/4 KC PHD Director issued the official letter to 
commence the Baseline survey  

 

6/5-10 Baseline Survey: PH and Prey Chhor RH  Distributed the Baseline Survey Questionnaire to 
both hospitals  

6/10-12  Preliminary assessment for the PH and Prey 
Chhor RH 
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6/13 Finalization of the hospital survey questionnaire   

6/14, 17 Hospital survey questionnaire distribution visit  RH: Steung Trang, Chamkar Leu, Batheay, Chung 
Prey, Srey Santhor, Kang Meas and Koh Soutin  

6/24-28  Preliminary assessment    

7/3  Complete the preliminary assessment data entry   

7/9 ～ Technical assessment for  
1) Cervical Cancer Screening and Treatment 

(CCS&T)  

2) Diabetes, Hypertension (DM/HT)  

1) Dr. HARUYAMA Rei, Chief Advisor to the JICA 

NCD Control Project 

2) Dr. AOYAGI Kanako, National Center for Global 

Health and Medicine (NCGM)  

7/15～ Technical assessment for PHD and OD Offices on 
NCD program management  

Dr. YOKOBORI Yuta, NCGM 

7/23 Pre-Workshop Meeting with PMD MoH, PHD & 
JICA Team  

Discuss proposal & contents of the Workshop 

7/24  Assessment Feedback Workshop (WS) at the KC 
PHD  
Agenda  
1) Overview of the Project and the Baseline 
Survey  
2) Feedback: Assessment results on NCD 
Management, DM/HT and CCS&T  
3) Way Forward  

WS 8:00-12:00; Participants: PMD MoH, KC PHD, 
and hospitals’ authorities  

 

The key baseline survey results, including general information, NCD services, referral systems, and 

human resources across CPA 1, 2, and 3, have been extracted and are provided in Appendix 5. 
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4. Findings and Recommendations   

4.1  Diabetes and Hypertension Diagnosis and Treatment Services  

4.1.1 Expected Flow of Service Delivery and Roles of RH and PH  

As of June 2024, the National Standard Operating Procedure for Diabetes and Hypertension 

Management in Primary Care 2019 (SOP PC 2019) serves as the guiding document for diabetes (DM) 

and hypertension (HT) service delivery3. According to this SOP, all referral hospitals (RHs) are expected 

to have a NCD clinic (outpatient service for DM/HT care) aside from the general outpatient department. 

The role of NCD clinics includes confirmation of diagnosis, initiation of treatment, management of 

complications, and addressing complex cases from HCs (Figure1). The specific role of provincial 

hospitals (PHs) and referral criteria from RHs to PH are not written in the SOP. 

 

 
Figure 1. Roles and responsibilities of RHs described in the SOP PC 2019   

 

 
3 MoH. National Standard Operating Procedure for Diabetes and Hypertension Management in Primary Care 

2019 
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Regarding clinical aspect, Clinical Practice Guidelines for Type 2 Diabetes 2015 (CPG DM 2015)4 and 

Clinical Practice Guidelines for Arterial Hypertension in Adult 2015 (CPG HT 2015)5 exist as standards.  

CPG DM 2015 states that the focus of care for type 2 DM is blood glucose control and prevention of 

complications. Blood glucose and HbA1c testing are recommended at the initial visit and every 3-6 

months. The treatment algorithm (Figure 2) includes lifestyle measures and medication using 

biguanide (Metformin), sulfonylurea (Gliclazide, Glibenclamide), insulin (rapid-acting, long-acting, and 

pre-mixed insulin), alpha-glucosidase inhibitor, DPP-4 inhibitor, or thiazolidinedione.  

However, the National Essential Medicines List (EML) 2024 6  lists only biguanide (Metformin), 

sulfonylurea (Gliclazide, Glibenclamide), insulin (short-acting, intermediate-acting, long-acting, pre-

mixed), and empagliflozin, showing discrepancies with the medicines listed in the CPG (Figure 3 and 

4).   

 
Figure 2. Type 2 DM treatment Algorithm  

 

 

 
4 MoH. Clinical Practice Guidelines for Type 2 Diabetes 2015 
5 MoH. Clinical Practice Guidelines for Arterial Hypertension in Adult 2015 
6 MoH. Essential Medicines List. 10th Edition. 2024.   
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Figure 3. List of medicines for diabetes in the EML 10th edition 

 

 

Figure 4. Comparison of oral medicines listed in the CPG DM 2015 and EML 10th edition 

 

As for the prevention of complications, CPG DM 2015 recommends:  

➢ Cardiovascular risk assessment at first visit and annually  
➢ Eye (retinopathy) screening at first visit and every 1-2 years  
➢ Kidney (nephropathy) screening at first visit and annually 
➢ Foot (neuropathy) care at first visit and annually. Guidelines on Prevention and Management of 

Diabetic Foot Disease 2022 also exist to guide care7.  

 
7 MoH. Guidelines on Prevention and Management of Diabetic Foot Disease 2022 
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CPG HT 2015 states that the care of HT involves lifestyle interventions and medication. If blood 

pressure does not stabilize with lifestyle changes, thiazide-type diuretic, ACE inhibitor/ARB, or calcium 

channel blocker, alone or in combination, are recommended depending on the presence of diabetes 

and chronic kidney disease and patient’s age (Figure 5). In the National Essential Medicines List 2024, 

these three medicines (thiazide-type diuretic, ACE inhibitor/ARB, and Calcium channel blocker) are 

included, as well as others such as beta-blocker, methyldopa, and combination tablets (Figure 6). 

 
Figure 5. Hypertension treatment algorithm 
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Figure 6. List of medicines for hypertension in the EML 10th edition 

 

4.1.2 Findings from the Survey  

4.1.2.1 NCD clinic  

Among the nine hospitals, PH and two RHs (Batheay RH and Cheung Prey RH) had a NCD clinic 

established aside from the general OPD. Three RHs (Kang Meas RH, Chamkar Leu RH and Cheung Prey 

RH) had a contract with a private service operated by MoPoTsyo every 1-2 weeks. Some of these 

hospitals were totally dependent on MoPoTsyo in terms of DM and HT service delivery and even 

referred patients with NSSF and HEF to this private service regardless of their affordability.  On the 
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other hand, there was a hospital that strengthened their NCD clinic and reduced the proportion of 

patients using the private service.    

 

4.1.2.2 Type 2 DM: Blood glucose control 

In the survey, we examined whether the glucometer, HbA1c and essential medicines exist at the PH 

and RHs. The results are shown in Figure 7. All RHs/PH had point-of-care glucometers and HbA1c test 

device. However, HbA1c could not be tested at five RHs because the reagents (test kits) were either 

expired or gone. Some hospitals requested replenishment from the Central Medical Store but have 

never received it. Doctors also mentioned that some patients do not agree to be tested or cannot 

afford to pay for the test because of its high cost (30,000-40,000 KHR). It also seems that some doctors 

are not fully aware of the significance of the test and forget to offer it every three to six months. When 

we reviewed the medical records of 10 patients (six random and four under insulin use) at the PH, five 

cases were tested at the initial visit but not regularly during follow-up (Figure 8).  

As for treatment, most hospitals had IEC materials to explain about diabetes, but the staff mentioned 

that they lacked knowledge on diet therapy. All RHs except one had two kinds of medication: 

Metformin and Glibenclamide (Kang Meas RH had only Metformin). The stock in the pharmacies 

appeared sufficient, although the prescription quantities were adjusted by one to two weeks to avoid 

shortages in some hospitals. None of the RHs had insulin or any other medicines listed in the CPG DM 

2015 and EML. Some doctors mentioned that insulins cannot be used in CPA 1-2 because they are not 

included in the hospital EML and cannot be ordered from the Central Medical Store. On the other hand, 

most doctors agreed that they should be able to prescribe insulin at RHs. At PH, in addition to 

Metformin and Glibenclamide, there were three types of insulin (rapid-acting, long-acting, and 

premixed) at the time of our survey visit, but the pharmacy staff and doctors mentioned that they are 

sometimes out of stock.  

In this situation, where insulin cannot be prescribed at RHs, patients whose glucose is not controlled 

with two oral medications should be referred to PH. However, the number of patients referred to PH 

was only one to two per month, suggesting that a certain number of patients are not receiving 

appropriate treatment. Also of note, in Kampong Cham, pen-type insulin does not exist (even at private 

pharmacies), posing various risks and difficulties to patients. 

    

Glucometer HbA1c test device 
(procured by MoH) 

IEC leaflet  
 

Poster 
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Figure 7. Availability of medical devices and medicines for blood glucose control   

 

 
Figure 8. Frequency of HbA1c test for ten DM patients at provincial hospital (*X indicates that the patient 
visited the hospital but was not tested for HbA1c) 

 

4.1.2.3 Type 2 DM: Prevention of complication 

For DM chronic complications, we examined whether 1) neuropathy/foot disease, 2) retinopathy, 3) 

nephropathy, and 4) CVD risk were routinely assessed, whether the necessary equipment and medical 

devices existed, and whether treatment was available upon diagnosis.  

1) DM neuropathy/foot disease  
At RHs, there were no instruments (reflex hammer, 128 Hz tuning fork, monofilament, etc.) to properly 

assess neuropathy. Some physicians used a pen to check for loss of sensation (Figure 9). If a foot ulcer 

was found, it was either cared for at RH or sent to PH, depending on the size. At PH, a reflex hammer 

was used for evaluation and foot ulcers were treated by an infectious disease specialist or a surgeon if 

amputation was necessary. 
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Figure 9. Availability of medical devices and treatment for DM neuropathy/foot disease 

 

2) DM retinopathy screening 
At RHs, there were no instruments (fundoscopy, slit lamp with 90D lens, retinal imaging) to examine 

retinopathy; at PH, two slit lamps with 90D lens were used to examine the fundus condition (Figure 

10). According to the chief of the ophthalmology unit, if retinopathy is suspected, patients are referred 

to a national hospital for more accurate diagnosis and laser treatment. 

 
Figure 10. Availability of medical devices and treatment for DM retinopathy 

 

3) DM nephropathy screening  
Urinalysis and blood tests for nephropathy were available in most RHs and PH; however, they were not 

routinely evaluated (Figure 11). ACE inhibitors and ARBs, which are recommended for use in patients 

with proteinuria and low eGFR, were also not available in six RHs. Hemodialysis services do not exist 

in PH. 
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Figure 11. Availability of tests and treatment for DM nephropathy  

 

4) Cardiovascular disease risk assessment  
At all RHs and PH, lipid profiles could be tested but CVD risk was not routinely assessed (Figure 12). 

ECG was available in only three RHs and the PH. A physician stated that he would immediately refer 

any patient with chest pain to a national hospital.  

 
Figure 12. Availability of tests and treatment for CVD risk   

 

4.1.2.4 Hypertension: blood pressure control 

For hypertension, we examined whether blood pressure meter and essential medicines exist at the 

RHs/PH. All hospitals had blood pressure meter, calcium channel blocker (Amlodipine, Nifedipine) and 

beta blocker (Atenolol); however, most hospitals did not have ACE inhibitor (Enalapril) and thiazide 

diuretics (Figure 13).  
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Figure 13. Availability of medical device and treatment for hypertension  

 

Alongside the findings discussed in this section, additional results from the baseline survey on the 

availability of medicines, as well as tests and equipment for DM/HT in Kampong Cham Province, are 

included in Appendix 6 and Appendix 7, respectively.  

 

4.1.3 Recommendations to the NCD Control Project 

4.1.3.1 Ensure appropriate blood glucose control and referral 

The most important aspect of DM management is adequate blood glucose control. HbA1c test reflects 

average blood glucose levels over the previous two to three months and is known to have substantial 

predictive value for diabetes complications. At the PH and RHs in Kampong Cham, HbA1c was not 

tested routinely due to unstable reagent supply and reluctance of both patients and doctors to test. 

Within the scope of the Project, to ensure appropriate blood glucose control at the PH and RHs, the 

Project could: 

• Discuss ways to procure HbA1c test reagents. According to a supplier (Medicom Co., Ltd.), the 
price of the HbA1c reagent is 95 USD per 30 tests (3.2 USD per test). There is a need to estimate 
the quantity and cost required and discuss how to procure them.  

• Revise the DM handbook to more easily monitor HbA1c and assessment of complications (Figure 
14). 

• Develop educational materials that show the importance of HbA1c. Examples from other 
countries are shown in Figure 15. 

• Draft a care flow chart at RHs, including referral to PH when glucose control is suboptimal. 
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●  
● Figure 14. Existing DM handbook “Self-care practices in daily life for people with DM”  

 

●  
● Figure 15. Example of posters about HbA1c 

 

4.1.3.2 Strengthen DM treatment capacity at RHs and PH  

Although the role of RHs and PH is to address complex cases from HCs, our baseline survey showed 
that only two oral medicines can be prescribed at RHs, and patients needing insulin are not 
appropriately referred to PH. Even if patients are referred to the PH, insulin is sometimes out of stock 
and physicians are not able to prescribe it. To strengthen the technical capacity of DM treatment at 
the PH and RHs, the Project could:  

● Support the estimation of medicine quantities and costs for budgeting (See also Section 4.3.3) 
● Review and revise CPG for Type 2 DM management. Topics that could be revised or added are 

treatment algorithm, insulin treatment protocol, and management of acute complications 
(diabetic ketoacidosis and hyperosmolar hyperglycaemic syndrome).  

- Medications included in the treatment algorithm should be consistent with those listed in the 
EML 

- The examples of insulin treatment protocol and description of acute complications can be 
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found in the WHO HEARTS-D8 (Figure 16). Setting health facility criteria for insulin introduction 
may also be beneficial.  

● Review and revise the training materials for PH and RHs doctors focusing on their advanced roles. 
Some topics that can be added include adjusting insulin doses, managing sick days, using rapid 
insulin, symptoms of hypoglycemia, and diet therapy. 

● Conduct refresher training to PH and RHs doctors based on the revised training materials 
 

                           

Figure 16. Examples of insulin treatment protocol and description of acute complications 

 

4.1.3.3 Improve DM foot assessment and care at RHs  

In Kampong Cham, none of the four major DM complications (neuropathy/foot disease, retinopathy, 

nephropathy and CVD risk) were routinely assessed or treated at RHs. All of these areas could be 

strengthened, but improving the assessment and care of neuropathy/foot disease seemed most 

needed. The Project could: 

• Develop of a flow chart for DM foot assessment and care based on the existing guidelines9   

• Conduct practical training on DM foot assessment and care (including overseas training in Japan)  

 

4.1.3.4 Set measurable indicators to monitor progress 

The Project’s design matrix (PDM) sets two indicators for monitoring progress of the Project activities. 

However, both indicators need to be more detailly defined. Table 1 shows the indicators as written in 

the PDM and those proposed by the survey team.   

  

 

 
8 WHO. Diagnosis and management of type 2 diabetes (HEARTS-D). 
9 MoH. Guidelines on Prevention and Management of Diabetic Foot Disease 2022 
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Table 1. Indicators to monitor progress of the Project activities 

As written 
in PDM 

Percentages of RHs/PH that actually provide 
the diagnosis and/or treatment prioritised 
by the Project are at least ●●% of the total 
number of target hospitals. 

The figures of the indicators agreed to monitor 
the volumes of the diagnosis and/or treatment 
is improved. 

Proposed  Percentage of RHs/PH that provide 
HbA1c test (availability of reagents and 
trained providers) 

 Percentage of RHs/PH that provide DM 
foot assessment (availability of space, 
instruments and trained doctors)  

 Percentage of patients who received 
HbA1c test among first-visit DM patients 
in a month 

 Percentage of patients who received foot 
assessment among first-visit DM patients 
in a month 

 Percentage of patients who held DM 
handbook among follow-up DM patients 
in a month 

 Percentage of patients whose fasting 
blood glucose is <130 mg/dl among DM 
patients in a month  

 

While waiting for the development of NCD EMR (see Section 4.3.3), to measure these indicators, it is 

necessary to: 

● Add a few columns on HbA1c, foot assessment, and DM handbook to the existing paper-based 
DM/HT registry (Figure 17) or the new one currently being updated by the MoH (Figure 18)  

● Conduct training to data officers  
 

 
Figure 17. Existing paper-based DM/HT registry 
Data that can be captured are type of visit (new or follow-up), diagnosis, treatment, and referral. 
Follow-up patients are counted at each visit. 

