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1.
THE UNITED NATIONS POPULATION FUND (UNFPA) 

UNFPA's mandate is to assist developing countries, at their request, to address reproductive health and population and development issues.  UNFPA is guided by principles of reproductive rights, gender equality and individual choice, which were agreed by the international community at the International Conference on Population and Development (ICPD) in Cairo in 1994.  The Fund works toward the objective of universal access to reproductive health, including family planning and sexual health, for all couples and individuals by the year 2015. UNFPA supports population and development strategies for sustainable social and economic development.  Advocacy is also supported as a strategy to promote awareness of RH, gender and population issues and build political will to address them.

2.
CAMBODIA:  BACKGROUND AND SITUATION ANALYSIS

(i) 
Reproductive Health (RH)

Cambodia has a population of 11.4 million
.  According to the Census, life expectancy at birth is 58.3 years for women and 54.1 years for men; the country's annual population growth rate has been estimated at 2.5%. The country has a young population: 42.8% of the population is below 15 years. Adolescents, currently entering the reproductive age group makes up 22.9% of the population. Maternal mortality is one of the highest in the world, estimated by the DHS 2000 within a range of 437 – 900 per 100,000 live births. Infant mortality too is high at 106 per 1,000 live births, while under-five mortality is placed at 115 per 1,000 children (UNICEF). The total fertility rate is estimated at 4.0, indicative of high fertility. The prevalence of use of modern contraceptive methods among married women is 16.1%, but condom use is still low. There is a large unmet need for fertility regulation. According to the National AIDS Authority, Cambodia now has a generalized HIV/AIDS epidemic, with a zero-prevalence rate of 2.8%.

(ii)
Population and Development Strategy (PDS)

At present, Cambodia does not have a comprehensive population policy nor are population, gender and development concerns yet fully incorporated in sectoral plans and programmes. Elements of a national population policy, however, such as birth spacing and safe motherhood policies have been developed with UNFPA assistance. The recent availability of population, gender and health data from various sources (Census, DHS, CSES, and NHS) both emphasizes the need for, and will further facilitate efforts towards the formulation of a population policy.

(iii)
Advocacy

Thirty years of war have resulted in a higher proportion of women to men in the population and a higher rate of female-headed households (26.8%). Despite this, women remain disadvantaged in literacy, education, employment and participation. These and other gender concerns such as domestic violence, trafficking and adolescent issues are reflected in the mandate of the Ministry of Women's and Veterans' Affairs (MWVA). One of the skills needed by the MWVA in order to pursue gender issues is advocacy. UNFPA is in a position to assist MWVA and relevant Ministries to develop advocacy skills to create an enabling environment for change.

3. 
PAST UNFPA ACHIEVEMENTS AND LESSONS LEARNED

UNFPA opened its Country Office in Phnom Penh in 1994 and ran its First Country Programme (CPI) from 1996 to 2000. Expenditure under CPI amounted to $16.5 million from UNFPA regular resources and $5.8 from other sources
. The approximate share of allocation for the three sub-programmes was 57% for Reproductive Health, 31% for Population and Development Strategies and 12% for Advocacy.

(i)
Reproductive Health

Under CPI, the RH sub-programme was implemented through two component projects: the Reproductive Health/Birth Spacing and Sexual Health Project (RH/BS), and the Community Outreach and RH Education Project. The RH/BS project aimed at strengthening RH service delivery systems by way of facilitating safe, accessible and affordable birth spacing services; STD case management, socio-cultural studies, technical capacity building, IEC, improvement of quality of care and four pilots of Community-Based Distribution of contraceptives.  Although this project faced internal and external constraints, progress was recorded and birth spacing activities expanded from eight to 22 provinces. The Community Outreach activities involving 800 women volunteers were carried out on schedule in eight provinces. An STD component implemented by WHO was not able to be integrated into the RH/BS project. A Youth Reproductive Health Programme, funded under the EC/UNFPA RHI for Asia and implemented by NGOs was added to the programme in 1998. IEC activities failed to make a large impact because of a variety of constraints, including the absence of a formal body for coordinating RH IEC activities.

