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Background: increase of facility-based
delivery in Cambodia
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3. Progress of research activities on scientific evaluation of ‘women-friendly care’

Several basic documents in Cambodia

+ Guide to Individualized Midwifery Care
for Normal Pregnancy and Birth

- First guide emphasize ‘midwifery’
in Cambodia

- Focuses on
+ Women-centred care ST
» Evidence-based care '
+ Continuity of care

Several basic documents in Cambodia

= Training curriculum for Health Centre Midwife

- Integrated document by using previous training
materials and guidelines

- Currently under revision process —
(details will be mentioned later) mdiidng

g i
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Characteristics of delivery and
midwifery care

Pregnancy & Delivery

Many women give births
physiologically
Support and facilitate normal process

Some women in normal process
may develop complications

Preparedness

Relatively small proportion of
women experience complications

Emergency Obstetric and Newborn Care
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Midwifery practices and its target ‘ E‘j

Practices Target population

Support and facilitate
normal process
All pregnant women

Preparedness

Emergency Obstetric

Sl ko e Women with complications

mn
Midwifery practices and R
principle of evidence-based care e
Practices Evidence-based care
Support and facilitate
normal process
Preparedness n These practices should be provided
to those who need them.
Emergency Obstetric
and Mewborn Care ]
Be r ?@ﬁ
What if 7 =
Practices Evidence-based care is not provided !
Support and facilitate Mormal physiological process of
normal process birth will be disturbed

Possible complications will not be

Privtalong found and treated
Emergency Obstetric Complications will become worse
and Newborn Care and eventually kill women & baby



3. Progress of research activities on scientific evaluation of ‘'women-friendly care’

&

Our hypothesis i=h
Support and facilitate Number of normal birth with
normal process healthy baby will be increased

Early detection of complications
FERs—— will be done and treated earlier
Emergency Obstetric Complications will be appropriately
and Newborn Care managed

If ‘evidence-based care' is appropriately provided,
‘outcome of mothers & newborns' will be improved.

Summary of previous findings ?nﬂ%

» Direct observations of 302 deliveries were performed
in health centres (incl. CPA-1 RHs) in Phnom Penh.

» Care and intervention during childbirth were not appropriate
— Auscultation of FHR (BCF) :0-68%, 1-16%
— Invasive medical interventions :
intramuscular injection of oxytocin, fundal pressure, etc.
* Qutcome both for women and babies were unfavourable
— Laceration : 374 degree - 13%, 4t - 1%, cervical - 3%
— Acidosis :pH<T7.20-20%

&

Next steps i A,

« Additional trainings with continuous support to birth
attendants are required:

» Appropriate observation of foetus during delivery

+ Appropriate management of foetus,
if any signs of acidosis found

+ Gentle delivery process to avoid lacerations

+ Additienal training should be based on the existing HC-
MW curriculum
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Revision of curriculum

+ Technically supported by NCGM and JICA lINeoC project.

* Financially supported by Toyota Foundation through
Nagasaki University.

+ Points of revision are:
» Updating recent scientific evidences

* Make the contents corresponded with other documents
(i.e. Safe Motherhood Protocol, WHO guide, etc.)

* Observation and assessment methods during labour

Comparison of the documents

HC-MW curriculum  Safe Motherhood protocol WHO - IMPAC

? fAfesisfmamofidn
nmnme iR
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An example of comparison *E
HC curriculum <During pregnancy, the woman needs more food

maore than usual meaning she should have meal 5
times a day including snacks 2 times.

Safe Motherhood - Advise the woman to eat all kinds of food and many
times per day during pregnancy. She should eat four
meals a day

-Advise the woman that she should gain weight at
least 1 kg per month in the 2nd and 3rd trimesters of
pregnancy

IMPAC - Advise the woman to eat a greater amount and
variety of healthy foods, such as meat, fish, oils,
nuts, seeds, cereals, beans, vegetables, cheese, milk,
to help her feel well and strong (give examples of
types of food and how much to eat).



Next steps

. Progress of research activities on scientific evaluation of ‘women-friendly care’

» Plan a short-course (around one week) of
assessment of competencies of birth attendants,

followed by basic training

- Target population : birth attendants in selected health
centers and referral hospitals in Phnom Penh

= Ethical approval should be renewed in February 2018

Qestion and Answer

Q1

When was the data collected?
(Dr. Ngy Mean Heng, Director of PPMHD)

l \nswer

We will finish it in the next year.

Q2

Is the result bivariate or multivariate
analysis?
(Dr. Ngy Mean Heng, Director of PPMHD)

l \nswer

It is multivariate analysis and confounding

(Dr. Matsui)

factors such as socio-economic factors of

mothers are adjusted.
(Prof. MOJI)

Q3

Do only selected SBAs receive obstetric
emergency care training such as BEmOC
and CEmOC?

l \nswer

We have to select SBAs from health facilities
though we would like to train all of them. We
do not have enough resources. Emergency
obstetric service is available in only 180 health
facilities. SBAs in non-EmOC health facilities
also need to have training to transfer patients
to EmOC health facilities.

