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1- Situation NCDs in Cambodia

« The incidence of non-communicable diseases in Cambodia increased from 52% in 2014 to
64% (1), of which cardiovascular risk 24%, cancer 14%, chronic respiratory disease 4% and

waterborne illness Diabetes 2% of total mortality (z).

» Currently, these infectious diseases are killing the already-over-aged Cambodian
population: more than half of men and more than one-third of women die from infectious

diseases are under the age of 60.

 The four major infectious diseases have a common risk factor, such as poor diet, health,

lack of physical-ability, tobacco use, and risky use of alcoholic beverages.

1. WHO- GLOBALCAN 2016
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2- Goals and Objectives

» To reduce population expose to common risk factors
« Pursue cost-effective detection, treatment and palliative care
« Enhance NCD Surveillance

« Strengthen governance and resourcing for NCD
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The NCD Causation Pathway

Underlying Common risk
determinants factors

+ Globalization «Tabacco use

+ Urbanization +Unhealthy diet

« Population ageing *Physical inactmty
+*Harmiul use of alcohol

«Air pollution

*Age & heraddy (non-
maodifiable)

« Social determinants

Adapted tram WHO (2005) Preventing Chronie [Disease:a Vial investment
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3- Strategy

3-1. National Multisectoral Action Plan For The Prevention

And Control Of Noncommunicable Diseases 2018- 2027.

> It covers all people of all ages, including those who are infected with

non-communicable diseases and who are not infected.

> Together, act from all ministries, institutions, local authorities,

development partners and the private sector.




1- Ministry of Health

2- Ministry of Education, Youth and Sport
3- Ministry of Industry and Handicraft

4- Ministry of Economy and Finance

5- Ministry of Interior

6- Ministry of Commerce

7- Ministry of Land Management, Urban Planning
and Construction

8- Ministry of Information
9- Ministry of Mines and Energy

10- Ministry of Cults and Religions

11- Ministry of Labour and Vocational Training

12- Ministry of Planning

13- Ministry of Agriculture, Forestry and Fisheries
14- Ministry of Environment

15- Ministry of Tourism

16- Ministry of Women's Affairs

17- Ministry of Women's Affairs

18- National Committee for Disaster Manageme
19- Ministry of Culture and Fine Arts

20- Ministry of National Defense

21- National Committee for the Environment and
Health

22- Local Authorities

23- Private Sector (All employers)




NATIONAL MULTISECTORAL ACTION PLAN FOR
THE PREVENTION AND CONTROL OF
NONCOMMUNICABLE DISEASES
2018- 2027
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3-2. National Action Plan Against Cancer

Develop National Cancer Control Program

- Currently Cancer Prevention & Control program is under the responsibility of
Preventive Medicine Department

Overall cancer : National policy on cancer prevention and control plan in 1999.

Cervical cancer:

» Standard Operating Procedures (SOP) to initiate pilot projects for a preventive
screen-and-treat program for cervical cancer in 2014.

» National SOP for Cervical Cancer approved on 31 July 2018
» National Action Plan for Cervical Cancer Prevention and Control 2018-2022

Childhood and Adult cancer : Yes (National Cancer Center and AKF)




Cancer Statistics in Cambodia

«®National cancer registry is not established yet

R Few hospital based cancer registry available

R National program against cane available
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Preface

the available data shown that cancer is the second leading
in Cambodia .

among women in Cambodia, is an important
j-ua. i e were 25, 8% of incidence ratc among the

 are in the prime time of their life. They
ontributing 1o the social and cconomic life of thv town of
cal Cancer is mostly preventable by carly detection of

cer with the appropriate treatment.

 the strategies for cancer control of the National Strategy
communicable disease 2007-2010 in order to reduce
cancer and 10 provide affordable quality

whua mmmmomm.

In addition it is intended to help those responsible for pmvrdlns services aimed at reducing the
burden posed by cervical cancer for women, communities and health system. It focuses on the
knowledge and skill needed by health providers, at different levels of care, in order to offer
quality services for prevention, screening, treatment and palliation of cervical cancer

1 appreciate that this guideline will further facilitate the prevention and control effort of the
ministry of health against cervical cancer with the aim to contribute to CAMBODIA'S POVERTY
REDUCTION EFFORTS.