 

 
Figure 18. New paper-based DM/HT registry suggested by the MoH  
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4.2 Cervical Cancer Screening and Treatment (CCS&T) Services  

4.2.1 Expected Flow of Service Delivery and Roles of RH and PH  

As of June 2024, the National Standard Operating Procedures for Implementing Cervical Cancer 
Screening 2018 (SOP CC 2018) serves as the guiding document for cervical cancer screening and 
treatment services10. According to this SOP CC 2018, the roles of Village Health Support Group (VHSG), 
health centers (HCs), referral hospitals (RHs), and provincial hospitals (PHs) are as follows (Figure 1):  

• VHSG: Provide health education on cervical cancer and encourage eligible women (i.e. aged 30-
49 years) to receive VIA screening at a HC 

• HC: Provide counselling on cervical cancer prevention, perform VIA, and when VIA is positive, 
refer women to a district RH 

• RHs: Rescreen with VIA, determine eligibility for cryotherapy11, and perform cryotherapy upon 
informed consent. From 2019, thermal ablation was added as a treatment method compatible 
with cryotherapy12. Women ineligible for cryotherapy are expected to be referred to a PH.   

• PHs: Provide further evaluation, determine eligibility for loop electrosurgical excision procedure 
(LEEP) and conization13, and perform the treatment upon informed consent. Women suspected 
of invasive cervical cancer are expected to be referred to a national hospital for cancer diagnosis 
and management.  

 

Under the H-EQIP 2 Project (2022-2027), MoH has so far provided VIA training to midwives and 

thermal ablation training to doctors at 22 PHs, 85 RHs, and 678 HCs across the country. 

  

 
10 MoH. National Standard Operating Procedures for Implementing Cervical Cancer Screening 2018 
11 Eligibility for cryotherapy and thermal ablation: acetowhite lesion that covers <75% of the surface of the cervix 
and does not extend onto the vaginal wall (SOP page 33)  
12 MoH. Technical Notice on Thermal Ablation as a Method for the Treatment of Cervical Precancerous Lesions, 
December 2019  
13 There is no clear guidance on LEEP or conization 
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Figure 1. Cervical cancer screening and treatment flow in the SOP 2018     
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4.2.2 Findings from the Survey 

In the survey, we examined the availability of SOP CC 2018, medical devices for VIA, thermal ablation, 

colposcopy and LEEP, and trained health providers as well as the utilization of services. The results are 

shown in Figure 2. Among the nine hospitals, SOP was used in five RHs. In all hospitals, VIA instruments 

(e.g. speculum, forceps) and thermal ablation devices were available; however, colposcope and LEEP 

device were not in any including the PH. There were a few midwives and doctors trained for VIA and 

thermal ablation under the MoH program, except for Batheay RH where the two trained doctors are 

no longer present (transferred to a different department or hospital). The biggest issue was the low 

utilization of services; VIA was only offered to a few women and thermal ablation to almost none in a 

month. 

 
Figure 2. Cervical cancer screening and treatment service availability and use 

 

 
Photo: Thermal ablation devices available at the RHs (Left: Ligar HTU-110, Right: Wisap C3 THERMO-
COAGULATOR)  

 

During the on-site visits, midwives and doctors cited women's ignorance and embarrassment and the 

fact that VIA is now offered at HCs as reasons for women not visiting RHs for cervical cancer screening. 

Some also felt uncomfortable providing the service as they have little experience and confidence in 

the procedures.      
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The results of the interview regarding the expectations for the NCD Control Project are shown in Figure 

3. Many of the hospitals expressed the need for refresher training for midwives and doctors.  

 
Figure 3. Expectations to the NCD Control Project  

 

4.2.3 Recommendation to the NCD Control Project 

4.2.3.1 Consider introduction of HPV test for cervical cancer screening  

 While VIA is a simple and inexpensive method, interpretation of the result is subjective. It is known 

that there is a high variability in the test accuracy between health providers (sensitivity 22-91%, 

specificity 47-99% for detection of CIN 2+)14. Due to the inherent challenges with quality assurance, 

rapid transition to HPV test is being recommended in the most recent WHO guidelines15. MoH has also 

outlined a plan to gradually introduce HPV test as a primary method in the National Action Plan for 

Cervical Cancer Prevention and Control 2019-202316  and developed an updated National Standard 

Operating Procedures for Implementing Cervical Cancer Screening and Management 2024, which 

includes HPV test-based screening algorithm17.  

  

 
14 WHO. Accuracy of tests used for cervical cancer screening. 2021.  
https://iris.who.int/bitstream/handle/10665/342366/9789240030886-eng.pdf 
15 WHO. Guideline for screening and treatment of cervical pre-cancer lesions for cervical 
cancer prevention, second edition. 2021  
16 MoH. National Action Plan for Cervical Cancer Prevention and Control 2019-2023.  
17 MoH. National Standard Operating Procedure for Cervical Cancer Screening and Management in Cambodia 
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In the NCD Control Project, provision of VIA training will not be an option, because of the obvious 

difficulty in ensuring quality. If any activities were to be conducted on screening, introduction of HPV 

test will be the only recommended option.  

 If HPV test is to be introduced, the Project activities will include:   

● Selection of 2-4 target ODs for implementation  
● Training of health care providers in cervical cancer and HPV test (what it is, how to provide 

counselling, how to teach self-sampling, etc.)  
● Careful discussion on the service delivery system. While the future vision will be to collect samples 

from women in the community and HCs, the short-term goal will be to set up a feasible system at 
the RH and PH levels, in which samples are collected at RHs, tested at PH, and results are returned 
to women from the RHs (Figure 4). The potential benefits and challenges are described in Table 1.  

● Determination on whether to deliver as a routine service or as a campaign. To collect enough 
numbers of specimens to run the HPV test assay, the latter may be more feasible. Establishing a 
specific target age for HPV test (e.g., age 30, 35, 40, 45 and 50) should also be considered to avoid 
testing a woman multiple time.  

● Procurement of HPV test assay, reagents and consumables  
● Training of laboratory techniques for HPV assay at PH  
● Development of operation manual for HPV test-based screening  
● Conduct HPV test-based screening (either as a routine service or as a campaign). Although the 

Project’s focus is on capacity building of providers at PH and RHs, some degree of advocacy and 
health education to general women may be needed.  

 

 
Figure 4. Example of service delivery of HPV test based cervical cancer screening and treatment  
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Table 1. Potential benefits and challenges to introducing HPV test-based screening   

Benefits Challenges 

 Accuracy is higher than VIA  
 Screening interval can be extended to 5-10 

years 
 Women can collect samples by herself 
 Easier to calculate cervical cancer screening 

rate and test positivity rate 

 Need to deliver specimens from RHs to PH 
(where HPV test assay platform will be set up)  

 Need to deliver test results from PH to RHs 
 Need to find a sustainable financing 

mechanism (maintenance of machine and 
procurement of reagents/consumables) 

 

4.2.3.2 Strengthen the capacity of precancer treatment  
Our survey found that thermal ablation devices were available at all RHs but were never or rarely used. 

Establishing a practical training program on thermal ablation for RH doctors will be recommended. At 

PH, LEEP may be introduced so that at least the treatment of precancerous lesions is completed in the 

province.  

If the above are agreed, the Project activities will include:   

● Review of protocols and development of videos on thermal ablation, colposcopy and LEEP 
● Training of doctors at RHs and PH 
 

4.2.3.3 Set measurable indicators to monitor progress  
The Project design matrix (PDM) sets two indicators for monitoring progress of the Project activities. 

However, both indicators need to be more detailly defined by the Project after it has been determined 

which cervical cancer diagnosis and treatment are prioritised. Table 2 shows the indicators as written 

in the PDM and those proposed.  

Table 2. Potential indicators to monitor progress of the Project activities  

As written 
in PDM 

Percentages of RHs/PH that actually provide 
the diagnosis and/or treatment prioritized by 
the Project are at least ●●% of the total 
number of target hospitals. 

The figures of the indicators agreed to 
monitor the volumes of the diagnosis and/or 
treatment is improved. 

Proposed  Percentage of RHs/PH that provide HPV 
test (availability of brush, tubes, trained 
providers, and delivery system of 
samples and results) 

 Percentage of RHs/PH that provide 
thermal ablation (availability of thermal 
ablation device and certified doctors)  

 Percentage of OD/RH that conducted 
HPV test-based screening campaign 
once a year  

 Number (percentage) of women aged 
30, 35, 40, 45 and 50 who received HPV 
test among those living in the target 
ODs  

 Number (percentage) of women who 
received thermal ablation among those 
who were screen-positive 
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4.3 NCD Program Management  

4.3.1 Expected Role of the PHD and OD Offices 

 As of July 2024, the National Standard Operating Procedure for Diabetes and Hypertension 

Management in Primary Care 2019 (SOP DM/HT 2019) serves as the guiding document that defines 

the roles of PHD and OD offices in the NCD program management. The role and tasks of PHDs are 

presented in Table 1 and those of ODs are presented in Table 2.   

Table 1. Role and tasks of PHDs described in the SOP DM/HT 2019  

Role To serve as the PEN program coordinator and support the MoH to oversee the PEN program 
implementation in collaboration with ODs 

Tasks 1. Submit a request for essential medicines and supplies to the MoH  

2. Integrate the PEN program into the annual operating plan to ensure cash flow and adequate 

supply of medical consumables to health centers 

3. Conduct quarterly supervision to each OD to ensure smooth coordination and 

implementation of the PEN program as well as monitoring of its effectiveness in terms of 

health outcomes.  

4. Plan and organize the training on PEN, focusing on CVD prevention through integrated 

management of DM and HT, including health education and counseling for healthy behavior.  

5. Report quarterly, twice yearly, and annually on the PEN program, against annual operating 

plan, to the Department of Preventive Medicine (MoH) 

6. Coordinate with NGOs and relevant stakeholders working on NCD prevention and control at 

the provincial level to avoid overlapping catchment areas.  

7. Disseminate updated NCD policies and guidelines to all stakeholders at the provincial level. 

 

Table 2. Role and tasks of ODs described in the SOP DM/HT 2019 

Role To support health centers, implement the PEN program in collaboration with stakeholders 

Tasks 1. Request the Central Medical Store (MoH) through PHD to ensure NCD essential medicines 
and supplies are readily available for health centers and referral hospitals (RHs)  

2. Supervise PEN implementation at HCs on a monthly basis including their supportive 
supervision of peer educators where they are present  

3. Submit quarterly, twice yearly, and annual progress reports on the PEN program to the PHD  
4. Organize a monthly meeting on the PEN program with the relevant health centers to address 

bottlenecks and problem solving  
5. Facilitate a referral system of patients between the health center and RH 
6. Facilitate and participate in health center capacity assessments conducted by the Department 

of Preventive Medicine, MoH.  
7. Collaborate with relevant stakeholders and local authorities in support of PEN program. 
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4.3.2 Finding from the survey 

Governance Structure 

● PHD: NCD Technical Group has been established, including five members from the NCD bureau 
and the finance bureau (n.b. three are medical doctors).  

● ODs: There are two to three NCD specialists, divided into those responsible for DM/HT and 
those responsible for cervical cancer. These members are also part of the NCD bureau that 
decides the OD's budget. 
 

NCD Annual Operating Plans (AOP) 

● At PHD and ODs, budgeting is compiled based on the AOP submitted by technical bureaus 
every December. However, there has been no NCD AOP developed so far (although there has 
been an intention to formulate a plan).  

● PHD and ODs noted that the H-EQIP2 fund (approximately 30,000 USD every quarter) is 
directly provided to PH and RHs. They expect that hospitals will cover the necessary costs of 
NCD medicines and medical equipment using this H-EQIP2 fund. 
 

Supply of medicines and test reagents 

● ODs consolidate the orders of medicines and test reagents from all HCs and RHs in the 
coverage area and submit them to PHD every three months. ODs stated that there is a 
sufficient stock of NCD medicines and supplies except for insulin and HbA1C reagents, which 
they have never ordered before. As mentioned above, PHD and ODs expect hospitals to order 
HbA1c test reagents and insulin on their own. 
 

Supervision to ODs, RHs and HCs 

● Supervision from PHD to the ODs is conducted, but it is done irregularly in response to events 
and issues raised. 

● ODs and RHs hold monthly management meetings to review patient numbers and discuss 
hospital-wide issues, but these meetings do not function as formal supervision.  

● Some ODs have already received training on supervision related to NCD services and regularly 
perform supervision to HCs based on the SOP DM/HT 2019. However, others reported a lack 
of human and financial resources to conduct such supervision.  
 

Monitoring and reporting of the NCD program  

● DM, HT and CC data collected in the routine Health Management Information System (HMIS) 
are only the cumulative numbers of patients seen every month. Some items are ill-defined and 
difficult to capture, such as Type 1 DM and Type 2 DM, Primary HT and Secondary HT. 

● Data are also collected in paper-based registries at RHs. However, follow-up patients are 
counted every time they visit the hospital causing issues with double counting (frequent visits 
by the same patients is common since prescriptions can only be issued for 7-14 days).  

 

4.3.3 Recommendation to the NCD Control Project 

Strengths and challenges in NCD program management can be drawn as follows:  

＜Strengths＞ 

● There are technical bureaus and technical group responsible for NCD services in both PHD and 
ODs. 

● There are a certain number of staff experienced in providing NCD services at the RHs and PH. 
● H-EQIP2 funds are regularly provided to each hospital. 
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＜Challenges＞ 

● There are only few staff in the NCD bureaus or technical group that can provide technical input. 
● There are no NCD-related AOPs at PHD and ODs. 
● Supervision to RHs is not done regularly. 

 
Based on the above strengths and challenges, there are four recommendations: 

1) Activate PHD’s NCD Technical Group 
To improve NCD program management, there is a need to conduct more technical discussions such as 

on NCD AOPs, supervision, and data management. Therefore, it is recommended to activate PHD’s 

existing NCD Technical Group and to establish a system that supports the NCD improvement activities 

at the PHD, ODs, PH and RHs (Figure 1).  

 

Figure 1.  Existing structure (green area) and recommendation  

 

2) Develop NCD Action Plans  
  Creating an NCD action plans18 is critical for the implementation of any health programs. Since the 

plans are submitted every December, it will be necessary to develop an NCD action plan by then. The 

plan may include training and supervision schedules at the PHD and ODs and budget for HbA1C 

reagents and insulin at the PH and RHs.   

   In particular, since the hospitals have revenue from various sources, such as user fees, regular 

budgets, and H-EQIP2, the effective and efficient use of these funds is the key to ensure the 

sustainability of project activities. 

To include new medicines and reagents in the plan, estimating their costs is important. Figure 2 

summarizes the estimated number and cost of DM drugs (Metformin and Glibenclamide) and HbA1c 

reagents required per month, calculated based on the number of patients in the past six months at 

four RHs. The calculation assumes that i) RHs can prescribe metformin and glibenclamide and would 

refer patients to PH if insulin therapy is needed, ii) 10% of patients treated at RH are new patients and 

 
18 Note: The term "NCD action plan" is used in alignment with the terminology outlined in the Project Design 
Matrix and is synonymous with the Annual Operating Plan (AOP) used in other contexts. 
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90% are follow-up patients, and iii) HbA1C is tested for all new patients and at 6-month intervals for 

follow-up patients. The proportions of patients on each medication (i.e. metformin only, glibenclamide 

or both) were cited from the drug forecasting tool developed by Clinton Health Access Initiatives (CHAI). 

The result shows that, depending on the number of patients, the average cost per month is 13~308 

USD, which seems manageable by the RHs considering the funds they receive from H-EQIP2. Given 

that there are already some stocks of medicine provided by the MoH, the necessary cost may be even 

lower.   

 
Figure 2. Estimated cost and number of HbA1C reagents required per month 

 

3）Strengthen supportive supervision to RHs by PHD and ODs 

  In the SOP DM/HT 2019, supervision to RHs by PHD and ODs is not clearly described. However, in the 

new SOP DM/HT 2024, the timing and purpose of supervision for RHs is stated as follows: 

● PHD: Supervision should be conducted to all RHs within three months after training, and 
selected RHs every three months to discuss implementation progress and issues faced 

● OD: Supervision should be carried out to all RHs on a monthly basis to observe operation and 
discuss coverage of services 

Monitoring checklist for RHs is also provided in the SOP DM/HT 2024.  

  This SOP DM/HT 2024 has not yet been published, but once it is, supervision should be carried out in 

accordance with this SOP. At the same time, it will be important to evaluate the feasibility and 

effectiveness of supervision, including the workload, methods, and the monitoring tools. If necessary, 

revisions should be considered. Additionally, it will be worth learning from the supportive supervision 

framework called the Midwifery Coordination Alliance Team (MCAT) introduced by a previous JICA 

project in Cambodia.  