(ii)
Population and Development Strategy

Under CPI, UNFPA assisted the Government successfully to conduct a nation-wide population census in March 1998, the first since 1962. This further strengthened the technical capacity of the National Institute of Statistics (NIS) and provided data essential to develop sound population-related policies. UNFPA with USAID and UNICEF co-funded the 2000 Demographic and Health Survey (DHS) that has provided a wide range of population, health and gender information. Capacity building of officials and academics to make maximum use of this new data was also funded by UNFPA.

(iii)
Advocacy

Support was provided under CPI to create an enabling environment for supporting RH and PDS policies and programmes. This was a generalized effort, apart from the advocacy and public information campaign for the Population Census. UNFPA supported NGOs to advocate for awareness and prevention of trafficking of women, domestic violence and the promotion of gender equality. UNFPA, together with UNDP, supported the establishment of the Gender Resource and information Programme (GRIP) in the MWVA to provide information on and conduct training in, gender issues. Experience from CPI showed that concerted advocacy efforts are needed for creating broad-based political commitment for population, gender, HIV/AIDS and other reproductive health issues.

4.
OTHER DONORS

UNFPA has been able to work with other donors and NGOs in the field of RH/BS, population, and gender issues, particularly in cost sharing and joint programming arrangements. The World Bank, Asian Development Bank, WHO, UNICEF, KfW, DFID, AusAid, EC, GTZ, French Co-operation, JICA, USAID and international NGOs have, with UNFPA, provided substantial financial and technical support. Through the EC/UNFPA RHI Youth Reproductive Health Programme, UNFPA has developed an effective working relationship with a large number of local and international NGOs in RH and STD/HIV/AIDS as well as linking the NGOs with the Government.

5.
THE SECOND COUNTRY PROGRAMME (CPII), 2001 -2005 

(i) Approval by the United Nations Executive Board

The Executive Board of the United Nations Development Programme and of UNFPA approved CPII in September 2000 on the recommendation of the UNFPA Executive Director following the consideration of the Project Review Committee (PRC) of UNFPA on 25 April 2000. The PRC approved CPII, being satisfied that it was consistent with the Common Country Assessment (CCA), Country Population Assessment and the United Nations Development Framework for Cambodia (2001-2005), being satisfied with the strategic direction of the programme and noting the implications of the large presence of other donors and the coordination mechanism. The PRC suggested that CPII should focus on priority RH interventions such as the promotion of condom use in the light of the high HIV/AIDS prevalence, family planning interventions and efforts to build national capacities to manage and implement programmes. The strategic focus of the CP should be to increase access to integrated RH services in health centers, with particular emphasis on birth spacing, antenatal care and STDs within the framework of the Health Sector Reform process.

(ii) 
Consistency with the United Nations Development Assistance Framework for Cambodia

The United Nations Development Assistance Framework for Cambodia – 2001 to 2005 (UNDAF) is a strategic planning and collaborative programming process that helps identify priorities for UN action. UNDAF identifies common challenges, common responses and common resource frameworks for the UN agencies in Cambodia.

Choices made for the UNDAF are based on the challenges faced by the country, on the Royal Government of Cambodia's priorities in meeting these challenges, and on the comparative advantages of the UN system in Cambodia. CPII was drafted following intensive consultations with the Royal Government and UN and donor partners through the Country Population Assessment (CPA) and the Common Country Assessment (CCA) process.  The UNDAF Monitoring Working Group will continue to monitor the programme through annual and mid-term reviews.

(iii)
Goal of Second Country Programme (CPII) 2001-2005

The goal of the Country Programme is:

To contribute to the improved well being of Cambodians on a nation-wide basis through better reproductive health, increased gender equality and a sustained balance between population, resources and socio-economic development. 

CPII provides support to the Government and selected NGOs in three sub-programme areas: (a) Reproductive Health; (b) Population and Development Strategies; and (c) Advocacy. Gender concerns are mainstreamed into each of these areas.  The Sub-Programme outputs were developed with Cambodian counterparts based on the CPA recommendations, strategic interventions linked to the country's needs, past lessons learned and an assumption/risk analysis. The programme design for the goals, purposes and the sub-programme outputs, including objectively verifiable indicators and means of verification (both revised following the PRC comments) are presented in the Logical Framework Matrix on page 11.

