National Safe Motherhood 5-Year Plan

Cambodia

(2001-2005)

Goals:

To improve the quality of life of Cambodian women and children by improving pregnancy outcomes and reducing maternal and infant morbidity and mortality 

General Objectives:

· To improve standards and guidelines to ensure quality and consistency in implementation of Safe Motherhood activities

· To provide at least one competently female health provider trained in Basic EmOC at each HC

· To increase the provision of quality essential maternity care, particularly essential obstetric care at health center level

· To increase access to safe motherhood services, especially emergency obstetric care by educating women, families and communities about pregnancy, childbirth, and birth spacing

· To improve health information system by improving the quality of data collected and by increasing the utilization of data to strengthen managerial decision-making 

· To improve management and coordination of Safe Motherhood activities within the health system

Specific Objectives:

1. To develop and follow standard guidelines for active management of third stage of labour, maternal death and safe abortion

2. To increase proportion of women delivering by trained medical person to 60%

3. To reduce number of unwanted pregnancies by increasing CPR to 30% by 2005

4. To reduce morbidity and mortality from unsafe abortions by providing safe abortion services at 80% of functional Referral Hospitals by 2005

5. To increase antenatal care (ANC) coverage to 70% of expected births to include distribution (90 tablets) of Fe/Folic tablets, TT protection (as per guidelines), and birth plan by 2005

6. To introduce Active Management of 3rd Stage of Labor for all deliveries in 50% of Health Centers2 (including home delivery by trained midwife) and all Referral Hospitals by 2003, increasing to 100% of Health Centers by 2005

7. To provide Basic Emergency Obstetric Care (EmOC)3 in 50% of functional health centers4 by 2005

8. To provide Comprehensive Emergency Obstetric Care5 at 50% of Referral Hospitals by 2005

9. To increase C-Section rate to 3% of expected deliveries by 2005

2 Health Center with MPA drug list (including oxytocin) and with at least 1 midwife (primary or secondary) or nurse (trained in the 4 months course)

3 See list of Basic Emergency Obstetric Care (EmOC) components attached

4 Functional Health Center is defined here as having a midwife or nurse already trained in Life Saving Skills (LSS)

5 See list of Comprehensive Emergency Obstetric Care (EmOC) components attached

Terminology and Level of Care for Emergency Obstetrical Care

1. Obstetric First Aid (village, home level)

· Limited identification of problem

· Bimanual massage

· Fluids by mouth (? Rectally)

· Oxytocin – post partum hemorrhage only (trained MW)

· Organize referral

2. Basic Emergency Obstetric Care (EmOC) (Health Center (HC))

· Identification of problem

· Bimanual massage

· IV

· Oxytocin

· Manual removal of retained placenta

· Suturing perineum (up to 3rd degree)

· Sepsis; initial treatment with injectable antibiotics and refer

· Preclampsia and eclampsia; initial doses(s) of diazepam or MGS)4 and refer

· Suturing cervix

· Abortion (incomplete and elective)

· Vacuum extraction (ventouse)

· Essential newborn care, resuscitation

3. Comprehensive Emergency Obstetric Care (EmOC) (Referral Hospital (RH))

· Surgical obstetrics to include: caesarean-section (C-Section), laparotomy fo rectopic pregnancy, repair of vaginal and cervical tears, evacuation of retained products of incomplete abortion, amniotomy with or without oxytocin infusion to augment labor 

· Safe blood

· Anesthesia

· Medical treatment of shock, sepsis, eclampsia

· Safe abortion

· Essential newborn care, resuscitation

· Provision of Expanded Basic EmOC at Health Centers (Basic EmOC components plus cervical suturing, abortion and vacuum extraction) can only be performed in facilities where staff have been trained and have recognized competencies.