43 
 

 

 
Figure 3. Proposed structure for supervision to RHs 

 

4) Review data that can be collected and set measurable indicators to monitor the NCD program  

  National Strategy for NCDs 2022-2030 has set the following indicators on DM/HT services to be 

collected at RHs/PH:  

• Indicator 17. Percentage of people aged 25-64 years with HT receiving treatment in health 
facilities  

• Indicator 18. Percentage of HT patients with blood pressure controlled after 12 month-
treatment  

• Indicator 19. Percentage of people aged 25-64 years with DM receiving treatment in health 
facilities  

• Indicator 20. Percentage of DM patients with fasting or random blood glucose controlled after 
12-month treatment 

 

Considering that the roles of PH and RHs include management of complex cases and complications, 

percentages of referral and complication screening may also be included. Additionally, the SOP DM/HT 

2019 and 2024 expects the percentages of screening, diagnosis, follow-up, drop-out and medicine 

availability at HCs to be reported. If all these performance indicators are to be monitored at the PH 

and RHs, data in Table 3 need to be collected on a monthly basis.     
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Table 3. Necessary data to be collected for monitoring performance indicators 

(1) No. of new cases with HT  

(2) No. of new cases with DM  

(3) No. of follow-up patient with HT  

(4) No. of follow-up patient with DM  

(5) No. of uncontrolled HT   SBP>140, DBP>90 

(6) No. of uncontrolled DM HbA1C>7.0% 

(7) No. of testing for DM HbA1C 

(8) No. of treatment for HT  

(9) No. of treatment for DM  

(10) No. of referral of patients with HT  

(11) No. of referral of patients with DM  

(12) No. of patients with HT who have not come in 90 
days 

 

(13) No. of patients with DM who have not come in 
90 days 

 

(14) No. of complication screening Foot (neuropathy), Eye (retinopathy), Renal 
(nephropathy), CVD risk 

(15) Availability of essential DM/HT medicines  

 

In the current situation, these data are difficult to collect. The existing paper-based DM/HT registry 

allows the collection of red-colored data, but not always recorded. Blue-colored data need to be 

extracted from individual medical records, which is difficult in routine practice. MoH is currently 

developing a NCD Electronic Medical Record (EMR) system, but until this is functionalized, the only 

option is to improve the paper-based registry itself and the quality of data collection.  

MoH stated that they are currently updating the paper-based DM/HT registry and it appears that this 

new registry is designed to collect most of the data in Table 3. If so, the Project could support its 

implementation, ensuring that important data are well-collected by the data officers (e.g., the number 

of visits per month to prevent double counting of individual patients) and indicators are calculated for 

monitoring. Evaluating the necessity of each item in the new registry and proposing further revisions 

will also be beneficial.  

  Table 4 presents candidate indicators and their formulas using the data in Table 3. The actual 

indicators for the Project should be decided after the prioritized services are agreed.  
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Table 4. Indicators for measuring hospital performance on a monthly basis 

Indicators Details Formula 

General OPD  

% of Screening for HT No. of patients who had BP tested / No of patients aged 
>=40 years 

 

% of Screening for DM No. of patients who had BS tested / No of patients aged 
>=40 years 

 

DM/HT OPD  

No. of new cases with HT (※) Need to avoid double-counting of patients who come 
more than twice a month. 
 

(1) 

No. of new cases with DM  (2) 

No. of follow-up patients 
with HT 

(3) 

No. of follow-up patients 
with DM 

(4) 

% of testing for DM among 
new cases 

No. of patients with HbA1C / No. of new cases with DM (7)/(2) 

% of testing for DM among 
follow-up patients  

No. of patients with HbA1C / No. of follow-up patients 
with DM 

(7)/(4) 

% of treatment 
for HT 

No. of patients with treatment for HT / No. of patients 
with HT 

(8)/((1)+(3)) 

% of treatment 
for DM 

No. of patients with treatment for DM / No of patients 
with DM 

(9)/((2)+(4)) 

% of treatment for DM 
using insulin 

No. of patients with treatment for DM using insulin / 
Eligible Population (this should be defined) 

TBD 

% controlled by treatment 
for HT 

No. of patients with normal BP / No. of patients with HT ((1)+(3)-
(5))/((1)+(3)) 

% controlled by treatment 
for DM 

No. of patients with normal BS / No. of patients with DM ((2)+(4)-
(6))/((2)+(4)) 

% of referral for HT (CPA1/2 
to CAP3) 

No. of referral of patients with HT / Eligible patients 
meeting the referral criteria (criteria should be defined) 

TBD 

% of referral for DM (CPA1/2 
to CAP3) 

No. of referral of patients with DM / Eligible patients 
meeting the referral criteria (criteria should be defined) 

TBD 

% of drop-out for HT No. of patients with HT who have not come in 90 days / 
No. of patients with HT excluding those within 3 months 
of initial visit 

TBD 

% of drop-out for DM No. of patients with DM who do not come in 90 days / 
No. of patients with DM excluding those within 3 months 
of initial visit 

TBD 

% of screening for DM foot No. of Screening of DM Foot / No. of patients with DM (15)/((2)+(4)) 

% of screening for DM 
retinopathy 

No. of Screening for DM retinopathy (Fundoscopy) / No. 
of patients with DM 

(15)/((2)+(4)) 

% of screening for DM 
nephropathy 

No. of Screening for DM nephropathy (Renal Function 
Blood Test) / No. of patients with DM 

(15)/((2)+(4)) 

% of screening for CVD risk  No. of Screening for CVD risk / No. of patients with DM  (15)/((2)+(4)) 

Pharmacy  

Essential Drug Stock-out 
(Yes/No) 

Stock-out of key DM/HT medicine in the last quarter 
(tracer medicine should be defined) 

TBD 

Essential Test Stock-out 
(Yes/No) 

Stock-out of key DM/HT test reagents in the last quarter 
(tracer reagent should be defined) 

TBD 
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5. Conclusion and Way Forward  

This baseline survey on NCD program management and hospital service delivery in Kampong Cham 

Province revealed significant areas requiring targeted interventions. The recommendations outlined 

in this report aim to assist the NCD Control Project in formulating and implementing strategies to 

enhance NCD program management and healthcare services in the province. 

Key findings from the survey highlight critical gaps in the clinical management of diabetes, 

hypertension, and cervical cancer. These gaps include inconsistencies in clinical practices, inadequate 

availability of essential medications and testing reagents, and deficiencies in cervical cancer screening 

and treatment. Additionally, the survey identified the need for enhanced planning, budgeting, and 

supervision within the PHD and OD offices. 

 

5.1 Workshop Insights and Actionable Proposals 

To address these findings, a workshop was conducted on 24th July 2024, involving key stakeholders, 

including the MoH, PHD, OD directors, hospital directors, and department chiefs responsible for 

DM/HT and CCS&T from all the hospitals. The workshop provided a platform for presenting survey 

results, discussing challenges, and proposing actionable measures. At the beginning of the workshop, 

the MoH and the PHD emphasized their strong commitment to strengthening NCD program 

management. 

The results and proposals for activities were presented, followed by group work discussions. Three 

groups were formed to facilitate interactive discussions in each area (DM/HT Services, CCS&T Services, 

and NCD Program Management) on alleviating the challenges identified in the survey. These 

discussions served as a foundation for prioritizing future activities. 

A crucial outcome of the workshop was the agreement to activate and enhance the NCD Technical 

Group. This group will play a pivotal role in advancing the project by providing technical advice, 

supporting the prioritization of activities, planning and conducting training, and implementing 

supervisory visits for PH and RHs. This activation is a key point for effectively progressing NCD 

management initiatives. 

For a detailed record of the workshop discussions and outcomes, please refer to Appendix 8. 

 

5.2 Next Steps 

Following the workshop, the next steps involve the formal activation of the NCD Technical Group, the 

development of action plans, and the commencement of structured training programs and supervisory 

visits. The JICA NCD Control Project will continue to work closely with PHD, OD offices, hospital 

directors and healthcare providers to implement these strategies and monitor progress through 

measurable indicators. 

By addressing the identified gaps and leveraging existing strengths, the project aims to enhance 

healthcare services and manage NCDs more effectively, ultimately improving health outcomes for the 

population of Kampong Cham Province. This collaborative effort marks a significant step forward in 

strengthening NCD management and hospital service delivery in the region.  
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6. Appendices  

Appendix 1: Instruction - Baseline Survey Data Entry and In-Depth Assessment/Interview 

 

Instructions for Completing the Baseline Survey 

 

This baseline survey is designed to assess hospital services related to Noncommunicable Diseases 

(NCDs) management in Kampong Cham Province. The information collected will help us understand 

the existing capabilities, identify gaps, and plan for improvements.  

The survey is divided into six sections, each focusing on different aspects of hospital services and 

management. Please ensure that the person most knowledgeable in each area completes the 

corresponding section. 

General Instructions: 

1. Confidentiality: All responses will be treated with the utmost confidentiality and will only be 

used for the purposes of this project and any future projects related to improving NCD 

management and services. 

2. Accuracy: Please provide accurate and honest responses to the best of your ability. 

3. Completeness: Ensure that all questions are answered. If a question is not applicable, please 

mark it as “Not Available” or “N/A”. 

4. Supporting Documents: Where applicable, please provide supporting documents or additional 

comments to clarify your responses. 

5. Submission: Please return the completed survey by 10th June 2024 to the contact at the end 

of this instruction.  

 

⮚ Section 1: General Information 

- Purpose: To gather basic information about the hospital and its operational context 

- Respondent: Hospital Director or equivalent authority 

⮚ Section 2: Diabetes/Hypertension (DM/HTN) 

- Purpose: To assess the management and treatment services for diabetes and hypertension 

- Respondent: Person in Charge of DM/HTN Medical Services 

⮚ Section 3: Cervical Cancer Screening & Treatment (CCS&T) 

- Purpose: To evaluate the screening and treatment services for cervical cancer 

- Respondent: Person in Charge of CCS&T Services 

⮚ Section 4: Pharmacy: Essential Drugs 

- Purpose: To understand the general management of essential drugs and the availability of drugs 

related to Diabetes and hypertension 

- Respondent: Chief Pharmacist or equivalent authority 

⮚ Section 5: Laboratory Services 

- Purpose: To assess the availability and quality of laboratory services related to the mentioned NCDs 

- Respondent: Head of Laboratory Services or equivalent authority 

⮚ Section 6: Medical Imagery Services 

- Purpose: To evaluate the hospital’s medical imagery services 
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- Respondent: Head of Medical Imagery Department or equivalent authority 

 

Final Notes 

- Contact Information: If you have any questions or need further assistance, please contact  

JICA NCD Control Project:  

▪ (English) Ms. OTAKI Junko, Technical Expert. Mobile: 011 333 060  

▪ (Khmer & English) Ms. ROS Sopheasavetey: Technical Assistant. Mobile: 011 333 496 

- Review: Before submission, please review your responses for completeness and accuracy. 

 

Thank you for your cooperation and contribution to this important survey. Your input is invaluable in 

helping us shape the area of collaboration to improve NCD program management and services in 

Kampong Cham Province.



Appendix 2: Hospital Baseline Survey Questionnaire  

Baseline Survey (Hospitals) 

1. General Information   

Category  Details   Response/ Information 

   

Facility Information  Facility Name  ______________________________________Hospital 

Hospital reports to  __________________________ Health Department /Office  

Hospital Type  ☐    ☐CPA1     ☐ CPA2     ☐ CPA3 

Years of Operation ___________________ Years 

OPD operation hours  From _____:_____   to _____:_____ 

Average OPD Patients/Day ___________________ (New + Follow-up) 

Number of IPD beds  _____________ beds 

Catchment Area 
Coverage  

Estimated population size served by the 
hospital 

 
_______________ (e.g., 150,000) 

Geographic area covered by the hospital (in 
km²) 

Village: ______________ 
District: ______________ 
Km² Coverage: _____________ 

How long does it typically take to reach the 
hospital by vehicle or boat from the furthest 
point in the catchment area? 

 
 
_______________ hours 

Are there any commonly used transportation 
methods to reach the hospital other than 
vehicles, motorcycles, or boats (e.g., walking, 
cycling)? Please specify 

 

☐Yes (Specify: ________________________) 
 

☐ No 

What are the main challenges faced by patients 
in reaching the hospital? (e.g., poor road 
conditions, limited transportation options) 

 

Clinical Services  ☐Triage   ☐Central Registration    ☐Referral consultation    ☐ Rehabilitation Center  
 

☐ Kinetic therapy   ☐ Emergency Care   ☐Operation Theater and Anesthesia 

Out-Patient Department (OPD) 

Pediatrics  ☐ Yes             ☐ No  

General Medicine for Adults  ☐ Yes             ☐ No 

Diabetes and hypertension  ☐ Yes             ☐ No 

Surgery  ☐ Yes             ☐ No 

Orthopaedic surgery  ☐ Yes             ☐ No 

Gynecology-Obstetrics  ☐ Yes             ☐ No 

Cervical cancer screening  ☐ Yes             ☐ No 

Infectious Diseases: TB, HIV/AIDS, Malaria  ☐ Yes             ☐ No 

Ophthalmology  ☐ Yes             ☐ No 

Oral and Dentist  ☐ Yes             ☐ No 

E.N.T (Ear, Nose and Throat) ☐ Yes             ☐ No 

Dermatology  ☐ Yes             ☐ No 

Mental Health  ☐ Yes             ☐ No 

Other OPD Department (if applicable)  ☐ 

☐ 

☐ 

☐ 

Outreach Services  ☐ Yes > If yes, please select the type of outreach services 
provided:  

☐ Mobile clinics  ☐ Community health education  

☐ Disease screening program  

☐ Others (Please specify: __________________) 

☐ No 

In-Patient Department (IPD) 
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ICU ☐ Yes             ☐ No 

Pediatrics  ☐ Yes             ☐ No 

General Medicine for Adults  ☐ Yes             ☐ No 

General Surgery  ☐ Yes             ☐ No 

Orthopaedic surgery  ☐ Yes             ☐ No 

Gynecology-Obstetrics  ☐ Yes             ☐ No 

Infectious Diseases: TB, HIV/AIDS, Malaria  ☐ Yes             ☐ No 

Dange fever ☐ Yes             ☐ No 

Mental Health ☐ Yes             ☐ No 

Other IPD Department (if applicable)  ☐ 

☐ 

☐ 

☐ 

☐ 

Para Medical Services  Laboratory ☐ Yes             ☐ No 

Blood Transfusion ☐ Yes             ☐ No 

Central Sterilization – Supply  ☐ Yes             ☐ No 

Imagery  ☐ Yes             ☐ No 

Pharmacy  ☐ Yes             ☐ No 

Infection Prevention and Control (IPC) ☐ Yes             ☐ No 

Referrals  With your knowledge, where are referrals 
usually initiated within your healthcare 
network? 

☐MPA  → ☐CPA1 

              → ☐ CPA 2 

              → ☐CPA3 

To which level is the patient typically referred 
when a referral is required? 

☐To the next higher CPA level  

☐ Directly to the National Hospital 

☐ Other (Specify: _______________________________) 

How are referrals communicated from lower 
CPA levels to higher CPA levels? 

☐ Phone call  ☐ Telegram  ☐ Email  ☐ Written form        

☐ Other (Specify: ________________________________) 

How are referrals communicated from higher 
levels to lower levels? 

☐ Phone call  ☐ Telegram  ☐ Email  ☐ Written form        

☐ Other (Specify: ________________________________) 

Is there a system in place to track referred 
patients moving from lower to upper levels? 

☐ Yes (Specify: __________________________________) 

☐ No 

Is there a system in place to track referred 
patients moving from upper to lower levels? 

☐ Yes (Specify: __________________________________)  

☐ No 

With your knowledge, is there a standardized 
referral form (e.g. a form developed by 
Government authority) used within your 
healthcare network?  

☐ Yes     ☐ No     ☐ Some hospitals use the same form     ☐ 
Not sure 

If a standardized referral form is NOT used, 
does your hospital use its own referral form? 

☐ Yes     ☐ No          

What are the main challenges faced in the 
referral process? 

 
_______________________________________________ 

What improvements are recommended for the 
referral system? 

 
_______________________________________________ 

Hospital 
Management  

Organization Chart available  ☐Yes             ☐ No 

Description table of roles and duties of 
management and staff in charge by 
section/ward 

☐Yes             ☐ No  

Main Committee and 
Working Group 

Are there established committees or working 
groups?  