(Dr. Matsui)

(Prof. Rathavy)
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Kampong Cham province

NHAM survey !

Progress of research activities on follow up for chronic
malnutrition among children in Steung Trang district,

Dr. Azusa Iwamoto
National Center for Global Health and Medicine, Japan

Ms. Asuka Miyazaki
Nagasaki University
School of Tropical Medicine and Global Health

Wilam

(Nutrition for Health of Acha-chan and Mothers)

Background

Child mortality in the world has been decreasing consistently.
However, around 5.9 million children died in 2015 and 45% of
them were with malnutrition (WHO,2015).

Malnutrition during ‘the first 1000 days’ (from pregnancy
period to two-year- old of the child) crucially affects physical

and mental development, performance in the long perspective.

Cambodian Demographic and Health Survey in 2014 said
24% children under-five-years-old were underweight (low
weight-for-age: WFA) and 32% were stunted (low height-for-
age: HFA).

Factors that influence on chronic malnutrition* especially in
transition period from neonatal to infant age has been still
unknown.

There are various factors which induce/determine the
significance of chronic malnutrition. Therefore,
countermeasure against chronic malnutrition with multi-
sectorial cooperation is recognized as a difficult challenge until
now.

* Chronic malnutrition:
Children whose hight-for-
age Z score in below -2SD
from the mean of the
reference population of
WHO child growth
standards (stunting)
(CDHS,2014)



Objective

This research aims to grasp the real situation of chronic
malnutrition among children until two-years-old in rural
Cambodia.

To detect factors, which influence on the occurrence of
child malnutrition, we have launched a prospective
cohort study in 12 villages of Stung Trang in Kampong
Cham.

This is a report of birth cohort study which we started to
register all newborn infants since 1 April 2016.

In addition, we will report the living environments of
children and associate factors with child malnutrition,
base on a cross-sectional study.

Method for cohort study

The survey team visited all households of children under two-years-
old in 12 villages covered by two health centers in Stung Trang,
Kampong Cham.

The survey team measured weight and height of children and
interviewed their caregivers about their feeding practices and health
conditions, after getting informed consent, every three moth.

Using the soft (WHO Anthro Version 3.2.2),
we described nutritional status for age (months)
and sex.

All collected data was analyzed with STATA software (STATA 14).

This study was approved by both ethical committees of the Ministry
of Cambodia and NCGM.

Map

Krong aR

Siem Reap
aiajeny

Krong
tattambang

[EMBERE]

Kampong
Cham

Study site
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Result (1) Number of follow-up visits

(by August 2017)
Number of children
250 -
197
200 -
160
150 -
104
100 -
54
50 -
22
0 - - - -
3m 6m 9m 12m 15m
age (months)
Definition
= Underweight:

Children whose weight for-age Z score in below -2SD from
the mean of the reference population of WHO child growth
standards

Stunting:
Children whose hight-for-age Z score in below -2SD from
the mean of the reference population of WHO child growth
standards

Wasting:
Children whose weight-for-height Z score in below -2SD
from the mean of the reference population of WHO child
growth standards (CDHS,2014)

Z-score: degree of SD (standard deviation) below/
above from mean of the reference population
Malnutrition: when Z-score is below -2SD

WAZ: Z-score of weight-for-age

HAZ: Z-score of height-for-age

WHZ: Z-score of weight-for-height

Result(2) Comparison of WAZ

by age-group (months)

3m 6m 9m 12m 15m

-1.5

Values are shown in mean +/- SE



Result(3) Comparison of HAZ

by age-group (months)

3m 6m 9m 12m 15m
0
-0.5
1 2 o]

-1.5 § E

-2.5

Values are shown in mean +/- SE

Result(4) Comparison of WHZ

by age-group (months)

3m 6m 9m 12m 15m
0.5

-0.5 E E
Values are shown in mean +/- SE

ren

& RIGAS

e NAGASAKI UNIVERSITY

Risk factors on child malnutrition
results from a cross-sectional survey in 2017

MIYAZAKI Asuka
Nagasaki University School of Tropical Medicine and Global Health
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Result (5) Living Environments of the children

Children living condition

WASH

Improved drinking water source NN (25.3)

Medical
history

Cough NN (34.2)
Fever [N (35.6)

Diarrhoea M (11.4)

0

20 40

Main care giver is mother NN (88.5)
Using feeding bottle NN (50.0)
Someone smoke in the household NN (45.5)

Living with other child NN (34.0)

