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Health System and Health Status in Cambodia

o Lor Vann Thary

Susumu Tanimura

Ritsumeikan Asia Pacific University

Since 1996, Ministry of Health (MoH),
Cambodia has adopted a Health Coverage
Plan with a strong support from the donor
community. Other than eight national hospi-
tals in the capita, the plan has divided the
country into 24 Provincial Health Depart-
ments (PHD). Each PHD consists of about
8 to 10 Operational Health Districts (OD).
OD is to serve about 100,000 to 200,000 peo-
ple in the surrounded area. Most ODs have
a Referal Hospital (RF) and about 8 to 10
Health Centers (HC). The total number of
ODs and HCs in the nation are 76 and 942, re-
spectively. Seven ODs do not have RHs. RHs
serve the maximum package of activities such
as conditions in the internal medicine, pedi-
atry, gyneco-obstetric and surgery in the sec-
ondary level. HC is set up in the catchment
area of 10,000 to 12,000 inhabitants where
the primary health care services are served.
Both RHs and HCs are located in the place
where people can reach to them within the
similar distance regardless the administrative
location.

Public health care financing into the MoH
is in the fifth rank (7%) after the Ministry
of Finance (26%), Ministry of Defense (23%),
Ministry of Education (12%) and Ministry of
Interior (11%). All civil servants including
the ones who work in public health sectors
get salary very less ($US 15 to 30 per month)
and resulting from this less incentive, they
provide services to people poorly in public
health setting. To generate income for public
health providers and revenue for public hospi-
tals in all levels (primary, secondary and ter-
tiary), a user fee system was introduced in
1997. Revenue collecting from the user fee
is to used for running cost (50%), for staff
supplement salary (49%) and for MoH budget
(1%). Apart from 12 percent of total health
expenditure in public health care getting from
donors, individual households share about 78
percent. This means that they have to spend
about 22 percent from their income.

Even adopting the Health Coverage Plan
and introducing the user fee system, the

health status in Cambodia is still consider-
ably poorer or poorest compared with the
neighboring countries such as China, Thai-
land, Viet Nam and Laos. According to the
United Nation Development Program’s report
in 2007, the basic indicators were not good;
life expectancy at birth is 58 years, infant
mortality rate is 98 per 1,000 live births,
children under five mortality rate is 143 per
1,000 live births, and maternal mortality rate
is 440 per 100,000 deliveries. Furthermore,
health status has a huge implication on the
socio-economic of the families. Oxfam Great
Britain reported a study of landless people,
resulted that about 30 percent of new land-
less peasants are due to ill health occuring
in the family. Poorer health services in pub-
lic sectors lead to less demand from people.
They tend to use other services such as folk
healers, private servive providers or even go
abroad for medical care if they can afford
for it. The number of contact per inhab-
itant per year in outpatient service is only
0.50 and hospitalization rates are 0.02% (not
include tuberculosis). Although health is-
sues have shifted from infectious diseases to
chronic diseases in developed countries, Cam-
bodia faces the main health problems with
highest mortality rate by infectious diseases
such as Acute Respiratory Infection, Diar-
rhea, Malaria, Dengue, Dysentery and Menin-
gitis.

There are four main factors happening in
the Cambodian health system and they play
an important role in producing a poor health
status among its population. These four main
factors are as followings: (i) health profes-
sionals’ distribution is not equal between ur-
ban and rural areas (80% of health service
providers are in the cities, and only 20% are in
the country side to care about 85% of the pop-
ulation), (ii) user fee is putting more burden
on the poor and create more medical poverty
trap, (iii) extremely minimal salary for public
health service providers, and (iv) less priority
in the government budget allocation into the
public health services.
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BRI TIZRIT A HIV/IAIDS #% - ART OB & 3RRE
HIV/AIDS test and ART in Cambodia
WiRZZS, A FHE, TR, HILRT
2 BRI

T ARDT NI, 2006 EORPETHIT N (4
09%) D HIV BB =, IR
ZAER Y2 HIVIAIDS f# + antivetroviral therapy( DL
TNART)DBHE, MRESERETL,