☐Yes             ☐ No 
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If Yes, please list the committees or working 
groups  

e.g. Laboratory management team 
1. ______________________________________ 
2. ______________________________________ 
3. ______________________________________ 
4. ______________________________________ 
5. ______________________________________ 

Planning and budget 
preparation 

Annual Budget Plan for the hospital available?  ☐Yes             ☐ No 

Annual Budget Plan submitted to ☐ Chief Admin of the Province 

☐ Chief Admin of the OD   

☐Provincial Health Department  

☐Health OD Office  

☐Ministry of Health 

☐Other (Specify: ___________________) 

Generally, what percentage of the planned 
budget is received before closing Fiscal Year 
(FY)?  

 
__________% (Estimate) 

How often is the budget received during FY? ☐ Monthly ☐ Quarterly ☐ Annually ☐ Irregularly  

☐ Other (Specify: ____________) 

What are the main categories for budget 
allocation? (e.g., equipment, drug) 

 
_________________________________ 

How is the budget allocation decided? ☐ Management meetings ☐ Departmental decisions  

☐ Other (Specify: ____________) 

Annual Action Plan for the hospital available?  ☐Yes             ☐ No 

Annual Action Plan submitted to  ☐ Chief Admin of the Province 

☐ Chief Admin of the OD   

☐ Provincial Health Department  

☐ Health OD Office  

☐ Ministry of Health 

☐ Other (Specify: ___________________) 

Communication Is there an existing official communication 
channel between the Health Department 
/Office and the hospital?  

☐ Yes > ☐ Telegram     ☐ Email    ☐ Phone    

☐ Other (Specify: ____________) 

☐ No  

If Yes, is the current means of communication 
efficient?   

☐ Yes             ☐ No 

What improvements would you suggest for 
better communication in between PHD/OD and 
hospital? 

 
_______________________________________________ 
 

Patient Record 
System 

Is there a patient dossier for each patient? ☐ Yes ☐ No 

Features of the patient record system ☐ PMRS ☐ Paper-based ☐ Mixed (Paper-based and PMRS) 

HO2 Monthly 
Reporting 

Do you create and submit an HO2 monthly 
report as required? 

☐ Yes ☐ No 

If yes, to whom is the HO2 monthly report 
submitted? 

☐ Chief Admin of the Province 

☐ Chief Admin of the OD   

☐Provincial Health Department  

☐Health OD Office  

☐Ministry of Health 

☐Other (Specify: ___________________) 

How are reports submitted? ☐ Telegram ☐ Email ☐ Paper-based ☐HMIS (Cambodian 
Gov HMIS) 

☐ Other (Specify) 

How is patient data utilized within the hospital? ☐Clinical decision-making ☐ Resource management  

☐ Clinical service improvement  

☐Other (Specify: ________________________) 
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Do you receive supervision from higher 
authorities on the Monthly reporting system? 

☐ Yes > Supervision conducted by  

☐ Chief Admin of the Province 

☐ Chief Admin of the OD   

☐ Provincial Health Department  

☐ Health OD Office  

☐Ministry of Health 

☐ No 

If yes, how often do you receive supervision? ☐ Monthly ☐ Quarterly ☐ Semester ☐ Annually  

☐ Irregularly 

☐ Other (Specify: ____________) 

What aspects are included in the supervision? 
(e.g., data accuracy, completeness, timeliness) 

 
 
___________________ 

What are the main challenges faced in patient 
record management and reporting? 

 
______________________________ 

What improvements would you suggest for 
patient record management and reporting? 

 
_______________________________________________ 

Social Health 
Protection  

Does the hospital accept the National Social 
Security Fund (NSSF)? 

☐ Yes     ☐ No 

If yes, what proportion of all your patients are 
covered by NSSF? 

 
__________% (Estimate) 

Does the hospital accept the Health Equity 
Fund (HEF)? 

☐ Yes     ☐ No 

If yes, what proportion of all your patients are 
covered by HEF? 

 
__________% (Estimate) 

Are there any patients who do not benefit from 
either of these two systems?  

☐ Yes     ☐ No       ☐ Not Sure 

If Yes, what other social health protection 
schemes do patients use?  

☐ Private insurance    

☐ Community-based Health Insurance (CBHI) 

☐ Out-of-pocket payments (no insurance or assistance) 

☐ Other (Specify: ___________________________ ) 

Human Resources for 
Health  

HR Development section  ☐Yes             ☐ No 

HR Management section  ☐Yes             ☐ No 

Administration and 
Finance 

Finance and Accounting section ☐Yes             ☐ No 

Administration and Personnel section  ☐Yes             ☐ No  

 Health Financing section  ☐Yes             ☐ No 

Human Resources Number of staff (Total)  __________staff members  

 

HR Profession   

Medical Doctors  

- Internal Medicine (all the specialties) ☐Yes: (Number)__________     

☐ No 

- Obstetrician/Gynecologist  ☐Yes: (Number)__________     

☐ No 

- Surgeon (all the specialties) ☐Yes: (Number)__________     

☐ No 

- Anesthesia Specialist (CESAR)  ☐Yes: (Number)__________     

☐ No 

- Pediatric Surgeon  ☐Yes: (Number)__________     

☐ No 

- Ophthalmologist ☐Yes: (Number)__________     

☐ No 

- ENT specialist ☐Yes: (Number)__________     
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☐ No 

- Psychiatrist ☐Yes: (Number)__________     

☐ No 

- Imagery specialists ☐Yes: (Number)__________     

☐ No 

- Other  
Specify: _____________ 

☐Yes: (Number)__________     

☐ No 

- Other specialties  
Specify: _____________ 

☐Yes (Specify: ___________)     
Number: _________ 

Nurses  

- General  ☐Yes: (Number)__________     

☐ No 

- Anesthesia technicians (ISAR) ☐Yes: (Number)__________     

☐ No 

- Equipment and material arrangement ☐Yes: (Number)__________     

☐ No 

- Mental Health ☐Yes: (Number)__________     

☐ No 

- Dental  ☐Yes: (Number)__________     

☐ No 

- Other specialties ☐Yes (Specify: ___________)     
Number: _________ 

Midwives ☐Yes: (Number)__________     

☐ No 

Pharmacist  ☐Yes: (Number)__________     

☐ No 

Laboratory Technicians  ☐Yes: (Number)__________     

☐ No 

Radiology Technicians  ☐Yes: (Number)__________     

☐ No 

Kinetic Therapists ☐Yes: (Number)__________     

☐ No 

Dietician  ☐Yes: (Number)__________     

☐ No 

Technicians for maintenance of equipment, material 
and facility 

 

- Electronic engineer ☐Yes: (Number)__________     

☐ No 

Administrators  ☐Yes: (Number)__________     

☐ No 

Accountants  ☐Yes: (Number)__________     

☐ No 

Information Technology  ☐Yes: (Number)__________     

☐ No 

Communication Officers ☐Yes: (Number)__________     

☐ No 

Category  Details   Response/ Information 

Other Management  Number of ambulances ________ ambulances 
# Working ambulance…………………….. 

Medical Equipment Maintenance Department  ☐Yes             ☐ No 

Warehouse Management  ☐Yes             ☐ No 

Sanitation, Waste Management and Morgue  ☐Yes             ☐ No 
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Laundry and Canteen  ☐Yes             ☐ No 

Training Programs Do you generally conduct in-house training for 
hospital workers?  

☐Yes             ☐ No  

If yes, do you maintain a record of these 
training sessions? 

☐Yes             ☐ No 

Development 
Partners 

Are there external partners providing technical 
support to the hospital? 

☐Yes (Specify:                                   

☐ No 

Are there external partners providing financial 
support to the hospital? 

☐Yes (Specify:                                   

☐ No 

Collaborations  Are the clinical services of any external 
partners integrated with hospital services? 

☐Yes (Specify:                                   

☐ No 

What mechanisms are in place to evaluate the 
effectiveness of these collaborations? 

☐ Regular meetings   

☐ Other (Specify: ____________) 

 

2. Diabetes/Hypertension (DM/HTN)    

Category  Details   Response/ Information 

OPD Operations for 
DM/HTN Clinic 

Operating hours  From           :             to                  :  

Standardized Patient flow at the DM/HTN OPD ☐ Yes    ☐ No 

Number of consultation rooms dedicated to 
DM/HTN 

 
__________________ rooms 

Human Resource Number of Admin staff at DM/HTN OPD  _____________ 

Number of Medical Doctors at DM/HTN OPD _____________ 

Number of Nurses at DM/HTN OPD  _____________ 

Number of IT technical Officers  
(Data management) at DM/HTN OPD 

 
_____________ 

OPD Data for DM Average number of NEW patients/months  Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of NEW patients diagnosed 
with Type 2 Diabetes/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of NEW patients diagnosed 
with Type 1 Diabetes/month  

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of FOLLOW-UP 
patients/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of patients referred from the 
health center/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of patients referred from 
other referral hospitals/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

OPD Data for 
Hypertension 

Average number of NEW patients/months Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of FOLLOW-UP 
patients/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Average number of patients referred from the 
health center/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 
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Average number of patients referred from 
other referral hospitals/month 

Male: ______________________ 
Female: _____________________ 
Total: _______________________ 

Screening and 
Diagnosis 

General service offered by physicians (Initial 
visit Pt.)  
 

☐ Symptoms  

☐ History of diagnosis  

☐ Risk factors (eating habits, Physical activity, smoking, 
alcohol)  

☐ Background history including CVD and Renal disease  

Types of examinations (Initial visit Pt.)  General  

☐ BMI    ☐ BP     ☐ Waist circumference  
 
Blood test  

☐ HbA1C    ☐ Glucose    ☐ Cr       ☐ Sodium       

☐ Potassium   ☐ ALT ☐Total cholesterol    ☐LDL 

☐ TG  ☐HDL 
 

Eye -----  ☐ Conducted by an ophthalmologist? 

☐ Visual Acuity     ☐ Fundoscopy 
 
Urine analysis  

☐ Glucose     ☐ Ketones     ☐ Protein  ☐ Albumin 
 

☐Teeth inspection  
 

☐ Foot inspection  
 

General service offered by physicians (Annual 
visit Pt.)  
 

☐ Self-care knowledge a  

☐ Risk factor review (eating habits, Physical activity, 
smoking, alcohol)  

☐ Symptoms  

Types of examinations (Annual visit Pt.) General  

☐ BMI     ☐ Waist circumference       ☐ BP  

☐ Foot inspection 
 
Blood test  

☐ HbA1C    ☐ Glucose 

Complication 
Management  

Is there a protocol for managing common DM 
complications? 

☐ Yes >  

☐ Clinical Practice Guidelines Type 2 Diabetes 2015 

☐ Guide for Foot Care for Diabetic Patient 2022 

☐ Other (Specify: __________________________) 

☐ No 

Retinopathy 
Management  

Is there a regular screening for diabetic 
retinopathy? 

☐ Yes  ☐ No 

What methods are used for retinopathy 
screening? 

☐ Fundoscopy ☐Retinal imaging 

☐ Other (Specify:_______________________) 

What criteria are used for screening 
(Retinopathy)? 

 
___________ 

How many screenings are conducted per 
month? 

 
___________/month 

How many referrals to ophthalmology (or 
higher-level hospitals) are made per month? 

 
___________/month 

Is treatment available for retinopathy? ☐ Yes  ☐ No 
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If yes, what treatments are provided? _______________________ 

How many treatments are administered per 
month? 

 
___________/month 

Nephropathy 
Management 

Are tests for nephropathy routine? ☐ Yes >☐Urine albumin ☐Biochemical tests 

☐Others (Specify:___________________) 

☐ No 

What criteria are used for nephropathy 
screening? 

 
_______________________ 

How many screenings are conducted per 
month? 

 
___________/month 

How many referrals to higher-level hospitals 
are made per month? 

 
___________/month 

Is treatment available for nephropathy? ☐ Yes  ☐ No 

If yes, what treatments are provided? _______________________ 

How many treatments are administered per 
month? 

 
___________/month 

Neuropathy 
Management  

Are there routine checks for signs of 
neuropathy? 

☐ Yes     ☐ No 

What methods are used for neuropathy 
assessment? 

☐ Tuning fork ☐ Tendon reflex  

☐ Other (Specify: ____________) 

Cardiovascular Risk 
Management  

Is there regular screening for heart disease and 
stroke risks? 

☐ Yes  ☐ No 

What criteria are used for cardiovascular risk 
screening? 

 
_______________________ 

What methods are used for screening? ☐ ECG   ☐ Echocardiography  

☐ Other (Specify: ____________) 

How many screenings are conducted per 
month? 

___________/month 

Is treatment available for cardiovascular risks? ☐ Yes     ☐ No 

If yes, what treatments are provided? _______________________ 

How many treatments are administered per 
month? 

___________/month 

Foot Care 
Management   

Is there a routine foot care and examination 
program? 

☐ Yes     ☐ No 

What criteria are used for foot care screening?  
_______________________ 

Who conducts the foot care examinations? ☐ Medical Doctor  ☐ Nurse  

☐ Other (Specify: ____________) 

Have the staff conducting foot care received 
appropriate training? 

☐ Yes     ☐ No 

What is the content of the foot care program?  
_______________________ 

How many examinations are conducted per 
month? 

 
___________/month 

Complication-Specific 
Treatments 

Are there specific treatments available for each 
complication mentioned above?  

☐ Yes  ☐ No 

If yes, please specify treatments for each 
complication. 

 
________________________ 

Patient Education  Is patient education on complication 
management provided? 

☐ Yes  ☐ No 

Who conducts the patient education?  ☐ Doctor  ☐ Nurse  ☐ Dietitian   

☐ Other (Specify: ______________) 
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What topics are covered in the education?  
_______________________________ 

Are any educational materials that patients 
could take home (e.g. pamphlet discussing 
Diabetes/Hypertension) provided for patients?  

☐ Yes ☐ No 

Are any educational posters (e.g. symptoms of 
DM/HTN, Foot care, healthy foods etc) 
displayed on the wall in the waiting area? 

☐ Yes ☐ No 

Is there an educational video program available 
for patients in the waiting area? 

☐ Yes ☐ No 

Referrals for DM/HTN 
patients 

What conditions or criteria trigger a referral for 
DM/HTN patients? 

 
_________________________________________ 

How are referrals for DM/HTN patients 
processed? 

☐ Directly by physician ☐ Through a referral coordinator    
 

☐Other (Specify: ________________________) 

How is the referral communicated to the next 
level of care? 

☐ Phone ☐ Email   ☐ Telegram  

☐ Referral Form only 

☐Other (Specify: ________________________) 

How is the referral transportation to the next 
level of care? 

☐ Ambulance     

☐ Public transportation  

☐ Private transportation 

☐ Other:…………….. 

What key information is included on the 
referral form? 

 
_________________________________________ 

Are there established follow-up procedures 
after referral? 

☐ Yes 

☐ No 

☐ Don’t know 

☐ Other:…… 

If yes, please describe the follow-up process  
_________________________________________ 

What are the main challenges faced in the 
referral process for DM/HTN? 

 

What improvements would you suggest for the 
DM/HTN referral system? 

 
_________________________________________ 

IPD Operation  Average number of admissions/month ___________/month 

Average number of discharges/month ___________/month 

In which wards are DM/HTN patients primarily 
admitted? 

 
____________________ward 

What types of patients are commonly 
admitted? 

☐Diabetic ketoacidosis  ☐Stroke   

☐Acute Myocardial Infarction 
 

☐Other (Specify: ________________________) 

Are DM/HTN treatment protocols standardized 
in IPD? 

☐ Yes   ☐ No   

☐ Don’t know 

☐ Other: …… 

If yes, describe protocol components  

Training   Are there any medical staff who have received 
training specifically on DM/HTN management? 

☐ Yes   ☐ No   
 

If yes, which institutions provided the training?  
_________________________________________ 

If yes, please specify the number and types of 
staff trained 

Number trained: ___________ 
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Types of staff trained: ☐ Medical doctors ☐ Nurses ☐ 
Midwives  

☐ Other (Specify: __________) 

How often do the staff receive refresher 
training? 

☐ Annually ☐ Every 6 months ☐ Irregularly ☐ Not at all 

☐ Other (Please specify:  __________________ ) 

What topics are covered in the training? (e.g., 
diagnosis criteria, treatment options, patient 
management) 

 

How do you assess the effectiveness of the 
training? 

☐ Feedback forms ☐ Follow-up tests ☐ Clinical outcomes ☐ 
Other (Specify: ____) 

Are there opportunities for practical 
application of learned skills during the 
training? 

