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Foreword

At the occasion of the Millennium Summit, 147 heads of State and Government -
and 189 Member Statesin total - adopted the Millennium Declaration. The Declaration
mai nstreams a set of inter-connected and mutually reinforcing devel opment goalsand
targets into a global agenda. Most of the targets set by the Millennium Declaration
were not new. They derived from the global conferences of the 1990s and from the
body of international norms and laws that had been codified over the past half-cen-
tury. The Millennium Declaration centers on the following eight major goals:

- Eradicate poverty and hunger

- Achieve universal primary education

- Promote gender equality and empower women
- Reduce child mortality

- Improve maternal health

- Combat HIV/AIDS, malariaand other diseases
- Ensure environmental sustainability

- Develop aglobal partnership for development

The Millennium Development Goal Reports (MDGRS) aim at awareness raising,
advocacy and focused debate at country level to help keep poverty issues front and
center of the national development agenda. In thisregard, thereport is not intended
to be an in-depth analytical review of progress, institutional change and policy re-
forms.

The UN System in Cambodia has facilitated preparation of this first MDGR. It is
important to note that this report does not reflect the full set of Millennium Develop-
ment Goals but a selection of specific international development targets. It is hoped
that this report will provide the foundation for future Cambodia MDGRs. Such future
effortswill aim at expanding both the content and process involved in preparing the
Report - more specifically, the establishment of a close partnership among national
stakeholders, including Government, NGOs, private sector and the UN Country Team
will be actively pursued.

In addition, the UN Country Team will engage national partners, as the report is
periodically updated, by : (i) setting numerical targets for intermediate yearsthat cor-
respond better with the national planning framework; and (ii) using the MDGRs to
estimate the order of magnitude of the resources required for reaching the targets by
2015. In this manner, the MDGR can become a valuable tool to inform and influence
priority setting both in national planning and budgeting and international assistance.

g Qe

Dominique Ait Ouyahia-McAdams
UN Resident Coordinator
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Development Context

Overview

The Royal Government of Cambodia (RGC)
has made important strides in re-establish-
ing political and economic stability over the
last decade. The successful conduct of na-
tional elections in July 1998 led to the in-
stallation of acoalition government and the
integration of the Khmer Rouge into the
Royal Government Armed Forces. Cambo-
diaisat last at peace with aunified territory
under one government after thirty years of
turmoil and war. Commune (local) elections
are duein February 2002, with the third na-
tional elections on course for 2003.

Thecountry regained its seat and represen-
tation at the General Assembly of the United
Nations and in 1999 became a full member
of the Association of South East Asian Na-
tions (ASEAN). It has also begun negotia-
tions for joining WTO. Cambodia has also
made progressin rebuildingitseconomy fol-
lowing three decades of war. From 1994-
2000, the economy grew by an average of
5.7 percent annually.

Global Position

M easured by both income and broader hu-
man development indicators, Cambodia is
nevertheless among the poorest countries
in the world. According to the Global Hu-
man Development Report (2000), Cambodia
ranks 136 of 174 countries in the world on
the human development index. Its popula-
tion of 11.4 million is growing at about 2.5
% per year. Annual per capitaincomeisUS$
253 (2000) . The service sector accountsfor
amost 40% of GDP, with agriculture at 36%
followed by industry at 24%.

Cambodia' s agriculture sector, which em-
ploysabout 80% of theworkforce, hasgreat
potential to lead national economic growth
and to reduce poverty. The economy also
hasademonstrated comparative advantage

Geography

Land area: 181,035 km?2
4165km of paved roads,
603 km railtrack

3700 km waterways

Demogr aphy

Population: 11.4 million (2000)

90% rural - 10% urban

Annual population growth rate: 2.5%
Population under 15 years old: 49%
(1999 estimate)

Fertility rate (children /woman): 4.1

Life expectancy at birth:

Women —58.6, Men —54.1 (years)
Infant Mortality/1000 births: 89.5
Under-5 Mortality/1000 births: 125
Maternal Mortality/100 000 births: 437

HIV Prevalence rate: 2.8% (15-49 years)

Urban access to clean water: 54/68%
Rural accessto clean water: 27/39%
(Dry/rainy season)

