AR : 24464

MRS - B AR DTSR D EEAE RS LA O BRI LIS L ONE 43Itk O BEAR ORI A
HEE/ WA T h 2 5

SRR REA DR D AT HNRAE O EE OREN HEE WA T 2 AR

FEAEL B ERT

F—U—F BRI S W, BiES T, ERFERN, EEITA

5T :

1. Wt =L HEY

PR EECOHEOEE LT, EEIEFEN Do/ zms9) | £72 THAFIC
SUMEBICTHD | ZENERTXS, 20D, SRR ETICHE ST, BRe LTnE
IREENERE A TONT, EARLERERENE I, BIRICEEL X TDEEZLND,
AR, D ARTTICBWT, EROBEEZRT2MAICEY . [EENAOREE]  [EERE
FHEOHES 7Tk 208 E&, FIHFEOERBILGRE )  TEpEm & e R O] OZ b ZREET 5 2
LEEE LT,

HEYBA AL U &9 D BREGER - HiAER 7 7 OfR4E, F O LB 1990 4E5 1% Y2 ST
Lk, BRFEER EEO EEAR AR R OO E D &R o TS, R OFEMIT, T BENEL -
ZEHIM « TEMEREOV A7 @b D2 ERMLILTE VIR E BB L CEETH &0
ROBND, LonLaens, Ml - ElCL 0 FUROERERICIIREREZNDH D . ZOFHEe»
WY TIEZRWAMREMERE W Z & b2, £ < OIS EECIIEREFE OEREFHEN /7Tl
TRNTZ DI BN 72BN LD < ZUMED FmWERM AP T O TV RN Z ENEZ bivd, FKRFIC,
ERIEFE OMHERMES X O — B 2R AF & OBIRIEDFHESRIFERIFREIC L - T, fFlix DFFERIF X
OB RRERHT AP RHCHIEOSG I TITHOIL TN D Z ENZHHE ST 5,

ZAVE TITAEE TEE DT o TE T REER DI COMBE 0% 1, ZWrEinEo THk) #

R FECTH 72, 2O THET L LMHEICHEVIRG, TORRBRHEOBREZSEEL, BIE%
RSED | B L ZICORERERILT 5] 2 & OBEIENIFKD > 72,
UL, BUARYT EEEBEEIE, AROEZ wRT 572012, [&hEE - EBITEBLWHES T )
HA KE, ZOEEOTZDOUHERFEE 2012 FIZKE LT, TOHA ROFARWRE 2 H 1L Tkl
T ELEEDLNRHY ., TEBITTEEINTLS 2 N> TW5D] | Lo T EFENEEHITETD
NEGIEH L, TR —DORHZOBMBIRERI ANZITH | ZOT=DIT VEFLEN 72 5B 2 0 |
FTMICTFOUO T 2T 5 ZLi2hD, IROOMVMAIZ LD, EFEEFEENHEO T ok
AEBREL, ZMEORO NS ST LY Z2FH, £ L THEDLZEN B b DICE X T
WS 2 ERHIEEIND,

Fxld, INETIT X HADNVTER U1 7 m Y =7 N C, EE R/ HE/ AR
fRZRD D Z LI XY | MR AN T T OB OUE, BARMIIIRERERIT A OB & ikt —
EAFHE OEEOR ERRBD D Z L aMRR Ll L, 72720, ZAud/ MR 3T
AR O L VT - 7272, RNEBMROSGFRICITESEFB O OWN T, F7, ERtEE L
P— B RFIHE & ORERMEUE T T2 A HHE A 7 OB OSE R BT D EFREEE DX
BUCKE OO M EHADNDEE], 72T« WRDT - B R HLVETHLRBRENL TV
TERMEIN TN D, BIROMEY . 2N E TOMERE L OB AL CHE R IL, Wo Tz ABHE
JENFEAE LTI ED X SISt 500 e 2hh e LTiThbh T,