2007 4210 H 29 A705 11 H 6 AET, B/
v~ |2 T National Center for HIV/AIDS,
Dermatology; and STDs & [ERARE et 2 —NDEE
TG 2 —, 3R F v 2T Referral
Hospital( [BMFSE [HEBFSE ), Health Center( LAT
HC DA%, AIRE O & A o7,
F7AREE (LU MoH ) DD iRA A LT,
2002 4 % Tl¥. Voluntary Confidential
Counseling and Testing( LA T VCCT ) &5 5 $H3C&
DYFMIAEC 3T »HTCiho7225, 2007 46 DR
T 176 #HTC, HEINL Q1 %, #i5OHC T VCCT
DI DO T2\ N 28D, 1Mz LT Referral
Hospital (250 fs 92,

FEHATE, DOTS WO ST HERESE9)5%
5, UL, HIVAAIDS (432D & 5 7aE8 5%
720y HIV B o U CL S 2 HIVAIDS R°ART,
ST A VAR 2DZEEA T, BT ART %hf
DOIDE H e LT=%, antiretroviral( A N ARV)
i LYo RN

e UTUIARV IFFTNIHY . ARV WL EES
U= HIV (G ARV 2B CHIANAS TN TX
%y MoH OFiA F74 14255 E ART ZREhEt57-
DI, EELVEE, & #7258 TARV 28740 T
DB D, ZF% adherence EFAN, adherence
HMERFDT=OIZ ARV 1B 28B4 T- N L ARV
DTS DENTEIR Y

FDL D TRNADN VR FIHZENRERFES HC T
ARV 253 %503 C& T HIV BB AR AL U306

IR IRE BN TN O%ED, Ko THUA AR A
IR BRI RMRSE A YT ARV 2005 L TH 5
DIa TUF7RBTAN,

2007 SFHIE, ART HWELE SHUTVVS 3 153 TAD
95 29%DNIEIZART 23T 54 C& 4 HIVE;
PEDIFRD TW%LLT LA™ ARV (2 &2 REFRG T
(PMTCT ) %32FCu vy,
7 A U710 Centers for Disease Control and
Prevention( LA CDC) <°MoH /&, ARV (2L 2
R, ARV ~D7 7B ADHEEIT, adherence AT
DHIODOREIFEETHDHE LD, £z, ARVICE
LEWEHOESE, adherence ORHIABELAT Y, B
IS TARV ODWIFEEIEZ HNEThHE LT,

oL, HCOBRMESaDHTlE, ARV B 286E
EATTNAD I 5T, 524 Z adherence ORAIF° ARV
\Z L DEWEFROEIRAATZ 22 Wb, FT-RRATEL
| IESED VT SIND LD 7 IBIRGTT, GO A
ZE L CARV Z AT 203K CH 2,

FoT, HC L-yVETART AR LTV VR I,
adherence HEFFDTZODRERIFETHD LR D,
adherence SERFSIVR " IS A L ADHER
(03D, TORER, ART (TR 40 50BN )0 |
HIV BN DR 02D,

F72. MoH (ZPMTCT O7=#iZ, VCCT & PMTCT
AT DR R S ke L o Tvd, ART 13
PMTCT O CHOEEZRTIAED T, AR
& 2COHIV DI ARV ZARKSS 5 55A4HE
L%, VCCT 28 HC Lo yLETER L TNHDHT,
ARV OERIIHVRDEENE L > TNDEBR B,

£o T ART ~OT7 7B AEUGES 57201, HC
~IVETARV IS DHE LTI N E RS, &
D—R&/ 1A NHREThHD,
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Social marketing of HIV Prevention in Cambodia

o Vong Sreytouch

Susumu Tanimura

Ritsumeikan Asia Pacific University

The first case of HIV in Cambodia was
found in blood supply in 1991 and in 1993 the
first AIDS case was found. Due to the need to
prevent HIV infection with supporting from
WHO, National AIDS Programs (NAP) was
established. The mission of NAP is to in-
crease awareness and promote condom use
among the general population and high risk
groups.

According to National AIDS Authority,
HIV incidence peaked in 1994 and 1995. Since
then it is estimated that 94,000 people died
of HIV related causes and now it is about
123,100 people are living with HIV/AIDS.
According to WHO, HIV prevalence in Cam-
bodia is 1.6% in 2005, the highest HIV preva-
lence comparing to neighboring countries:
0.1% in Laos, 1.3% in Myanmar, 1.4% in
Thailand and 0.5% in Vietnam.

