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Appendix A
Health Coverage Plan

The health coverage plan is the framework for developing the health system
infrastructures, based on population and geographical access criteria. It aimto: ~
Develop health services by defining criteria for the location of health facility
and their catchments area.
Allocate financial and human resources _ _
Ensure that population health need are met in an equitable way through
coverage of the whole population.

Criteria for the definition of catchments area and the establishments of facilities

Facilities  Population Geographical Accessibility
health Optimal sized: 10,000 Health Center should be situate:
Center Range: 8000 - 12,000 1. within 10 km or two hours walk

- Above 10,000, the work load ~ maximum for the catchments area
become too heavy, leading to population.
poor quality of care and less 2.In highly populated village and on
flexibility to manage urgent cases main roads.
and priority on a day to day basis 3. In socially acceptable place.
- Below 10,000, the work load is 4. Close to a water sources, markets,
too light to justify the temple, school and administrative
concentration of resources. building.
commune with less than 6,000 5. Where staffs are willing to be
inhabitants should be grouped posted.
together with other commune to 6. Be accessible for supervision.
form a catchments area,
Some heavily populated  These criteria should be flexibly
communes will have to be applied taking into account local
divided into more than ~ constrain, as well as the resent of the
catchments areas, served  existing health facilities.
by separate health centers
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Facilities  Population Geographical Accessibility
Referral ~ Optimal sized : 100,000 1 In populated area: within two
Hospital ~ Range: 60, 000 to 200,000+ hours drive.
- Referral hospitals are expensive 2. In parai area; not more than three
run and can only be justified it~ hours drive or boat journey.

fully utilized. A hospital becomes - Accessibility should determine for

inefficient if the population the location of referral hospital, but
covered is too small. existing hospital should be utilized
- A district administrative and developed, if possible.

boundaries are not suitable for - Referral hospital should not
defining operational health necessarily be situated in the middle
district, so several districts have  of it operational district. Instead,
been grouped together under @ they should be located on a main

single referral catchments area. road and in a major urban center
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The Minimum and Comprehensive Package of Activity (MPA and CPA)

MPA
Delivery - Primary curative consultation for
of services  treating the most common health
problem: Malaria, sexual transmitted
and diarrhea disease, etc.
- Emergency care and simple surgery
- Chronic diseases: TB, Leprosy
- Consultations for healthy infant age
oto 4
» Vaccination
» Management of malnutrition
* Prevention of vitamins A
deficiency
- Care for pregnant women
* Antenatal and postnatal
*  Anti-tetanus Vaccination
* Prevention of anemia
* Deliveries and referral of
complicate case to second
level
- Birth spacing
- Refer patient to the second level for
diagnostic, or complex management
reasons.
- Qutreach activities

CPA
- Referral cases
- Medical and surgical
emergency
*  Amputation
o Strangulated hernia
*  Appendicitis
*  Transfusion
* cardiovascular diseases
- Complicated deliveries
* Extra- uterine
pregnancy
*  Obstructed labor
* Haemorrhage
* Retained Placenta
o Caesarean
- Complicated TB cases
- Hospitalization
- Lahoratory diagnosis
- Radiological and Ultrasound
diagnosis
- Rehabilitation
- 24 hours ward duty staffed by
skilled personel
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Appendix Bl
Draft National Laboratory policy

The aim of the national laboratory services is to develop and maintain a national
laboratory services program, that aim to meet the unbiased fashion, all of the
perceived need of the patient population thought out the country on a regular basic
at minimal cost with minimal waste, but with optimal strategy and efficiency. The
important point;

L Laboratory diagnosis should be available in every Health Center where
specific patient needs are identified (eg. malaria diagnosis in endemic areas)

2. Laboratory diagnoses should be available in every Referral Hospital and
should meet the full need of the hospital.

3. Number of microscope at different health facility should be according to
activity levels of the individual facility, and they should be considered as a
part of laboratory services and not the individual programs

4, All laboratory equipment including (microscopes) should be part of a planned
and maintenance program.

5. Sufficient, trained staff should be available at each level of services, and a
program of on going training should be available.

6. Sufficient, supplies of reagent and consumable material should always be
available to all level of the laboratory services.

Sources : Sub- CoCom laboratory services initial report for 1996.



Appendix B2

Ministry of Health, Kingdom of Cambodia
CoCom sub-committee for laboratory services training and research

Revised terms of reference (up-dated April 30th 1998)

L Review the minimum package of activity for each level of service
(examine the standardized test methods for each type of laboratory) taking into
account the new SDHS work of the ministry. Estimate the needs for
laboratories (estimate the workload, the basic equipment and consumable
materials, estimate the use of reagents and consumable according to the
activity).

2. Define the needs for human resources (Number, level, job description
career path, multidisciplinary staff, implementation: basic training, in-service
training, retaining etc.)

