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TOGETHER

FOR HEALTHY MOTHERS AND BABIES
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was established in 2010 at the G8 Summit in Muskoka,
Canada. Its aim was to improve universal maternal and child health care by 2015 in line
with UN Millennium Development Goals 4 and 5. For its part, the German government
established and committed €400 million to the Initiative on Rights-based Family Planning
and Maternal Health, which initially ran from 2011 to 2015. The initiative has since been
extended, with an additional €100 million per year, from 2016 to 2019.

The project has been implemented by

GIZ and is commonly referred to as
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FOREWORD

The Royal Government of Cambodia is committed to improve the
health and well-being of the Cambodian population, including
women and children. Between August 2012 and April 2019, the Royal
Government of Cambodia and the Federal Government of Germany,
represented by the German Federal Ministry for Economic Coope-
ration and Development (BMZ) through Deutsche Gesellschaft fiir
Internationale Zusammenarbeit (GIZ) GmbH, have worked together
successfully to further strengthen the capacity and skills of midwives
and other health staff working in the field of emergency and newborn
care (EmONC) to provide quality health services, and to improve access
to health care for vulnerable groups. This is in line with the Emergency
Obstetric and Newborn Care Improvement Plan (2016-2020) and the
Fast Track Initiative Roadmap for Reducing Maternal and Newborn
Mortality (2016-2020), which aim is to further reduce maternal morta-
lity to 130 per 100000 live births and newborn mortality to 14/1000 by
2020 and to increase the quality and coverage of emergency obstetric
and newborn care.

On behalf of the National Maternal and Child Health Center I would
like to take this opportunity to congratulate the GIZ “Improving
Maternal and Newborn Care in Cambodia” project for its excellent and
valuable efforts in improving the knowledge, confidence and skills of
health workers.

The project introduced innovative learning methods such as skills
laboratories, on-the-job coaching and job-aids helping to ensure that
health workers could practice continuously and improve their ability
and confidence.

The project has operationalized 5 skills laboratories providing health
staff opportunities to practice skills needed for emergency obstetric
and newborn care. Along with supporting more than 3,000 hours of
coaching, and numerous technical meetings of Midwifery Coordina-
tion Alliance Teams (MCATs), Hospital Core Team (HCT) for essential
newborn care.

Against the backdrop of the National Strategy for Reproductive and
Sexual Health (2017-2020), which calls for improved family planning
awareness amongst vulnerable groups such as persons with disabili-
ties, the project has successfully trained more than 270 health workers
on disability awareness, and also trained more than 400 persons with
disabilities on sexual and reproductive health and rights. Moreover,
the project has, through health providers, impacted more than 2600
villages through its health promotion activities, aimed at improving
the health seeking behavior of women in child bearing age, and other
target groups.

The project has worked in the four provinces of Kampong Thom,
Kampong Speu, Kampot and Kep. By building capacities of health staff
at provincial, district and community level, the project has had a sus-
tainable impact on the quality of health service provision, and this has
also been acknowledged by the beneficiaries and healthcare providers
in these provinces.

This photo-documentary, provides us with glimpses of the work and
impact of this project, and I would like to express our appreciation to-
wards GIZ and the project team for their consistent and efficient hard
work and perseverance.

Phasm Penh JL_ Febeaary 2010

Prafd. TUNG RATHAYY
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Foreword
By Country Director, GIZ, Cambodia

Cambodia has made substantial progress in improving matermal and child health in recent wears. National
health indicators demonstrate the impressive improvements in access to reproductive, maternal, and
child health services. This progress has been driven by the commitment of the Royal Government of
Cambodia to increase the access, coverage, guality, and equity of health service delivery for the
papulation.

The Deutsche Gesellschaft fir Internationale Zusammenarbeit (GI7) GmbH, on behalf of the German
Federal Ministry for Economic Cooperation and Development (BMZ) has been supporting the Royal
Government of Cambodia since 1984. This partnership is underlined by the joint objective to improve the
quality and affordability of health services for poor and vulnerable people.

The “Improving Maternal and Newborn Care™ Project is part of the Cambodian-German Social Health
Protection Programme and has been successful implemented frarm August 2012 until April 2019 in the
provinces of Kampot, Kampong Speu, Kampong Thom and Kep. It has contributed to national health
strategies and action plans, strengthened the capacity and skills of midwives and other health stalf to
provide quality health services and thus improved access to essential health care services with a particular
focus on members of vulnerable groups, including persons with disabilities.

I'would like to take this opportunity to &xpress our gratitude to the Royal Government of Cambodia for
their valuable cooperation and support throughout thess yvears. In the truest form of development
cooperation, GIZ has been closely working with the Ministry of Health at naticnal and sub-national levels
as well as other governmental and non-governmental partners to address the government's priorities
concerming the heatth of women and children in Cambadia,

This photo documentary highlights the key achleverments of the project, during a journey which has been
made over the last years. | would like to congratulate the project team, and all our esteemed partners at
the national and provincial level for their efforts, support and trustworthy cooperation which led to the

sucoess of thi k’

Dr;ﬂ'nl:el' Riethmacher
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Cambodia is an old kingdom whose people have woven their everyday
lives with beliefs and superstitions. The word tradition and culture are
used casually in conversations, especially during celebrations.

Pregnancy is a precious time in a family’s life. The women usually
travel back to their hometown to stay with their parents, so they can
look after the expected baby and of course, the women themselves.
Family members and neighbors would gather around to offer various
advice that had been handed down from mother to daughter for many
generations.

The advice ranges from dietary restrictions and suggestions to home
remedies which could impose fatal dangers to the mother and child’s
health.

For example, it was believed that positioning a heated stone on a post-
partum woman’s stomach could help flatten the loose skin that had
previously embraced her baby during the pregnancy. However, the
application of asserted pressure and high temperature actually
intervene with bleeding after birth, causing the blood to clot,
therefore leading to complications and sometimes, postpartum
hemorrhage, one of the most common causes of maternal mortality
in Cambodia.

Western medicines and practices often have had a hard time penetra-
ting the habits of Cambodian people. Many would rather stay home
and wait for the body to fight whatever is happening to their body.

It is the same with pregnant women. Just a little more than a decade
ago, a high percentage of women would not go to a health center for
regular check up, and also they also would rather have a home birth
assisted by a village traditinal birth attendant, rather than going to a
health facility.