(iv) 
Reproductive Health Sub-Programme

The purpose of the RH sub-programme is:

To have contributed to increased utilization by women, men and adolescents of:

(a)
Quality RH services

(b) 
RH information and counselling services resulting in safer reproductive and sexual behaviour.

The sub-programme will work towards its purpose through the following strategies:

· improving access and quality of RH to women, men and young people through integrated health care delivery implemented under the Health Sector Reform process;

· improving effectiveness and increasing co-ordination of IEC/BCC interventions through the National Centre for Health Promotion 

· improving access to RH/SH services for young people through expanded NGO services. 

These strategies are implemented through three component projects. The largest of these is Improving Birth Spacing and Safe Motherhood Services in Cambodia (CMB/01/P02), complemented by Systematic IEC/BCC Interventions in Support of RH in Cambodia (CMB/02/P08) and Adolescent Reproductive Health (CMB/02/P07).  The amount requested for this Sub-Programme is US$20.25 million. 

The main interventions of the RH Sub-Programme are:

· Support for the provision of birth spacing at all functioning health centers. Training modules have been developed for training service providers together with WHO, JICA, GTZ and RACHA. It is hoped that the community, including men and adolescents, will increase usage of the health centers as service provision improves.

· Contraceptive provision. Work with other donors to ensure that the Government will have reliable logistics forecasting, management and distribution. UNFPA, through the Ministry of Health, is supporting expanded Community Based Distribution (CBD) in six provinces through two NGOs and the MWVA.

· With ITM Antwerpen, UNFPA will support the 100% condom use strategy to reduce HIV/AIDS transmission in Banteay Meanchey and Koh Kong.

· Safe motherhood clinical management procedures to be reinforced through the appointment of safe motherhood advisers. UNFPA will cooperate with UNICEF, WHO, GTZ and MoH in promoting safe motherhood.

· Given the dire shortage of midwives, UNFPA in collaboration with other UN agencies, bilateral donors and NGOs, will continue to take the lead in assisting the Government to train existing nurses, midwives and other health care professionals at Regional Training Centres in order to improve the quality of midwifery services.

· As abortion contributes significantly to maternal morbidity and mortality, UNFPA will support the formulation of guidelines for safe abortion, prevention and management of abortion complications and post abortion counseling and services. Related training will also be provided in at least two functioning referral level health facilities per province.

· There is still a large gap between knowledge and practice in the field of reproductive health, particularly among women on contraceptive methods, among men on their involvement in RH and BS and amongst adolescents in general. UNFPA will therefore help to disseminate relevant IEC and BCC (information, education and communication) materials for women, adolescents and men. Care will be needed to provide for those who cannot read. There is also concern about the planning and coordination of RH IEC activities. For this purpose and in collaboration with JOICFP assistance will be provided to strengthen capacity of the National Centre for Health Promotion (NCHP) of the MoH and selected NGOs. In the second half of CPII there will also be a promotion of clinics and health facilities to increase attendance.

· UNFPA plans to actively strengthen the technical and organizational capacity of local NGOs active in such areas as ARH, HIV/AIDS, gender violence, advocacy and IEC.

· A selection of the activities piloted  under the EC/UNFPA RHI, including clinical, information, media  and peer education activities targeting adolescents and youth will be further developed and expanded by local NGOs 

The achievements of the Sub-Programme will be verified by the 2000 and 2004 DHS, service statistics, project reviews and evaluations and other monitoring instruments.

(v)
Population and Development Strategy Sub-Programme

The purpose of the PDS sub-programme is:

To have contributed to improved policies and programmes for sustainable development through the creation of an enabling policy environment and the requisite technical capacity for taking population, reproductive health and gender concerns into account in planning and policy-making.
The strategies undertaken to address this purpose will be:

· increasing use and analysis of available data

· building the capacity of relevant ministries and provincial authorities in data analysis and utilization

· mainstreaming population factors in sectoral plans and programmes

There are two component projects under the Sub-Programme: Promoting Population and Development Research, Planning and Policy (CMB/01/P05), and Improving Data Availability, Accessibility and Utilization in the National Institute of Statistics (CMB/01/P04).   The funding requested for the Sub-Programme is estimated to amount to US$2.75 million and the technical agency is ANU.