☐ Yes ☐ No 

Monitoring & 
Evaluation  

Has the hospital established a clear governance 
team for the diabetes and hypertension 
services section? 

☐ Yes ☐ No 

The governance team consists of ☐ Hospital Director  

☐ A responsible person in the department  

☐ Other (Specify: ________________) 

Are there regular governance meetings to 
support, solve problems, and provide 
guidance? 

☐ Yes ☐ No 

Is there a process in place for direct 
observation of service delivery procedures? 

☐ Yes ☐ No 

Are evaluations conducted regularly?  ☐ Yes ☐ No 

Frequency of the evaluation conducted  ☐ Quarterly ☐ Semi-annually ☐ Annually 

External Partners  Are there external partners providing technical 
support for DM/HTN management? 

☐Yes (Specify:                                   

☐ No 

Are the clinical services of any external 
partners integrated with your DM/HTN 
services? 

☐Yes (Specify:                                   

☐ No 

What mechanisms are in place to evaluate the 
effectiveness of these DM/HTN collaborations? 

☐ Regular meetings   

☐ Other (Specify: ____________) 

Essential Equipment Equipment Availability Qty Condition 

Blood pressure measuring 
device 

☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Glucometer  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Reflex hummer ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Tuning fork ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Monofilament ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Fundoscopy ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

On-site observation                 Item  Availability for the Past Three Months 

Glucometer strip  ☐ Available     

☐ Unavailable 

Urinal test (Sugar, protein) ☐ Available     

☐ Unavailable 

https://edgeservices.bing.com/edgesvc/chat?udsframed=1&form=SHORUN&clientscopes=chat,noheader,udsedgeshop,channelstable,ntpquery,devtoolsapi,udsinwin11,udsdlpconsent,udscstart,cspgrd,&shellsig=30365f6a7215106f269887eef9d4033481d0a0cd&setlang=en-GB&lightschemeovr=1#sjevt%7CDiscover.Chat.SydneyClickPageCitation%7Cadpclick%7C0%7Cf7905b8c-ec5c-447a-b74a-6ef1c66cb988
https://edgeservices.bing.com/edgesvc/chat?udsframed=1&form=SHORUN&clientscopes=chat,noheader,udsedgeshop,channelstable,ntpquery,devtoolsapi,udsinwin11,udsdlpconsent,udscstart,cspgrd,&shellsig=30365f6a7215106f269887eef9d4033481d0a0cd&setlang=en-GB&lightschemeovr=1#sjevt%7CDiscover.Chat.SydneyClickPageCitation%7Cadpclick%7C0%7Cf7905b8c-ec5c-447a-b74a-6ef1c66cb988
https://edgeservices.bing.com/edgesvc/chat?udsframed=1&form=SHORUN&clientscopes=chat,noheader,udsedgeshop,channelstable,ntpquery,devtoolsapi,udsinwin11,udsdlpconsent,udscstart,cspgrd,&shellsig=30365f6a7215106f269887eef9d4033481d0a0cd&setlang=en-GB&lightschemeovr=1#sjevt%7CDiscover.Chat.SydneyClickPageCitation%7Cadpclick%7C0%7Cf7905b8c-ec5c-447a-b74a-6ef1c66cb988
https://edgeservices.bing.com/edgesvc/chat?udsframed=1&form=SHORUN&clientscopes=chat,noheader,udsedgeshop,channelstable,ntpquery,devtoolsapi,udsinwin11,udsdlpconsent,udscstart,cspgrd,&shellsig=30365f6a7215106f269887eef9d4033481d0a0cd&setlang=en-GB&lightschemeovr=1#sjevt%7CDiscover.Chat.SydneyClickPageCitation%7Cadpclick%7C1%7Cf7905b8c-ec5c-447a-b74a-6ef1c66cb988
https://edgeservices.bing.com/edgesvc/chat?udsframed=1&form=SHORUN&clientscopes=chat,noheader,udsedgeshop,channelstable,ntpquery,devtoolsapi,udsinwin11,udsdlpconsent,udscstart,cspgrd,&shellsig=30365f6a7215106f269887eef9d4033481d0a0cd&setlang=en-GB&lightschemeovr=1#sjevt%7CDiscover.Chat.SydneyClickPageCitation%7Cadpclick%7C1%7Cf7905b8c-ec5c-447a-b74a-6ef1c66cb988
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How are these items typically supplied to 
the DM/HTN OPD?  

☐ Through Central Medical Store  ☐ Hospital’s private purchase  

☐ Other: ____________ 

 

3. Cervical Cancer Screening & Treatment (CCS&T)  

Category  Details   Response/ Information 

OPD Operations for 
CCS 

Operating hours  From          :             to                  : 

Place of CCS provision ☐ General OPD  

☐ Maternity and Gynecology OPD 

☐ Other _________ 

Standardized Patient flow at the OPD ☐Yes             ☐ No 

Number of consultation rooms dedicated to CCS  
________________ rooms  

What national guidelines/SOPs are used? ☐ National SOP for implementing CCS 2018 

☐ None 

☐ Other 
 

Cost of Services Average cost for CCS on a woman at the first 
time visit. (in KHR) 

 
__________________Riel (KHR) 

Average cost for a FOLLOW-UP woman  visit for 
CCS (in KHR) 

 
__________________Riel (KHR) 

Human Resource Number of Admin staff at OPD  _____________ 

Number of Medical Doctors at OPD _____________ 

Number of Medical assistant at OPD  

Number of Midwives at OPD _____________ 

Number of Nurses at OPD  _____________ 

Number of IT technical Officers  
(Data management) at OPD 

 
_____________ 

Management and 
Data Reporting 

Is there a monthly reporting system for patient 
records at OPD? 

☐Yes             ☐ No 

What type of reporting system is used?  ☐ PMRS ☐ HMIS  ☐ Paper-based ☐ Mixed Paper-based 
and  PMRS 

Where do you submit the monthly report?   

OPD Data CCS Average number of NEW 
patients/women/month 

 
 

Average number of NEW patients/ women 
diagnosed with CC 

 

Average number of FOLLOW-UP 
patients/women month 

 

Average number of patients/ women referred to 
and from the health center/month 

 

Average number of patients/ women referred 
from other referral hospitals/provincial 
hospital/national hospitals/month 

 

Screening  General service offered by physicians (Initial 
visit Pt.)  
 

☐Symptoms  

☐History of diagnosis  

☐Risk factors 

☐History reproductive health  

☐ History of menstrual cycle  
 

Types of examinations (Initial visit Pt.)  ☐ VIA 
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☐ Pap smear 

☐ HPV testing 

Primary person performing the above test  ☐ Midwife ☐Gynecologist 

Diagnosis and 
Treatment  

Procedures followed upon positive screening 
result 

☐ Immediate treatment ☐ Biopsy ☐Colposcopy  

☐  Pap Smear 

☐ Referral 

☐ Other (specify:_______________________) 

Primary person performing the above test  ☐Midwife         ☐Gynecologist  

Primary treatment after confirming pre-
cancerous lesions  

☐Cryotherapy   ☐Thermal Ablation    ☐ LEEP     

☐ Conization    

☐ Simple hysterectomy      

☐  Other:…………………………………… 

☐Referral  

Primary treatment after confirming cancerous 
lesions 

☐Cryotherapy   ☐Thermal Ablation     

☐ LEEP         ☐ Conization    

☐ Simple hysterectomy    

☐  Other:…………………………………… 

☐Referral 

Follow-up and 
monitoring  

Is there a follow-up system for patients after 
initial screening or treatment? 

☐ Yes: Specify:……………………. 

 ☐ No 

Complication 
Management  

How are complications managed during or after 
CCS&T procedures? 

 
__________________ 

Challenge and 
Improvements  

Main challenges in providing CCS&T services  
__________________ 

Suggested improvements for CCS&T services  
__________________ 

Referral What conditions or criteria trigger a referral for 
patients? 

 
_________________________________________ 

How are referrals for patients processed? ☐ Directly by physician ☐ Through a referral coordinator    
 

☐Other (Specify: ________________________) 

How is the referral communicated to the next 
level of care? 

☐ Phone ☐ Email   ☐ Telegram  

☐ Referral Form only 
 

☐Other (Specify: ________________________) 

Is there a standardized referral form for CCS&T? ☐ Yes ☐ No 

If yes, what key information is included on the 
form? 

 
_________________________________________ 

IPD Operation for 
cervical cancer 
precancer/cancer 

Average number of admissions/month  

Average number of discharges/month  

Average duration of admission (days)  

Criteria for admitting CC patients?  

Are CC treatment protocols standardized in IPD?  

Describe protocol components  

Training Are there any medical staff who have received 
training specifically on CCS&T procedures? 

☐ Yes    ☐ No  
 

If yes, which institutions provided the training?  

 
If yes, please specify the number and types of 
staff trained. 

Number trained: ___________ 
 

Types of staff trained: ☐ Medical doctors ☐ Midwives ☐ 

Nurses ☐ Other (Specify: __________) 
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If yes, how often do the staff receive refresher 
training? 

☐ Annually ☐ Every 6 months ☐ Irregularly  

☐ Not at all 

☐ Other (Specify: __________________ ) 

What topics are covered in the training? (e.g., 
diagnosis criteria, treatment options, patient 
management) 

 

How do you assess the effectiveness of the 
training? 

☐ Feedback forms ☐ Follow-up tests  

☐ Pre-test and Post-test 

☐ Clinical outcomes ☐ Other (Specify: ____) 

Are there opportunities for practical application 
of learned skills during the training? 

☐ Yes ☐ No 

If no, do you request training from other 
institutions? 

☐ Yes ☐ No 

If yes, which institutions provide the training?  

Cost per test  Please fill out the cost per test that your hospital offers  

VIA ☐ _____________ KHR / test     ☐ Unavailable 

PAP smear  ☐ _____________ KHR / test     ☐ Unavailable 

HPV test  ☐ _____________ KHR / test     ☐ Unavailable 

Colposcopy  ☐ _____________ KHR / test     ☐ Unavailable 

Biopsy ☐ _____________ KHR / test     ☐ Unavailable 

Cryotherapy  ☐ _____________ KHR / test     ☐ Unavailable 

Thermal Ablation  ☐ _____________ KHR / test     ☐ Unavailable 

LEEP ☐ _____________ KHR / test     ☐ Unavailable 

Conization ☐ _____________ KHR / test     ☐ Unavailable 

Simple Hysterectomy ☐ _____________ KHR / test     ☐ Unavailable 

Essential Items/agents VIA Test  

Cotton swabs OR cotton wool  ☐ Available          ☐Unavailable 

Disposable examination gloves  ☐ Available          ☐Unavailable 

Diluted (3-5%) acetic acid solution  ☐ Available          ☐Unavailable 

Medical Equipment Item Availability Qty Condition 

Gynecological Table  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor  

Lighting  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Instrument tray  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Forceps  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Bivalve speculum (Small)  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Bivalve speculum (Medium) ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Bivalve speculum (Large)  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Machine    

Colposcopy  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

Cryotherapy  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 
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Thermal ablation  ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

LEEP ☐ Available     

☐ Unavailable 

 ☐Excellent  ☐Good    ☐Poor 

 
4. Pharmacy: Essential Drugs  

Pharmacy drugs management  

1) What is the typical availability of the NCDs (DM/HTN) drug? ☐Generally available 

☐Sometimes unavailable 

☐Often out of stock 

2) What is the ordering frequency for NCDs drugs? ☐ Daily ☐ Weekly ☐ Monthly  

☐ Other (Specify: ____________) 

3) How frequently are the NCDs drugs supplied? ☐ Daily ☐ Weekly ☐ Monthly  

☐ Other (Specify: ____________) 

4) Do you use a standardized government-approved drug ordering 
list OR your hospital’s own drug ordering list?  

☐ Standardized Government-approved drug ordering list  

☐ Hospital’s own drug ordering list  

☐ Other (Specify: __________________) 

5) Does the hospital independently purchase any drugs? ☐ Yes    ☐ No 

6) If yes, what percentage of the total stock is independently 
purchased? 

 
____________% 

7) Does your department maintain a comprehensive drug price list?  ☐ Yes    ☐ No 
 

8) If a drug price list is not maintained, which department OR 
personnel is responsible for overseeing drug pricing information? 

 
_________________ 

9) Do you have an external partner(s) to support the drug supply for 
your hospital?  

☐ Yes*    ☐ No 
If yes*, please specify the organization that supports the 
drug supply: 
_________________________________ 

10) Stock availability: Please tick if each drug below is currently available or unavailable. If drug is unavailable, please specify the 
duration of unavailability.  

Remarks: Meaning of (V) (E) (N) and (SN) 

V: Vital  E: Essential  N: Non-essential  
 

SN: Special Need 

 

Medicines for Diabetes (Source: Essential Medicines List 10th Edition 2024)  

Drug Name and Dosage  Current Availability 
Status  

Time Since Last Available (duration unavailable)  

Injection   

(V) (SN) Insulin, soluble   
(100IU/ml in 10ml vial)  

☐ Available                          

☐ Unavailable 

 

(V) (SN) Insulin, intermediate-acting  
(40IU/ml in 10ml vial) 

☐ Available                          

☐ Unavailable 

 

(V) (SN) Insulin, intermediate-acting 
(100IU/ml in 3ml cartridge or pre-filled pen) 

☐ Available                          

☐ Unavailable 

 

(V) (SN) Insulin, long-acting (100IU/ml in 3ml 
cartridge or pre-filled pen) 

☐ Available                          

☐ Unavailable 

 

(V) (SN) Premixed Insulin 70/30 (100IU/ml) ☐ Available                          

☐ Unavailable 

 

Tablet    

a. Oral hypoglycemic agents   
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(V) Metformin 500mg  ☐ Available                          

☐ Unavailable 

 

(V) Gliclazide 30mg ☐ Available                          

☐ Unavailable 

 

(V) Gliclazide 60mg  ☐ Available                          

☐ Unavailable 

 

(V) Gliclazide 80mg ☐ Available                          

☐ Unavailable 

 

Drug Name and Dosage  Current Availability 
Status  

Time Since Last Available (duration unavailable)  

(N)(SN) Glibenclamide 5mg ☐ Available                          

☐ Unavailable 

 

b. Anti-hypertensive medicines   

(V) Amlodipine 5mg ☐ Available                          

☐ Unavailable 

 

(V) Atenolol 50mg  ☐ Available                          

☐ Unavailable 

 

(V) Bisoprolol 2.5mg ☐ Available                          

☐ Unavailable 

 

(V) Bisoprolol 5mg ☐ Available                          

☐ Unavailable 

 

(V) Enalapril 2.5mg ☐ Available                          

☐ Unavailable 

 

(V) Enalapril 5mg ☐ Available                          

☐ Unavailable 

 

(V) Enalapril 10mg ☐ Available                          

☐ Unavailable 

 

(V) Hydralazine 20mg ☐ Available                          

☐ Unavailable 

 

(V) Hydralazine 25mg ☐ Available                          

☐ Unavailable 

 

(V) Hydrochlorothiazide 25mg ☐ Available                          

☐ Unavailable 

 

(N) (SN) Lisinopril + amlodipine  
10mg + 5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Lisinopril + hydrochlorothiazide 10mg + 
12.5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Lisinopril + hydrochlorothiazide 
20mg + 12.5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Lisinopril + hydrochlorothiazide 
20mg + 25mg 

☐ Available                          

☐ Unavailable 

 

(V) Losartan 25mg ☐ Available                          

☐ Unavailable 

 

(V) Losartan 50mg ☐ Available                          

☐ Unavailable 

 

(V) Methyldopa 250mg ☐ Available                          

☐ Unavailable 

 

(N) (SN) Telmisartan + amlodipine  
40mg + 5mg 

☐ Available                          

☐ Unavailable 
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(N) (SN) Telmisartan + amlodipine 
80mg + 5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Telmisartan + amlodipine 
80mg + 10mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Telmisartan + hydrochlorothiazide 40mg 
+ 12.5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Telmisartan + hydrochlorothiazide 80mg 
+ 12.5mg 

☐ Available                          

☐ Unavailable 

 

(N) (SN) Telmisartan + hydrochlorothiazide 80mg 
+ 25mg 

☐ Available                          

☐ Unavailable 

 

 

5. Laboratory: Test Equipment and test (DM/HTN & Cervical Cancer) 

Laboratory management  

What is the typical availability of the lab test reagents? ☐Generally available 

☐Sometimes unavailable 

☐Often out of stock 

What is the ordering frequency for lab test reagents by the Laboratory? ☐ Daily ☐ Weekly ☐ Monthly ☐ Other (Specify: 
____________) 

How frequently are the lab test reagents supplied by the Hospital? ☐ Daily ☐ Weekly ☐ Monthly ☐ Other (Specify: 
____________) 

Do you use a standardized government-approved lab test item ordering list OR 
your hospital’s own lab-test item ordering list?  