3, Ensure that technical support is available to departments of the Ministry of
Health with respect to laboratories :

-Central Medical Store(CMS)

-National Programs(TB, Malaria, MCH, Blood transfusion, Leprosy, Dengue

etc..)

-Essential Drugs Bureau(EDB)

-Health Information Unit

-Human Resource Department

-Any department concerned with the training of health personnel



4, Make recommendation concerning:
-Rational use of the lahoratory service.
-Progressive integration of the vertical programs (CNM, CNTS, CNHE, STD,
CENAT etc.)
-The routine analysis performed by laboratories within the health coverage plan.
-The needs for any legislation or registration scheme with respect to the laboratory
service in Cambodia.
-On existing services in the private sector in order to develop a plan for quality

assurance for their work.
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Appendix ¢

Basic laboratory equipment needs by hospital type

Item

Microbiology loop
Balance(mechanical)

Flat bottom balloon flask 500ml
Flat bottom balloon flask 1000ml
Beaker 250ml

Beaker 50ml

Slide storage box (100 slides)
Bunsen burner

Neubauer counting chamber
Centrifuge bench top, electric
Haematocrite centrifuge
Mechanical counter

Hand tally counter
Spectrophotometer

Coplin jar

Funnel 6.5cm diameter
Measuring cylinder 10ml
Measuring cylinder 100ml
Measuring cylinder 500ml
Measuring cylinder 25ml
Measuring cylinder 50ml
Water filter

Volumetric flask 100ml
Volumetric flask 500ml
Dropper bottle

Reagent bottle 1000ml

Test tube brush 20mm diameter
Test tube brush 10mm diameter
Alcohol lamp

Wick for lamp

Timer 60min mechanical
Microscope Olympus CHD
Automatic pipette 10 -1I0Oul
Automatic pipette 100 -I00Qul
Pestle and mortar

Staining forceps

Test tube holder

Thoma pipette

Potain pipette

Sahli pipette

Graduated pipette 1ml
Graduated pipette 2ml

Graduated pipette 5ml
Graduated pipette 10ml
Westergren pipette 0-200mm

Pasteur pipette sterile
Wash bottle 125ml
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Sour

Specimen collection tray
3 way safety bulb

Pipette teats

Slide drying rack

Slide draining rack

Test tube rack 12 places
Test tube rack 24 places (small)
ESR rack

Haematocrite reader
Spatula Chattaway
Diamond pen

Sahli mouth piece
Nichrome wire
Refrigerator

Westergren tube aspirator
Kidney basin

Bone Marrow Needle
60ml bottle for imm oil
Staining trough/ Schieferdecker
Metal work tray

Bucket

200mI Storage bottle
Water bath

Stop Watch

Water Still

Electricity inverter

Car Battery

ces: Laboratory Subcommittee (1
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Laboratory examination recommended by laboratory
Subcommittee

Activities at the ‘general laboratory’ of referral hospital with surgical activities

Specimens
Uring

Stool
Blood

Sputum

Genital Discharge

CSF
Other

Body
exarnination

fluids

Specialties.
Cytobacteriology

Chemistry
Others
Parasitology

Hematology

Biochemisrty

Parasitology
Serology
Bacterlology
Cytobac erology  +
Parasitology 1
I\/cholo%y
Cytobacteriology
Chemistry
bacteriology
Cytobacteriology

Chemistry

V\ype of examination
hlte blood cell. Red blood cell,
% tal, Gram stain

Al umln/(%lucose
Pregnancy test
Research’ of intestinal parasﬂes (direct
examination+ concentration)
Hemoglobin,Heamatocrite, .~ White
blood cell count, differential count
Platelets, Reticulocyts, Red bIoo d cell
morphology, Coagulatlon + eedln%
time, BI0od grouping ﬁ/f) Ilis tes
Hgoatltls B, epatmsc V, Cross-
Urea Creatinine, Bilirubine, blood
%ucose

esearch malaria parasite
Widall test
Reseach Acid Fast Bacillus
Trichomonas, Candida, Gram stain,
KOH (sniff test)

White blood cell countt differential
count,, AFB, Gram
Glucose/ protein , research of leprosy

Wh|te blood cell + differential count,
Gram, Cryptococcus
Proteine estimation ( Rivalta)
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Activities at the ‘general laboratory’ of referral hospital without surgical activities

Specimens Specialties.
rine Cytobacteriology

Chemist
Others Y

Stool Parasitology

Blood Hematology
Biochemisrty
Parasitology
Serology

Sputum Bacteriology

Genital Discharge
Parasitology
Mycolog{y ,

CSF Cytobacteriology

Chemistry
. hacteriology
Body, . fluids Cytobacteriology
examination _
Chemistrty

