Cambodia
HBB Country Report - March 2011
1. Key Activities

· 18 Master Trainers

· September 2010

· 146 Facilitators

· September 2010
· Provincial and district level MCH leaders from 21/24 provinces
· 1176 Providers


· Oct. – Dec. 2010

· 18/19 operational districts received training

· 8 hour HBB course, integrated with “Key Intervention” workshops or with resuscitation workshops
· 140 Providers (approx.)
· Jan. – Feb. 2011

· 19/19 operational districts received training by RACHA during the first 5 months

· Equipment

· 70 NeoNatalie training kits distributed in September 2010

· 300 NeoNatalie training kits ordered for 2011
· All of the 960 Health Centers in the country of Cambodia have been supplied with B&M (2004 – 2010)
· All of the 77 Operational District Referral Hospitals in Cambodia have been supplied with B&M (2004-2010)
· 1300 HBB action plan charts, 1000 HBB learner workbooks, and 150 HBB flipcharts distributed (2010)
2. Partners

· RACHA:  
· Lead partner in resuscitation training since 2004. 
· USAID-funded, working in 5/24 provinces and covering all 19 operational districts within those provinces at the community level.
· Conducted simplified resuscitation training from 2006-2010, with 4527 providers trained
· Has conducted 8 hour HBB training, integrated into Key Interventions Program, to all RACHA staff and MoH staff in 5 focus provinces


· RHAC:  
· New partner, USAID-funded. 
· Works in 6/24 provinces at the community level
· Has conducted 8 hour HBB training for  RHAC staff 
· 8 hour HBB training, integrated into Key Interventions program, to commence in March 2011

· URC:  
· New partner, USAID-funded. 
· Works in 4/24 provinces at Referral Hospital Level
· These provinces overlap with some RACHA and RHAC provinces who provide community level support
· LDSC:  
· Technical advisor, trainer, and funder of resuscitation training activities since 2004. 

· National Maternal and Child Health Center (MOH): 
· Lead hospital in the public sector. 
· Master trainers from this institution have been teaching simplified resuscitation for 5 years. 

· UNICEF:

· Will begin implementing 8 hour HBB training this year, integrated into existing programs. Will include $5,000 into work plan for next year for HBB funding (amount equal to the contribution made by RACHA, RHAC and URC this year). 
· UNFPA and UNICEF funding may also be used in areas not supported by USAID or NGOs, in conjunction with the MoH. 

3. Implementation Activities for 2011
· Continue HBB provider training as part of Key Interventions workshops

· Continue HBB provider training for those not included in Key Interventions

· Continue HBB module as part of University of Health Sciences medical-surgical seminar program (380 physicians trained thus far with a 3-hours HBB module)
· Insert HBB provider training into the PHS sponsored training of the 15 non-USAID supported provinces

· Substitute HBB into curriculum of Midwifery Training Centers

· Simplified resuscitation training previously incorporated and has being taught 2 ½ years. It will be transitioned to HBB

· Incorporate HBB into National Guidelines on Neonatal Resuscitation. 
· Already in progress – commitment in principle
· Increase advocacy efforts once completed

· HBB has already been inserted into the draft Safe Motherhood Protocols for Referral Hospitals 

· Insert HBB (as substitute for current resuscitation modules) into parallel training programs, including EOMNS, LSS, Midwife Inservice modules

· Coordinate HBB with WHO, the Fast Track Plan, and the Sub-Technical Working Group

· Complete field study of HBB skill/knowledge retention

· Develop job aids: drills, supervision checklists, performance checklist 

Notes

· Dramatic increase in facility deliveries in the past 5 years, from 22% (CDHS 2005) up to 54% in Preliminary Results of Cambodia Demographic and Health Survey (CDHS) 2010 
· Infant deaths per 1,000 live births down to 45 (prelim CDHS 2010) from 65 in 2005 (CDHS 2005) and from 95 in 2000 (CDHS 2000).
