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After a major healthcare financing reform in 1996, Cambodia developed its National Social Protection Policy framework 2016-2025 – focusing on the development and expansion of financial protections.  Currently, there are 3 main health financing schemes implemented; (1) the direct public (government/donor) subsidies to provide free or subsidized essential health services, such as child immunization. (2). Health Equity Funds (HEFs), established since 2000 to enable access to health care for the poorest and most vulnerable groups through (full) reimbursement at public health facilities and (3). The National Social Security Fund (NSSF) to cover salaried workers and civil servants.  As results, health care coverage has been increasing in the past 10 years.  The access to skilled birth attendance has increased from about 40% in 2005 to 90% in 2014
.  Besides, the gap of access to medical care when ill has been narrowed across urban and rural and across wealth quintiles and the catastrophic expenditure has been declining
.  However, these gains were not seen across all sub populations, especially the vulnerable ones. The infant mortality rates remain high in rural areas, lower wealth quintiles2 and catastrophic health expenditure in household with disability or elderly or chronic diseases was higher than the national average of 4.9% in 20142.
As Cambodia is aiming at achieving UHC, a functional system is needed to track the overall progress of UHC, as well as to assess health equity across subgroups.  In addition, Cambodia will soon reach a stage where the health benefit package needs to be reviewed or upgraded and the role of Health Technology Assessment (HTA) will be necessary.
Although HTA was not yet conducted in Cambodia, some health intervention assessments and investment cases had been conducted on various health issues to guide policies and program implementations in the past 10 years.  For example, The Long-Run Costs and Financing of HIV/AIDS in Cambodia was conducted in 2009, Case investment for Tobacco control in 2018 and case investment for NCD in 2019.  From these past experiences, few lessons learned have been documented; Cambodia does not have a mechanism to determine whether the country need an HTA or health intervention assessment on health topics since Cambodia does not have enough domestic budget to support it.  The absence of county ownership and leadership from local institutions/scientists will result in limited support on the results, which may not reach policymakers.  Besides, conducting health intervention assessment/investment cases on one particular health issue seem not convincing for policy makers, when there are many competing priorities for limited resource in the country.  
As ways forward, UHC monitoring system should be set up to assess UHC overall progress as well as its equity aspects – through regular equity analysis. Establishment and building capacity of a local institution/scientist responsible for managing health intervention assessment, such as HTA and linking assessment results to policymakers should be a vital step.  Country should also establish an appropriate and transparent mechanism – with involvement from key stakeholders to assess and decide when a health intervention assessment is needed.
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