 The main interventions of the PDS Sub-Programme are:

· Preparation for the formulation of the National Population and Development Policy (NPDP) that will guide the integration of population, reproductive health and gender concerns into the relevant national, sectoral and provincial development plans.

· The further dissemination and utilization of Census data by all government planners and other development partners.

· Building the technical capacity of staff from the participating ministries and development partners on data retrieval, presentation and analysis. This will take the form of workshops conducted by the National Institute of Statistics (NIS). 

· Further access to information, including the database, will be facilitated through expanded electronic communications (CD-ROM, Internet), publication of fact sheets, leaflets, statistical booklets and reports. 

· An inter-censal survey will assess the short-term impact of UNFPA interventions.

· The Royal School of Administration will conduct short courses for officials from ministries involved in population policy development on mainstreaming of population, reproductive health and gender issues.

· The Ministry of Planning (MOP) and Council of Ministers will be provided assistance for strengthening the institutional framework for the development of population policy. Technical and coordinating working groups will be convened to assist the integration of population issues into national, sectoral and provincial plans and programmes.

(vi)
Advocacy Sub-Programme

The purpose of the sub-programme is:

To have contributed to increased political and community support at national and local level for sustainable, comprehensive RH programmes including STD/HIV/AIDS, reduction of MMR, Adolescent Reproductive Health, gender equality and the elimination of violence against women.

There are two component projects Population, RH and Gender Advocacy Aimed at Policy-makers and Media Organizations in Cambodia, which began with a preparatory phase (CMB/01/P05) and continues as a fully-fledged project (CMB/02/P06) and Population, RH and Gender Advocacy Aimed at Local Decision Makers and Leaders in Cambodia (CMB/02/P09).  The amount of US$2.5 million is requested. 

Interventions planned for this sub-programme are:

· Training programmes to strengthen the capacity of relevant government organizations, such as MoP, CoM, NAA, MWVA, MoRD and selected NGOs in more effective advocacy efforts.

· To ensure co-ordination of advocacy efforts, an overall advocacy strategy will be made together with efforts to conduct co-ordination meetings with all institutions involved in advocacy on a regular basis.

· Assistance will be provided to develop fact-based and effective advocacy messages and materials, using existing data and information from the 1998 National Census, DHS and other surveys and socio-cultural studies. Areas to be addressed by advocacy efforts will include (a) population and development strategies; (b) reproductive health and rights including family planning and birth spacing; (c) prevention of STDs/HIV/AIDS; (d) adolescent reproductive health; (e) gender issues including prevention of trafficking of women, elimination of violence against women, education for girls and the male role and responsibility.

· Special meetings and up-to-date packages of information will be organized for legislators and policy makers at national level, especially through the Council of Ministers and National Assembly.

· Meetings and data packages will also target the provincial authorities, NGOs and influential local leaders such as village chiefs and monks.

· Special workshops will be supported for journalists and media producers and relevant, up-to-date media kits will be provided for distribution among journalists.

(vii) 
Monitoring

The UNFPA Country Office in Cambodia will monitor all activities and component projects in the Sub-Programmes, including through field visits and through indicators (OVIs) specified in the CPII logframe. The 1998 National Census and the current DHS will provide baseline data, while the inter-censal survey and another DHS planned by the year 2004 will be able to provide data to measure the programme progress and impact. Evaluation of indicators including those from the Health Information System will be made through: quarterly workplans and reports, annual work plans, quarterly project review meetings, annual project review meetings, annual project reports, quarterly field monitoring/review visits, annual Sub-Programme Meetings, a mid-term evaluation and a final evaluation. Adjustments will be made where appropriate.

6.
Country Programme Logical Framework Matrix

	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions


	GOAL


	
	
	

	To have contributed to improved well-being of Cambodian people through:

(i)  better RH nation-wide

(ii) increased gender equality

(iii) sustained balance between population, resources and socio-economic development. 