Since there has been very high mortality and morbidity rates in home
deliveries due to the lack of hygiene and professional emergency
response techniques, the Royal Government have updated the Mother
and Child Care policies to discourage home births and encourage
people to use the services of professional staff, which are constantly
updated.
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MAKING THE RIGHT CHOICE!

It was 6 on a Saturday evening. The roads were quiet
except for the sound of crickets announcing the sunset.
It was dinner time, and the villagers of Pong Teok stop-
ped what they are doing and went back home. Neary
and her daughter Kunthea were sitting at a table in the
shade of their small wooden house, enjoying some soup
and fried fish that Neary’s husband had caught. He was
finishing pulling weeds at their tiny vegetable garden
behind the house. Neary’s son in law was still working
and would come home tomorrow in one of the trucks,
the factory where he works sends.

As Kunthea was putting some chilli in her soup, Neary
held her hand to stop her. “Don’t make it too spicy, you
know it’s bad for the baby! And save some fish for your
father”

They were a happy family because Kunthea is expecting
her first baby at 26 years old. She had been married to
35 year old Dara for 6 years, but finally this year they
decided to have their first baby. With only one leg, Dara

20

did not want his would be child to go through the same
discrimination he did, for being disabled.

The whole family had been saving every bit of money to
bring Kunthea to a hospital in Kampot to have her baby
delivered. Dara wanted a safe delivery for his wife, and
he only trusted the Kampot Hospital. At the same time,
Kunthea’s friends told her that the Health Center at
Pong Teok was not a suitable facility for delivering their
beloved new family member. It was supposedly dirty and
the staff were rumored to be rude.

Neary, however, was very concerned about their budget.
A few days ago, she expressed this to a neighbor who had
come to buy some of their home grown eggplants. The
younger woman had recently given birth to a beautiful
son at the Pong Teok Health Center. She told Neary that
contrary to her assumptions, the quality of the services
provided at the health center has vastly improved. Skep-
tical about how they would be welcomed at the health
center, she still could not help but feel curious. It could
save them a lot of money, especially on transportation if
they could have a delivery in the commune they live in.

Encouraged from her encounter, Neary could not wait
for dinner time. As soon as they started eating, she men-
tioned it right away, and managed to convince Kunthea
to pay a visit to the health center the next day.

“I think it’s worth taking a look. If the delivery fee is re-
ally only 60,000 Riel it would save a lot of money, and we
could use the money saved to fix the house. If we don’t
like it, we can still go to Kampot, but I heard there is a
new disability screening program. Dara will be interested
in that”

Initially, Kunthea seemed skeptical and hastily dismissed
the proposition. However, her mother had always been
right. Besides, the money that she and her husband had
been saving for the whole year was barely enough for the
anticipated cost of transportation and merely three days
of accommodation and food in Kampot.

Later that night, after Dara had come home and eaten,
she briefed him about the conversation. He was convin-
ced by the disability screening program that the health
center would provide for the baby, and agreed to go. Even
though he could not promise that he will change his
mind easily, he would love to have the house fixed before
the rainy season.

The next day, on a three wheeled motorbike that Neary’s
husband modified for Dara, Kunthea was seated in the
middle of the mother and her husband who was driving,
and they headed on the 15 minutes drive to the health
center.

Their hesitation was met by the warm smiles of the
midwives and staff as well as colorful posters. Dara and
Kunthea sat at the waiting area which was surprisingly
clean, Neary decided to take a look around the facility.
She spotted a bottle of liquid disinfectant close to every
door and was told by a nurse what it was and how it was
used.

When she wandered back to the waiting area, she saw
her daughter and the other few pregnant ladies gathe-
red around a midwife who was holding a pink booklet
which contained colorful illustrations. As she sat next to
Dara and listened, she found out that the midwife was
teaching the ladies about Ante Natal Care (ANC). It was
quite interesting to listen to because a lot of things were
previously not known to Neary at all.
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When the session finished, the midwife asked some ques-
tions, and walked out of the circle towards Neary to ask
her what she had learned from the teaching. The midwife
also addressed every pregnant lady if they had come for
their regular ANC check up, and expressed her concerns
that to this day, Kunthea had never had a check up.
Therefore she invited her for one.

Kunthea was scared; however, the midwife reassured her
through out the process. She explained to her why she
was taking her blood pressure along with her weight,
informed Kunthea of the danger signs during pregnancy
while conducting her physical examination, and also told
her, how important it is for Kunthea to recognize them.
Kunthea was especially moved when she could hear the
healthy heartbeat of her baby with the fetal doppler the
midwife was using.

Seeing how the midwife had been so kind and attenti-
ve, Neary discussed with her daughter, and shyly, they
went up to a midwife and asked if they could have a look
around the facility. They discovered that the delivery and
post delivery rooms were clean, and that there were a
few differently labeled colored bins for various kinds of
waste, the toilets were clean, and the facility looked well
equipped.

Finally, it was time to pay for the service. To their asto-
nishment, the ANC check up was only 3000 Riel. Deligh-
ted about the low price, Kunthea asked the cashier how
much the delivery would cost, and was referred to a fixed
price board which told her that it only cost 60,000 Riel,
but as Dara was physically disabled, it would be free of
charge for the family.

Kunthea and her mother smiled at each other as they
walked back to where Dara was waiting, and told him
the good news. They found him also happy because he
was earlier approached by a midwife carrying a poster
about their disability screening program, and told him
that the baby could be screened for disability as soon as
it was born.

