
សេវាេសគ រ្ ោះបន្ទា ន់ផ្នែកេម្ភព នងិការផ្ែទាំទរកស ើបសកើត  
សៅកម្ពុជា

Cambodia EmONC 

ប ា្ ញសោយ: សេជ្ជ បណ្ឌិ ត ឯកស េ រេ ់សាផាត
ប្បធានផ្នែក បណុ្្ោះបណ្្តល និង  ផ្នែកសោគគេ្ើ ននម្ជ្ឈម្ណ្ឌ លជាតិគាំពារ មាតា និង ទរក

េណ្តា គរ កាាំបូឌើយ៉ាណ្ត នែៃ ើ  ០២ ឧេភា ២០២៤

ទិវាឆ្មបជាតិ ២ ឧសភា ឆ្ន ាំ ២០២៤



មាតិកា
• សាេតាននសេវាេសគ រ្ ោះបន្ទា ន់ផ្នែកេម្ភព និង ទរកស ើបសកើត
• េឌឍនភាពននសេវាេសគ រ្ ោះបន្ទា ន់ផ្នែកេម្ភព និង ទរកស ើបសកើត
• បញ្ហា ប្បឈម្ និង កងវោះខាត
• ជ្ាំហ៊ា នអន្ោគម្ន៏បន្ទា ប់
• សារប្តូេចងចាំ



សាវតា



សាវតា
Functioning EmONC Facility 

Availability of EmONC 
Facility and services Quality of Care

Competency= knwledge+Skill+Attitude

Signal Functions

1 Parenteral antibiotics
2 Parenteral oxytocics
3 Parenteral anticonvulsants
4 Manual removal of the placenta
5 Removal of retained products
6 Assisted or instrumental vaginal delivery
7 Neonatal resuscitation
8 Blood transfusion
9 Cesarean delivery / Cesarean section 

24 hours, 7 days per 

week

Utilization increase

Source: The Design and Evaluation Maternal 

Mortality programs, School of Public health 

Columbia University
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វឌ្ឍនភាព

12-months prior the review

Availability and Gap of functional EmoNC Facilities across Cambodia - 2020
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Distribution of functioning CEmONC and BEmONC facilities 12-
months prior the EmONC review 2020

Among 181 designated EmONC facilities, 111 EmONC Health Facilities (CEmONC and 

BEmONC) are functioning across the country. 



វឌ្ឍនភាព

2005

EmONC Course Number of 
Training

Participant Budget 

CEmONC Training for Doctor at 
Referral Hospital 

31 256 HSSP, HSP2, UNFPA, H-
EQIP, KOFIH, KIRI

BEmONC Training for Secondary 
Midwives at NMCHC 

27 559 HSSP, HSP2, UNFPA, H-
EQIP, KOFIH, KIRI

BEmONC Training for Secondary 
Midwives in Battambang 

8 162 HSSP, HSSP2, UNFPA

BEmONC Training for Secondary 
Midwives in Takeo 

7 138 HSSP, HSSP2, UNFPA

Anaesthesia in EmONC for Nurses 7 205 HSP2/UNFPA, 
GIZ/MUSKOKA, KOFIH, 
KIRI

Total 80 1,320 

Results- EmONC Capacity Building 2001-2023



វឌ្ឍនភាព
Number of EmONC trainer 2023

Training center Doctors Midwives/ Nurses Total

NMCHC 26 14 40

Battambang 03 14 17

Kampong Cham 05 07 12

Takeo 05 10 15

TOTAL 39 45 84



វឌ្ឍនភាព

Data source: CDHS, GPCC, CSDGs and UN-IGME (UN Inter-agency Group for Child Mortality Estimation)

2005



វឌ្ឍនភាព
Cause of Maternal Death 2022 (%)
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វឌ្ឍនភាព
Cause of Maternal Death 2023 (%)

PPH            PE/Eclampsia      Cardiac arrest     AFE            Septic shock         Severe                 Others

pneumonia



វឌ្ឍនភាព
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Major gaps 

identified

• EmONC Mapping not fully conducted in terms of 

geographic distribution and population distribution

• Private practice midwifery training 

• Need to train and focus on human resources beyond 

midwives and physician on EmONC

• Human resources and equipment still major barriers 

to ensure that the EmONC network can be 

expanded

• Quality of ANC needs to be prioritised 

• MPDSR – new MPDSR Committee just established, 

MPDSR Guidelines being reviewed

• Stillbirth Monitoring – No active monitoring now 

បញ្ហា ប្បឈម និង  កងវះខាត



ជំហ៊ា នបន្ទា ប់
Priorities 

1. Policies and strategies in place  for a supportive and enabling

environment

2. Adequate coverage of EmONC facilities

3. Technical and managerial capacity strengthened to ensure high 

quality of care

4. Increased utilization of EmONC services to reduce unmet needs

5. Referral systems in place and operational throughout the country

6. Provincial EmONC plans developed, operational and 

monitored

7. Community participation strengthened to increase utilization



ជំហ៊ា នបន្ទា ប់

1. Need to verify how many human resources are available and trained for EmONC at 

all levels of the health system 

2. Following the mapping of Human resources for EmONC, the EmONC Network can 

be re-assessed

3. Meet with the Different Technical Working Groups: TWG on EmONC, TWG on 

MPDSR, TWG of Paediatricians; TWG on PMCTC/Cancer to present the new EmONC

Framework to the TWG and the Signal Functions

4. Review the need for EmONC Training following the revision of the framework

5. EmONC GIS Mapping to be conducted in hard to reach 

6. Newborn and SSN Care to be prioritised in 2025, to expand the NICU 

7. Development of a Monitoring Framework for EmONC functionality 



សារចងចំ -Home message

Quality of functioning EmONC facilities 

មូលដ្ឋា នសុខាភិបាល EmONC ដំណណើរការប្រករណដ្ឋយគុណភាព

Ending maternal mortality by PPH is priority

រញ្ឈរ់ស្តសរ ីស្លា រ់ណដ្ឋយការធ្លា ក់ឈាមគឺ ជាអាទិភាព

Competent midwifery care – complication

សមត្ថភាពថែទរំរស់ឆ្មរ ចំណ ោះផលវបិាកជំុវញិកំណណើត្
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Thank you for your attention


