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General data

POPULATION, 2023
17,423,880
SURFACE, KM, 2022
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PHYSICIANS /1000INH, 2022

N/A

Socioeconomic data

COUNTRY INCOME LEVEL, 2022

Lower-middle
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Cambodia in the context of Asia-Pacific regions
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National Association: — Data collected: June-September

2024.

Report validated by consultants:
October - November 2024

Report sponsored by National
Association: N/A

Edited by Atlantes Research Team
University of Navarra (Spain)

Consultants: Keo Chamnan;
Lang Meng; Dina Nhim; Kanika
Prak; Thol Dawin.
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People & Communities

Policies

COUNTRY REPORTS

@ Cambodia

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

The Pain Society of Cambodia (PSC), in partnership with the
Ministry of Health and Douleurs Sans Frontiéres (DSF), is work-
ingon developing guidelines to assist clinicians in pain manage-
ment. Additionally, these organizations areactively involved in
raising awareness and advancing palliative careinitiatives.

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

survivors. palliative care can
be identified, but
without a formal
organization
constituted.
Ind2

O®00

Thereis/are
national policies
or guidelines
onsurrogate
decision-makers.

Approximately half of the hospitals offering palliative care ser-
vices participate in a Multidisciplinary Team (MDT) Tumor
Board. These hospitals commonly use legal documents that allow
patientsand their families to designate surrogate decision-mak-
ersand, in some cases, engage in advance care planning (ACP).

Ind3

—3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

— 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-
alone.

®000O

Not known or Does
not exist.

O®00

Anational palliative
care planisin prepa-
ration.

Cambodia currently does not have acomprehensive national
plan, program, policy, or strategy for palliative care. However,
progress has been made with the introduction of the Standard
Operating Procedures for Palliative Care for Cancer Patients
in2023.In addition, efforts are underway to develop national
guidelines for palliative care. At thismoment, there are no spe-
cificindicators or measurable targets to monitor and assess the
progress of palliative care development.
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COUNTRY REPORTS

@ Cambodia

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate
progress, with measur-
able targets.

®000

Not known or
does not exist.

Ind4

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O®00

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

Palliative care services are recognized asa prioritywithin Uni-

Health Law. Currently, these services are primarily provided as
partof oncology care at major national hospitals, supported by
the NGO Pain Society of Cambodia and home care teams from

Doleurs Sans Frontiers. A needs assessment by the City Cancer

level within the national health system.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

®000O

Thereisno

authority defined.

®000

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

with addressing non-communicable diseases in the country.
However, its efforts have primarily concentrated on hyperten-

established tosupport palliative care development.
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versal Health Coverage (UHC) but are not included in the General

Challenge (C/Can)inJune 2024 revealed that palliative care is not
included among the health services provided at the primary care

Thereiscurrentlynonational coordinating authority within the
Ministry of Health responsible for overseeing palliative care. The
Department of Preventive Medicine under the Ministry is tasked

sion and diabetes programmes. Asaresult, there has been mini-
mal focuson cancer care, and no significant initiatives have been




Medicines

COUNTRY REPORTS

@ Cambodia

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O@00

Only sporadic or
non-periodical
conferencesor
meetings related
to palliative care
take place.

According tothe Cambodia Ministry of Health annual con-
ferencereport, thereareno congress or scientific meetings at
national level specifically related to palliative care. However, a
recent national meeting of the City Cancer Coordination Group
was held toreview, discuss, and revise the findings of the needs
assessment report concerning hospitals providing cancer ser-
vicesin Phnom Penh. Palliative care for cancer patients wasa
key topic of discussion during the meeting. Organized by the
Ministry of Health on July 10,2024, the event received financial
support from the City Cancer Challenge in Switzerland.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

®O000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

The number of peer-reviewed articles on palliative care in Cam-
bodiaisverylimited, and the existing publications primarily
feature a foreign lead author, with Cambodian co-authors.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Nodatareported for Cambodia.
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Medicines

COUNTRY REPORTS

@ Cambodia

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O®00

Fair: Between10%
t030%

©000

Poor: Between 0%
t010%.

In Cambodia, according to the National Essential Medicines
List, around 35% of the medicineslisted in the WHO Model List
of Essential Medicines for palliative care are available at the
primary healthcare facility level. The Health Workforce Devel-
opment Plan highlights an urban concentration of health ser-
vices, including palliative care, while rural areas face significant
shortages.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®0O0

Fair: Between10%
t030%.

©000

Poor: Between 0%
t010%.

Morphineisonly accessible at the hospital level. According
to the Health Workforce Development Plan, health services,
including palliative care, are predominantly concentrated in
urbanareas, while rural regions experience significant shor-
tages.
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Education &Training

COUNTRY REPORTS

@ Cambodia

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

om

m

0/10

2/10

Cambodia hasa total of 11 medical schools, comprising 6 public
institutions and 5 private ones. The University of Health Sci-
ences offers palliative care as an optional subject inits medical
training curriculum. Additionally, the country has 10 nursing
schools, consisting of 5 public and 5 private institutions. Two
nursing schools offer palliative care training as an elective, one
atthe International Universityand the other at the Medical
Care School.

Provision of PC/ Services

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

®000

Thereisno process
on specialization for
palliative care phy-
sicians.

Currently, there is no formal specialization process in pallia-
tive medicine for physicians in Cambodia that is recognized

by the competent authority. While oncologists, whose field is
officially recognized, often provide palliative care, thereareno
designated palliative care specialists. Physicians with palliative
care skills have typically acquired them through short overseas
training programs.
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@ Cambodia

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0

Adhoc/insome
parts of the country.

®000

Notatall.

OO0

Adhoc/insome
parts of the country.

Cambodia has specialized palliative care services provided by
public, private, and NGO sectors, but lacks a formal national
coordinating authority to systematize these efforts. Services
are offered by nine palliative care teams across the country,
including public hospitals like Calmette Hospital, Khmer-Sovi-
et Friendship Hospital, and Kuntha Bopha Children’s Hospital;
private institutions such as Orange Cancer Clinic, Chakra Can-
cer Clinic,and Expert Cancer Clinic;and NGOslike Japan Heart
Children’s Medical Center, Mercy Medical Center Cambodia, and
Douleurs Sans Frontiéres (DSF). Eight hospitals offer palliative
care within their oncology departments, but there are no stand-
alone hospices. DSF also operates a home-based care team serv-
ing 10 provinces, with rural patients typically receiving monthly
visits and urban patients, such as those in Phnom Penh, receiv-
ing care up to twice a month. With a total of 9 palliative care
teams, this corresponds to arate of 0.05 specialized services per
100,000 inhabitants (World Bank pop.est. 2023).
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MAXIMUM RATE
INTHEREGION

MINIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

OO0

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

2

PPC
TEAMS

Although there are no pediatric palliative care specialists, two
palliative care services for children are available at Kuntha
Bopha Children’s Hospital and Japan Heart Children’s Medical
Center.
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