During the journey home, they remarked at their conve-
nience provided by Pong Teok Health Center, and agreed
to change their plan. They were really happy, and looking
forward to having a safe delivery, as well as saving some
money for fixing the house, and buying new seeds for
their garden.
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I would like to thank the GIZ led
“Improving Maternal & Newborn
Care in Cambodia” project for its
continuous support to the Integ-
rated Management of Childhood
Illnesses (IMCI) and Newborn Care
divisions of Ministry of Health. It
was a great experience to closely
work with the project team, espe-
cially in their efforts to strengthen
various aspects of clinical care
including Kangaroo Mother Care,
and Care of Preterm and Low Birth
Weight babies, in the Provincial
Referral Hospitals.
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GIZ’s partnership and support to
the National Reproductive Health
Programme has been extremely
useful. They supported trainings
on Newborn Care and Kangaroo
Mother Care and also, provided
assistance towards development
of Protocol for Safe Management
of Maternal Care at Health Centers
and Referral Hospitals, and other
technical guidelines. I appreciate
the cooperation from GIZ and
would like to thank them for their
technical assistance.
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The Muskoka project has extensi-
vely supported Kep province, and
has positively contributed to
strengthening the skills and
confidence of midwives at Pro-
vincial Health Department and
BEmONC facilities. | am extremely
pleased and would like to express
my deep gratitude for their great
cooperation and sharing of
experiences and knowledge.
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[ would like to express my deep
gratitude to Muskoka project

for its cooperation with health
facilities to improve the quality of
health services. It is important to
have more projects like Muskoka
to promote the delivery of quality

services to people in Kep province.
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The Muskoka project has helped
improve the health services in
Kep province by providing mid-
wives, nurses and doctors with a
lot of training and coaching, to
improve knowledge and skills of
health care professional at the
BEmONC facilities.
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Thank you very much to all Mus-
koka staff who have spent immen-
se time and energy in coaching
and nurturing the obstetrics and
gynecology staff of my hospital.

[ am deeply moved by the strong
commitment and enthusiasm of
Muskoka team, which has contri-
buted to developing the capacity
of our hospital staff.
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Ok Kimly

Head of Maternal and Child Health
OD Chhouk, Kampot

After the collaboration with
Muskoka team, I have acquired the
skills and experience in managing
midwives and now I have the
ability to guide the midwives so

as to lower the maternal and new-
bornmortality rates.
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Sok Lihan

Secondary Midwife of Chhouk
Hospital , Kampot

Before coaching I could not iden-
tify and solve many obstetrics pro-
blems, but after intense coaching,
I can identify and resolve almost
all complications that mothers
come up with. I am really grateful
to the coaches of Muskoka project
for their constant support.
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Sem Hay

Chief of Maternity Ward, Angkor
Chey Referral Hospital, Kampot
When [ started to work here, the
situation was not good, and only
a few clients visited the health
center. But now, with better
knowledge and skills acquired
through coaching by Muskoka
project staff, and with better
equipment, we see a lot more
clients coming to our health
center. We are now committed to
providing high quality care, even
without the coaching from Mus-
koka project.
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Im Vutha,

Chief of Maternity Ward of Bun
Rany Hun Sen Referral Hospital
in Koh Sla., Kampot

The MCAT meetings supported
by Muskoka project have really
improved the communication
amongst health staff of various
departments, and I have person-
ally benefitted a lot. [ am now
committed to maintain the
equipment provided to us, and
also train future generations of
health staff using these equip-
ment and skills.
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Chon Ramy

MCH officer in Health Department
of Kampong Speu Province

[ would like to thank the Muskoka
project,  hope Muskoka project is
continued to help our midwives to
increase and improve their techni-
cal capacity to be able to save
mothers and newborns. And also,
to provide better services to the
community with higher confiden-
ce and successes.
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Ly Sok Meng,

Doctor at NCU

Kampong Speu Provincial Referral
Hospital

[ am extremely satisfied and

very happy to have the support
of Muskoka project in Kampong
Speu. I would like to thank the
project that has always supported
various activities to improve the
skills of health care providers of
Neonatal Care Units.
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Say Vitheany

Doctor at Maternity Ward
Kampong Speu Provincial Referral
Hospital

We would like to express our ad-
miration and gratitude to Muskoka
project for its efforts and coope-
ration to support all activities that
have been carried out so far by the
project. This has improved the ca-
pacity, skills, knowledge and know-
how of Kampong Speu health care
providers.
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Cheak Leangsim
Chief of Maternity Ward,

Oudong Referral Hospital

The use of innovative tools,
materials and methodologies for
skills practice, especially during
coaching in Skills Lab sessions,
has been very effective in impro-
ving the knowledge and skills

of the healthcare providers. The
project has made a huge impact
in terms of improving the quality
of maternal and newborn care in
public health facilities.
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Chea Chansorya,

Vice Chief of Maternity Ward,
Kampong Speu Provincial Referral
Hospital

[ am delighted to have Muskoka
project in Kampong Speu provin-
ce.[ am very pleased with the acti-
vities of this project that have been
implemented. Muskoka project has
paid a lot of attention and cont-
ributed a great deal in the health
sector. The project has increased
the capacity, skills, knowledge of
the health staff to practice success-
fully in the health facilities.
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Dr. Pok Sokunrath

Director of Tropang Kroleng Refer-
ral Hospital, Kampong Speu
There is very good cooperation
between Muskoka project and
Ministry of Health at all levels. I
would like to thank the project
for its great inputs, Muskoka
project has been a very import-
ance partner for improvement in
services of Referral Hospitals and
Health Centers in our catchment
area. I would request the project
to continue building the skills and
capacities of the health staff.
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Meas Theary

Chief of Pediatric Ward Kampong
Speu Provincial Referral Hospital
Many thanks to Muskoka project
that has supported our province
with technical assistance and
funding. [ am glad to have Mus-
koka project to train us, both
doctors and staff, to understand
the importance of resuscitation of
children in particular, that of new
born babies. We now know more
about Kangroo Mother Care, and
are more confident about caring
for illnesses of neonates.
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Kim Chanthan

Chief of Maternal and Child
Health at Kampong Speu
Provincial Health Department
The partnership with Muskoka
project has greatly improved the
quality of maternal and child
health services in Kampong Speu.
This is especially visible in quality
of care during deliveries, new-
born care and Kangaroo Mother
Care. I would like to express my
deep gratitude to Muskoka project
for this cooperation.