Economy
GDP: US$ 3.1hillion
GDP per capita (2000): US$ 253

Data has been gathered from the

Global Human Development Reports 2000,
2001, and the latest available figures from
gover nment sour ces.

inthe production of |abour-intensive manu-
facturing for export, and the potential exists
for further growth through diversification
of marketsand production. Tourismhassub-
stantial development potential that isbased
on both natural and cultural assets. How-
ever, these assets are somewhat compro-
mised by Cambodia’ sgreatest loss- the de-
pletion of human capital due to the mgjor
human tragedy and large-scale exodus or
death of educated citizensduring the Khmer
Rouge years (1975-79).



The Effects of Poverty

In General

An estimated 36% of the population live be-
low the basic needs poverty line. The pov-
erty rate is much higher in rural areas than
in Phnom Penh with rural households ac-
counting for almost 90 percent of the poor.
Poverty in Cambodiais characterised by low
income and consumption, poor nutritional
status, low educational attainment, less ac-
cessto public servicesincluding school and
health services, |essaccessto economic op-
portunities, vulnerability to external shocks,
and exclusion from economic, social and po-
litical processes. The high prevalence of
HIV/AIDSin Cambodiaposesamajor threst
to development and predicted increaseswill
lead to afurther deterioration of the current
human development situation.

On Women

Cambodia women represent 53% of the ac-
tive labour force and head 25% of Cambo-
dian households but continue to face con-
straintsinall areasof life. Discrimination on
thelabour market leaveswomen earning 30%
to 40% less than men. The literacy rate for
men is 40% higher than women and male
school enrolment is 50% higher by age 15,

and nearly three times as large by age 18.
Poor access to quality health services, in-
cluding maternal and child health services
exacerbate the problem of poor reproduc-
tive health. Cambodia has one of the high-
est rates of maternal mortality in Asia (437
deaths per 100,000 live births).

Prostitution and sex trafficking are two so-
cial problemsthat have become acuteinre-
cent years. While significant progress has
been made in drafting and passing legisla-
tion to protect the rights of women, law en-
forcement is weak. Discrimination and vio-
lence against women - often underreported
- remain a serious problem.

The poor of Cambodiainclude many people
who are at risk of being left behind as the
economy grows. Thisincludesthedisabled,
elderly, orphans, widows, the landless and
the unemployed, subsistence farmers and
indigenous ethnic minorities.



Government
and poverty reduction

Reducing poverty isthe overarching devel-
opment objective of the Royal Government
of Cambodia. Its main poverty reduction
strategy isgeared towardsachieving: @) long
term sustai nable economic growth; b) more
equitable distribution of the fruits of eco-
nomic growth; c) ensuring sustainable man-
agement of utilisation of natural resources.

Progress

Since 1993, the Government has made nota-
ble progress in stabilizing the economy, in
restoring economic growth, and in under-
taking key market-oriented policy reforms.
While government efforts weakened con-
siderably in 1997-1998, due to financial tur-
moil in the region, economic performance
improved thereafter. Since 1998, the Gov-
ernment haslargely maintained astable mac-
roeconomic environment with steady GDP
growth, a stable exchange rate and falling
inflation.

Economic policy isdriven towardsimprov-
ing the investment climate through the es-
tablishment of a predictable and transpar-
ent business environment. Government re-
forms placeemphasison fundamental fiscal
and governance matters, which include:
revenue mobilisation and expenditureration-
alisation, banking and financial sector re-
forms, administrative and judicia reforms,
military demobilisation, and improved for-
estry and natural resource management.

Weak domestic revenue severely constrains
the effectiveness of public expenditure
policy as an instrument for accelerating
growth and reducing poverty. Cambodia's
current revenue-to-GDP is very low by in-
ternational standards, representing approxi-
mately 11.5 percent (2000). The tax baseis
narrow and thereare high levelsof evasion.

Government
Adminigrative Structure

PrimeMinister
Hun Sen

Ministersof State
Council of Ministers:
25 Ministries
Line Ministries, such as Health,
Education, Rural Development
function at aprovincial level
24 Provinces
Headed by
Provincial Governor
183 Districts

1609 Communes

13,406 Villages

TheMinistry of Interior
overseesall levels of
provincial government

Government revenues barely cover current
expenditures, while most capital expendi-
tures are financed from external assistance.

