AR : 24%83

WRgEERES 0 7 U7 3 L UEMBRACEE 7 /VEZ Hb & - B REEEIEE DO A X L X > 7 AT
I DS

FEMEES - HAaHH

IHRRFTEE 4 o BATEDE, SRR

F—U—F o E#R ERRE, BEk, BES T, 2 E7 v —, DHS, MMR, #EH
[, BhpER

TR :
1) FHEMOBE AR ET DS ERICE LT <H U RIT7 >k HEE 1L, EHHEIC
of%Méﬂfwéoﬁ@ B 2GS 2T AT, INL-ULSE L~V E T3 méh
TWADR, ZORRITEREL SN TR, < T AR >SFERBEIZHEE T 5~8 £ DR % £
FHBAN 2 OB THRA CTHELEFEEMOBKRERS TE DN, Zhailm#a s LT
WD, <R A > FH#ERSEHE 1T 2007 FH 5 BIE S s, %éﬁﬁﬂb%ﬁfﬁ%@@éf@@
BUEEE T, FM 24 B EOKGREE 252135 Z ENFESIT O TWD, = Dkl
B0 75T, BEFHHET 07T ML TEBY, BASL KA YR LELZ LTS
<2 v >R HE T AR S L CiE, B BEFO 2 I END, -
nm\%@%\Eﬁ%/:/%%k%\%&%%F%%A\ﬁjf&®%L$W®%ﬁ%
BT HEEEEIL T\ 5, Db, OFEHE OERSEMAHRNIESEIC L > TR S,
QFNALES & & TeBE I D 72 Ok E k%ﬁ HMESCER R RE IR D 7= D Ok E
EWVIOBEENIRIEL TS, @& TOEN, REERENEEETRILOBEUR /B 2 5K E L T
D, FiBEORSOFEIRLICFHE LTZHRES - 7'1 7T AR o TV A EITD 7euy,

S-1LREREH TR

I' !!ﬂ Im avET | REHY Regulat ’ LS
P ) WY

-2 RERAEA AN L

ok REFA EFESF ERALRYT  BEES: BRES: FECH  FEC ‘ﬁg it AT llii NIIQ BRES AF BL Abrh  RKHSE REE:

BERT ey 830 LR RMGR BEIER EMAH
R TS BOmRR? H(2005) s lsab o s &HB“W s it asisic -<|l-r ::ll axery (w0 MRS Mab
A% Gom)  BEES EE S0 v w. BAHE oo Fax G | G s seEm
BhEMM(2008)  (2009) (2013) BRES AN BEHY GRES: XPREE o) J—LAR BRO
it e et | el | B pip B .l'l.ll . ok
(— =3 I
:{Eﬂn‘" ::g;,.fg’ Giss) ::; 2;‘ :('ﬁf: T WAREE BRa R OIAM  2008CE as  gas
™ N £t WE  E.A Fom o0 mmm freseey i
ol B (011) (2012) L LN RHRRO BALO
sanes B Aoy e Xah i e gmann foos
2 &
BESH(F BEASRES I3 ¥—E£ #a5.3 L o
SA02008) UM ALY T(2008) A:BRERICE SRisol pan
TELREDER & anE T
BISTFREZO :
e FERER
BAAFSAIC
ATLERY—E

Regulatory Framework and Strengthen Nursing Strategy: Country Myanmar

RN BYRIL BEEHL
n 1220008 120 -

GEE B REAHN
WHEAR it

1
III-: Bt

)
decree) : 2 =889 B
BRAS ERE  RiSNEN RHI- - W
WRMETES E (010 fEL-Rem
nEREN &!}ia’?./ =z,
% (2013)
BA-SRREWE
- ERASRA
MMIET X (R
ED)

FNEN RN
EHUHASLE
RS-
(2007)

