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ករពិនិតយេឡីង˛ញនវូទរកេកីតǒ្ល ប់

របយករណ៍្របជុំនិសកមមភពែដល្រតូវអនុវត្ត្របចំ្រតីមសទី១ឆន ២ំ
អងគភព : មនទីរេពទយេខត្តកំពង់ចម 
្របធនអងគ្របជុំ:េវជជ.លន្រទីយ៍ប៉្រទិច 
ែខនិងឆន ំែដលពិនិតយេឡើងវញិ: 04.04.2019 
ចំនួនសថិតិ 

 ចំនួន្រស្តីែដលបនសំǍលកូន    1236 
 ចំនួនទរកបនេកើត     1220 
 អ្រǂទរកេកើតមិន្រគប់ែខ(<៣៧Ǖទិតយ)  ៧% 
 អ្រǂទរកេកើតមកមនទំងន់ទប(<២៥០០្រកម)105/1000 
 អ្រǂវះកត់យកកូន     30% 
 អ្រǂសំǍលកូនេƽយមនឧបករណ៍ជំនួយ 3% 
 អ្រǂទរកេកើតǒ្ល ប់     11/1000 

មូលេហតុចំបងៃនករេកើតǒ្ល ប់របស់ទរក 
 កង្វះអុកសីែសនេពលេកើតPerinatal AsphyxiaǕប់Ǔគ រទប 
 កូនេកើតមិន្រគប់ែខ 

កǂ្ត Ǖចែកែ្របបន(Modifiable factor)ែដលបនកំនត់រកេឃើញ 
 ម្ត យមិនបនមកពិនិតយៃផទេពះ 
 ម្ត យមិនបនចំៃថងែខរដូវចុងេ្រកយ 
 យឺតយ៉វករសំេរចចិត្តបញច ប់គភេƽយកំរតិករែថទំទរកមនកំរតិ 
 ករǂមƽនប៉តូ្រកហ្វ 
 ករអប់រមំ្ត យរអឺនកែថទំេនបនទប់ែថទំទរកពីករបំេបេលើទរកមិន្រគប់ែខ

Extrem or very extrem Prematureបǁ្ត លេǕយឈ្លក់ 

Neonatal death review





Other activity
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Other activity
Rate of KMC  at maternity (2000‐2499g)
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Progress Neo‐Child  
Healthcare 



Pediatric departement
Birth to <15 years

Emergency children

General Pediatric Neonatology (0‐28 Days)

NCU RoomPost NCU room KMC room

Follow‐up if needed
Prema until 2 years 

old

Structure Pediatric department

Follow‐up if needed



Discharge in pediatric ward 2019‐2023
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Severe Malnutrition
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Lethality rate of DHF 2019‐2023

0.67%

0.97%

0%

0.77%

1.16%

0.00%

0.20%

0.40%

0.60%

0.80%

1.00%

1.20%

1.40%

2019 2020 2021 2022 2023

Percent

Percent



Neo admission
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Compare lethality rate inborn and outborn
Nb of death cases in or outborn/total admis in or out 

born 
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Rate of KMC at Pediatric ward (KMC ROOM)
Rate=Received KMC<2500g/Eligible KMC <2500g
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Parent education 2 times/week



Challenge



Challenge for maternal‐Newborn 
• INC coatching at private sector and CPA2,CPA1,HC (like lethality rate 
between inborn and outborn)

• Newborn transfer from outside especially private sector no apply 
national guideline (Safe motherhood, INC)

• New staff not yet received training and coaching IMCI for neonate 
• Criteria for transfer in utero from outside (private,CPA1,CPA2,HC) to 
hospital present NCU

• Transportation Baby sick from outside no transfer letter
• Transport system for baby to hospital have a NCU



Challenge for Children
• Young generation not yet training ETAT (Emergency Triage Assessment 
and Treatment) to reduce death < 24 h admission

• Growth chart to assessment growth and development and other 
disease put in pediatric document 

• IMCI training to apply at HC
• MCH Hand book to use for newborn and children when they 
hospitalization

• Nursing process training for Nurse or new nurse (in service training)



Future Plan
• Continuous meeting neonatal death review every month in team 
EENC‐HCT 

• Strengthen resuscitation newborn ,KMC, Breastfeeding, Follow‐up 
baby 

• Feed back to RH or HC to improve baby transportation or in utero 
transport to provincial hospital

• Team working Pediatric ‐ Maternity
• Motivation staff
• Data store to report for PHD or Hospital Director