	· MMR reduced  by 20% from baseline level 

· IMR reduced from 89 to 70

· TFR reduced from 5.3 to 4.3

· HDI increased from 0.421 to 0.470

· Gender and Development Index increased from 0.427 to 0.480


	· DHS 2000, 2004

· DHS 2000, 2004

· Inter-censal sample survey

· HDI Report


	UNFPA's own financial security

Other donors continue funding development activities

Financial and administrative reform continues

Government continued commitment to population and RH programme

Political stability

Peace, order and  security situation continues to improve 



	PURPOSE
	
	
	

	REPRODUCTIVE HEALTH


	
	
	

	To have contributed to increased utilization by women, men and adolescents of:

(a) Quality RH services

(b) RH information and counselling services resulting in safer reproductive and sexual behaviour.


	· CPR for modern methods increased from 16% to 30%

· Percentage of births assisted by trained personnel increased from 34% to 50%

· Anaemia reduced by 30% in women of childbearing age

· STDs diagnoses and treatment in health facilities doubled

 
	· DHS 2000, 2004

· Service statistics

· MOH annual reports  


	Adequate supply of contraceptives and drugs

Availability and commitment of health staff, esp. midwifes

Health sector reform continues to be implemented throughout the country


	POPULATION AND DEVELOPMENT STRATEGY


	
	
	

	To have contributed to improved policies and programmes for sustainable development through the creation of an enabling policy environment and the requisite technical capacity for taking population, RH and gender concerns into account in planning and policy-making.

ADVOCACY

To have contributed to increased political and community support at national and local level for sustainable, comprehensive RH programmes including STD/HIV/AIDS, reduction of MMR, Adolescent Reproductive Health, gender equality and the elimination of violence against women.


	 National Population and Development Policy developed, adopted and incorporated into multi-sectoral and sectoral development programmes

 Population and gender concerns integrated into national, provincial and relevant sectoral development plans 

 Census data used in planning development activities at national, provincial and sectoral levels 

· Increased financial allocation for population and reproductive health programme and initiatives 

· Increased responsible reporting and mass media dissemination of population, RH and gender related issues 

· National and local programmes and administrative orders concerning adolescent/youth RH issues prepared. 

· Number of revised and new laws, policies and programmes dealing with gender violence and discrimination adopted and enforcement programmes initiated.


	 National Pop and Development Policy (NPDP)

 Official policy documents

 National, provincial and sectoral development plans

· Media monitoring 

· Donor documents 

· Annual budget reports

· Policy statements /documents

· NGO reports 


	Government's continued commitment to population and gender programmes in line with the ICPD Plus 5 Programme of Action and the Beijing Platform of Action 

There is no major national opposition to the promotion of broader RH issues and gender equality




	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions


	Reproductive Health Outputs


	
	
	

	Output 1

Increased access and improved quality of integrated RH services in functioning health centres and other facilities, by women, men and adolescents, to result in safer reproductive & sexual behaviour


	· 70% of functioning health centres (at least 70%) providing syndromic STD management 

· 90% of health centres (at least 95%) providing birth spacing services including 100% availability of POPs, COCs, condoms and injectables

· Increased by 50% the number of referred obstetric complications to the referral hospitals.

· Expansion of the CBD programme (from 4 operational districts to at least 8 districts)

· Expansion of NGO RH clinics for adolescents

· Number of provinces (at least 2) implementing the 100% condom use policy.
	· Client exit interviews

· Quality of care periodic surveys, supervisory reports

· Service statistics 

· Service statistics

· Project reports

· Logistic records
	Continuous supply of STD drugs is assured

Government’s commitment to integrated services is realized and felt at all levels of the health system

Functioning logistics supply

	Output 2


	
	
	

	Capacity of MOH strengthened to manage and provide quality RH services at all levels, paying special attention to midwifery.