More than 250 health professionals
trained by Liverpool School of
Tropical Medicine on Emergency
Obstetrics & Newborn Care
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Dr. Tann Chheng,

Deputy Director of Kampot
Provincial Health Department,
Kampot

Thanks to Muskoka project, now
the maternal mortality has decrea-
sed significantly, also the quality
of the public health care delivery
has improved a lot, and the quality
assessments of Kampot Referral
Hospital reflect these good results.
The Muskoka project has cont-
ributed a lot, to improving the
health and wellbeing of the people
of Kampot, especially women and
children, through access to quality,
safe and ethical health services.
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Dr. Seng Thavy,

Deputy Director of Technical
Health Department of Kampot
province

[ highly appreciate the Muskoka
project's support in the areas of
Coaching of midwives, Rotation
of health workers, Capacity Buil-
ding for HEQIP, L2 and EmONC
assessments. As Cambodia is still
a developing nation, we highly
appreciate Muskoka project's
technical support.
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Dr. Peou Sary

Chief of Kampong Trach Referral
Hospital, Kampot

As a part of our cooperation with
Muskoka project, the Kampong
Trach Referral Hospital has recei-
ved some equipment to support
the Coaching sessions. This along
with the on-site coaching at Skills
lab, have improved the quality of
services. Now the clients are more
confident in availing the services
of our Referral Hospital.
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Dr. Tun Virak,

Head of Touk Meas Health Center,
Kampot

As aresult of the Muskoka project,
the Touk Meas health center staff
gained access to comprehensive
knowledge and resources. As a
result, the scores in the BEmONC
assessments related to maternal
and newborn health provided by
the midwives have improved. In
particular, the ANC and obstetric
services being provided at Touk
Meas health center have improved
significantly.
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While working with the Muskoka
staff, [ have gained many new
skills including management of
maternal emergencies, how to
train midwives, how to prepare for
MCAT meetings etc. I have been
using these skills to train other
midwives of the province, and I
hope these midwives would gain
immensely from these trainings.
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Abig thanks to the Muskoka
project, which has established
and supported the Skills Lab at
Kampot Referral Hospital. Both
the equipment and the coaching
have been very useful. When the
project concludes, it will be a
legacy for staff, hospital, students
and other health workers to study
and train.
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The Skills Lab provided by Mus-
koka project, along with the
coaching by Muskoka staff have
really improved our skills in
maternal and newborn care. We
will continue to use these Skills
Labs for updating our skills and
for providing better services to
clients.
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Thanks to the Muskoka project, we
now have access to a well equipped
skills lab, and mannequins, along
with a lot of other equipment. This
has provided lots of oppurtunities
to the staff of Neonatal Care Units
to train and strengthen their skills,
to better treat new born babies and
save lives.
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Ms. Chey Bosskol,

Maternity Ward

Angkor Chey Referral Hospital,
Kampot

With the help of coaching pro-
vided by the Muskoka staff, the
midwives are now more confident
of their skills. The health staff in
now working even harder to serve
the clients, and the Angkor Chey
Operational District is now deter-
mined to continue providing even
better care to our clients.
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Dr Heng Pheng,

Deputy of Health Officer of
Kampong Trach Opc)a[mnal
District, Kampot Province.

The Muskoka project has
contributed immensely towards
reducing infant and maternal
mortality by empowering and
encouraging midwives and phy-
sicians to be more capable and
confident in delivering services to
clients. I will always be ready to
cooperate with Muskoka teams in
future.
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Dr Noun Vathanana,

Ob ian and Gynecologist at
Kampot Provincial Referral

Under the support of Muskoka
project, we have gained a lot of
knowledge in the area of obstetrics
and gynecology. We have used
those skills in our work, and also
spread them to both EmONC and
Non-EmONC facilities. This has re-
ally improved the results of these
health facilities.
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Khek Vanntho,

f of Health ( e, Angkor Chey
Operational Disti Kampot
It’s a sad feeling to know that
the Muskoka project would be
concluding soon. I would like to
express my profound gratitude to
the managers and staff of Muskoka
project for their valuable technical
support to Angkor Chey Referral
Hospital, which has greatly impro-
ved our quality of services.
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Muy Phalla,
ief of Maternal and Child Health

f Kong Pesei Operational District,

Kampong Speu
With good cooperation from Mi-
nistry of Health and subnational
level, Muskoka project has made
remarkable progress. This is cont-
ributing to reducing maternal and
newborn mortality rates of the
Cambodian population. Therefore,
we would like Muskoka project to
please continue supporting our
officials in Kampong Speu because
health staffs at facilities still have
limited knowledge.
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Hout Phally,

Deputy Dir of Trapeang
Kraloeng Referral Hospital and
Chief of Maternity Ward, Kampong

I am delighted and pleased to

see the progress of health staff in
Kampong Speu. Modern teaching
materials in the Skill Lab helped
increase the skills, knowledge

and capacity of the professional
staff to become more confident in
providing services to clients. This
has been a huge factor in reducing
maternal and newborn deaths.
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Mrs. Chhin Sieklot,

Midwife, Maternal and Child
Health Officer, Korng Pisei Ope-
rational District, Kampong Speu
province

Muskoka project has helped mid-
wives in gaining knowledge and
skills to improve Behavior Change
Communication (BCC) activity at
Kok Presh Khe Health Center.
This has increased community‘s
awareness about the services
provided at Referral Hospital and
Health Centers. I would like to
request Muskoka project to conti-
nue its support to MCAT meetings
and to Referral Hospitals and
Health Centers. Thank you.
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Mean Soknim,

Maternal and Child Health Officer
of Provincial Health Department,
Kampong Speu

[ am really glad that Muskoka
project provides both technical and
financial assistance to Midwifery
Coordination Alliance Team

( MCAT) Meetings. The meeting
has created a great bonding between
health care professionals and

now we are confident to honestly
share any problems we face during
providing service to clients, and
also we are gaining knowledge and
skills to provide better services
with increased confidence.
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Ms. Seng Nary,

Head of Maternal and Child Health
of Kampot Provincial Department
The cooperation amongst the
health facility staff and Muskoka
staff is really commendable. [ am
very happy and proud to have
been working with Muskoka
staff. Also, I would like to thank
the Muskoka team for its support
towards improving Maternal &
Newborn Care.
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Ms. Lim Muoy,

Deputy Director of Maternal and
Child Health of Kampot

There is excellent cooperation
between MCH, PHD and Muskoka
project staff, and I have myself ex-
perienced this in the MCAT mee-
tings. The MCAT meetings provide
an excellent platform for midwives
to share their experiences and
knowledge, and also to gain new
skills. This is also improving the
quality of care that the midwives
are providing.
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Ms. Nguon Sothea,

Chief of Nursing and Deputy
Director of Obstetrics and
Gynecology at Kampot Provincial
Referral Hospital