Cytobacteriology  +

\Wp_e of examination

hite. blood cell, Red blood cell
Crzstal, Gram stain

Al umm/?Iucose
Pregnancy test o
Research of intestinal paraites (direct
examination+ concentration) ,
Hemoglobin,Heamatogrite, .~ White
blood “cell count, differential count
Platelets, Reticulocyts, Red blood cell
morphology, "

Urea, Creatining, Bilirubine, blood
%Iucose , ,
esearch malaria parasite

Widall test _

Reseach Acid Fast Bacillus _
Trichomonas, Candida, Gram stain,
KOH (sniff test)

White blood cell count+ differential
count,, AFB, Gram
Glucose/ protein , research of leprosy

acilli

White blood cell + differential count,
FB, Gram , Cryptocaccus

Proteine estimation ( Rivalta)

Note: The list of examination is almost identical only technical protocols will be

different
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Appendix D

Interview guideline for laboratory key informant

Section |

L Date.rvnirinnn Duration of working in 1ab..........uvveerives years
2. NAMB...oovrvrrrssrrsssssssssssnssnn POSIEION. corrvrvvrsrvrsressssrssnsssrssnnnes
3. HOSPITAl NAME....vocvvvvvssvesressissssisnss s s

Section I
4. Regarding equipment and reagent, do you receive enough supplies from MoH?

YD ND

5. If, no what are the sources to compensate the need?

Equipment Reagent & Materials
NGO s I A [C0 A——
Hospital...... o I Hospital........ccvvvereee [
Staff..nnn ] -1

6. What are the percentage of reagent/ material from each source?

Equipment Reagent

Government..... ...... % Government..... ... %
(G0 —— % NGO .. %
Hospital.....ccoo oo % Hospital............ e %

Staff oo % Staff oo e %
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7. Do you have enough equipment for the current activities perform?

YD ND
Do you have :
- Microscope YD ND
- Centrifuge heamatocrite YD ND
- Refrigerator YD ND
- Sterilizer (autoclave or dry sterilizer) YD ND
- Centrifuge YD ND
- Spectrophotometer YD ND

Section Il

8. Regarding MoH supply, have you ever have any problem relate to reagent,
material and equipment ? YC ND

Ifyes please state

REAGENE. oo vvveseerveresssressesessesssse A agarerresreersesrereeseeres e g sresssssssasns
EQUIPMENT.....ovoovecssvssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns
D0 YoU have any eVIAENCE?...cvvvvvrssnnsssssisnssssssssssssssssssssssssssnen

9. Regarding to NGO supply have you ever have any problem relate to
reagent / material and equipment ? YD ND

|fyes please state
EQUIDMENT.....ovoivvcvvvssssnssnsssssssssssssssmssssssssssssssssssssssssssssssssssssssssssssssens
Do you have any evidence?

10 Inyour opinion what do you think about the current supply system?

Government Good T not good [
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Detail eXPIANALION. ..o

NGO Good [ not good [
Detail eXPIANALION......ccorvrvrrsirrssissssssssssssssssssssssssssssssssssssssiss

Section 1V

11. What are the process you usually order or report regarding your demand and
CONSUMPEION.vvvrvvvrssvvssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees

Section V

12. Do you have enough staffin the laboratory? YD ND
How many person9...............e..

13. Have you ever had any problem or difficulty regarding the staff capacity?

14. Is there any incentive system for the staff Y ND
Ifyes from whom?
MoH

Donor

Hospital user fee
Staff self income

—

15. Is there any problem cause by the incentive system? Y [ ND
Ifyes why9..........

16. What would you like to recommend for improving the laboratory supplied
system,
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Name:

Gender:

Date of birth
Place of birth
Nationality:
Area of interest

Education

CURRICULUM VITAE

Sok Khim

Female

January 12, 1963

Phnom Penh, Cambodia
Cambodian

Health System Development

Bachelor of Pharmacy (1984-1989), Faculty of Pharmacy
Phnom Penh, Cambodia.

Post graduate study: Management and Technology of
Microbiology, Kumamoto City, Japan.

Professional Background:

1996 - Present: health officer of Laboratory Unit, Hospital
Department, Ministry of Health, Cambodia.
1994-1996: Staffworking at Curative and Preventive

Department, Ministry of Health, Cambodia.

1992 - 1994: health officers of supplies department, provincial

hospital Bathtambang province.

1989-1992:  health staffworking at the provincial hygiene and
epicemiology center Bathtambang province



	REFERENCES
	APPENDICES
	Appendix A Health coverage plan, Minimum and comprehensive package of activities
	Appendix B.1 Draft of Laboratory policy
	Appendix B.2 Ministry of Health, Kingdom of Cambodia CoCom sub-committee for laboratory services training and research
	Appendix C Basic laboratory equipment needs by hospital type
	Appendix D Interview guideline for laboratory key informant

	CURRICULUM VITAE