‘The national guideline for Cervical Cancer Screening should be used as a reference manual by all
health care providers. trainers and supervisors for the prevention and control of cervical cancer in
Cambodia. ;
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MINISTRY OF HEALTH

NATIONAL STANDARD OPERATING
PROCEDURES FOR CERVICAL

CANCER SCREENING

Department of Preventive Medicine

Disease Pr and Control Program

2018

FOREWORD

Each year In Cambodia, an estimated 1,500 women are diagnosed with cervical cancer
and at least 900 women die of cervical cancer.

Cervical cancer Is the most common cancer among women In Cambodia. Therefore,
alleviating the burden of cervical cancer is an important public health issue for the
Ministry of Health (MOH).

shows th. detected at an early stage.
In response, the MOM introduced a cost.effective “cervical cancer screening and
treatment” strategy

by the WHO entals

285430.49 years by isulIspecton ith cetc s (VIA) and th testment af VIA
isation, or LEEP.

In lebodl-l 1o reduce the morbidity and mortality rate.

In response to the increasing risk of cervical cancer in Cambodia, the Department of
Preventive Medicine in the MOH developed 2 plot project o conduct cervical screening
in Prey Chhor K. I District, Kamy

In order to adopt the cervical cancer screening and treatment as a program for
Implementing across the country, usng th resuts of the pllot projet, Sundard
Operating Procedure for vical Cancer Screening have b

for ll cithes and provinces to impl

screening

The MOM strongly hopes that the Standard Operating Procedure for Implementing
Cervical Cancer Screening Is an achievement coniributing o the reducion of cidence
I

Phnom Penh, 31 July 2018

vof. ENG HUOT
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Ministry of Health

National Action Plan for
Cervical Cancer

Prevention and Control
2019-2023

Department of Preventive Medicine
2019

by

tof

sen
1 e population, these two interventions together can prevent almost 100% of cervical cancers in
Cambodia.

The Ministry of Health urges all relevant national programmes and development partners to make

cervical cancer a priority, and to work together to implement this national action plan to reduce
mortality of discase in the Kingdom of Cambodia

. H
SECRETARY OF STATE




Cancer prevention
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HPV vaccine demonstration program

* HPV vaccine demonstration program in six selected ODs of two
provinces from 2017 to 2018:

— Svay Rieng (4 ODs: 5,018 girls at 9 years old)
— Siem Reap (2 ODs: 6,628 girls at 9 years old)
° 2 years demonstration program with two rounds in each year.
— Target children: 9 years old girl
— Dose: Two doses- six months apart

* Vaccine: Bivalent Cervarix vaccine




Progress on HPV Scale Up Strategy

Due to global shortage of HPV vaccine, Cambodia is unable to implement
national introduction in 20109.

National introduction:

— Single age cohort-annual basis at 9 years old girl, 2021 and cover the missing
cohort (2 cohort) in both provinces

— Optional suggestion: conduct MAC “multi-age cohort campaign” for missing girl
from 10 to 13 year olds.

« HBV vaccination

- Integrated into national immunization program




- Human resource development:

o Provide training on VIA test to midwives at HCs.
o Provide capacity building on VIA test, Pap smear, colposcopy with Cryotherapy
therapy LEEP at national and referral hospitals.

o Provide training for hospital-based cancer registry (CanReg5)

- Sub technical working group for

o Cervical cancer and Breast Members are consisted of MOH, WHO, MSIC, AFH, PSK,
World Bank, SHCH and UNFPA.

o Pain Management Hospice and Palliative Members are consisted of MOH, WHO,
DSF,.....etc.
o NCDs Task Force Members are consisted of MOH, WHO, GIZ, LOWAN,.....etc.

19




3-3. National Action Plan Against NCDs

Develop National Standard Operational Procedure For Diabetes And
Hypertension Management in Primary Care 2019.

National Health Care Policy and Strategy for Older People 2016.
Elderly Hospital located in National Khmer-Soveit Friendship hospital

To advocate & raise awareness on health aging
To improve healthy aging in the population & more specifically among older people

To strengthen the health system to meet the health needs of older people through and
integrated approach of adequate preventive, treatment, rehabilitation and palliative care
service at all levels.