Good cooperation with Muskoka
staff in Kampot has strengthened
the skills of midwives which has
now improved significantly, and
has helped to reduce the maternal
and newborn mortality rates. I
hope in the future the staff of the
neighboring provinces will use
Kampot Referral Hospital Skill
Lab, and benefit from it as well.
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Ms. Men Srim,

Deputy Chief of Angkor Chey
Operational District, Kampot

As alocal authority on behalf of
health department and on behalf
of the entire population of Angkor
Chey,  would like to express my
profound gratitude to the mana-
gers and staff of Muskoka project
for their excellent cooperation
and technical support, which has
helped reduce maternal and new-
born mortality in Angkor Chey
Operational District.
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All the benefits that the project
has provided are very important
for Kampot Referral Hospital. We
will strive to further strengthen
our knowledge and skills and also
train other health care providers in
order to reduce newborn mortality
rates.
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With the support of Muskoka
project, midwives have gained a
lot of knowledge and experience,
especially with Midwifery Coor-
dination Alliance Team (MCAT)
meetings. Also extensive coaching
and practice in skills Lab at Kam-
pot Provincial Hospital has been
very effective in increasing the
knowledge and skills of midwives.
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I personally have gained a lot of
new knowledge and experience
from Muskoka project both in
improving my coaching skills
and, also in monitoring the tasks
of midwives. My colleagues and I
would like to request the project
to continue to strengthen the
quality of services.
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I would like to thank the Muskoka
project, which has supported the
Midwives Coordination Alliance
Team (MCAT) meetings regularly
in Kep. These meetings are very
useful for improving the commu-
nication and clinical skills of health
staff in the province.
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Dr. Nuon Samneangsathya,
Director of Kep Provincial Hospitial
I would like to thank Muskoka
project for their strong support
and collaboration with Kep hos-
pital, especially for improving
maternal and newborn care.
During this period, we have gained
a lot of knowledge and experience
in the theories and skills related
to Ante-Natal Care, interventions
during delivery in both normal
and complicated cases and Post
Natal Care.
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Orn Bopha,

Midwife at Kep Provincial Hospital
Earlier, the Midwies Coordi-
nation Alliance Team (MCAT)
meetings at my Kep province were
not very successful due to a lack
of budget and technical resources,
but after the collaboration with
Muskoka project, we now have
reqular MCAT meetings. Thus,
now the midwives in our hospital
have improved knowledge and
skills to manage the complicated
deliveries.
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Ruos Rady,

Midwife at Pong Teuk Health
Center, Kep

The weekly coaching provided by
Muskoka project staff to support
us and improve our skill and
knowledge about maternal and
newborn care, is extremely use-
ful. In addition, the project staff
has also helped us to prepare for
HEQIP evaluations. The support
by the project is very useful for our
health center.
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Pov Mouy,

Midwife at Kep Provincial Hospital
The Muskoka project has provi-
ded us with a Mini Skills Lab. We
find these very useful and will try
to use these rooms to improve the
skills of midwives. I really wish
this project could be continued.
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Tep Kimsure,

Midwife at Pong Teuk Health
Center, Kep

The coaching and trainings
provided by Muskoka project have
really been very helpful in
developing the knowledge,
technical skills and confidence.
The health center staff now are
more confident for providing
services to the clients. And now,
although the project is ending,
Muskoka project conducted a
workshop on sustainability for
improving maternal and newborn
health. We will try our best to
continue, to update our skills and
carry forward the good work.
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Long Sopheap,

Bachelor of Midwife and Deputy
Director of Maternal and Child
Health, Kep Provincial Health
Department

I'would like to thank the Muskoka
project, for supporting the trai-
ning and coaching of midwives of
Kep province. Also, thanks to the
support from Muskoka project the
midwives have the opportunity to
attend the MCAT and QMCH mee-
tings and learn from other health
workers of Kampot province, which
has alot of complicated cases. With
all this input, now the health staff of
Kep province is far more confident
and skillful.
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You Kimsok,

Midwife, Maternal and Child
Health, Kep Provincial Health
Department

I wish to thank the Muskoka
project, which has supported both
the equipment and training of the
staff at Kep Hospital and Health
Centers, especially in BEmONC
facilities. In my opinion, this
project is extremely useful for my
province and we would continue
the good work that this project has
started.
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Dr Leam Mengsream,
Chief of Pong Teuk Health Center,
Kep

[ am very happy with the Muskoka
project, which has contributed im-
mensely towards promoting peop-
le's well-being, especially towards
reducing maternal and newborn
mortality in alignment with the
objectives of Ministry of Health.
At the same time, this project has
also enhanced the knowledge and
confidence of our staff, through
trainings and coaching.



3000+ hours
of on-the-job coaching by
using real cases & scenarios.
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Dr. Ok Chhan,

Chief of Maternity Ward,

Baray Santuk Referral Hospital,
Kampong Thom

Before the project started, we had
no technical support, to identify
the gaps and to get technical
advice. Thanks to the support
from Muskoka project, now I have
improved my knowledge in mana-
gerial and technical areas through
various trainings and workshops.
Also, now, [ am a trainer and I
train other health workers. As a
result, now our referral hospital
has greatly improved its quality of
services.
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f of Maternity Ward, Stung

ferral Hospital, Kampong Thom
I find the coaching provided by
Muskoka project to be very im-
portant. This has enabled midwi-
ves to gain knowledge, skills and
confidence in the management
of complicated maternity cases.
Also, this has led to improving the
quality of services at our Referral
Hospital. I am now able to share
my knowledge with other doctors
and midwives who are not yet
familiar with these concepts and
skills.
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Chin Sophally,

Midwife and Vice Chief of Mater-
nity Ward, Stung Referral Hospital,
Kampong Thom

Thanks to the extensive coaching
and MCAT meetings, I now feel
confident of managing completed
cases such a complicatied deli-
very, management of severe pre-
and eclampsia, manual removal
of placenta, postpartum hemorr-
hage, care and timely referal of
newborn and using HEQIP tools.
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Loy Soklang,

Secondary Midwife, Prolay Health
Center, Kampong Thom

The Muskoka project has been an
excellent partner, which has always
encouraged and supported us.
They provided excellent practical
and theoretical coaching, due to
which now we have better skill
and confidence to provide better
Ante-Natal Care and Post Natal
Care. I hope that Muskoka project
will continue to further strengthen
the capacity, skills and knowledge
of our staff.




