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FOREWORD

At present Oral Health Care in Cambodia is in a huge need in the whole country. In
response to the National Oral Health Master Plan and the need of Oral Health
Services, this Oral Health Policy was developed in line with the overall National
Strategic Plan 2003-2007 of the Ministry of Health.

Our strategy for basic oral health activities is to apply oral health services through
MPA at health centers, as a basic package of oral care (BPOC), and CPA at referral
hospital, which is available to all. These activities aim to achieve the objectives of the
Primary Health Care approach in order to be able to decrease the prevalence of oral
diseases and increase oral health prevention and promotion in community all over

the country.

This is the main reason of the Ministry of Health for organizing and formulating the
new policies, which include oral health policy. The Ministry of Health wants to provide
directions and priorities for Cambodian’s oral health as well as their general health for
the years 2003-2007.

We believe that this policy is the basic action of the National Oral Health Programme
(NOHP) according to the Oral Health Master Plan. To achieve the overall National
Oral Health program, which is in line with the socio-economic development plan
2001-2005 of the Royal Government, all parties and stakeholders including oral
health officials and donor agencies must understand, participate, and support in

implementing successfully of this policy.

Secretary of Stage of the MoH

H.E.Dr. Mam Bun Heng



POLICY FOR ORAL HEALTH SECTOR IN CAMBODIA

INTRODUCTION

The vision of the National Oral Health programme of the Ministry of Health,
Cambodia, is commitment to ensure:
e An improved level of oral health for all Cambodians; especially to the
poor and to the areas in greatest need.
¢ Increased level of general health and a better quality of life for all.

e Ultimately increased social and economic development.

To achieve this vision, the National Oral Health Programme has developed a Policy
Statement outlining future directions for the next 5 years. The Policy Statement sets
the overall guidelines. The purpose of having the Policy Statement is to make the
implementation of the National Oral Health Master Plan easier, and to make the oral
health services homogenous. The Policy Statement has been worked out in line with

the overall policies of the Ministry of Health.

To make significant progress towards the achievement of the vision and policy, the
existing National Oral Health Master Plan (2001-2005) has been adjusted, so it is

fully in line with the new Policy Statement.

In summary, the oral health policy asserts that all people in Cambodia, of whatever
gender, age, place of residence or ability to pay, should have equal access to good-
quality, basic and essential specialized oral health services, staffed by competent

oral health professionals, and at a cost people can afford.

This policy applies to all kind of oral health activities carried out in Cambodia, as well

as to all kind of government levels.

It is the aim, with this policy, that oral health services will be accepted as an
integrated part of the overall existing health services and programmes in Cambodia.

The National Oral Health Programme wishes to cooperate and aim at making unity in



the overall health services in Cambodia, so the strengths and experiences from each

health area can be of benéefit for the people of Cambodia.

This policy requires an intensive development of needed standards for the oral health
sector. The standards should be set based on the oral health needs in Cambodia,

international standards, expectations of stakeholders, moral and ethical values.

The success of this Policy Statement is based on the following assumptions:
e Continued national peace, government stability and the effective
implementation of administrative reforms;
e Sustained annual growth of the economy as reflected, for example, in
the growth in the Gross Domestic Product;
¢ An ongoing supportive and financial commitment, by the Ministry of

Health, to the development of an oral health care system.

GUIDELINE OF ORAL HEALTH POLICY
A. ORAL HEALTH STRUCTURE

1- Central level:
e Oral health bureau, Preventive Medicine Department, Ministry of Health
e The National Oral Health Programme, Ministry of Health
= Creating policy & plans from central level to all sides in Ministry of
Health structure (in line with the overall strategic plan of the Ministry
of Health).
= Facilitating and monitoring oral health activities in Cambodia.
= Reviewing regularly the school preventive programme regarding its
effectiveness and efficiency.
= Supporting dental materials and equipments to every level of the
oral health system in public sector.
= Developing partnership and Memorandum of Understanding (MOU)
with other ministries/agencies to support oral health services in
Cambodia.

= Cooperating with other sectors related to oral health activity.



2- Provincial level: Oral Health Unit in technical bureau of Provincial Health
Department
* Implementing oral health policy & planning in Operational District
level and Health Center.
= Supervising and follow up on oral health activities in order to
improve oral health care.
= Reporting and make oral health planning to central level through the
health information system.