	· Number of  staff trained in quality RH and using skills in daily work at each functional health centre (at least 2)

· Curricula for midwifery skills reviewed, revised and utilized in current programme

· Each functional health centre has at least 2 health workers with midwifery skills

· 80% of referral hospitals with appropriate equipment in place managing post-abortion complications 

· Number of health facilities (at least 2 per province) trained in post-abortion care, counselling and birth-spacing provision
	· Performance reports

· Midwifery training curriculum 

· MoH HRD report

· MoH Annual Report

· Project report, MoH report, donor reports


	Continued donor collaboration 

Low staff turnover.

Government continued commitment to reduce mortality and morbidity from unsafe abortions and to adopt safe family planning.

Continued availability of commodities for management of post-abortion complications


	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions


	Output 3


	
	
	

	Capacity of the National Centre for Health Promotion of the MOH and selected NGOs strengthened to develop systematic IEC interventions in support of broader RH, including: ARH, gender equality, male responsibility and the prevention of STDs and HIV/AIDS.
	· Strategic plan for RH/BS IEC developed 

· Number and kind of special IEC interventions developed and implemented to address the RH/BS needs of adolescents and youth, women, men, and people living in rural areas.

· Number of multi-media IEC campaigns conducted each year to address broader issues if RH including HIV/AIDS 

· Incorporation of basic RH issues in UNESCO’s  women literacy programme completed
	· IEC strategic plan in support of RH/FP

· IEC messages and materials 

· Impact reports of IEC multi-media campaigns

· Literacy training modules including RH issues.
	Commitment of  all relevant agencies to participate in  development and use of strategic plan for IEC

Ability and commitment of agencies to participate in the IEC Working Group meetings and share their experiences and relevant information 

 

	Output 4


	
	
	

	Technical (RH, advocacy, gender and ARH) and management capacity of local NGOs strengthened
	· Increased number of local NGOs working in the area of RH, gender and Adolescent Reproductive Health participated in the "capacity-building NGO programme".

· Number of local NGOs which developed relevant programmes and strategies as result of the capacity-building programme


	· NGO reports

· Training reports

· Meeting reports
	Local NGOs committed to collaborate and participate. 


	Output 5


	
	
	

	Improved access to adolescent and youth RH information, education, counselling and services through the establishment and support of NGO Adolescent Reproductive Health initiatives.


	· Increased number  (at least 8) of NGO youth centres/youth clinics established and providing gender-sensitive Adolescent Reproductive Health IEC, counselling and services, including referral services.

· %  of service providers in centres (at least 95%)  trained in gender-sensitive Adolescent Reproductive Health (including HIV/AIDS ) counselling and services

· Increased  number and kind of outreach programmes for out-of-school youth (including street children, young workers, youth in the community) operational

· Number of young people (at least 200 per centre per month) accessing the ARH services

· Peer education programmes established for in school and for out-of-school and in-school youth.

· Number of community leaders, parents, teachers, monks informed of/educated on ARH and the particular issues and concerns.

· Number and kind of media (radio/TV) information and education programme (NGO) for Adolescent Reproductive Health operational nation-wide


	· Centre records and reports

· Monitoring reports

· Staff training reports

· NGO reports + project reports

· Service statistics

· Project reports

· Radio/TV scripts

· Media plans/ reports

· Modules developed


	Support of local communities for establishing centres

Support of other donors for infrastructure and construction

Commitment of all partners involved to Adolescent Reproductive Health information and education

 


	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions


	Population and Development Strategy Outputs
	
	
	


	Output 1

A comprehensive database established and data disseminated within the framework of gender sensitive population and RH policies and programmes.


	· National data from various sources (Census, DHS 2000 + 2004, SES, NHS, KAPS and inter-censal survey) compiled, analyzed, synthesized, and made available for wide-scale utilization. 
· Number of population and development sectoral policies, plans and programmes reflective of the quantitative information generated by various sources.
	· CD-ROM of Census and survey data (DHS and CSES).

· Sectoral studies and technical reports.

· Population and RH indicators used in sectoral documents.
	MOP and other line ministries committed to database development and utilization for policy and programme development.



	Output 2


	
	
	

	Strengthened capacity of relevant ministries, provincial authorities and selected NGOs in data utilization for population and gender mainstreaming in national and sectoral policies and programmes. 