Pain Management Hospice and Palliative not yet develop and updated
Doctor and Nurse are trained by DSF for Pain Management.




Control of Noncommunicable
of Cambodia’s response to the
nd chronic respiratory disease
diseases cause almost half the
se further as a consequence of

ifestyles and environments.

This strategy demonstrates that the Royal Government of Cambodia is taking the issue
©of noncommunicable diseases seriously, and is acting quickly to re-orient the efforts of
our health system to deal with the new challenges posed by noncommunicable
diseases.

threaten poverty and exert an enormous cost

on the national economy. It that 80% of

dise Ve d dd just four risk factors: tobacco use, harmful use

al inactivity. This strategy outlines clear actions to
‘addition to early detection and treatment to

NATIONAL STANDARD OPERATING PROCEDURE

Ministry of Health

FOR DIABETES AND HYPERTENSION
MANAGEMENT IN PRIMARY CARE
2019

Department of Preventive Medicine
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UNIVERSITY OF HEALTH SCIENCES MINISTIY OF IRALTH

PREVALENCE OF NON-COMMUNICABLE
DISEASE RISK FACTORS IN CAMBODIA
(STEPS Survey 2016)

Report prepared by:
‘The University of Health Sciences, Cambodia

FOREWORD

The current situstion of discases burden in Cambodia is similar © many other low-middie
income countries undergoing an epidemiological transition where the burden coatinue to shift
from © diseases. Rapid change in dietary
patterns, behavioral factors and major improvements in prevention of matemal and child health
10 raise life expectancy are all factors contributing to shift disease patterns in Cambodia,

The STEPS survey 2016 is the second National Non Communicable Discases Risk Factor
Survey which provided important information on NCD risk factors and enable Cambodia to
measure the trend of the burden of NCDs and to monitor progress in the control of NCDs.

Overall, STEPS survey 2016 shown that there was an improvement over time for some risk
factors such as tobacco use, harmful use of alcohol, not enough consuming fruits/vegetable and
insufficient physical activity. Despite the reduction in prevalence rate for some risk factors, the
prevalence of all risk factors remain high and some others risk factors increased over time such
25 overwcightiobesity, hypertension, impaired blood glucose, raised total cholesterol and
combined 3 or more risk factors for NCDs among age groups 25-64 years old.

The findings from this survey inform that there is a need to scale up NCDs services delivery in
primary health care and 1o raise awareness among population, specifically among population
aged 40-69 years old to screen for NCD risk factors. Multi-sectorial response for NCDs
prevention and control needs also to be strengthened.

1 expressed my sincere appreciation to Professor SAPHONN Voathanak and his team at the
University of Health Sciences for promoting country leadership and ownership of the survey

Last but not least, 1 would like o thank the Ministry of Economy and Finance of the Royal
Government of Cambodia for the financial support, and the World Health Organization for their
financial and technical support without which, this second nat
achicved ¢ 1. T,

PlipeFAM BUNHENG
Minister of Health, Royal Govemment of Cambodia
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NCC bulldmg at Calmette Hospital in December 2018 The Marie Curie Radiotherapy and Oncology Department of the Khmer-Soviet
Friendship Hospital in Phnom Penh (renovated in 2003).




- Challenges

Management and
mentoring

Lack of coordination
mechanism

Funding and
institutional
commitment

Only 6% of the
national budget
allocated for NCDs

Lack of registry-
specific funding

Inadequate
education and
training

Lack of qualified
professionals in the
field

Poor knowledge of
cancer registration
principles, practices,
and CANREG
software

Data collection

Under-reporting

Information and
research

No population
based cancer
registration

Sustainability

Insufficient
funding
opportunities for
cancer registries




5- Future Plan

« Hospital based cancer registry starts from Calmette University Hospital
(NCQ).

« NCC will become the training center to provide localized and tailored
training, technical assistance, and advocacy to various regions in
Cambodia.

 Provide the training to the Physician, Nurse, Midwife, who work in
hospital and health center.




— U e

Thailand Two more Cancer Center _gos PDR

Cancer center in
Siem Reap

Cancer center in
Kratie

NCCi .
Phnom [l’:nh V'etnam




Thank you!