Children spend outside NN (54.5)

Children's exposure to domestic animal [l (12.8)
Handwashing before food preparation NN (38.5)
Sanitary disposal of children's stool NN (43.6)

Improved toilet facility NG (61.5)

60 80 100

Results (6) Associate factor in child nutrition

Negatively affecting factors Coefficient 95% CI

Age -0.12 [-0.19, -0.06]

Living with other child aged less than 5 years -0.39 [-0.80, 0.00]

Using a feeding bottle -0.50 [-0.90, -0.10]

Positively affecting factors

Hand washing with soap before food preparation 0.42 [0.05, 0.79]

Factors with no association with malnutrition

Sex [male] -0.05 [-0.40, 0.30]

Socio-economic status [lowest quintile group] -0.23 [-0.69, 0.23]

Recent medical history [cough] -0.32 [-0.70, 0.06]
Conclusion

* The prevalence of malnutrition gradually increased

as children grew up.

* In our cohort study, we could not find significant
difference between boys and girls as there were in
our cross-sectional survey in 2016.

* In a cross-sectional study by Ms.Miyazaki,
we identified ‘living with other children aged less
than five-year’, 'using a feeding bottle’, and ‘no
washing hand with soap always before food
preparation’ as risk factors of child malnutrition.



Future plan for our cohort study

* We could not obtain enough number of data especially
for the children more then one-year old.

* We will add more results from September 2017 to March
2018 (seven months).

* We want to continue the registration until the total
target number will be 500. By increase of total number,
we will be able to grasp the real situation easier than
now.

¢ In the future, we also want to know the risk factors for
each individual child’s growth and development.

Notes

* This research was supported by the Grant for
NCGM (27-5).

* A part of this study has been conducted in
collaboration with Nagasaki university, London
School of Hygiene and Tropical Medicine, and
East Anglia University.
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Scope of collaborative research between NMCHC, NCGM
and Nagasaki University

Prof. Kazuhiko Moji

Nagasaki University
School of Tropical Medicine and Global Health

Nagasaki University (since 1857)

1857 Dr. Pompe open the first medical school in Nagasaki
1942 Institute of Endemic Diseases

1967 Institute of Tropical Medicine

2006 Master Course of Tropical Medicine 12 x 1yr
2008 Master of Public Health (IHD) 10 x 2 years
2010 Collaboration with NCGM

2015 School of Tropical Medicine and Global Health
2017 Satellite campus at NCGM (Tokyo) +10

2018 PhD in Global Health (from October)




New Nagasaki University Graduate School
of Tropical Medicine and Global Health

# Field
Course Degree Students Year AP | Language | Entrance study
Tropical Master of
Ff X Tropical 12+a 1 MD English | October +
medicine -
Medicine
. Healt!\ Ma'sterof Sta 2 - English | October +
innovation Science
International | Master of
+ +
Health Public 10+a 2 - English | October 1+8
months
Development Health

Nagasaki University School of Tropical
Medicine and Global Health

* Established in 2015 (Still new!). All in English

* Three courses and degrees (MTM, MPH, MSc)

* Integration of Research, Education, and Practice
* Solution-oriented, field-oriented (MPH 2nd yr)

* Collaboration with NCGM (Satellite)/JICA

* Collaboration with London LSHTM for JD-PhD

* Accepting 2 MPH JDS students annually from
Cambodia since 2018.

* Maternal & Child Health/Gender has priority.
* Collaboration in MCH in Cambodia (NCGM, etc.)
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Universal Medical Coverage
vs. Universal Health Coverage

cohealth:
Reduce medical
demand by
creating
supportive
environment,

Towards universal coverage

Financial

society, protection:
ifestyle what do
A Include people have
H to pay out-
Reduce cost sharing and fees E other Df_ZQZket?

services

&/
Yy
Services:
which services
are covered?

Different approach to health: Global Health Vs EcoHealth

Conventional
Global Health :
More money to
the medical
services

Extend to ag
PR B mechanis

Population: who is covered?

Conclusion

More collaboration
on
Science/Research,
Education/Capacity Building,
Service Implementation/Improvement,
on
MCH + Alfa
among
NMCHC, NCGM, NU-TMGH + others
in
Cambodia

Thank you for your attention!



Closing Remarks

We shared the achievements of the cooperation between both NMCHC and NCGM
as well as among other institutions in this meeting. We have worked together with JICA,
Nagasaki University, Phnom Penh and provincial health departments, SCGO and Japan
Society of Obstetrics and Gynecology, and factories. We get better results if we work
together. We can continue the good experiences and findings which are recommend today

for further expansion.

| wish all of you good luck and health in New Year, 2018.

Prof. Tung Rathavy

Director,
National Maternal and Child Health Center (NMCHC)
Ministry of Health, Cambodia
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