Heterosexual intercourse is the main routes
of transmission especially through the use of
brothels and entertainment places such as
night club, karaoke and massage parlour by
men away from their families without protec-
tion by using condom in every sexual act.

Due to the sexual intercourse become the
main route of transmission, the first condom
social marketing to prevention this transmis-
sion has been introduced by Population Ser-
vice International (PSI) in 1994. The con-
dom brands’ Number One” has been laughed
through the programs of this organization to
prevention HIV infection. Until 1998, 100%
Condom Use Program (CUP) has been estab-
lished by NAP.

Since laughing the “Number One” condom,
PSI has extended both service coverage and
different products to various parts of Cambo-
dia. PSI not only promote condom use for
HIV prevention but also contraceptive, STI
treatment package and other health products
such as malaria treatment package, diarrhea
treatment kit and insecticide treatment kit.
Beside condom social marketing, HIV educa-

tion, HIV promotion in workplace and health
facilities based programs also contribute to

promote HIV awareness to the public.
Condom social marketing may contribute

to reducing of HIV infection in the popu-
lation as a result HIV prevalence declined
from 3.3% in 1998 to 1.6% in 2005 and in-
cidence among the high risk groups has de-
creased in the last few years. According to
a study on HIV incidence among sentinel
surveillance group in Cambodia, HIV inci-
dence for the high risk groups- Commercial
Sex Workers (CSW), Indirect Sex Workers
(IDSW), pregnant women and police have a
downward trend. Between 1999 and 2002, in-
cidence among CSW decreased from 13.9% to
6.45%), incidence among IDSW dropped from
5.08% to 2.87%, and incidence among police
declined from 1.74% to 0.26%.

According to PSI in promoting condom so-
cial marketing among high risk groups, the
consistent condom use among “sweetheart re-
lationship” by policeman has increased 11.4%
in 1997 to 41.2% in 2003. In commercial sex
relationship, consistent condom used has in-
creased from 43.3% to 86.9% among military,
from 65.6% to 94.2% among policemen and
from 42% to 96% among female brothel-based
sex workers between 1997 and 2003. This
increasing of condom uses shows that high
risk populations in Cambodia know how to
prevent themselves from HIV infection which
strongly contributes to declining of HIV in-
cidence. In addition, the number of condom
use has increased. According to PSI, the to-
tal number of condoms sold and distributed
in Cambodia sharply increased from 16 mil-
lion in 2001 to 21.5 million in 2003 and 26.3
million in 2006.

Due to increasing of condom use among
high risk groups HIV incidence has also de-
creased. This proves that social marketing
has a strong influence to social and behavior
change which partially contributes to reduce
the trend of HIV incidence.
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Detection and treatment of tuberculosis patients in Cambodia
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THY, WA 7=, UL, 2002 40 TBHIV %}
K7 L—LU—27128 0 HIV figk CORSEA Y V—=2 7
FEER COHIV 227 ) —= 7 O3\ i i dEd &
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Antenatal and Delivery Care in Rural Cambodia
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International Agency for Research on
Cancer(L F IARCIZ L 5 &, 2002 D4R
(21T D FESAN AUMBEITR 49 TN EHEE
A, DD HLOFELL LK) 27 TTNBEL
LTW5, HUER I ZHEERPIEC R 2 T 2
& TTUT AV IEEE TR OT
7V HEE, MBI OWE T U7 OBEIE EE
TEVMEAA R BN D, BESEEEIZISO T,
FESAD AT D BRSO e iR
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Do
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72 BUEE TERMRDN L DTV REL
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(2R B T EHEN ARSI D BRIV TR
EERAS
CHEE]