☐ Standardized Government-approved laboratory 
ordering list  

☐ Hospital’s own ordering list  

☐ Other (Specify: __________________) 

Does the hospital independently purchase any lab test items? ☐ Yes    ☐ No 

Does your department maintain a comprehensive lab test items price list?  ☐ Yes    ☐ No 
 

If a lab-test item price list is not maintained, which department OR personnel is 
responsible for overseeing lab-test pricing information? 

 
_________________ 

Do you have an external partner(s) to support the lab items including reagent 
supply for your hospital?  

☐ Yes*    ☐ No 
If yes*, please specify the organization that 
supports the lab-test item supply: 
_________________________________ 

Test Reagent (DM/HTN) Availability for the Past Three Months 

HbA1c testing  ☐ Available       ☐ Unavailable   

  

Blood count (CBC)  ☐ Available       ☐ Unavailable   

Blood gas analysis  ☐ Available       ☐ Unavailable   

Coagulation test ☐ Available       ☐ Unavailable   

Creatinine, Urea test ☐ Available       ☐ Unavailable   

Lipid profile (Cholesterol, LDL, HDL, Triglyceride) test ☐ Available       ☐ Unavailable   

Electrolytes test  ☐ Available       ☐ Unavailable   

Liver function test ☐ Available       ☐ Unavailable   

Troponin test ☐ Available       ☐ Unavailable   

Immunoreactive Insulin (IRI) ☐ Available       ☐ Unavailable   

C-peptide immunoreactivity ☐ Available       ☐ Unavailable   

Anti-GAD Antibody ☐ Available       ☐ Unavailable   
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6. Medical Imagery Services 

Category Item  Availability Qty Condition 

Imagery X-ray  ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

CT-scan ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

MRI ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

Ultrasound ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

Ultrasound Probe - Linear ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

Ultrasound Probe - Convex ☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

Ultrasound Probe - Phased 
array 

☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

Electrocardiography (ECG) 
Unit 

☐ Available      

☐ Unavailable      

 ☐Excellent  ☐Good    ☐Poor 

 

 

 

 

Test Reagent (CCS&T) Availability for the Past Three Months 

Cytology  ☐ Available       ☐ Unavailable   

PCR  ☐ Available       ☐ Unavailable   



Appendix 3: PHD & OD Baseline Survey Questionnaire  

Baseline Survey Interview Format for Kampong Cham PHD & Health OD Offices 

Interview Questionnaires 

Category  Details  Notes 

1) General Management   

PHD    

Annual Operation Plan (AOP)  
Annual Budget Plan (ABP) 

What types of AOPs/ABPs contain NCD activities do you maintain or 
develop?   

e.g.,) AOP/ABP for the province?  
AOP/ABP for H-EQIP2, other development partners? 

*Ask for different types of 
AOP/ABP if applicable  

During the planning development at the Provincial level, how do you 
identify the necessary components and allocate the budget?  
 

Components prioritized based on reported data.  
e.g.) Data and information sources, such as reports, 
surveys, registries, databases, OR management 
meetings?  Governor decision? 

* Please explain the process of developing the mentioned AOP and 
ABP.  
 

Double-check with the existing info:  

e.g.,) 1) Provincial AOP/ABP： 
Provincial/ODs/Commune, respective level develops 
AOP/ABP→PHD compiles those AOP/ABP and submits 
it to Provincial Gov→MEF  2) H-EQIP2:  A PHD 
prepares a budget with the ODs then submit to the 
project director then submit it to the MEF. 

* Generally, how long does it take to receive the budget after 
submitting the request?  

Provincial budget and H-EQIP2? 

* What is the mechanism of receiving the budget?  e.g.,) Provincial Government receive the budget then 
allocates it to PHD→PHD allocates it to ODs?  

* How often is the budget received during FY?  

* Generally, what percentage of the planned budget is received before 
the closing Fiscal Year (FY)?  

 
__________% (Estimate) 

Activity Planning and 
Implementation 

What are the main activities that you plan and implement for NCD 
management in the KC province?  

 

 What are the main challenges or difficulties that you face in 
managing NCDs and providing NCD services? 

e.g.) challenges, such as lack of resources, staff, 
training, equipment, guidelines, protocols, etc. 

 What are the main strengths  that you have in managing NCDs and 
providing NCD services? 

e.g.) Strengths, such as good practices, achievements, 
partnerships, innovations, etc. 
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 What are the main gaps or needs that you have in managing NCDs 
and providing NCD services? 

e.g.) Gaps or needs, such as areas for improvement, 
support, capacity development, etc. 

Roles, and Responsibilities of 
Different Levels of Hospitals  

How do you define the main roles and responsibilities of the 
Provincial Hospital and OD referral hospitals in providing NCD 
services in your area?  

e.g.) examples of role and responsibility, such as 
service delivery, and referral.  
 
PHD/OD offices’ perspectives on the definitions of 
the hospital CPA (Referral CPA 1 to a higher level, 
CPA1 with simple screening; the higher CPA you go, 
the more complicated the screenings would be, etc)  

Supervision on NCD Activities Do you conduct supervision activities on NCD for the Provincial 
Hospital?  

 

 If supervision is conducted, what are the main areas of focus?   

 How often do you conduct supervision activities on NCD for the 
Provincial Hospital?  

 

Health OD Offices    

AOP/ABP What types of AOPs/ABPs contain NCD activities do you maintain or 
develop?   

e.g.,) AOP/ABP for the OD?  
AOP/ABP for H-EQIP2, Other development partners? 

 During the planning development at your OD level, how do you 
identify the necessary components and allocate the budget?  

  

*Ask for different types of 
AOP/ABP if applicable 

Generally, how long does it take to receive the budget after 
submitting the request?  

 

* How often is the budget received during FY?  

* Generally, what percentage of the planned budget is received before 
the closing Fiscal Year (FY)?  

 

Activity Planning and 
Implementation 

What are the main activities that you plan and implement for NCD 
management in your district? 

 

 What are the main challenges or difficulties that you face in 
managing NCDs and providing NCD services? 

 

 What are the main strengths that you have in managing NCDs and 
providing NCD services? 

 

 What are the main gaps or needs that you have in managing NCDs 
and providing NCD services? 
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Roles, and Responsibilities of 
Different Levels of Hospitals  

How do you define the main roles and responsibilities of the referral 
hospitals in providing NCD services in your area?  

e.g.) examples of role and responsibility, such as 
service delivery, and referral.  
 
PHD/OD offices’ perspectives of definitions of the 
hospital CPA (Referral CPA 1 to higher level etc)  

Supervision on NCD Activities  Do you conduct supervision activities on NCD for the jurisdictional 
OD hospital?  

 

 If supervision is conducted, what are the main areas of focus?   

 How often do you conduct supervision activities for the Hospital?   

2) NCD Data Management (DHS&T/CCS&T)  

PHD    

DHS&T / CCS&T Who is responsible for inputting, verifying, and analysing HMIS data 
collected from PH and ODs? 

*Interview HIS department at the PHD 

 Specifically, could you provide the HMIS data for the year 2023 and 
the past five years?  

Ref. ANNEX 1 

 Do you have data for the indicators listed in the National Strategic 
Plan for NCDs?  

Ref. ANNEX 2 

 How many types of electronic systems are being used by PH and RHs?    

Health OD Offices   

NCD Data:  
DHS&T / CCS&T 

Who is responsible for inputting, verifying, and analysing HMIS data 
collected from RH and HCs in this OD? 

 

 Specifically, could you provide the HMIS data for the year 2023 and 
the past five years? 

Ref. ANNEX 1 

 Do you have data for the indicators listed in the National Strategic 
Plan for NCDs? 

Ref. ANNEX 2 

 How many types of electronic systems are being used by RHs and 
HCs?  

 

3) Communication and Coordination  

PHD    

PHD ⇔ PMD (MoH) Means of communication with the Preventive Medicine Department 
of the Ministry of Health 

e.g.) channels, such as meetings, reports, emails, 
phone calls, Telegram, Email etc. 
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 What are the main topics, contents, and purposes of communication 
and coordination? 

e.g.) Topics, such as plans, budgets, data, feedback, 
etc. 

PHD ⇔ PH Means of communication with the KC Provincial Hospital  

 What are the main topics, contents, and purposes of communication 
and coordination?  

 

PHD ⇔OD Offices  Means of communication with the Health OD Offices  

 What are the main topics, contents, and purposes of communication 
and coordination? 

 

 What are the main challenges or difficulties that you face in 
communication and coordination? 

e.g.) Challenges, such as lack of clarity, consistency, 
feedback, etc. 

 What are the main strengths that you have in communication and 
coordination? 

e.g.) Strengths, such as good relationships, trust, 
collaboration, etc. 

Health OD Offices   

OD Offices⇔PHD Means of communication with the PHD e.g.) channels, such as meetings, reports, emails, 
phone calls, Telegram, Email etc. 

 What are the main topics, contents, and purposes of communication 
and coordination? 

e.g.,) Data reporting, Hospital service management, 
Policy etc 

OD Offices⇔Jurisdictional OD 
RHs (and HCs) 

Means of communication with the jurisdictional OD RHs   

 What are the main topics, contents, and purposes of communication 
and coordination? 

 

 What are the main challenges or difficulties that you face in 
communication and coordination? 

e.g.) Challenges, such as lack of clarity, consistency, 
feedback, etc. 

 What are the main strengths that you have in communication and 
coordination? 

e.g.) Strengths, such as good relationships, trust, 
collaboration, etc. 

   

4) Training on NCD (DHS&T/CCS&T)   

PHD    

 Do you maintain a record of NCD (DMHS&T & CCS&T) training 
sessions led by the PHD?  

Check the latest record (e.g., 2023) 
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(If no record is maintained)  What are the main training meetings or workshops and supervision 
activities that you plan and conduct for the KC Province (PH, OD 
Hospitals and HC?)  on NCD issues and services     ? 

e.g.) Training and supervision activities, such as 
topics, methods, frequency, Audiences 
(trainee/participants), etc. 
 
*Trace info if there is a training meetings or 
workshops record  

 What are the main collaboration activities that you conduct or 
participate in with the NGOs and other partner organizations in the 
province on NCD issues and services? 

e.g.) Collaboration activities, such as partners, o 
objectives, outcomes, etc. 
 

Health OD Offices    

 Do you maintain a record of NCD (DMHS&T & CCS&T) training 
sessions led by the OD office?  

Check the latest record (e.g., 2023)  

(If no record is maintained) What are the main training meetings or workshops and supervision 
activities that you plan and conduct for the OD health facilities on 
NCD issues and services     ? 

e.g.) Training meetings or workshops and supervision 
activities, such as topics, methods, frequency, 
Audiences etc. 

 What are the main collaboration activities that you conduct or 
participate in with the NGOs and other partner organizations in the 
province on NCD issues and services? 

e.g.) Collaboration activities, such as partners, o 
objectives, outcomes, etc. 
 

5) Project expectations and suggestions  

Both PHD and OD Offices    

Project expectations and 

suggestions 

What are your expectations or hopes for the NCD Control Project in 
terms of its outcomes, outputs, and activities? 

 

 What are your suggestions or recommendations for the NCD Control 
Project in terms of its priorities, strategies, and approaches? 

 

 How do you think the NCD Control Project can support you and your 
work in terms of technical, financial, and material assistance? 

 

 How do you think you can contribute to the NCD Control Project in 
terms of participation, input, and feedback? 

 

 Is there anything else that you would like to share or ask about the 
NCD Control Project? 

Use this section to conclude the interview and thank 
the interviewee for their time and cooperation 
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ANNEX 1. HMIS data related to NCDs 
NCD: Number of OPD and IPD patients using the following categories by age group and sex: 
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ANNEX 2. Indicators set in the National Strategic Plan for NCD Prevention and Control are to be monitored annually or quarterly (not by STEPS Survey)  

Indicators Calculation  Frequency Have data to 
measure? (Yes, 
No)  

17. Percentage of people aged 25-64 years 
with hypertension receiving treatment in 
health facilities  
 

Numerator: Total number of individual outpatients with hypertension registered and receiving treatment in health 
facilities.  
Denominator: Estimated number of people aged 25-64 years with hypertension in general population (Total population 
aged 25-64 years of OD x national prevalence of hypertension from STEPS survey)  

Annual  

18. The proportion of hypertension 
patients with blood pressure controlled 
after 12 month-treatment  
 

Numerator: Cumulative number of registered hypertension patients with controlled blood pressure (SBP <140 and DBP 
<90) in the most recent quarter at all health facilities in a given geographical area (OD or province)   
Denominator: Estimated number of people with hypertension at the subnational level.   

Annual  

19. Percentage of people aged 25-64 years 
with diabetes receiving treatment in 
health facilities  
 

Numerator: Total number of individual outpatients with diabetes registered and receiving treatment in health facilities.  
Denominator: Estimated number of people aged 25-64 years with diabetes in general population years (Total 
population aged 25-64years of OD x national prevalence of diabetes from STEPS survey).  

Annual  

20. Percentage of diabetes patients with 
fasting or random blood glucose control 
after 12-month treatment.  

Numerator: Cumulative number of registered diabetes patients with controlled blood glucose (FBG < 150 mg/dl or RBG 
< 180 mg/dl or HbA1C <7% if available) in the most recent quarter at all health facilities in a given geographical area, 
such as a district, and province.  
Denominator: Total number of diabetes patients receiving treatment in health centers after 12 months.  

Annual  

21. The proportion of health centers in a 
given geographical area that have core 
CVD/diabetes drugs available  

Numerator: Number of health facilities in the programme reporting “no stock-out” of core CVD/diabetes drugs in the 
last quarter  
Denominator: Number of health facilities participating in the programme  

Quarterly  

22. Percentage of target health centers 
providing NCD services.  

 Not set  

23. HPV vaccination coverage   Not set  

25. Percentage of screening-test-positive 
women receiving treatment in the 
previous 12-month period  
 
Frequency: Annual 

Numerator: Number of screen-positive women completing appropriate treatment for cervical precancerous lesion in 
the previous 12-month period.  
Denominator: Number of screened women aged 30-49 years with a positive result in the previous 12-month period.  
Frequency: Annual  

Annual  
 

26. Percentage of target health centers 
providing cervical cancer screening 
services.  

 Not set  
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Appendix 4: Detailed Schedule- Technical Assessment Visit  

Date  Day 
Team 1: PHD & OD 
 (Short-Term Expert, Technical Expert, 
Project Assistant) 

Team 2: Hospitals  
(Chief Advisor, Fellow Dr & Project Assistant) 

7/9 Tue  

  

9:00 Prey Chhor RH (CPA 1) 
14:00 KC PH (CPA 3) Meeting with Chief DMHT & Chief 
Maternity for briefing  

7/10 Wed   8:00- KC PH (CPA 3)  

7/11 Thu   9:00- Steung Trang RH (CPA 1)  

7/12 Fri 
 

8:30- Koh Soutin RH (CPA 1)  

7/13 Sat     

7/14 Sun     

7/15 Mon 
9:00- Koh Soutin OD  
15:00- PHD  

8:30- Kan Meas RH (CPA 1) 

7/16 Tue 9:00- Batheay OD 9:00- Batheay RH (CPA 2)  

7/17 Wed 9:00- Cheung Prey OD 9:00- Cheung Prey RH (CPA 2)  

7/18 Thu 9:00- Srey Santhor OD  9:00- Srey Santhor RH (CPA 2)  

7/19 Fri 9:00- Chamkar Leu OD  9:00- Chamkar Leu RH (CPA 2)  

7/20 Sat     

7/21 Sun     

7/22 Mon 9:00- Batheay RH 9:00- Batehay RH  

7/23 Tue 
14:00- Pre-Workshop Meeting with 
PMD, PHD & JICA Team  

14:00- Pre-Workshop Meeting with PMD, PHD & JICA 
Team 

7/24 Wed Workshop @ PHD 8:00-12:00 Workshop @ PHD 8:00-12:00 

7/25 Thu 
Meeting at MoH  
Meeting at JICA Cambodia Office 

Meeting at MoH  
Meeting at JICA Cambodia Office 
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Appendix 5: Baseline Survey Results (General Information, NCD Services, Referral & Human Resources CPA 1, 2 & 3)  

