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Background: Access to essential surgery is a part of the 
universal health coverage and is an integral part of the 
Sustainable Development Goals (SDG 3). Yet, timely access 
to safe and affordable surgery in the Kingdom of Cambodia 
is not well known. The objectives of this study are to firstly, 
elucidate the proportion of the Cambodian population 
with 2 hours of a Bellwether capable hospital and secondly, 
to identify sites in the country with the most surgically 
underserved populations.
Methods: All Cambodian public hospitals with Bellwether 
capacity (Caesarean section, laparotomy, open fracture 
management) were identified. The service area tool in 
ArcGIS Pro was used to determine the population that 
resides within a two-hour drive to a Bellwether facility. 
Suitability modelling was also conducted to identify 
potential sites to build a surgical facility that targets the 
most underserved regions in Cambodia.
Results: In total, 55 surgical facilities which were 
Bellwether capable were identified in Cambodia. Geospatial 

analysis revealed that 84.2% of the population lived within 
2 hours of one of these facilities. Twelve provinces did not 
meet the Lancet Commission of Global Surgery (LCoGS) 
indicator target of >80% 2-hour access to essential surgery. 
Suitability modelling identified 2 areas—Otdar Meanchey 
and Stung Treng which may be ideal sites to build a future 
hospital to improve access rates.
Conclusions: More than 80% of the population in 
Cambodia can access essential surgical procedures such 
as laparotomy, Caesarean section and treatment of open 
fractures within 2 hours. There is significant variability 
in access rates between the different provinces as most 
hospitals are concentrated in the Southern region. 
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