HARRGEEEIWHO) =° IARC, JE/EJ7 8
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EDF—T— FTHER LIk ZTs, v
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TN BT ESHN A DOFRBEE LRI
LT —F DL - BatatTolz,
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ERHTHESETC R (Age standardized mortality
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Fu—=7 y TREFEE~DOT 7 £ AR, X
LRI 57 E BB LT IUTZR 720,
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%4 Department of Medical Research & O/
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FROFCEPSEINDLL D, 5k L BT
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Health system organization and heath situation in the Democratic Republic of Congo
O Ngatu Nlandu ', &
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Introduction: Considering the repetitive
humanitarian crisis since the beginning of
Congolese war in 1998 and civil conflicts
caused by numerous militias from inside
the Democratic Republic of Congo (DRC)
or its neighbor countries Rwanda and
Uganda, the United Nations declared that
DRC is facing the world biggest
humanitarian catastrophe since World War
II. This paper is aimed to summarize basic
data on the health situation in DRC and
provide proposal on reinforcement of
medical care system. Method: Data and
information presented in this paper were
collected from local institutions and
international organizations’ publications.
We also referred to personal experience
while doing fieldwork in DRC. Results:
Located in the central Africa region, DRC
is surrounded by 9 countries. Its area is
2,345,000 km? for a population of
57,549,000 and comprises 11 provinces.
Most spoken languages are Lingala,
Swahili and French. The current
Congolese health system is established
during the colonial period by Belgium.
Each of its 11 provinces has at least 1
“hospital de reference” in French except
the capital Kinshasa which has several
public hospitals including the Kinshasa
university hospital, private clinics and
several medical centers. Each District of a
province has a district hospital which is
generally run by a specialist in internal

medicine, surgery or gynecology-

obstetrics in big cities, or by a general
practitioner (GP) in rural zones. The
district hospital offers out-patients care,
mother and child healthcare activities and
so far in-patients care. At commune level,
there are health centers run mostly by GPs
in big cities or by A0, Alor A2 grade
nurses in rural zones. In some villages,
primary healthcare is provided in small
facilities called health posts, run by A2, A3
grade nurses or village health workers.
But some rural communes are not covered
by any health facility or maternity. People
walk tens of kilometers to find a nurse,
otherwise they just see a
“tradi-practitioner.” Number of Physician
in DRC is 5,827 (0.11 per 1000 population)
that is estimated by WHO in 2005 may
have increased by hundreds every year.
Leading causes of death in DRC are
similar to those of many African countries:
diarrhea, HIV/AIDS, lower respiratory
diseases, malaria sums up to more than
40%. In 2000 we led a IRFF-BET
(International Relief Friendship
foundation, based in USA) medical and
relief emergency team for assisting
Congolese IDPs in the remote
countryside of Kinkole, about 20 km
from downtown of Kinshasa, in
SICOTRA camps. The proposal based on
this experience will be discussed in the

presentation.
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Survey on the status of mothers and community to be related to children’s

mortality in a village of Zambia
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1) University of Tsukuba, school of medicine

4) University of Tsukuba, Graduate school of Comprehensive human sciences, Doctoral program in Human care services

. 2) NGO IFMSA-Japan, 3) NPO TICO

[Background]Zambia is a landlocked country, located
in the Southern Africa, bordering on the 8 countries.
We surveyed in Momboshi district, Chisamba country
where 100km north from Lusaka (capital city of
Zambia) is and which has 23 villages and about 7,000
people. IMR of Zambia is 102/1000. U5MR is 182/1000
and adult literacy rate is 68%. In this district, there
are community health workers (CHW) and traditional
birth attendants. Outreach program is also held, that
is, medical workers come to the school from the health
post where 30 km far away is and check the health
condition. *The statement of the world’s children 2007
[Objective] We aim to reveal how the status of mothers
and community influence the children’s health in
Momboshi district.

[Method]

Target Care Takers (mothers) who live in Momboshi
district and have under-5-children

Place and period Momboshi district, Chisamba country
14th ~17th March,2007

Method We asked the mothers to get together in the
hub of each village and did the interview. We had
prepared questionnaires beforehand and asked them
along with the number. We recorded their reply by
choosing the list of answer prepared. (The structured
method) Especially for checking the literacy, we
showed the board written an example order, “Raise
your hand” and watched they could do the appropriate
action. We make 2 groups who are composed of
interviewer, recorder and interpreter. We had already
did pre-survey before this period in this field.
[Result]We divided the mothers into two groups by the
literacy. We also divided the mothers into three groups,
whose children hadn’t died at all, just one child had
died and more than 2 children were dead. As following

table, we recognized the specific tendency.