BASELINE SURVEY RESULTS (Key Findings Extracted) 

General Information  

Category Kang Meas RH Steung Trang RH Prey Chhor RH Koh Soutin RH Chamkar Leu RH Batheay RH Srey Santhor RH Cheung Prey RH KC PH 

Hospital Type CPA1 CPA1 CPA1 CPA1 CPA2 CPA2 CPA2 CPA2 CPA3 

Hospital Reports 
To 

KCM PHD Steung Trang OD Prey Chhor OD Koh Soutin OD 
KCM 

PHD/Chamkar 
Leu OD 

KCM PHD 
KCM PHD/Srey 

Santhor OD 
KCM PHD/Cheung 

Prey OD 
PHD 

Years of 
Operation 

05 Years 10 Years 24 Years 6 Years 29 Years 9 Years 40 Years 8 Years 44 Years 

Human 
Resources 

34 37 52 23 80 6? 57  71 409 

OPD Operating 
Hours 

07:30 - 17:30 07:30 - 17:30 07:30 - 12:00 07:30 - 11:30 07:30 - 17:30 07:30 - 17:30 07:30 - 11:30 07:30 - 11:30 08:30 - 17:30 

Average OPD 
Patients/Day 

7 22 15 15 11 43 40 23 110 

Number of IPD 
Beds 

40 55 70 40 100 80 80 80 280 

Population 
Served 

108,274 129,312 156,645 71,145 120,885 130,000 120,042 102,366 N/A 

Geographic Area 
(km²) 

389.80 km² 10,890 km² N/A 17,622 km² 771.50 km² 8,365 km² 39,800 km² 4,549.09 km² N/A 

Travel Time to 
Hospital from 
the furthest 
point  

2 hours 1.5 hours 30 mins 1 hours 3 hours 2 hours 1-1.5 hours 30-40 mins 3 hours 

Transport 
Methods 

Bicycle 
Motorbike 

vehicle 

Motorbike 
vehicle 

Motorbike 
Bicycle 

Motorbike 
vehicle 

Motorbike 
Vehicle  

Motorbike  
Motorbike 

Motorbike 
rickshaw 

Car  
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Main Challenges 
for 
transportation  

RH is far from 
the district 

Limited 
transportation 

Limited 
transportation, 
Patients with 
lack of 
transportation 
fee 

Limited 
transportation 

Limited 
transportation 

Poor road 
conditions 

Limited 
transportation 

Limited 
transportation 

Poor road 
conditions 

 

NCD Services  

Category Kang Meas RH Steung Trang RH Prey Chhor RH Koh Soutin RH Chamkar Leu RH Batheay RH Srey Santhor RH Cheung Prey RH KC PH 

Hospital Type CPA1 CPA1 CPA1 CPA1 CPA2 CPA2 CPA2 CPA2 CPA3 

NCD Services 

DMHT 
(General OPD) 
MoPoTsyo 
CCS&T  

DMHT 
(General OPD) 
CCS&T  

DMHT 
(General OPD) 
CCS&T 

DMHT 
(General OPD) 
CCS&T 

DMHT (General 
OPD) 
MoPoTsyo 
CCS&T 

DMHT 
(Chronic Disease 
OPD) 
CCS&T 

DMHT 
(General OPD) 
CCS&T  

DMHT  
MoPoTsyo 
CCS&T 

DMHT  
CCS&T  

 

Referral  

Category Kang Meas RH Steung Trang RH Prey Chhor RH Koh Soutin RH Chamkar Leu RH Batheay RH Srey Santhor RH Cheung Prey RH KC PH 

Hospital Type CPA1 CPA1 CPA1 CPA1 CPA2 CPA2 CPA2 CPA2 CPA3 

Refer to CPA 2 & 3 
CPA 2 & 3, 
National 

CPA 3 
CPA 2 & 3, 
National 

CPA 3 & National  CPA 3 & National  
CPA 3 & National  

Private clinic 
(Pt's preference) 

CPA 3 & National  National Hospital 

Standardized 
Referral Form  

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Referral 
Communication  

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 

Phone call 
Telegram 
E-mail  
Referral Form 
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Referral 
Tracking System  

No  No  No  No  No  No  No  No  No  

Challenges for 
Referral  

Only one 
ambulance 
working  

Lack of 
ambulance  

N/A 
The ambulance 
is not well 
equipped  

Lack of 
ambulance 

Main two 
hospitals Batheay 
refer don’t have 
PMRS 

N/A 
Patient monitor is 
old  

Lack of 
communication  
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Human Resources (CPA 1)  

 

HR Profession CPA 1 Standard Kang Meas RH Steung Trang RH Prey Chhor RH Koh Soutin RH 

Number of Beds 40-60 40 55 70 40 

Medical Doctors 5-7 7 7 12 3 

Internal Medicine   0 (GP*6) 0 10 (Specialized? ) 0 (GP*3) 

Obstetrician/Gynecologist   0 (GP*1) 0 (GP*1)  1 0 (Same GP*3) 

Surgeon   0 0 1 0 

Anesthesia Specialist 
(CESAR) 

  0 0 0 0 

Pediatric Surgeon   0 0 0 0 

Ophthalmologist   0 0 0 0 

ENT Specialist   0 0 0 0 

Psychiatrist   0 0 0 0 

Imagery Specialists   0 0 0 0 

Other (Specify)   0 0 0 0 

Nurses 15-22 9 12 15 9 

Anesthesia Technicians 
(ISAR) 

  0 0 1 0 

Equipment Technicians 4 0 0 1 0 

Mental Health 2 0 0 0 0 

Dental 2 3 3 3 1 

Midwives 5-10 8 8 11 6 

Pharmacist 1-3 1 1 3 0 

Laboratory Technicians 3 2 2 4 2 

Radiology Technicians 3 0 1 1 0 

Kinetic Therapists 1-2 2 1 1 0 

Dietician   0 0 0 0 

                            Not Applicable for CPA 1                         Staff Shortage 



78 
 

Maintenance Technicians 2-3 0 0 1 0 

Electronic Engineer   0 0 0 0 

Administrators 2-5 1 0 2 3 

Accountants 2-3 1 1 0 1 

IT Specialists 1-2 0 0 1 0 

Communication Officers 1-2 0 0 0 0 

Total  50-81 34 37 52 23 

 

****************************************************************************************************************** 

Human Resources (CPA 2)  

 

HR Profession CPA 2 Standard  Chamkar Leu RH Batheay RH Srey Santhor RH Cheurng Prey RH 

Number of Beds 60-100 100 80 80 80 

Medical Doctors 11-14 12 4 11 7 

Internal Medicine   0 0 0 (GP*9) 0 (GP*2) 

Obstetrician/Gynecologist  0 (GP*2) 1 0 (GP*1) 2 

Surgeon At least 3 3 1 0 (GP*1 for minor surgey) 3 

Anesthesia Specialist (CESAR)   0 0 0 0 

Pediatric Surgeon   0 0 No 0 

Ophthalmologist   0 0 No 0 

ENT Specialist   0 0 (GP*1) No 0 

Psychiatrist   0 0 No 0 

Imagery Specialists At least 1 0 0 0 0 

Other (Specify)   0 0 Dentist*2 0 

                            Not Applicable for CPA 2                         Staff Shortage 
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Nurses 27-40 23 10 8 20 

Anesthesia Technicians (ISAR) 3 1 4 3 1 

Equipment Technicians 4 0 1 1 2 

Mental Health 2 6 0 1 (short course certificate) 0 

Dental 2 2 2 0 0 

Midwives 7-12 20 23 17 22 

Pharmacist 2-4 1 1 0 1 

Laboratory Technicians 3-5 5 7 3 6 

Radiology Technicians 3 0 2 0 1 

Kinetic Therapists 2-3 0 1 2 1 

Dietician   0 0 0 0 

Maintenance Technicians 3-5 0 1 0 0 

Electronic Engineer  0 0 0 0 

Administrators 3-4 1 1 1 5 

Accountants 2-3 2 1 1 0 

IT Specialists 2-3 2 0 1 0 

Communication Officers 2 0 0 0 0 

Total  80-118 80 60 57 71 

 

Human Resources (CPA 3)  

HR Profession CPA 3 Standard  KC Provincial Hospital Remarks  

Number of Beds 100-250 280  

Medical Doctors 23-40 49  

Internal Medicine   5  

Obstetrician/Gynecologist   2 6 GPs working in Maternity 

                        Staff Shortage 
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Surgeon 6 2  

Anesthesia Specialist 
(CESAR) 

1 2  

Pediatric Surgeon 1 0  

Ophthalmologist 1 1  

ENT Specialist 1 1  

Psychiatrist 1 1  

Imagery Specialists 2 0  

Other (Specify)   4 Pediatricians   

Nurses 86-132 122  

Anesthesia Technicians 
(ISAR) 

5 2  

Equipment Technicians 6 0  

Mental Health 3 3  

Dental 2 6  

Midwives 16-22 25  

Pharmacist 6-8 9  

Laboratory Technicians 8-10 21  

Radiology Technicians 3 1  

Kinetic Therapists 3-4 7  

Dietician   0  

Maintenance Technicians 5-7 0  

Electronic Engineer At least 1 0  

Administrators 4-6 ?  

Accountants 2-4 6  

IT Specialists 2-4 2  

Communication Officers 2-3 0  

Total  80-118 271  
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Appendix 6: Baseline Survey Result: Medicines for DM/HT (June – July 2024) 

BASELINE SURVEY RESULT: MEDICINES FOR DM/HT (JUNE-JULY 2024) 
 

 
Kang Meas 

RH 
Steung 

Trang RH 
Prey Chhor 

RH 
Koh Soutin 

RH 
Chamkar 
Leu RH 

Batheay RH 
Srey San-
thor RH 

Cheung 
Prey RH 

Kampong 
Cham PH 

 
CPA 1 

(MoPoTsyo) 
CPA 1 CPA 1 CPA 1 

CPA 2 
(MoPoTsyo) 

CPA 2 CPA 2 
CPA 2 

(MoPoTsyo) 
CPA 3 

Average number of NEW 
patients/months at DM clinic  

0 21 NA 0 330  6 NA 20 81 

Average number of FOLLOW-UP 
patients/month at DM clinic 

0 38 NA 5 50 80 NA 400 1119 

Pharmacy drugs management  

Ordering frequency of drug 
order 

Monthly 
Every 2-3 
months 

As needed As needed Monthly As needed Monthly  As needed Weekly 

Percentage of the total stock 
independently purchased by 
hospital 

0% 20% 30% <10% 10% 20-30% 25% 50% 30% 

Medicines for Diabetes (Based on the Cambodia Essential Medicines List 10th Edition 2024)  

(V) (SN) Insulin, soluble   
(100IU/ml in 10ml vial)  

× Never × Never × Never × Never × Never × Never × Never × Never ✓(Few) 

(V) (SN) Insulin, intermediate-
acting  
(40IU/ml in 10ml vial) 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(V) (SN) Insulin, intermediate-
acting 
(100IU/ml in 3ml cartridge or 
pre-filled pen) 

× Never × Never × Never × Never × Never × Never × Never × Never 
× (Only for 
children) 
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(V) (SN) Insulin, long-acting 
(100IU/ml in 3ml cartridge or 
pre-filled pen) 

× Never × Never × Never × Never × Never 
× Since 2yrs 
ago 

× Never × Never 
× (Only for 
children) 

(V) (SN) Premixed Insulin 70/30 
(100IU/ml) 

× Never × Never × Never × Never × Never × Never × Never × Never ✓(Few) 

(V) Metformin 500mg ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

(V) Gliclazide 30mg × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(V) Gliclazide 60mg  × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(V) Gliclazide 80mg × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(N)(SN) Glibenclamide 5mg × Never ✓ ✓ ✓ ✓ ✓ 
× Since May 
2024 

✓ ✓ 

Medicines for Hypertension (Source: Essential Medicines List 10th Edition 2024)       (V) Vital, (E) Essential, (N) Non-essential, (SN) Special Need  

(V) Amlodipine 5mg ✓ ✓ 

× (Use 
Nifedipine 
20mg) 

✓ ✓ ✓ ✓ ✓ ✓ 

(V) Atenolol 50mg  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

(V) Bisoprolol 2.5mg × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(V) Bisoprolol 5mg × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(V) Enalapril 2.5mg × Never × Never × Never × Never × Never × Never × Never × Never × Never 

(V) Enalapril 5mg × Never × Never × Never × Never × Never × Never × Never × Never × 

(V) Enalapril 10mg × Never × Never × Never × Never ✓ × Never × Never × Never ✓ 

(V) Hydralazine 20mg × Never × Never × Never × Never × Never × Never ✓ × Never × 

(V) Hydralazine 25mg ✓ × Never ✓ × Never ✓ ✓ × Never ✓ ✓ 

(V) Hydrochlorothiazide 25mg × Never ✓(50mg) ✓ ✓(50mg) × Never ✓ 
× Since 1yr 
ago 

× Never × 
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(N) (SN) Lisinopril + amlodipine  
10mg + 5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Lisinopril + 
hydrochlorothiazide 10mg + 
12.5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Lisinopril + 
hydrochlorothiazide 
20mg + 12.5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Lisinopril + 
hydrochlorothiazide 
20mg + 25mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(V) Losartan 25mg × Never × Never × Never × Never × Never × Never × Never × Never × 

(V) Losartan 50mg × Never × Never × Never × Never × Never × Never × Never × Never ✓Donation 

(V) Methyldopa 250mg × Never ✓ × Never × Never × Never 
× Since >5 
yrs ago 

× Never × Never × 

(N) (SN) Telmisartan + 
amlodipine  
40mg + 5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Telmisartan + 
amlodipine 
80mg + 5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Telmisartan + 
amlodipine 
80mg + 10mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Telmisartan + 
hydrochlorothiazide 40mg + 
12.5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

(N) (SN) Telmisartan + 
hydrochlorothiazide 80mg + 
12.5mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 



84 
 

(N) (SN) Telmisartan + 
hydrochlorothiazide 80mg + 
25mg 

× Never × Never × Never × Never × Never × Never × Never × Never × 

Anti-platelet medicine  

(V) Acetylsalicylic acid 100mg  × Never × Never ✓ × Never ✓ ✓ ✓ ✓ ✓ 

Lipid-lowering agent 

(V) Simvastatin  × Never × Never × Never × Never × Never × Never × Never × Never × Never 

NA: not assessed or not available 
Never: Never available in stock  
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Appendix 7: Baseline Survey Result: Test and Equipment for DM/HT (June – July 2024) 

BASELINE SURVEY RESULT: AVAILABILITY OF TEST AND EQUIPMENT FOR DM/HT (JUNE-JULY 2024) 
 

 
Kang Meas 

RH 
Steung 

Trang RH 
Prey Chhor 

RH 
Koh Soutin 

RH 
Chamkar 
Leu RH 

Batheay 
RH 

Srey San-
thor RH 

Cheung 
Prey RH 

Kampong 
Cham PH 

 
CPA 1 

(MoPoTsyo) 
CPA 1 CPA 1 CPA 1 

CPA 2 
(MoPoTsyo) 

CPA 2 CPA 2 
CPA 2 

(MoPoTsyo) 
CPA 3 

Essential equipment and test at DM clinic  

Blood pressure measuring device ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Glucometer  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Urinal strip test (Sugar, protein) × ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Reflex hummer × × × × × × × × ✓ 

Tuning fork × × × × × × × × × 

Monofilament × × × × × × × × × 

Fundoscopy × × × × × × × × × 

Laboratory management 

Ordering frequency of lab test 
reagents 

As needed As needed Weekly As needed As needed Monthly Monthly Monthly Monthly 

Percentage of the total stock 
independently purchased by hospital  

100% NA NA 80% 15% NA 25% 15 % 80% 

Laboratory test for DM/HT 

HbA1c testing 
× 
(reagent 
shortage) 

× (reagent 
shortage) 

× (reagent 
shortage)  

✓ ✓ ✓ 
× (reagent 
shortage) 

✓ ✓ 

HbA1c test cost  NA 30,000 R 30,000 R 35,000 R 
30,000 

－40,000 R 
30,000 R 40,000 R 35,000 R 35,000 R 
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Blood count (CBC)  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Blood gas analysis  × × × × × × × × × 

Coagulation test × × × × × ✓ × × × 

Creatinine ✓ ✓ ✓ × ✓ ✓ ✓ ✓ ✓ 

Lipid profile (Cholesterol, LDL, HDL, 
Triglyceride) test 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Electrolytes test  × × 
× (reagent 
shortage)  

× × ✓ × × ✓ 

Liver function test ✓ × ✓ ✓ × ✓ ✓ ✓ ✓ 

Troponin test × × × × × × × × × 

Immunoreactive Insulin (IRI) × × × × × × × × × 

C-peptide immunoreactivity × × × × × × × × × 

Anti-GAD Antibody × × × × × × × × × 

Medical Images 

X-ray  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

CT-scan × × × × × × × ✓ ✓ 

MRI × × × × × × × × × 

Ultrasound  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Electrocardiography (ECG) × × ✓ × × ✓ × ✓ ✓ 

NA: Not Applicable  
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Appendix 8: The Record of the Workshop  

The Record of  

The workshop on reviewing baseline survey results of NCD program management and NCD service 

delivery in Kampong Cham.  