2) ¥ EEICBIT 5 Skilled birth attendant L non-Skilled birth attendant ® =2 &7 v —
%LT(&ﬁﬁﬁﬁ) : T A — T T ERi SH7z UN agencies (UNFPA,  UNICEF,  UN Women
mdwm&GWAmiél%ﬁ@ BbAREANM D BT =R D T —7 v a v 7T
W, HE. BRI EEOEE. Xy v T EAA VNV =L, EFABYF 2T A, T
F =Y Z MZOWTHRINELIT 72, ZHODOFHRE S L1T, BB AIFEOHL N
B Ry U RITBWT, BURE D DRI IS < iEpEls, B 7Y — B R R v B e o



YET VIOV TERIEEZITW, REDHL a7 v—U 2 N aElk LTz, &
N HT RIS S AEPE AT A 7 7 ) WHEE ¥ 2 — v ERHERFEN Y — LV DMERR 4,
TXHNLD 5 BT S 4172 SBA & HEE RS (non SBA:non Skilled Birth Attendant) (ZX%/d
LHHERTHE ORIV 2, ZOFER, LTOZ &V L=,
D BFEHFENZ L 2 2 =F 4 ~NVAT —H—FHEEM% D TEST fER NS, 2 2= 4
AIVAT — T —%, BEBIES & RS OBE S T IR D Wik BE T 22 k2 T D
o,
<D%ﬁMFﬁ%%kzi1:?4mwx7~wwﬁ%£m%®xWNw593/@#%ﬂ%
BN PEE 1L, 8 DO TOMEIKIZIB VT 60% L EDONT p—< U AZRTN, aIa=T 4
ANIVAT — T =%, 60% LA LD RT p—~ o R &R U2 EEIE. HENBYOER, B & FHEIC
RTHIEED IERITEE Y, WZ, oE —HoOEH, EROBTEBLREICRL /N7 +
wvyx@m%uTKmiotom%ﬁ%wﬁmm\%ﬁ%ﬁﬁ\2i::?4ﬂw27~ﬁ
w&%m%%&wﬂ7¢%7/x%%bto
@ WIE LR HPESr 7 AT A 720101, BEHEN I L a2 =T A~ LA T —)
—MHFITH LTI BT —i %d<ﬁﬁki0X%Awt/a/%ﬁﬁébﬁf%%?é
ZENERTHA, HEIBNCE LTI, %ﬁ%ﬁﬁ AI2=F 4~ RAT—H—DEL G
BB LT HITIEREOE DR TE D75, N ZETEOBWHESF T 2R 2720121
PR PESY %%&:\::?4mw27~ﬁ DF—L &, W2, ohE =MoEH,
HOREBEREICE L X, ABBEER 7+ —d 08N’ H D5,

HEREL REREO/NT+ —I U ADLE
HEREL BEKREDPRE POSTHED LLETD ,

Accueil(3)2 —wvw o <
e i Bilan(19)8 K
i togr mem’ &
s s b,
1 il K ilantlini réparation(13)2) g HEEE 16me
) " HEKE 26me
PRE TEST B&#H# Dé 238 |EME leme
108 = PRE TEST &% ol S— " RAEE 26me
. =POST TEST EAME ]
z. =POST TEST H&MKE DélivranceiNaturelle(13)2
SR . r i é 77)!"17
B ”.“ ! i wmy. H—"
o+ )
RERE FifE &/ME RAME
3) & BENC I 1T 2 v BN FE 2 5 o PR A PRIk E D5 & I EE I BI L C ¢ (1) MMR 728 400 &