	· Number and kind of training plans and curricula developed and implemented.

· Number of selected sectoral and provincial development plans, strategies and programmes integrating relevant population and gender concerns.

· % of trained staff (at least 50%) capable of incorporating population and gender concerns in their respective plans and programmes. 
	· Training curriculum and reports.

· Pre- and post- training evaluation reports.

· Sectoral and provincial development plans. 

· NGO programmes and reports
	Low staff turnover.

Appropriate staff trained and given the responsibilities for planning. 

 


	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions


	Output 3


	
	
	

	Established institutional framework for development, management and implementation of the Population and Development Policy in related sectoral and provincial development programmes.


	· Roles and responsibilities in the implementation of population policy and programmes of participatory agencies. 

· Functional coordinating mechanisms for participating agencies (COM, MWVA, MOH, MORD, MOEYS, MOL and MOP, etc.).
	· Coordinating Committee reports

· Organigram of the Coordinating Committee on population and development policy planning and implementation

	Government commitment and support to the population policy.

 

	Output 4


	
	
	

	Enhanced technical capacity for population, gender and development policy formulation, integration and implementation in sectoral and provincial plans.
	· Number and content of short courses on population, gender and development using national/local data for national and provincial officials.

· Number of core group of researchers addressing population issues from a policy perspective.

	· Project reports, course curricula, teaching materials and textbooks.      

· Research reports and papers.
	Willingness of concerned ministries and authorities to send staff for training and to use data.


	Hierarchy of Aims
	Objectively Verifiable Indicators
	Means of Verification
	Risks and Assumptions

	Advocacy Outputs
	
	
	

	Output 1

Strengthened capacity of relevant government institutions and NGOs in the development and implementation of advocacy efforts in support of broader population and gender issues, RH, HIV/AIDS.
	· Number of orientation/training meetings organized by the trained persons themselves on population, RH and gender issues and advocacy methods and techniques 

· Advocacy guidelines on population, RH and gender and other related issues developed and used

· Number of advocacy networks involving GOs and NGOs at all levels established and functioning


	· Plans and reports of orientation/training on population, gender and RH issues and advocacy methods

· Advocacy guidelines

· Progress reports


	Commitment to participate in training on RH and advocacy 

Readiness of concerned parties to collaborate in advocacy efforts

	Output 2

Increased understanding and commitment of parliamentarians, policy makers and mass media organizations to address population and gender issues, RH, HIV/AIDS.
	· Number of advocacy seminars and meetings involving parliamentarians and policy makers in support of gender issues, RH, HIV/AIDS and ARH 

· Quarterly packaging / distribution of latest data /information on key population/ RH /gender issues to policy makers

· Number of policy guidelines and regulations on RH, gender issues, prevention of gender violence, male involvement and other relevant issues.

· Number and frequency of mass media programmes on population, gender and RH issues including prevention of HIV/ADS and ARH


	· Agenda and reports of advocacy seminars

· Packages of advocacy materials for policy makers.

· New policy/regulations on population and RH 


	Commitment of parliamentarians and policy makers to broader population, reproductive health and gender issues




	Output 3

Increased support to community leaders, mass media organizations, NGOs, provincial authorities, village chiefs, monks and male involvement for broader population, gender and RH issues, incl. HIV/AIDS and ARH


	· Number of seminars and meetings held with community leaders, provincial authorities and media organizations on population, gender and RH issues, including prevention of HIV/AIDS and ARH.

· Number and frequency of sessions on gender equality, prevention of gender violence, male participation in RH, prevention of HIV/AIDS and ARH held at the community gatherings at the pagodas and religious schools.


	· Agenda / reports of seminars and meetings on RH with influential groups

· NGO monitoring reports

· List of RH issues discussed at  pagoda meetings and religious schools

· Reports of monitoring visits
	Commitment of influential groups to population and RH issues

Low priority in media for population, RH and gender issues

Willingness of  pagoda authorities and religious schools to address gender violence, male participation and Adolescent Reproductive Health
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� NIS General Population Census of Cambodia 1998 


� PON to add information on the sources, and to check percentages on the three S-Ps
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