 

Venue: Main Hall, Kampong Cham PHD  

Date & Time:  July 24th, 2024, 8:00 am-12:00 pm 

Agenda: See Annex 1  

Participants: See Annex 2 & 3 

Facilitator:  Dr. Chhun Loun 

1. Welcome & Opening Remarks  

1.1. Welcome remarks and keynotes by H.E. Dr. Kim Sour Phirun: 

✔ He thanked all the guest honors, participants, and the JICA team for making the workshop 

possible. He also thanked the KCM health workers for their dedication, especially during the 

COVID-19 pandemic.  

✔ He noted the previous focus on communicable diseases and emphasized the new mandate to 

address NCDs, which are now the main health concern. This shift is crucial for tackling diabetes, 

hypertension, and cervical cancer in Kampong Cham province.  

✔ He also highlighted MoH/NCHP’s recent health message, 'less salt, less fat, less sugar, daily 

exercises, and maintaining healthy weights to prevent NCDs. Effective health education can 

significantly reduce risk factors for diabetes and hypertension, and cervical cancer prevention is 

possible through proper guidance and vaccination efforts.  

✔ He affirmed that Kampong Cham has the potential human resources to implement the NCD 

program.  

✔ Concluding, he wished everyone longevity, Nobility, Health, and Strength, and invited H.E. Dr. 

Ngov Kang, Secretary of State/MoH, to deliver his remarks and guidance. 

 

1.2. Opening remarks by Dr. Rei Haruyama 

✔ She thanked everyone for attending the WS and mentioned that the JICA Project is honored to 
conduct the NCD Control Project under the leadership of H.E. Dr. Ngov Kang, Ministry of Health, 
along with Kampong Cham PHD, ODs, PH, and RHs. 

✔ She emphasized that while strengthening HC and communities for the prevention and screening 
of NCDs is very important, it is also critical to simultaneously strengthen RHs and PH to diagnose 
and treat NCDs for those diagnosed with the disease and offer quality health service. 

✔ She hoped that the audience would find the results of the baseline survey interesting and that 
they would discuss the way forward for improvement. 
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1.3. Opening remarks by H.E. Dr. Ngov Kang 
 

✔ He welcomed PHD/OD directors, and guests, expressing his pleasure in attending the workshop 

on behalf of the Minister of Health. He highlighted the government’s and MoH’s focus on and 

thanked JICA for their NCD control project in Kampong Cham province, aligning with 

government/MoH strategies.  

✔ He emphasized the workshop’s significance in collaborating with the MoH to combat NCDs and 
expressed sincere gratitude to JICA for their contributions. 

✔ He outlined MoH’s commitment to provide screening and treatment for diabetes, hypertension 

and cervical cancer, including HPV vacations for 9-year-old girls. 

✔ He announced the upcoming introduction of EMR in all health facilities to improve NCD patients 

tracking, medicines management, and overall healthcare.  

✔ He identified two main priorities: preventing communicable diseases and enhancing healthcare 

professionals’ capabilities.  

✔ He encouraged PMD and PHD/OD/RH management to review and discuss the prioritize 

implementing NCD services in their facilities after this workshop.  

✔ He mentioned the government’s approval of an additional USD 11M for diabetes and 

hypertension drugs, urging PHD and ODs to monitor drug stock levels and strengthen emergency 

services. He hopes the extra budget to buy drugs will arrive in the 4th quarter of 2024 or the 1st 

quarter of 2025.  

✔ He recommended the close collaboration among PMD, PHD, and ODs and reporting progress and 

challenges for intervention, coordination, and solution.  

✔ He expressed hope for the success of this joint NCD control project in Kampong Cham province 

and encouraged its expansion to other provinces.  

✔ Finally, he wished everyone good health and success in all their endeavors and officially started 

the workshop. 

 

2. Presentation of Assessment Results  

- See Presentation Slides in Annex 7  

2.1. Dr. Aoyagi Kanako  

2.2. Dr. Haruyama Rei  

2.3. Dr. Yokobori Yuta  

 

3. Group work discussion 

- See group work composition in Annex 8 

Group 1: Discussion Points & Results  

1) Regarding Technical Group for NCDs with PHD/PH, what are the roles? And could RH staff be included 

in the Group? 

- Group discussion results:  

✔ PH (CPA3) chief of DM/HTN, and the chief of the maternity ward to be included, due to their 

technical experience that they can advise CPA 1 and CPA 2.  

✔ OD Directors, trainers from ODs, and RH staff should support supervision and close monitoring of 

all the trained staff and evaluate the skills that have been taught regularly.  
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2) What type of registry or tool should be appropriate to collect necessary data for NCDs, effectively and 

efficiently- e.g. No. of test, treatment, control, follow-up and referral, etc 

- Group discussion results:  

✔ The first option is to use the existing recording book, adding a new column for new, old, and 

patients who stop receiving services.  

✔ While waiting for EMR, use the first option as creating a new system is costly.   

 

3) How do RHs avoid stock-out of necessary drugs & reagents? - e.g. Drugs including insulin, HbA1C, 

Glucometer Strips and HPV test 

- Group discussion results:  

✔ Request from Central Medical Store (CMS)   

✔ If the stock from CMS is still insufficient, use budget 62028 (H-EQIP2) to purchase the necessary 

drugs and test reagents.  

✔ Calculate and estimate the stock needs based on monthly patient’s number.  

✔ Add columns for the patient age and sex as suggested by Batehay RH Director.  

 

Group 2: Discussion Points & Results 

1) What are the reasons HbA1c is not tested regularly (at least 6 months)? What are the solutions?  
- Group discussion results:  

❖ Reasons: 

✔ Lack of test reagent, high cost, and high patient volume.  

✔ Some patients refuse to take the HbA1c test due to lack of knowledge.  

❖ Solutions: 

✔ Request development partners to support the test reagent, such as JICA  

✔ Increase advocacy regarding the HbA1c test: What are the differences between the glucose and 

HbA1c tests, and why must they be monitored regularly? 

 

2) At which levels of CPA should insulin be provided? (just CPA 3?)  

- Group discussion results:  

✔ All CPA levels should have insulin.  

✔ Around 40% of patients at PH needed insulin/month just for both young and elderly patients who 

have been diagnosed with DM for a long time and have complications like kidney failure and liver 

cirrhosis require insulin for treatment.  

✔ Dr. Ra, Chief of NCD & CD PHD, questioned the participants whether we should have insulin in all 

CPA levels.  

✔ All the CPA levels should have insulin, importantly, all health providers should be trained on insulin 

use, suggested by Director OD Srey Santhor.  
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Discussion results include question 1 & 2:  

✔ Ensure HbA1C test reagents matches the available machine in all the health facilities for easy 
procurement, suggested by the Director OD Srey Santhor.   

✔ Dr. Yokobori added that Batheay RH is a good example that we could follow. The Batheay RH uses 

the user fees to purchase and estimate the number of test reagent HbA1c that need to be 

collected monthly.  

✔ Dr. Yokobori also added that insulin has 2 points that we need to discuss:  

- Maintain the temperature when storing insulin at the RHs.  

- Provide health education on the use of insulin.  

- Above are the two critical points that we need more discussion on. 

 

3) Which DM complications assessment & treatment improvements should be prioritized?  
- Group discussion results:  

✔ 1st prioritisation should be Neuropathy/foot care 

✔ 2nd prioritization should be DM Retinopathy  

✔ 3rd prioritization should be Nephropathy  

✔ 4th prioritization should be CVD Risk  

✔ However, if possible, training should be provided to all health facilities so that all providers can 

assess and provide immediate treatment if they encounter those cases.  

 

Group 3: Discussion Points & Results 

1) Shall we consider introducing HPV test and taking the challenges?   
- Group discussion results:  

✔  HPV test should be used, due to accuracy of the results, and women can collect specimens by 

themselves.  

❖ Challenges: 

- Ensuring sufficient stock and affordability. 

- Efficient collection and transfer to the lab.  

- Increasing knowledge about HPV test procedures and accuracy.  

 

2) Shall we conduct refresher training for thermal ablation to all RHs/PH? 

✔ Training should be provided to both existing and new staff.  

 

3) Shall we procure and conduct training for LEEP at PH? 

✔ CPA 1 and 2 should refer cases to PH for LEEP if thermal ablation is ineffective.  

 

❖ Additional comment:  

✔ Close monitoring and health education for women, VHSG, and communities are necessary to 

increase awareness and encourage screening and treatment, added by Dr. Chab Chanthida, Vice 

Director of PHD responsible for MCH.  
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4. Way Forward: Reactivation and Enhancement of the NCD Working Group  

Presented by Ms. Otaki Junko  

- See Presentation Slides in Annex 4  

❖ Existing Structure  

✔ The PHD has an existing NCD committee* with five members. 

✔ Current NCD working groups include CCS&T and DM/HT, led by Dr. Peang Nara and Mr. Ly Kimse 

respectively. 

✔ Each group has a PH doctor as a member, adding personnel from RH is proposed to enhance the 

team.  

❖ Proposal for Reactivation  

✔ Activate the existing NCD Technical Group.  

✔ Upon official formulation, develop TOR and activity planning, including training and supervisory 

visits. 

❖ Consensus Inquiry  

✔ Ms. Junko requested a consensus from the audience.  

✔ Dr. Ra facilitated the audience’s agreement to activate the NCD Technical Group. 

❖ Next Steps: 

✔ After the workshop, the PHD NCD Committee should convene meetings to officially formulate the 

NCD Technical Group. 

* Note: During subsequent interactions with the PHD, it was clarified that there is no formal PHD NCD Committee 

in existence. Only the NCD Technical Group (TG) currently exists. The references to the NCD Committee and the 

need for reactivation in the workshop discussions reflect the understanding at the time and the proposal to 

strengthen the role of the TG moving forward. This applies to the presentation slides for NCD Program 

Management and the NCD Technical Group included in Annex 4 of this workshop record. 

5. Closing remark by H.E. Dr. Kim Sour Phirun 
 

✔ He expressed his sincere gratitude to all the OD and RH chiefs, everyone involved in the NCD 

program, and the JICA team for their invaluable collaboration, emphasizing its significance for the 

program’s success.  

✔ He stressed the importance of regular meetings every 1 to 3 months to review the activities and 

tasks requiring further implementation and support, ensuring everyone contributes to the 

program's success.  

✔ He mentioned the need for close monitoring and simultaneous training and tracking to strengthen 

practical skills, as discussed with Dr. Chab Chanthida.  

✔ He confirmed that there are sufficient human resources and equipment for the NCD activities, 

including HbA1c and reagent tests. He raised concerns about sustaining reagent test after the JICA 

project but noted the government’s (Budget 620228 (H-EQIP2), user fees) could help.  

✔ He instructed RHs to inform Dr. Ra if they lack funds for reagent tests, emphasizing the need to 

investigate before allocating the budgets and urging self-reliance before seeking support.  

✔ He mentioned a recent meeting with the MoH where additional budget requested for diabetes 

and hypertension drugs were discussed to prevent shortage.  

✔ He concluded by encouraging hard work and collaborations, offering his support for any 

unresolved issues, and thanking everyone for their participation, wishing them good health and 

success.
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Annex 1: Workshop Agenda 

 

Workshop on Reviewing Baseline Survey Results of 

NCD Program Management and NCD Service Delivery in Kampong Cham 

 

Date: 24 July 2024 (Wed) 

Location: Main Hall, Kampong Cham Provincial Health Department (PHD)   

Time: 08:00 - 12:00 

MC: Dr. Chuun Loun, Chief of NCD Bureau, Preventive Medicine Department, MoH  

Agenda: 

Time  Activity  Facilitator/Speaker  

08:00 - 08:05 Welcome Remarks  H.E. Dr. Kim Sour Phirun, Director PHD 

08:05 - 08:15 Opening Remarks H.E. Dr. Ngov Kang, MoH  
Project Director of the NCD Control 
Project  

08:15 - 08:25 Overview of the Joint NCD Control Project Dr. Kol Hero, Director of the Preventive 
Medicine Department, MoH; Project 
Manager of the NCD Control Project  

08:25 - 08:30 Baseline Survey Implementation  Ms. OTAKI Junko, JICA Technical Expert/Mr. 
Chuun Chanrith, Technical Assistant   

08:30 - 08:50  Presentation of Assessment Results: Diabetes 
& Hypertension (DM/HT) 

Dr. AOYAGI Kanako, NCGM/ Ms. ROS 
Vetey, Technical Assistant    

08:50 - 09:10 Presentation of Assessment Results: Cervical 
Cancer Screening & Treatment (CCS&T) 

Dr. HARUYAMA Rei, Chief Advisor to the 
JICA NCD Control Project /Ms. ROS Vetey, 
Technical Assistant 

09:10 - 09:30 Presentation of Assessment Results: NCD 
Program Management 

Dr. YOKOBORI Yuta, NCGM/Mr. Chuun 
Chanrith, Technical Assistant   

09:30 - 09:45 Tea Break  

09:45 - 09:55 Q&A Ms. OTAKI (Ms. Vetey) & JICA Team 

09:55 – 10:00  Group Work Instruction  PHD NCD Team  

10:00 - 10:45 Group Work  
- Group 1: PHD Director + OD Directors 

+ 3 Hospital Directors  

- Group 2: 3 Hospital Directors + Chiefs 

DM/HT or OPD 

- Group 3: 3 Hospital Directors + Chiefs 

Maternity  

PHD NCD Team  
 
 

10:45 – 11:30 Presentation of the Discussion Result (10 
mins/group) 

3 Groups  
 
 

11:30 – 11:45 Proposal & Way Forward  Ms. OTAKI (Ms. Vetey) & JICA Team 

11:45 – 12:00 Closing Remarks H.E. Dr. Kim Sour Phirun, Director PHD 
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Annex 2: Scheduled Attendees  

  Facility  Participant  Total Number  

1 PMD, MoH H.E. Dr. Ngov Kang, Dr Kol Hero, Dr. Chuun Loun 3 

2 PHD  Director,  Vice Director (NCD), NCD Team: Dr Ra, Mr Ly Kimse(DMHT), Dr. Peang Nara (CCST) 5 

3 OD Chamkar Leu  Director 1 

4 OD Batheay  Director 1 

5 OD  Cheung Prey  Director 1 

6 OD Srey Santhor  Director 1 

7 OD Steung Trang  Director 1 

8 OD Prey Chhor  Director 1 

9 OD Kang Meas  Director 1 

10 OD Koh Soutin   Director 1 

11 (CPA 3) KC Provincial Hospital Director, Chief DMHT, Chief Maternity  3 

12 (CPA 2) Chamkar Leu RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

13 (CPA 2) Batheay RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

14 (CPA 2) Cheung Prey RH Director, Chief DMHT (or OPD), Chief Maternity  3 

15 (CPA 2) Srey Santhor RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

16 (CPA 1) Steung Trang RH Director, Chief DMHT (or OPD), Chief Maternity  3 

17 (CPA 1) Prey Chhor RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

18 (CPA 1) Kang Meas RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

19 (CPA 1) Koh Soutin RH  Director, Chief DMHT (or OPD), Chief Maternity  3 

20 JICA Team  Chief Advisor, Experts including Dr Nozaki 9 

  Total Number 52 
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Annex 3. Confirmed Attendees 
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Annex 4: Presentation of Assessment Results  

DM/HT Screening & Treatment, Presented by Dr. Aoyagi Kanako  
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Annex 4: CCS&T, Presented by Dr. Haruyama Rei  
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Annex 4: NCD Program Management, Presented by Dr. Yokobori Yuta  
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Annex 4: NCD Technical Group, Presented by Ms. Otaki Junko  
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Annex 5: Group Work Composition  

 

 

 

 

 