k m75>o 7275 A7 ® DHS (Demographic and Health Survey) O35, OMMR 2% 206
(AR R L7z 2010 2 & Z BT 7 — & L ot b, TANC OFH) & TSBAIZ X 2 BhEST
BhoD T3 R —3 | OFARMIR D I S—R 2S5 Z £ 25, MMR O S72 23 5 [ EEMEN &
5, @SBA LTz, %ﬁ%@ﬁﬁf)i 14 VWHEBDPERT (H L. assistant <° auxiliary @ A %
B> T, A-Midwife &M-5) (24722 ABOEE THORAREENH D, @PNC OB /X—RD
B MMR (227278 H2RWATREIE DS RIE S 472, (2) WHO OREEAFIZEET 57 — % O 5hT
Mo, R COEMIZES rural £V HETE urban (ZRIE L T o, OFERTIZERM
RO R SND b OO, ERIEE TRV, @FNICH LT, HABFEROEOUHEERT
(A, A-Doctor &FESS) ﬁiﬂﬂé@jﬂl§< WAER R B D, (B) N T TFvadl T I~
IWADGHT G, OEE rural (ZITHEERCHERER ([, A-Nurse &5 DEIEL, &%
HEEL TV, QEEY—EAOELGED O, FEMEZ 72K R S Tuz, @Eﬂ/ﬁ@?
U=y 7 LHRROMFEED72NT, HIROUEERD & FHE O M ClElRERGHEREZIT> T, &
GBI HFHETC, 2T LD RITHIA M%ﬁéi%%?ﬁ%ADhANk%AMW&
Wolo THE] ICH A EFEEEICLTCH, MENEROE MR T A REENH D, T2,
ZOEDITERIIZIE S TIE RS LV WHR B R ERIEEE O FRlEIC L > T, B



ERBEIZ 72 > T 5 UHC (Universal Health Coverage) DFERE & 72 DIRFEEER D — & A 24
DOIEREZHRT D HEL 2D 2D EEZLND,

PLENS | REEEREY — B 2 ORISRV R—RE 5 X BTS2 L8, MMR 21X U0,
PRIEEIEOUWFEITE T D Z AR SNz, Tz, TORBE, M ~OEFRIEEE OBCE D EHE L
W2 ERBZLI, TO%AE, BT LLHAEFROEWVBZEET 2081372 <, HEFR
DRV THe) LD [EREEFFORE T, REFEENSEWGES . +59 Th o algEMER &,

72720, B rural TEWTHRWEB I HEEUEEEO Y 7 v— O, LRREMR 5720
DFHEIEEIZOWTIIIIRE Z DLENH D Z EWVHIA LT,
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Abstract

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
continuous education is different country by country, 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.
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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.
Through this study, the followings were observed;

(D From the results of pre- and post-test after the training sessions, the community health
workers (CHWSs) have competence as the same level as skilled birth attendants (SBAs)
to obtain the knowledge of maternal care.

@ According to the result at the supervisions after trainings, SBAs scored more than 60%
of performance in eight topics, but the topics that CHWs scored more than 60% were
only three topic, that is, preparation of delivery, instruction to the mothers, and
instruction to their families. CHWs scored less than 50% performance on history
taking, delivery management of the third term, and post-delivery management of
mothers and children. Both SBAs and CHWSs scored more than 70% performance on
the skills of birth attendance.

@ It is important to provide the trainings to both SBAs and CHWs according to their
competency to conduct the same level of care. In addition, they have to work as a team,
especially SBAs are better to implement history taking, delivery management of the
third term, and post-delivery management of mothers and children.
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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.
(DDoctors 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, (DThey
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 it 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.

Figure 1: Changes in Geographic Differences in DHS Indicators, Cambodia (200(
2010)
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Conclusion:

*  The objectives of this research was almost performed.

* That is, in the context that legal structure is different country by country, only
“ordinarily educated” or “skilled” health workers cannot cover the whole country,
because they tend not to work in the peripheral or rural areas. In this occasion,
“non-formally educated”, or “shortly educated”, or “assistant/auxiliary” health
workers are compensating the shortage of ordinary health workers. In addition,
they have not complete but some level of knowledge and skills as ordinary health
workers. Therefore, it is the possible policy to foster such “non formally educated”
health personnel to provide the health and medical services toward the rural areas.

We published article or presented some results in the academic conferences.
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