ARFIETIX, 77 O-E L IEH 2 0TR/HE/ HAICESRZHTHZ ik T7R) BLOY TR
L) ZEMAL, ZRENAFEOFEEZHND ZE TRIEL L9 L2888 TH D, 205
FUE T, iR ERR - M FERRGE OB EE, LM EFRE L E LEEERR - 7T 0RO
W, FRIHZICRT B IR B RERE - 55 F VOB NSRBI EST A2 2zl ., (1] #
FHRMUZFESNWTZERE r 7 BB IS Lo rb b, (2] FENRRIBICE R HARE, O 2 5
EHERTHIEEHMICEmRL TV,




2. XHLHE
(1) #FzExtse
AR TT . BT XU
< T R UTIRERENOXSIREEE v 2 — BB 1 IRV-IVOERRMRE) 10 T AT,
(2) Wik
ARFGEIT, RGHERE 10 7T 2 JAE 2 2 ARE & SHBREEICEI O 11, I ABRIC)E LT A TRFEEAIR
PIZHSS LML T EBITEBLULWHES T A RIZXdHEL 7ru—7 v 7 2E L, Fhic X
0 LSRR S D FHE MGET D,
cHHEL 7 ru—7 v T DOEE
MAREZKR LT, Bk Tt +EHIBELWHES T ) A RORNFIZIH - T-0HE %2 3 FiEE
i L TW5b, H1i%, A FOMEZIEZ, SBICFORARL RS [RZAMRILCES W ER &
T L THEST | OFEZFELGADIEEHNE LIZ4 BEOHETH D, FH21L. SHITH
ST OFREBCHESTEZIEATAZENTE AL TBhESF 7 LEERRE] L0l
PR A BEG SERIRRI N DS 2 HROHHME TH 5, H# 3 OHEIL, BhFES 7 ORAI2 FEiks
fTo=Hn 5 D 18] Th b,
A B OB TN D 7T B L OEFR A O EHIR L D538
Care in Normal Birth — a practical guide (WHO, 1996) THFEINT= [HZhE WO BFAIIEILA
DO, FEESPHLESND 7T & TESFRITAEEL VI REIRILA S 5720, FEii & 5D
RDDHREFT | AHEL, HiEh o T LERMNAZEEBERIC L 0 IRET 5,
- WEPERT: & BHTAEIRIC 52 5 BB o E
FERM A OHEDRIER, APRLIEHIF, BAWEOA %, i pTErR 2, B L OERLE
DB HRF5, FAERICH UL, HAERFOKEEZIREE & A% OFERAGER O LRI 2 58
% HMT, SR pH &, £ 10 43R F CORRE MBI R ML AF & 21 E 3 5,
FAIL, RSV T, ORIk DRI AOE, RERM, EIHEGLOFIH, HER & FirE
ROREFRE L A IHEO R EOMR L . SO BRI L RIRREZ AW TEmRT 5, ZOFIEIL
LIFO#Ey,

- FANTHRIER G T b E EE . FERE - BiEMZ SR E L, R0 By & NE O
AT, FTARRZEN B RO T BUF R EE & B ABUF A £ 2 _ER B 5
LD ThHDZ LadMT 5, ZaiE LT, WEIC K 2BIEOFEM L EIKRT — 2 OGO T fE
155,

- BE SNT-TREMIRINIC, SRS 0k B I CARBET b P & e L. AN (F72IEFR)

Zxt L CAFED B E NEEDLIAT 5, ZOBIC, FEmICx L OIBIERER L LT, (1) HE
ORI P BRI F B N EMT D EFIT4, (i) EEEEE OERANL XL OFECRT 5
FEL (1) EEEEEDNBIET DR EIREORETH D 2 L 2FHT 5,
RIRFICAFZES IO RIE, RREEICE D & TR S 5 ERONE & ABTHIFHF OFRHBIZ T2
B3N Z L ZFBAT 5, M RBINM~OBEFREITo 7% b, BERFRS N2 Bl C &
52 L xHbETHHT L, HRESM~ORENELNT-HEIIT, SRS EZ ST
Do

