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[ Abstract] Objective To explore the outcomes of Chinese pediatric appropriate technology training in
Cambodia and provide scientific rationales for enhancing pediatric appropriate technology training in Cambodia.
Methods Based upon surveying at Cambodian National Children’s Hospital ,67 Cambodian medical staffs were
selected as research subjects for receiving 8 subjects of pediatric appropriate technology training. Questionnaires
and knowledge assessments were adopted before and after training courses. Results The total pre-training
score of pediatric appropriate technology knowledge was low at (19.05 +13.74) points. And the scores of 8 pe-
diatric appropriate technologies were low,among pediatric basic life support score was (6.00 £4.29) points;
pediatric advanced life support (2.72 £2.25) points; pediatric pneumonia (1.47 +1.89) points; pediatric
fluid therapy (1.10 £1.64) points; pediatric disinfection & isolation score (2.54 +£2.75) points; neonatal
jaundice score (2.03 +£2.88) points; neonatal resuscitation score (2.33 £3.73) points; oxygen therapy score
(0.87 £1.64) points. The total post-training score of pediatric appropriate technology was significantly higher
than that pre-training [ (45.01 £9.39) vs. (19.05 £13.74) points ]. And the difference was statistically sig-
nificant (¢ =10.57,P <0.05). The post-training scores of 8 appropriate technical knowledge modules were
higher than that pre-training. And the difference was statistically significant (P <0.05). In terms of score im-
provement rate ,improvement of basic life support was the most obvious, followed by pediatric disinfection & iso-
lation technology. Conclusion The participants of National Children’s Hospital in Cambodia lacked theoretic
knowledge of pediatric appropriate technology and their emergency abilities were quite inadequate. Training

combining theory and simulation training could improve the proficiency of pediatric appropriate technologies
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within a short period. However, training outcomes have failed to reach the expected goals. It is imperative to

strengthen such training.

[ Key words] Pediatric Appropriate Technology; Medical Staff; Foreign Training; Cambodia
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Table 2 Analysis of pre and post-training scores of 8 pediatric appropriate technical knowledge modules
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