In the group of the mothers who have literacy,
many of them have never lost their children. In the
other group, there are a lot of mothers who have

lost more than 2 children.

Literacy Death of children total
of mothers | none one | plural | (person)
(?)’/e)s 22 5 4 31
°’148.89 | 41.67 | 26.67
(;0 23 7 11 41
B 51.11 | 58.33 | 73.33
total 45 12 15 72
(person)

We divided the mothers into two groups by the
experience to go to school and by the existence of their
dead children. We did the chi-square test to each group
and found the strong relation. If the mother had been to
school, the possibility for them to lose their children
would become less.

Regarding the question about how to get the
information of health, we analyzed the mothers who get it
from CHW and outreach program. We compared each
group with the existence of dead children by chi-square
test. (CHW: p=0.04 outreach: p=0.007) This means that if
the mothers got the information from CHW or outreach
program, the possibility to lose their children would
become less.

Additionally, we also analyzed the relation between to
get the information from CHW and the knowledge of
immunization. We could find the correlation among them.
[Discussion]The school education and literacy of mothers
can be the factor which influence the death of the children.
The higher the educational background of mothers is, the
less the possibility for their children to die. The
community health system (for example, CHW and
outreach) can reduce the mortality rate. So, we conclude

that education for literacy and the community learning is

very important for the health of the children.
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Table 1) Country estimates for diabetes and

impaired glucose tolerance (20-79 years), 2007
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Table 2)— A&7 ¥ GDP/GNI

* Diabetes *IGT
prevalence prevalence
Country % %
Nauru 30.7 20.4
Tuvalu 13.4 13
Vanuatu 3 9.4

(Source: Diabetes Atlas 2006. * Adjusted to the

world population)

— A&7=Y GDP/GNI
Country %
Nauru 5000 K FJL(2001)—1400 K )L (2007)
Tuvalu 1139(2007)
Vanuatu 1600 )L (2005)

(Source: ) ftARERIT. WHO, #MEED
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Health Status and Health System in Lao PDR

o Viengmany Bounkham

Susumu Tanimura

Ritsumeikan Asia Pacific University

Although health outcome indicators in Laos
have improves significantly over the last 32 years,
fertility is declining as families adopt family plan-
ning, fertility rates are high with each woman
bearing 4.5 children. Despite considerable im-
provements in the quality of life, the health status
in Lao remains low compared with other coun-
tries in this region. The health situation is char-
acterized by high crude birth rate (34.7%), high
crude death rate (9.8%), low life expectancy (61
years), high infant mortality (70 deaths per 1,000
live births), high under-five mortality (98 death
per 1,000 live births) and high maternal mortality
(405 deaths per 100,000 live births).

Health system for health service provision in
Lao was divided in two categories. First is formal
health service which provide both public or pri-
vate and consist of hospital system from central
to district hospital, primary health care, and verti-
cal programs such as immunization, TB, malaria,
HIV/AIDS control. Second is informal health
services that include traditional herbalist, TBA,
informal pharmacist, drug sellers, and village
health volunteer. The health care delivery system
is essentially a public system due to no private
hospital, only the government-owned and oper-
ated health centers, district and provincial hospi-
tal. The capital, Vientiane, has three public hos-
pitals, one university hospital as well as a military
and police hospital. There are four regional hos-
pitals, 12 provincial hospitals, 128 district hospi-
tals, 735 health centers (14 villages per one health
center), and 5,248 drug kits which cover 95 per
cent of village targets. For private health sector,
there are 254 clinics, 4 local pharmaceutical fac-
tories, and 1,977 pharmacies. Formal health ser-
vice providers (either public or private) will not
be able to cover the whole population in Lao PDR

for at least the next 20 years. For this reason,
non-formal or informal service providers should
continue to play certain roles in health service
provision. Such non formal or informal health

providers should be acknowledged, regulated and
trained in appropriate manners so that they can

provide proper services to the public.