= Cooperating with other sectors related to oral health activity.

3- Operational District Level: Oral Health Section in technical bureau of
operational district level and the implementation of CPA, MPA by dentist
and dental nurses.

» Implementing oral health care (CPA and MPA).

= Sharing network related to oral health activities (e.g. between dentist
and dental nurse).

» Reporting and making oral health planning for future activities to
Provincial level through the health information system.

= Cooperating with other sectors related to oral health activity to

promote oral health at schools and communities.

B. ORAL HEALTH SERVICE DELIVERY

1.

Oral health should be included in the Minimum Package of Activities (MPA
Module 1 and 2). At the health centers level, a Basic Package of Oral Care
(BPOC) will be implemented. It will include the following activities: Oral Urgent
Treatment (OUT), Atraumatic Restorative Treatment (ART) and the oral health

preventive program at schools and communities.

. At health centers and operational levels dental nurses should work as bi-

functional nurses and provide BPOC activities, (Reference NOH. Plan 2001).

. At the referral hospital levels, the oral health Complementary Package

Activities (CPA1, CPA 2, CPA 3) should be implemented which include Basic
Package of Oral Care, Oral surgery, Operative dentistry, Oral health planning



and evaluation. At this level there should be have at least one dentist and one
dental nurse working in a referral hospital.

4. The dentists in Provincial and Operational district levels should supervise the
oral health activities of the dental nurses in the province/district.

5. At the provincial level, members of the technical bureau should be trained to
manage the oral health components included the MPA and CPA.

6. Oral health care personnel should be trained to detect and manage the oral
manifestations of HIV/AIDS in the oral cavity, and to detect and manage
manifestations of cancer in the oral cavity, according to their level of

qualification.

C. QUALITY IMPROVEMENT

7. Quality standards for the oral health sector must be defined and implemented
in both public and private sector.

8. In order to control oral health practitioners and quality standards for the oral
health sectors a national oral health council will be established.

9. All institutions training oral health personnel should be inspected in order to
receive an accreditation from the Ministry of Health.

10. The facilities providing dental care in both private and public sectors should be
inspected to determine if they meet the minimum standards regarding infection
control procedures and emergency medical procedures.

11.All oral health products used in Cambodia must be registered in the
Department of drugs, foods and cosmetics in consultation with the oral health

office.

D. HUMAN RESOURCE DEVELOPMENT

12.The total intake of students in dental training institutions must be in line with
the services needs, training capacity and human resource development
planning.

13.The allocation of oral health care personnel must follow the needs and
distribution shortages.

14.Oral health MPA and CPA training packages should be identified to support
the oral health services.

15.Modern, relevant, evidence—based dental curricula in the dental training

facilities must be developed, implemented and regularly reviewed.



16.All oral health-teaching personnel should participate to continuing education
programs to improve their knowledge, and pedagogic and technical skills.

17.The oral health teaching performance must be monitored and evaluated.

18. Job descriptions for all oral health personnel should be clearly identified.

19. Motivation policy for oral health personnel should be considered by MOH top-

manager.

E. ORAL HEALTH PREVENTION

20.The school preventive programme should be regularly reviewed regarding its
effectiveness and efficiency.

21.Memorandum of Understanding (MOU) between Ministry of Health (MOH) and
Ministry of Education Youth and Sport (MOEYS) must be developed in order
to support oral health services in Cambodia.

22.The dentists at the district level should manage the school preventive program
so that its coverage can be extended to 35% of schools in the provinces.

23.The production and import of toothbrushes and affordable quality fluoride
toothpaste should be encouraged in Cambodia.

24 . Oral health promotion should be strengthened at community level.

25.0ral health should be integrated into other programs such as: MCH,
HIV/AIDS, hygiene/public health programmes.

F. ORAL HEALTH RESEARCH

26. A national oral health survey should be conducted at least every 5 years.

27.A survey of oral cancer should be conducted in collaboration with cancer
control program.

28.A feasibility study for salt fluoridation and water fluoridation of Phnom Penh
supply should be conducted.

29.A research program fitting with Cambodia oral health needs must be

developed.
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