- WP (EHBIRERE) (X, FE ORISR S 0% 2 Rl £ oM., fkehIZ FEmIZ
WO, FEESNDERE 7T ONE 2RI 5,

- WBERER A RS L VIR T D, RBA R YT Tl EM L CORWERERA (O
R Eh R pH) (2D Cid, FEEEAN BN CHIEE A FME L, ORI T~ THEgHE (Lo
BB, EEEE) IB8ET 5,

TRTOT—H T, &Gk = & EkE Lz 1D FE2ME L ClEEfRREALEZITV., T—F AJ)
V7 NeHWTEHET 5,

IENBE L RTIREE A Hele U, EEEBRIC L - TE DN IZERMN AOFE R, FERADHE & A R R
DOFAER EIRLOBEISHIFH R, BERBREEOZEIZHONWT, BERMHT. X OLLEBMT 4
179,




3. fER
- WFE D Ik
B 1 OHHEIL 64 412k LT, 4N TIT o 72, 5 2 OFHEIL., 43z BELEECHEL Y ¥ O BhPERT -
FHREMMIZIRE Lo 72O MNE 1L 36 4T, 2 BN T Tl L7, 5 3 DWHEIX, 29 42k LT, 4
TN—T o T CTER LT,
< IONBE L KERREE L b 5 FiA o FE
RPRRBEICIWVTIX 2015 42 1-2 A S ABRIZIRWTIE 2015 47 2-3 B ICEEBIZE 2 550 L 7=,
ER 2k
PED DO[RE A 15 CIEBBIZE 2 Bldh L 7= B0 3 AET 203 f5l, *HREEET 188 f5i], &t 391 ChH o7,
2 BRI R OWEE, B CaBBE, BIEHEL BN ARET 47 1], RHREET 40 1, FH8THITH Y |
BB i & CRLEL A 5818 C X TIEFIII ATET 156 5, *FIREET 148 f5i], F 304 Bl CTH 7=,
EOEME (BLFOIEA) 130 AR & X RRECRGHFNA B REIL A DN o Tz RO A ., #
FEIRDEE . MK AEDEIS ., BT Ui EE OB, BREOEE ., 232
B DA, R AR FINEO A, BEEEOFE, 1oAY TEEREEE T 5F OFIE,
FAEROREME CLTOHEE) I AR & REE CREHENA B EILA b o Tz EEIROEIE
HAERPESRE, (KHAEREROEIS, SAERFEOEIE,
PAF DR O FHi AL, I ABETRBHEE L 0 FGHFRINCA BRI 3 B2 bl Bl (I ARE 16. 4%
vs XHHRRE 33. 1%, p<0.001)  3BFR (14. 2% vs 32. 9%, p<0.001) . A LA (31. 0% vs 43. 1%, p=0. 047) .
7 ) 2T LOVRRIBE M (14. 7% vs 31.8%, p<0.001) . £&FaIBE (37.2% vs 53.4% p=0.005) ,
—J7. LF DT L EFEITADOFERIINAR LR CHEEIIALN o7z BEOTRIC
L AR (I ARE 71.8% vs XTHREE 81. 1%, p=0.057) . Stk OFa A (98. 7% vs 100%, p=0.17) .
NG R I IR D Valsalva #EIC X BN & Zx (75, 0% vs 82. 4%, p=0. 11) . W5 |50 320 (4. 5% vs 6. 1%,
p=0.53) . MRMEMRH%OTFENEER (82.7% vs 79. 1%, p=0.42) . FHAEROIER (98. 7% vs 96. 6%,
p=0.22) . FAERORHE~O RIS (80. 1% vs 80. 3%, p=0.98) ,
IPRE R O FRHAE L OFHAERA~OFE (LITFOHEE) 30 AR R CHEZEIZA DL -T2
ERRERED S (p=0.44) | FEIEESZREH 2 WITEHEREORE (ST AR 16.5% vs xtHREE
14. 3%, p=0.77) . IEE/-IXEEOMEE (82. 1% vs 81. 1%, p=0.83) . HAEROMERAE (5. 1%
vs 4. 1%, p=0.66) GHAEWR OO~ ~ $— (5. 1% vs 6. 8%, p=0. 55) FEF BRI pH 4345 (p=0. 15)
RS EARID pH 7. 2 A OEIE (20.6% vs 20. 5%, p=0.99) .