More than 150 Hospital and Ma-
ternity ward managers received
coaching on documentation for
HEQIP in all 12 referral hospitals
supported by the project.
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Un Phalla,

Bachelor Midwife, Maternal and
Child Health, Provincial Health
Department, Kampong Thom

We are extremely happy to receive
modern equipment at Skills Lab.
This has contributed immensely
towards enhancing the knowledge
and confidence levels of midwives
and other health care provider.

I would like to express my pro-
found gratitude to the Muskoka
team, for their efforts to contribu-
te to improving the health sector
in Cambodia.
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Vouch Kimsin,

Secondary Midwife at Mean Chey
Health Center, Kampong Thom

[ am very satisfied with coaching
in my health center which has
improved my knowledge and
practical skill, especially related to
hygiene and also documentation.
I would like to thank the trainers
who have come up with a special
trainings to coach us, and always
provide good advice and support
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Bun Muoyly,

Secondary Midwife at Mean Chey
Health Center, Kampong Thom
The Muskoka coaches have a good
relationship with us. They have a
good attitude, and are always
helping me to improve. As a
midwife who has been coached
extensively, [ would like to always
thank you for your attention and
support.
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Ngin Thivy,

Primary Midwife at Mean Chey
Health Center, Kampong Thom
The Muskoka coaches have given
me a lot of knowledge, skills and
confidence, and thus now I feel
more confident to serve the clients.
Also, the rotation of midwives
and the Midwifery Coordination
Alliance Team (MCAT) meeting
are excellent platforms to learn
and improve. With this skill and
knowledge, I now have the confi-
dence to support my facility and
provide quality service to clients.
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Ok Pom,

Secondary Midwife at Maternity
Ward at Baray Santuk Referral
Hospital, Kampong Thom

Thanks to Muskoka project, we
have greatly improved our prepa-
ration for emergencies, including
correctly storing the equipment
and material for emergencies,
such as newborn resuscitation,
severe pre-eclampsia, eclampsia
and postpartum hemorrhage. We
sincerely hope that such techni-
cal assistance would continue in
future.
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Dr. Heng Phuong Bopha,

Chief of Maternity Ward of Kam-
pong Thom PRH

Before the project, I was lacking
both, the technical and manage-
rial skills. After the project, I have
developed a lot of knowledge in
leadership and technical areas th-
rough many Muskoka workshops
and trainings. Moreover, [ have
also become a trainer to train
other midwives.
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Hiek Seng Horn,

Bachelor Midwife at Treal Health
Center, Kampong Thom

I would like to thank the Muskoka
staff for providing us with excel-
lent coaching, related to our mid-
wifery skills, using mannequins
and real case scenarios. The man-
ner in which the coaches used
their personal experiences with
us without hesitation, was really
encouraging, and we appreciate
the excellent communication.
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Duch Sokunthea,

Secondary Midwife at Baray Santuk
Referral Hospital, Kampong Thom
The Muskoka project has helped
us improve our confidence, cor-
rect our errors, and improve the
management of all complicated
obstetrics cases. I would especially
like to thank the coaches who

are very professional, gentle and
friendly and are always encoura-
ging us impartially. They are a role
model for every health staff.
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Noun Chan Lida,

y Midwife at Treal Health
Center, Kampong Thom
Thanks to the Muskoka project we
are now very confident in provi-
ding quality services. Earlier, we
lacked confidence in management
of severe pre eclampsia, assisted
delivery, postpartum hemorrhage
and other complicated cases. Now,
we are successful and confident in
managing these.
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Tao Seng Beang,

Secondary Midwife at Prolay Health
Center, Kampong Thom

It’s a pleasure to have the Musko-
ka project. They have supported

us with theoretical and practical
trainings on various aspects of
obstetrics. I now feel confident
about my skills to provide better
quality of services to our clients.
would especially like to express my
gratitude to the coaches of Musko-
ka project.
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Chor Maleab,

Primary Midwife at Prolay Health
Center, Kampong Thom

Earlier, we did not have confidence
in managing complicated cases
like excessive blood loss after
delivery etc. But now, after ex-
tensive coaching, we are far more
confident in managing complica-
ted cases.
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Hout Yuvoleap,

Doctor in Pediatric Ward and NCU
of Provincial Hospital, Kampong
Thom

[ am extremely satisfied with the
support of Muskoka project in
Kampong Thom province. This
project has improved the skills
and confidence of health workers
in NCU to provide quality service
to clients, and also to intimate the
doctors in a timely manner in case
of emergency.
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Dr. Yim Phivatho,

Deputy Director of Provincial
Health Department in charge of
Maternal and Child Health, Kam-
pong Thom

The MCAT meetings are indeed an
important event wherein midwi-
ves in the province can meet and
exchange information about the
challenges they face, improve
cooperation and also discuss and
practice new skills. The Health
Department is determined to con-
tinue to support this important
activity after the Muskoka project
concludes.
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Tea Makara,

Bachelor Midwife, Stung Referral
Hospital, Kampong Thom

I would like to express my deep
gratitude to Muskoka project
that has help fill the gap that we
had in our technical knowledge.
The Muskoka coaches, provided
us extensive coaching and now
we are more confident in provi-
ding services with quality to our
clients.
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Khin Phanna,

Secondary Midwife at Treal Health
Center, Kampong Thom

The Muskoka team has trained
us well, using mannequins and
real case scenarios. I would like to
thank the Muskoka team for this
excellent training, including the
training on hygienen and prepe-
ration of delivery room and
post-partum rooms.
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Hin Sorsokthea,

Secondary Midwife at Maternity
Ward of Kampong Thom Provincial
Hosopital

Through multiple trainings and
practical sessions with Muskoka
Project,  now have the theoretical
knowledge and skill to confidently
perform my duties. In addition, I
also can share this knowledge with
other staff, midwives and students.
This knowledge and skill, is essen-
tial for every midwife.
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A BRIEF ABOUT THE PROJECT

Our Approach

The Improving Maternal and Newborn Care project was implemented
in Cambodia by the Deutsche Gesellschaft fiir Internationale Zusam-
menarbeit (GIZ) GmbH on behalf of the German Federal Ministry for
Economic Cooperation and Development (BMZ) between 01/2016 and
04/2019. The project aimed to improve maternal and newborn emer-
gency health care and to introduce competencies and tools to adapt
health services to disability-related needs. The target provinces for the
project were Kampong Speu, Kampong Thom, Kampot and Kep.

