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1) Social determinant of nursing professional: In Cambodia, the continuous education for nursing is done

through practical trainings. Reporting system on training is planned from ministry level to provincial
level, however, it is not standardized. In Lao PDR, the continuous education means two and a half year
bachelor education course for nurses who have five to eight year work experience as nurse. In Vietnam,
nursing continuous education has started since 2007. All health professionals including nurses should
attend to this education for more than 24 hours. This training program is following to national training
program, which is supported by Japan and Germany. In Myanmar, continuous education consists of
nursing and midwifery. The Ministry of Health of Myanmar, Yangon National Nursing College,
Myanmar Nursing and Midwifery Association, and public hospitals support this continuous education fro
nurses. According to these results, the concepts of continuos education is different country by coutry, and
it contains two meanings, that is, one is a training as a part of degree program, and the other is a training for
specialized clinical care.

2) Competency of Skilled birth attendant (SBA) and non-Skilled birth attendant (non-SBA) in
developing countries: At the workshop on competency of health personnel for maternal and child
health in Cameroon, the information of education, regulation, basic practice, gap assessment tools,
model curriculum, and competency list were collected. Based on this information, we
investigated the competency for evidence based maternity and neonatal care in Tambacunda,
Senegal, and formulated the competency list for scaling. Base on this list, we formulated
“Evidence-based maternal and neonatal care” training module and evaluation tools. Now we
conducted pre- and post-evaluation sessions for SBAs and non-SBAs, a analyzing the results.

3) The roles of medium level health personnel in developing countries:

(1) According to the analysis of DHS data in Cambodia that has high MMR, more than 400 was
reduced to around 200, the followings were revealed. (DThe reduction of geographical gaps of
ANC usage and “birth attended by SBA” coverage can lead the MMR reduction. @The allocation
of shorter educational period on midwifery (A-midwife, stand for Auxiliary or Assistant), primary
midwife in Cambodia, one year education, may be enough to contribute to MMR reduction. @The
improvement of coverage of PNC may not be necessary to reduce the MMR.

(2) According to the WHO health human resource data, the followings can be observed. O
Doctors are allocated more in urban areas than rural areas. @Nurse allocation has similar
tendency, however, this tendency is weak. (@ Assistant doctors tend to work more in rural areas.

(3) According to the investigation results on Grameen Health, Bangladesh, MDThey allocate
A-Doctors or A-Nurses in rural areas, and secure the amount of health personnel. @They send
mobile specialist teams, such as ultra sound, to rural health clinics to compensate the quality. @
They have a plan to conduct distance mobile phone support between specialist and rural health
workers. Based on this supports, there is a possibility to improve the quality of services provided
by A-Doctor, A-Nurse, and A-Midwife in rural areas. This also suggests that this kind of system
can ensure the health service provision for basement of Universal Health Coverage.

Consequently, this research suggested that it is necessary to reduce the geographical gaps of
health services for the improvement of health indicators including MMR. For this purpose, it
may be difficult to allocate the well-trained health personnel in rural areas in some countries, and
1t may be adequate to allocate shorter period educated personnel in such areas. However, it is
necessary to consider how to recruit such health personnel who is willing to work in rural areas
and how to secure the budget for this procedure.

Researchers [2[&. DEMAEEZILHT 5.
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Major documents related to Nursing Policies
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Title Year
Issued by
National Strategy for the Protection, Care and Improvement of 2011
People’s Health for the 2011-2020 Period and Vision to 2030 MOH
Master Plan on Health Human Resource Development Period 2010
2011-2020 MOH (DST)

HMLTEY, BAY
RAOURKIEELT

The National Plan on Strengthening Nursing and Midwifery

Activities in the Period 2011—2020 approval of

(2012 still waiting

W5, Svov—ITh

aVETYY—YRRMT)
Connaissances (4015%) -1

Définition de la médicine basée sur les preuves

Justification de la médecine basée sur les preuves

Sources d'information de la médecine basée sur les preuves

Processus de la Médecine basée sur les preuves

Structuration des niveaux de preuve, niveau de preuve scientifique fourni par la littérature,
grade des recommandations

Bonnes pratiques de soins recommandées par 'OMS pendant I'accouchement normal
(catégories de pratique de I'accouchement normal)

Soins isés au é et soins immédiats au

La méthode des soins <Kangourou> chez le nouveau-né de faible poids sans signe de danger

AVETOV—)RR)
Connaissances (§015%) -2

Les éléments de qualité des prestations en termes de sécurité et de prévention des infections
chez la mére et le nouveau-né
Accouchement a style libre et généralités
Conditions d. astyle libre et bonne ambiance de la salle
d'accouchement, accessoires et équipements, prestation de service, paturientes)
Les différentes positions a adopter a la phase expulsive (position gynécologique,
accouchement en position a genoux, position de décubitus latéral, position accroupie,
position assise, position debout, accouchement dans I'eau)

ges et i éni des diffé positions d'acct style libre (position
gynécologique, position & genoux, position accroupie, position debout, position couchée sur
le coté, position assise)

(THM G FEICEY
SRR EL T,

MOH)
Competency Standards for Bachelor Nurses 2010

VNA
Code of Ethics for Nurses 2012

VNA

Major Laws and Regulations related to Nursing practice

l Year/authority

EEMEZD2DIC

Regulation | Title
Laws
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ERBEFEOHmHE
BTHEHEFZE