4. B

AN S, TRFZRRIUCIE S L T EBITBE LWHESY 7 A RICLAiHEE 7 ra—
Ty T OFERMEIZEY, —HORBEHERITAOEMmMAA Lo Z L3RS, LL, BHEOES
SFUG DI LREE, AN E T HHAEROEIS, 7Y R—v AORARG I EEY 5 2 720
TEBHLMNE ST,
ERREREDREITEL 52 2BRIIZHH 5, IMABEICB T, RAE LIS 2 /s
FEWEEEIB LY U 27 LAVRIBERTO EZEEG NG EICHED Lz, LarL, KEOFHICE
DR TR, RN, iR 2 IO W & . (Valsalva i) 7@ ER[EZUEORA L BT 5 B
DFERENZEACDR 2Dy o 12728, FERE LT ARREOREREICHE LR o7 B 2T,
FIARWRTIL, i OB E YN T, HEQARFEN R T ot A ZEE L7y 7 Rn%E
HahbzZ ik, HAEROFAEROREREN M L4252 & 28#F Lz, Loy LER L/ AL,
HAEREAEZVLE LT E L 0OEE, PHEEIIRILO T > R—3 ADOREICHBEL 5.2 o712, %
727 ¥ =3 ZIEFNTEEOK 2 ENZRBD B, EFRESMIES & L CERENZNEEZLND,
ZOBERITIE, HiE 1 2 IR IR OREOE O 2B & MBS M T O TN L IThl %,
R ORREAZ LS EDRALDDOERNH D EEBEZOND, GIRIENL, /3 iREOW & BT Z O ZER
b tEZHND,

AlalDOI AL, RHREFAERO PR EZLET DITED DO TIE R -T2, HEEERID- DY) 72 55 i
T EROEE IR T TEESELOICIE, SHICRRLZRLNPMETH D,



AR : 24464

MRS - B AR DTSR D EEAE RS LA O BRI LIS L ONE 43Itk O BEAR ORI A
HEE/ WA T h 2 5

SRR BERIRNEEE S E R O BRRRIEDN A T OB 2 b

A4 O EE T

¥—U—F  BEST, B, T RICESWETT

El==NR
1. B

AMFZEIE. BIPERE ) 3o S IV PE T 7 & 4T O BhpERT & R~ OB ARGET 5, 1RO Rk
fERIRCIX, EFEEHEEZ PO E LIEPERE T O IENER SN TE RN, EFEHEZ T TR <
Bhpg 7 7 DA BIC X ARENEEN TS (Hoope—Bender et al, 2014) ,

AR TR &R ORI D UGEZ 5 O T2BFEr 7 2957 LT-BhFERE /1 2 58k 2 BB
REBINIRGET 2 2 & T, BFORFEL X0 UGET 2 720 O - R E R ROl o BARRY TR 4 12
RTE BPEET NV EMAB AN T IEPERR IR RO BEREZ B R L. 4R OEBRN 2R IREEE~D
L LTZU,

2. HIY

1. BiFERE N 20 LT 2B 7' 0 /7 L a2l LBl 2 X821, BhERi s L CoH o e
TV REEDN e TRAR A B 2N D,
2. BEREN ZHICT DEE T 0 VT AE %l LT-BIPERIC & » THEY 7 &%) To e i & 5 51T,
BIRERTSC S 71564 2 3BaRSo R DREFRIRRE 2 B & 82T 5,