The government is facing important challenges
in delivering adequate public health services to
the population. The main problems of public
health sector are low accessibility to health care
services, inadequate quality of care, and insuffi-
cient financing in health care sector. These lead
to low utilization rate in public health sector (0.3
contact per capita). Lao people even rich or poor
prefer to use the better quality of service from
private health service. Patients who seek private
hospital care and have financial resources tend
to cross border to private facilities in Nong Khai
province (Thailand) which is only about 25 Km
from Vientiane. Ill people who could not af-
ford the treatment cost would prefer to choose
the lower cost of health services at pharmacies,
traditional medicine or no care. In 2003, health
expenditures were US$ 11.5 per capita, with esti-
mated 75.5 per cent of this consisting of house-
hold expenditures (Out-Of-Pocket), 10 per cent
consisting of domestically financed government
expenditure, and 30 per cent consisting of donor
funding. Consequently, health status in Lao PRD
is low, adequate quality of care, lack of finan-
cial management system, and unfair financial in
health care for Lao people. Therefore, public
health sector should enhance health services for
the poorest , integrate vertical health system with
primary health care in order to reduce maternal
and child mortality as well as to manage health
decentralization effectively.
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The Role of the Uzbek Cradle, Beshik, in Increasing the
Risk of Rickets among Uzbek Infants

o Natalya Shin

Nader Ghotbi

Susumu Tanimura

Ritsumeikan Asia Pacific University

Background: About 30% of children in
Uzbekistan are suffering from vitamin D
deficiency rickets. Some of them even die
from that disease, though the sun is shining
almost the whole year.

The Uzbek traditional way of swaddling
infants in the cradle, Beshik, is considered
to be the most probable cause in the high
rate of rickets. In rural parts of Uzbek-
istan women are still busy with the agri-
cultural work from the early morning un-
til late evening. They do not have time to
take care of their children and Beshik is the
best solution for them. Uzbek people be-
lieve, that this cradle helps them to bring
up healthy generation. However, in Beshiks
infants are completely covered and tightly
swaddled for 1-2 years after birth. This
practice may severely limit both sunlight
exposure and body mobility of the infant.
Some pediatricians in Uzbekistan believe
that Beshik may directly impair the growth
of bones through immobilization and oth-
ers believe it may be indirectly responsible
through a limitation of exposure to sunlight.
Additionally, most Uzbek children are only
breastfed and rarely have vitamin D supple-
ments in their food that can increase the rate
of rickets in children. A Mongolian study
shows that the swaddling habits do not in-
fluence on the rate of rickets in Mongolia.
However, Mongolian children do not spend
the whole time in the cradle without sun-
shine and any movements. Therefore, we
propose wide scale community research to
further study the impact of Beshik use in the
risk of rickets and/or associated bone defor-
mities among Uzbek children.

Methods: In August, 2007, we visited Poli-
clinics No 2 in Eski Shahar district which
offers outpatient medical services to resi-
dents of one of the 8 small regions, which

has 936 children less than 14 years old. We
examined the influence of the Beshik on the
risk of rickets among children who were
treated in Policlinics No 2 of Eski Shahar
district in Andijan city.

Results: There are currently 38 registered
cases of rickets among 225 children less
than 6 years old. Children with rickets had
continuous use of Beshik for 2 years, and
they were spending more than 20 hours in
a day in Beshiks located in rooms with no
exposure to sunlight. Children without rick-
ets from the same district did not have such
a history of cradle use. All children were
breastfed and only one child with rickets
was taking vitamin D supplements from the
birth, other children did not have any sup-
plementation. However, even taking the
supplements the child still had a history of
rickets, that can be most probably explained
with not accurate intake of the supplements.
Children without rickets neither have a his-
tory of Beshik use nor supplements intake.
They spent almost all days outside their
rooms under the direct sunshine.
Discussion: High rate of rickets in Uzbek-
istan is a significant public health concern.
Lack of sunshine, body mobility inside the
traditional Uzbek cradle that is continued
until 2 years from the birth are likely to be
the main causes of high incidence of rick-
ets among Uzbek infants. However, there
are additional factors such as no food forti-
fication, or no vitamin D supplements in the
children’s diet, which may also influence on
the prevalence of rickets.

Many socio-cultural factors such as
poverty, poor life conditions, mother’s level
of education may be involved in use of
Beshik, which requires more research to
provide a reliable source for health promo-
tion in the Central Asia.
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