The project provided technical and managerial support to 25 emergen-
cy obstetric and newborn care (EmONC) facilities in the four provinces
so that they can better manage complications that arise during the
intra-partum, delivery and post-partum periods.

The project also aimed to improve EmONC staff qualifications and
skills through support for specific trainings, on-the-job coaching,
rotations, and sessions in skills laboratories. Medical doctors worked in
close collaboration with midwives at health facilities at different levels
of the health system in order to strengthen the link between EmONC
activities in basic (BEmONC) and comprehensive care (CEmONC)
facilities. Some of the key activities include referral of cases, rotation of
health staff from a low case to a higher case facility and participation in
MCAT meetings.

Ongoing coaching of midwives

Up to six experienced Cambodian midwives based in the target pro-
vinces provided continuous support to the EmONC facilities. These
long-term experts (LTEs) coached midwives on life-saving techniques
and related midwifery skills, using both real cases and mannequins.
This approach not only improved the knowledge and skills of service
providers, but also built the midwives’ confidence to act promptly
and responsibly during emergencies and helped to retain well-trained
personnel within the health system.

Skills laboratories

The project has set up five skills laboratories in three provincial and two
district hospitals. These offer an ideal location for midwives and other
maternal and child health-related staff, either alone or with colleagues,
to strengthen the skills they acquired during training and coaching
sessions. The skills laboratories can also be used by midwifery students
during their practical trainings in hospitals.
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Quality Improvement

The project supported quality improvement in maternal and newborn
emergency care services by working closely with provincial and district
health departments to strengthen monitoring, supervision and strate-
gic planning capacities. In addition, the project assisted in developing
preparedness for emergency cases and contributed to a better under-
standing of birth preparation and newborn care among the population.

Persons with disabilities

The inclusion of persons with disabilities was addressed through targe-
ted activities and was also mainstreamed across the project. The project
aimed to reduce barriers to meeting the sexual and reproductive health
and rights’ needs of persons with disabilities at individual, family and
community level, as well as at the health service level.

GIZ worked closely with the Cambodian Disabled People’s Organiz-
ation (CDPO), the umbrella body for disabled people’s organizations
(DPOs) in Cambodia, to bring a stronger focus on reproductive health
into the organization’s health promotion activities. Trainings on sexual
and reproductive health & rights have been developed for persons with
disabilities and conducted in close cooperation with provincial and
district health authorities.

In order to tackle societal barriers hindering the inclusion of persons
with disabilities, GIZ partnered with the inclusive arts organization
Epic Arts. Artistic performances were conducted to make persons with
and without disabilities aware of family planning methods and to
explain the importance of visiting health professionals to get factually
correct information and advice about sexual and reproductive health.
The project in cooperation with Humanity & Inclusion (HI) supported
the MOH in developing and approving screening tools for newborns
and children to detect disabilities and birth defects as early as possible.
In addition, the project built health care workers’ awareness of children
with disabilities, improved the availability of referral information and

established an overview of referral pathways for common impairments.
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Secondary Midwife, Secondary Midwife, Touk Secondary Midwife, Secondary Midwife,

Touk Meas HC, Kep Meas HC, Kep Secondary Midwife, Touk Meas HC, Kep Touk Meas HC, Kep

Touk Meas HC, Kep
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Mrs. Mok Sipom

Nurse of Pediatric,
Kampong Thom PRH
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Ms. Hin Sorsokthea
Secondary Midwife of
Maternity Ward,

Kampong Thom PRH
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Dr. Yok Bunnly Ms. Sron Phalla

Chief of Pediatric Secondary Midwife of
Department, Maternity Ward,
Kampong Thom PRH Kampong Thom PRH
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Mrs. Srey Chenda Secondary Midwife
Secondary Midwife and (Coach) of Delivery Service
Chief of Maternity Ward, Touk Maes HC, Kep
Kampong Thom PRH
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Dr. Chin Keo Sovann,

Deputy Director of Provincial
Health Department in charge
of Maternal and Child Health,
Kampong Speu province

.r. |

¥
[2]5s g
BUBTBIRAU[NUGS
Orn Bopha
Secondary Midwife (Coach
& Preceptor) of Delivery
Service, Touk Maes HC, Kep
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Mrs. Teav Sokunthy,

Chief of Veal Ang Popel Health
Center, Kong Pisei Operational
District, Kampong Speu

province
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Chham Sreyno
Secondary Midwife of
Delivery Service,

Touk Maes HC, Kep
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Chin Daneth

Secondary (Contract) Mid-
wife in charge of ANC and
Delivery, Taing Krasaing
Health Center,

Kampong Thom PRHC
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Ms. Nop Sopanha
Secondary Midwife,

Touk Meas HC, Kep
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Tan Sok Sunnary
Secondary Midwife in
charge of ANC, Delivery,
and Abortion, Taing Kra-

saing Health Center,
Kampong Thom PRHC
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Ms. Suy Chendamony
Secondary Midwife,
Touk Meas HC, Kep
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Mrs. Lao Thida

SSecondary Midwife in
charge of ANC, Delivery
and PNC, Taing Krasaing
Health Center, Kampong
Thom PRHC
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Ms. Pa Sokhom
Secondary Midwife,
Touk Meas HC, Kep
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Mam Sithoeun

Primary Midwife in charge
of Pharmacy and Delivery,
Taing Krasaing Health
Center, Kampong Thom
PRHC
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Ms. Ton Kanitha

Secondary Midwife,
Touk Meas HC, Kep

The project supported
more than 720 hours
of MCAT Meetings and

e 270 hours of Provincial
WA et i 1A XS 1ed .
BUBHY 1STigRugnShinal] BUBHY & HOSpltal Core Team
isuSnngpieghnhag iIslunNuEMANUHYNINN Meetings
Mrs Svay Mara Mrs Chin Raksmey

Secondary Midwife of Ma- Secondary Midwife of Veal
ternity Ward, Kampong Speu  Angpopel Health Center, Kang
Provincial Referral Hospital ~ Pisei Operational District,

Kampong Speu
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Ms. Gech Siem
Secondary Nurse,
Kampot PRH
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Ms. Hul Sopheavy