3. Fik

A ARYT EE JICA BipERe /1 b & il UTe IR 7 0 2 = 7 M Lo THEM S 1TV 5 BhERE
NEBICT DHE 7 1 7T LOMEE HE LT EBIERT 2551, 77 R0k, B OREELREE
ZAME ICBA%E L7 RIZE 2 VTl L7,
SREIVL, BIERNBIET 28E 7 v 77 AREM S EN A REE X —B L a R F v
DN B3 2 BhEERN & M a%pilE T HPE L= 22 100 4 % BAEICEERIcHit L GRA
FIZEE L T2 BEERD & ERRINC & 2 2ct) | BhEERNIZ A RENT, AT AERIC K 2B &Y T
L Eo ey i By
i PEAYECE & L C, il KPR PR ERAIFTERT S L OV AR o7 EERER O fmEiE B S THF
B ERREZ T T, FFRITRHEEDGHET D7, b LITT 729 T TV L TORETH S
e, MABFEOHMBIME LS, TILOHER], EAMEOMERAIRE L, E L DB TIEO BRY,
WEIZBET 28 217V BIPERTX GGl CITE M ZE A~ B 4 BRtaT 2 Bl RS MOV A %45,
BRZEORNEZ H > TRIFRSMA~ORKEFRE & Lz, L ROFE TIE, TN TElnktgs
NTREND 720, FHEEZ I L ZREENNEThM LT BB L, HFESMORE DY A
Y EART, EANERER D T2dT — 2 IR E IR AT L, ERETREEA L L, BREE L &b
IHERF Y ERY MIRE L, T2 ZTDLDICT 7 B ATEAMEELIRETSH Z LT, BAN
WA MEIIIRE LT,
4. FE5
2014 -4 Ab b HICalA 2 350 LT,
BhPERT Z 56t 5 & LTRRA Tl BIPERE ) 258 b3 2 8E 7' v 77 L& 505k LT 104 4 O BhpERT 2 53 Hr
KB E LT, 14 HH ORFIRURIUIIESWIZBIFES 7 D 5 6 MO FIEDOAT U, il DO %5,



DEB, BECHEOE=42Y 7 HAERZORIEIIT 90% A EOBIFERN IMFICET 5] &
LTWe, 2095, GO ZIRVE BHRESICET L2782 A ML TIE, 80%LL LD
BRI IE LW EE 2 L CWe, LnL, BELHAOE=42 1 v 7 L HABEZO RERIICET 2 7
TAAL BT, ELWEZEZ LIZBPERNIIZN 4 21. 2%, 55. 8% £ o7,

HER OLVEZ RIS & LTofA Tk, 131 A DRIEEZGHIEIE & Lic, YWt COMEL R) ol &

L7zt D% 1294 (98.5%) T, HEHIZHZ Enbotz T 5 tix 214 (16.0%) Tholz,
ERD 90% LA EDLAER BIFERTI A 5 MR 5OV & 5 & oz Sz BIFERID B TE8ICHE bz,
FME L HITHFEZ LTS NI B U TV e, S BITHEERIIC OV T, —fIcn T b A, FHET
XHNEVD LOICHEMNRRR#SE O OLENMTIEALETH -T2, L, [rERDRTIIERD
RORHICAH EEZ ENWT N T 2L HU T Th o7,