BLTWS, D&
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| taw on Examination and Treatment 2010
Assembly
Decree Detailed regulations and guidelines for the numbers of articles | 2011 Prime
of LET Minister
Circular Circular 41-2011 on 2011
Guiding the issuance of professional practice certificates for the | Minister of MOH
pract ars and th » the heaith care facilities
Circular7-2011 on Guic on Nursing care activitie 2011
patients in the hospital MOH
Circular12-2011 on Regulate Practice Scope Standards for 2011
Midwives MOH
Circular 7-2008 on Guideline on continuing trainning 2008
activities for medical staffs MOH
Circular B-2007 on Staffs Numbers at Hospital 2007
MOH
Decision Decision 41-2005 {(MO1) 2005
Nurse official Grades Professional Standard Minister of Interior
Decision 1352-2012 (MOH) 2012
Basic Competency Standards for Vietnamese Nurses MOH

Majolr Laws and Regulations related to Nursiﬁg Education
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Types of Title Year/authority
Regulation
Law Law on Education for General Schools MOE
Decree
Circular Circular on 19-2010 on Training Frame for 2010
Professional Program for Bachelor Nurses MOE
Circular on XX-2010 on Training Frame for
Professional Intermediate Program for College
Nurses
Circular on XX-2010 on Training Frame for
Professional Intermediate Program for Secondary
Nurses
Decision Decision on Promulgating the Educational 2007
Regulations for the Official Program MOE
(Bachelor, College, Secondary, Primary level)

AVETUY—YRR2)
Capacités techniques et/ou aptitudes

(BREEERBE) -1

* Noter des données spécifiques sur le déroulement du travail
et les signes maternels vitaux pendant le travail

* Réaliser un examen physique ciblé pendant le travail

* Effectuer une palpation abdominale compléte pour
déterminer la position et le niveau de descente du foetus

¢ Chronométrer la durée des contractions utérines et évaluer
leur efficacité

« Réaliser un examen pelvien complet et précis pour évaluer
la dilatation, la descente, la présentation, la position, I'état
des membranes et si le pelvis est adapté a la naissance du
bébé par les voies vaginales

«  Surveiller la progression du travail a l'aide du partogramme,
en analysant ce dernier ou a l'aide d’un outil
d’enregistrement similaire

* Fournir ala femme et a sa famille toutes les informations et
explications qu'elles souhaitent avoir au cours du travail et
de I'accouchement

*  Fournir un soutien psychologique et physique a la femme et
a sa famille et promouvoir I'accouchement normal

¢ Encourager la présence d’une personne de confiance
pendant le travail et 'accouchemment

¢ Proposer rafraichissants, aliments et mesures de confort
non-pharmacologiques adéquates pendant le travail et
I'accouchement

* Respecter et soutenir les positions que les femmes préferent
pendant le travail et I'accouchement

¢ Identifier rapidement les anomalies dans le travail et
entreprendre une intervention apropriée et au moment
adéquat et /ou diriger la femme vers une structure de
référence

AVETUY—)ARM2)
Capacités techniques et/ou aptitudes

(HaeLRBE)-2

Mettre immédiatement en place les interventions nécessaires a la
survie en cas d’urgences obstétricales (ex : procidence du cordon,
présentation anormale, dystocie des épaules et souffrance du
foetus) pour sauver la vie du foetus tout en attendant l'arrivée
d’un médecin et /ou en attendant un transfert

Inspecter le placenta et les membranes pour en vérifier 'intégrité
Evaluer et enregistrer les pertes de sang chez la mére

Inspecter le vagin et le col de 'utérus pour repérer toute trace de
déchirure

Identifier et gérer un état de choc

Organiser et effectuer a temps l'orientation et le transfert a un
niveau supérieur et approprié, des femmes présentant des
complications, et en prenant les dispositions nécessaires pour
qu'elles soient accompagnées par quelqu’un qui puisse continuer
a leur prodiguer les soins d’'urgence dont elles auront besoin en
cours de route

Prodiguer des soins immédiats au nouveau-né, notamment
clamper et couper le cordon, sécher le bébé, dégager les voies
respiratoires et s'assurer que la respiration est bien établie
Evaluer les signes de vitalité du nouveau-né (ex : score d’APGAR)
Prodiguer les soins appropriés en utilisant entre autres la
méthode « kangourou » chez les bébés ayant un poids faible a la
naissance et effectuer un transfert en cas de complications graves
ou de poids trés faible a la naissance

Effectuer un examen physique du nouveau-né pour déceler tout
probléme incompatible avec la survie

Faire une évaluation de I'age foetal

Positionner, dés que possible, I'enfant pour l'allaitement aprés la
naissance et encourager |'allaitement maternel exclusif
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X IR MBI BT DML & LTIk, B BERO 2 oIS h
Do ZhUE, v v —REE, BNy I UF#ERT. v v —FEABIEMBS, A
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TR CIIEAE 50 5 ALLED D SEIROHPEI SN Ui M AT & LTRY .. 0 99%H5% EET
L Z > TUD, 2000 FRCEHR ST TERER L=7 AT ERE (LU MDG) O—>2& LT PO fdHdeE)
(MDG5) 2T B, 2015 A2 TITHEEEMIE L & 1990 4ED 4 45D 1 I &85 Z EnaEEnz
(WHO, 2007, UNFPA 2003), ZAV& 52T CEBSER A 22 3R A CTEX 2 b b b7, 7T -
77U Ak U226 < OFE CHPERFETSRARITEA T 53, BIEEMDNEIRSND E A LR,
B B CH Y AT e R EFED— 2> Th D Z E0WER S 7= Hill K, Thomas K, AbouZahr C, Say L, Inoue
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BY ., FORENLAHIE S TS, —J5 WHO 1 10000 DHFEICSE LT 6 A SBA DELENLETHD & L
TWD, 38 FE IO R RN STV D, 20 X 912 SBA R E LTV D FEICIS N THREE
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