Secondary Nurse, Chief of

i3 DS,

Neonatal Care Unit,
Kampot PRH
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Mrs. Tep Kimmean
Secondary Midwife of ANC
Service, Pong Toek Health
Center
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Ms. Sob Sreyneang
Secondary Nurse,
Kampot PRH

.
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Mrs. Heng Nary

Primary Nurse at Expansion
Program for Immunization,
Pong Toek Health Center
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Mrs. Hem Rathana
Primary Midwife of ANC
Service, Pong Toek Health
Center
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Ms. So Ponna
Secondary Nurse,
Kampot PRH
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Mrs. Chhouk Maly
Secondary Midwife
Pong Toek Health Center
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Mrs. Pheav Sarong
Secondary Midwife and
Vice Chief of Health Center
in charge of Birth Space
Service, Pong Toek Health
Center
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Ms. Khiev Saobophany
Secondary midwife,

Kampot PRH
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Ms. Leav Leng

Secondary midwife
Kampot PRH
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Men Sinath

Secondary nurse, Chief

of Taing Krasaing Health
CenterDepartment,
Kampong Thom PRHC
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Ms. Seng Kanha

b

Secondary midwife
Kampot PRH
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Mrs. Tep Kimsure

Midwife of Delivery Service,
Pong Toek Health Center
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Mrs. Khun Sarom
Secondary Midwife in
charge of Pharmacy and
Delivery, Taing Krasaing
Health Center, Kampong
Thom PRHC
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Everything is fine until something goes wrong

As the sun was setting at 6pm, the staff of Boset Health Center
in the Kangpisey Operational District, Province of Kampong
Speu had just finished attending to the patients in their care.
Srey Mom and Vanntey, the two midwives, decided to sit down
for a short break after doing a round of routine check ups on
the women resting in the post-delivery room, providing ever-
yone some counselling on postnatal care (PNC).

As the Chief midwife of the facility, Srey Mom was the oldest
and had had the longest experience in the field. The secondary
midwives, especially fresh graduate Vanntey, looked up to her
and often invited her to sit down with them to share experien-
ces.

As their conversation reached a brief moment of silence with
both women content within their own thoughts, they noticed
a motorbike driven by a young man pull up, with his pregnant
wife sitting side saddled behind. She had one hand around him
and the other hugging her protruded belly.

While they were rushing towards the couple, Vanntey reco-
gnized the pregnant lady as Sopheak who had come in for
regular ANC check ups with her. Before she could inquire as
to whether she was in pain, Sopheak’s husband called out to
them.

“Quick! Please help my wife! Her water broke and I think the
baby is coming soon!” He said with a shaking voice while sup-
porting his wife to walk into the building.

Vanntey asked Srey Mom to help her check the delivery room
while she reassured the couple and brought them to a waiting
room. While taking Sopheak’s vital signs and going over her
history, Vanntey told the couple in a calming tone that ever-
ything looked good.

“I'm glad you're here on time. You are already 6 centimeters
dilated right now. Very soon you will become happy parents!”
She said, as she instructed the couple to move to the delivery
room.

As the clock ticked at 8pm, Vanntey took a deep breath and
announced that the delivery went by smoothly and that they
now only had to wait for the placenta to be expelled.
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The midwives congratulated the couple and Sopheak’s mother, who
had arrived earlier, for the baby girl who weighed a healthy 3.5 kgs.

However, the relief was short lived. A couple of minutes later,
Sopheak started to bleed profusely. Sopheak’s mother started
crying and hugging her daughter, whilst her husband begged
the midwives to save his wife.

Srey Mom handed the newly born baby to another secondary
midwife, to stay under father‘s supervision and came to check
in on Sopheak. She found that the woman’s uterus was large
and soft and her vaginal blood loss was over 500 ml. With
trembling hands, Vanntey checked

Sopheak’s pulse and to her dismay found out that it was 120/min.
Her blood pressure had also gone down to 100 by 70, and Srey
Mon understood that Sopheak was in shock.

As a fresh graduate who had only just started working full time
at the facility two months ago, Vanntey had not had a lot of
hands on experience yet. Although she tried to contain it, she
was visibly nervous. She felt the best course of action was to re-
fer the postpartum woman to the Provincial Referral Hospital.
After sharing her opinion with Srey Mom, Vanntey started to
walk out to the office to prepare an ambulance. Srey Mom saw,
that she is in distress and tried to calm her down. “Vanntey,
calm down, I will tell you what to do. Don’t worry,

I've been in this situation before,” she said and then started to
give Vanntey instructions with a calm demeanor.

She told Vanntey to proceed to management and treatment
by giving Sopheak an IV fluid and further Oxytocin, while she
massaged her uterus with a circular movement. After 10 mi-
nutes, the uterus became firm. Her bleeding stopped, and the
woman’s blood pressure started to improve. Srey Mom smiled
at Vanntey and told her, “You did it!”

They wrapped up the procedure and Vanntey, still shaken, took
Sopheak to a post delivery room. As further instructed by the
senior midwife, Vanntey monitored the postpartum woman
once every fifteen minutes in the first hour and then once
every thirty minutes in the next five hours.

In between visits during the first hour, Vanntey expressed her
gratitude to Srey Mom and made her some coffee.

She asked Srey Mom, how she had known what to do, and
especially how she was so calm in the process.

Srey Mom told her that once or twice every month, the midwives
at the health center were provided with a coaching session by
Muskoka coaches and experts. In the sessions, they practice the
treatment procedures for Postpartum Hemorrhage as well as
other obstetric and newborn emergencies.

“It changed my life,” Srey Mom said, “I used to be like you, but
my memory gets worse as the years pass by. Practicing with the
coach keeps me on track. Everything’s fine until something goes
wrong. So you really have to be at your best”

This time, their conversation ended when Sopheak’s mother
came in to find them. Dabbing at her tears, the elderly woman
profusely thanked the midwives for their intervention. Vanntey
told her that it was all thanks to the help from the experienced
Srey Mom.

They both then offered to show Sopheak’s mother where she
can offer the banana she brought and thank the spirits for the
safe delivery of her third grandchild. Sopheak’s mother also
asked the high being to bless the midwives.

Smiling at the sweet gesture, Srey Mom reassured Vanntey that

she will become an experienced midwife, ready to save lives and
promised to teach her what she had learnt and bring her to the

upcoming coaching session the week after.
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