5. B%

BhPERTZ Rf5 & L 7oA Tk, BHARRRILIZ A - 72 BhE 7 7 O FERRIUI B B R ORERAE S

Nic, ETHEHROLZMED ., RFEHEICK LT, 2ERMIZBWDHIERER &R L Tz, 20720,
BHBLTIIHEE 7 1 77 O FERZ LD FHFHRRINZ LS\ o eI LW HEPE 7 7 3 S,
A EFTnWbs LB BND,
F BRI, BERRRBUCIE S W T 2 F O FE F R TR, FHUTEDLTEAA U FBIE
L CERHEANELLBO BN, BEEMTZMEICELE S - CTREBIPICERZINE L, BkICT &
AA L NLUTH T gt FEET 5 &0 D BiFERER (I0M, 2012) MBS T\ D LT 5, #F
7u s T LANER SN B LRNE, BIERIE T 0~ a— VB S 2l 7R T DI EAT 5 T (B
M- /MU, 2012) | BE 70V T 855k L2 L CHRENREEZEMT 20 & L TREIL,
ZD XD BRBERINZ 77 SN EOHERBR M ELTWD EWnWR 5, L LARHEIZL > T, 3
M SN TIZWBBIEEZ 7 O FIITRR S T2 T B A AL b 2B ZRONBRERNBH LN Z &)
5., KVEORmWMESr TR CO 740 —T v THENRLETH S,



Subject No. : 24-4

Title : Impact of authoritative attitude of health care providers and changes in knowledge
on physiological process of birth on maternal and neonatal care outcomes in Cambodia
Researchers : Kanako, Fukushima, Makiko Noguchi

Key word : Evidence-based care, Humanized maternity care, Women-centred care, Skilled
birth attendant

Abstract

1. Report on "Effect of understanding physiological process of birth on care and medical
interventions during delivery and childbirth"

1. (1) Background and objectives

A various type of abuses is frequently observed in maternity ward in developing countries. One of
our hypothesis is that it is partly due to an unsymmetrical relationship between health care
providers and clients. Authoritative attitude of health care providers is very commonly observed in
many countries. In addition, because of insufficient professional training system, especially in the
undergraduate period, in developing countries, most health care providers do not have appropriate
knowledge on physiology and anatomy. Birth is basically in physiological process, though certain
percentages of women develop complications. However, current world strategy in maternal health
is formulated as “every pregnancy faces risk”. It facilitates health care providers to carry out
“medical interventions”, even they do not have sufficient knowledge and skills to assess
physiological process of birth. As a result of these complex situations above, there is an epidemic of
unnecessary medical interventions for maternity care.

This research intends to measure changes in 1) medical interventions, 2) maternal and neonatal
outcomes, and 3) relationship between health care providers and women after introduction of
“women-friendly maternity care” in Cambodia. This idea was introduced by the Japanese technical
cooperation project since the year 2010.

1. (2) Methods

For the first two objectives, we apply randomized controlled trial design. Ten health centers are
recruited from Phnom Penh city (capital in Cambodia) and randomly divided into two groups:
intervention and control. The intervention group will receive a series of training courses of
"women-friendly care", the other arm will not. Intensive follow-up and supervisions will be
continued until the end of year 2014, then comparative measurement will be carried out during
January and March 2015.

For the objective three, we will assess the effects of women friendly midwifery care from two
perceptions, one is care midwives’ and the other is women’s perception who received midwifery

care. The results of this survey will show the outcome of women friendly care explicitly. The
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study will carry out at the NMCHC located in Phnom Penh and provincial hospital and referral
hospitals in Kampong Cham Province. This sampling is available sampling. The care providers
working at these sites have attended the JICA workshops on woman and baby friendly childbirth
care based on evidence. For this reason, these study sites are appropriate to clarify the outcome of
the women friendly care. The midwives who are working for these hospitals are respondents of the
questionnaire. The sample size is about 100 midwives. And women who give birth at these study
sites are also respondents of this questionnaire survey for women.

1. (3) Results

Necessary training courses (hereafter, the intervention) were performed between May and
December 2014 for the staff members in Phnom Penh Municipal Health Department. Selected
staff were received one-week training course in Japan in May. Sixty-four and twenty-nine health
centre staff received a series of training courses and practice sessions from July until December,
which was held in cooperation with the National Maternal and Child Health Centre in Cambodia,
respectively. The intervention has been completed as it was scheduled.

Direct observations were carried out between January and March 2015. Three hundreds
ninety-one women were participated and three hundreds and observation for four cases were
completed until delivery (one hundred and fifty-six cases for the intervention group, one hundred
and forty-eight cases for the control group).

There were no difference in maternal and neonatal characteristics in the intervention and control
groups. Following medical interventions were significantly decreased in the intervention group:
pubic hair shaving (15.4% vs 33.1%, p<0.001), bladder catheterization (14.2% vs 32.9%, p<0.001),
artificial rupture of membrane (31.0% vs 43.1%, p=0.047), Kristeller maneuver (14.7% vs 31.8%,
p<0.001), episiotomy (37.2% vs 53.4%, p=0.005). There were no differences in prevalence for the
following care and medical interventions: stretching perineum (71.8% vs 81.1%, p=0.057),
lithotomy position at the delivery (98.7% vs 100%, p=0.17), Valsalva maneuver (75.0% vs 82.4%,
p=0.11), vacuum extraction (4.5% vs 6.1%, p=0.53), uterine revision (82.7% vs 79.1%, p=0.42),
wiping a newborn immediately after birth (98.7% vs 96.6%, p=0.22), early skin to skin contact of
baby to mother (80.1% vs 80.3%, p=0.98). There is no differences in prevalence of outcomes both in
mothers and in babies: severe perineal and cervical lacerations (15.5% vs 14.3%, p=0.77), suturing
perineum (82.1% vs 81.1%, p=0.83), respiratory assistance for newborns (5.1% vs 4.1%, p=0.66),
cardiac massages for newborn (5.1% vs 6.8%, p=0.55), pH of umbilical artery less than 7.2 (20.6%
vs 20.5%, p=0.99).

1. (4) Conclusion

The intervention significantly decreases prevalence of certain number of invasive (and maybe not

necessary) medical interventions during delivery. However, it did not alter maternal and neonatal
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complications in the intervention group. In addition, prevalence of foetal acidosis was
approximately 20%, which is high in normal vaginal birth babies without severe risks. It may
imply that comprehensive care, necessary observations and timely actions for complications were
not carried out both in the intervention and control group. Further necessary interventions should

be considered to improve both maternal and neonatal health in Cambodia.

2. Report on "the questionnaire survey to assess the effects of women-friendly midwifery care on
maternal and child health"
2. (1) Background and Purposes

In Cambodia, a training program of evidence-based women-friendly care has been promoted
by the Japan International Cooperation Agency (JICA) project entitled “Improving Maternal and
Newborn Care through Midwifery Capacity Development” . All midwives working in the target
hospitals have been trained in the educational program for women-friendly care. The aims of this
research is to describe the midwifery care providing by midwives and Cambodian women’s
childbirth experience at the hospitals.
2. (2) Method
We conducted a questionnaire surveys on midwives who are working at the target hospitals, and
on women who had childbirth at the hospitals. The study sites were 4 primary hospitals, a
secondary hospital and a tertiary hospital of obstetrics in Cambodia. The questionnaire to
midwives consists of four parts: demographics, their awareness about midwifery care, their
implementation of evidence-based midwifery care, and assessment of their midwifery care. The
questionnaire to women consists of four parts: demographics, childbirth satisfaction, their
awareness of midwives, and their awareness of midwifery care. The ethics committee of
Hokkaido University and the Cambodian Ministry of Health approved this research.
2. (3) Results

104 midwives who had participated in the educational program were the analysis subjects for

this research. More than 90% of midwives answered “always do it” to the questions about their
regular practices - family attendance during labor, freedom of women’s position during labor, fetal
heart rate monitoring, and early breast feeding at birth.
131 women responded to the questionnaire. The number of women who realized that it was good
for them to have given birth at this hospital was 129 (98.5%). Almost all of the women recognized
that the midwife was a reliable person.
2. (4) Conclusion

In this research, we found that the majority of midwives carried out evidence-based midwifery
care. And the women perceived that they had positive childbirth experiences. Therefore, we could
surmise that the training program to promote evidence-based women-friendly care has been

successful.
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Evidence-base midwifery care and assessment among Cambodian midwives
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