The Government recognizesthat faster eco-
nomic growth alone may not be enough to
significantly reduce poverty in Cambodia
because of the large and growing inequali-
ties associated with observed growth pat-
terns. With aGini coefficient of 0.42 (1997),
inequality in Cambodiaishigher thanin most
other Asian countrieswith similar levels of
economic development.



Achieving poverty
reduction targets

Cambodia is committed towards achieving
the key international development goals
outlinedinthisreport. Thelong-termvision
of Cambodia is that by the year 2020, the
country will have devel oped to the level of
neighbouring advanced economies.

The Government clearly intendsto adopt a
growth path that is essentially “pro-poor”,
notably by adopting key fiscal rationalisa-
tion measures aim at greater allocation of
public resources towards the priority sec-
torsof education, health, rural development
and agriculture, and greater access of the
poor to critical economic assets. In addi-
tion, the Government recognises that the
success of a national poverty reduction
strategy will depend on the adoption of re-
alistic, comprehensive and concrete plan of
action, coupled with strong political will to-
wards effective implementation and moni-
toring.

The national poverty reduction strategy is
expected to be captured in two key docu-
ments, mainly the Second Socio-Economic
Development Plan (2001-2005) and the
PRSP,

Monitoring
the change

For the past decade, a large amount of
household survey data has been generated
inCambodia. Theseincludethedemographic
and household surveys of 1993-94, 1996,
1997, 1999 and 2000. However, much of the
dataare not comparable, dueto differences
in methodology and coverage. Some of the
significant data that has been collected is
collated in the pages of thisreport.

Thegovernment fully recognisestheimpor-
tance of timely and reliable data as a base-
lineto monitor effectiveness and efficiency
in resource use and progress towards set
targets.

Tothisend, thegovernment has established
apoverty monitoring and analysis system,
which aims at timeliness and reliability of
data. The system places strong emphasis
on the measurement of poverty outcomes
in relation to key macroeconomic, trade,
other sectoral and budgetary reforms.

It is aso expected to be the main tool for
regular reporting on Cambodia’'s progress
towards achieving its national and global
development goals.



Reduce Extreme Poverty

Target

Halve the proportion of people living in
extreme poverty between 1990 and 2015

Goal

Reduce Extreme Poverty

Indicator

1994

Proportion of population below national poverty line

EEEE—— 3™
1907 NG 5o
Target - 2015 N 19.5%

0 10

30 40 50

2000 Global Proportion of population on lessthan $1 a day - 20%

Source: UN “ 2000 A Better World for All

1. Status and trends
in the 1990s

Available datado not allow aproper assess-
ment of the evolution of the poverty head-
count index during the 1990s. The 1993 Pov-
erty Survey was significantly constrained
for security reasons (35 % of the popula-
tion was not covered) while the 1997 Pov-
erty Assessment made upward adjustments
toimpute health and education expenditures
and rental values for dwellings. However,
the evidence seems to suggest that pov-
erty declined slightly from 39 percent to 36
percent in parallel with the strong perform-
ance of the Cambodian economy between
1992 and 1996.

Noticeably, however, growth was also as-
sociated with asignificant increasein con-
sumption inequality, ie the richest 20% of
the population increased their consump-
tion expenditure per capita by 17.9% be-
tween 1993-94 and 1997, while the poor-
est increased by just 1.7%. Final results
of the 1999 Social Economic Survey are
not yet available (July 2001), and there
appear to be key comparability problems
with the earlier years.

2. Achievability
of the 2015 tar get

If the country experiences strong eco-
nomic growth and if thisgrowthiswell dis-
tributed among regions, then significant
poverty redution will occur. While the
number of poor might have decreased
slightly since 1993, and per capita income
hasincreased nation-wide, incomedistribu-
tion hasworsened significantly. Today, ru-
ral households account for nearly 90% of
Cambodia’'s poor. Economic growth has
been more profitable to peopleliving in ur-
ban areas then those in rural areas.

Cambodia women represent 53% of the
active labour force and head 25% of Cam-
bodian households but face constraintsin
all aress of life. Women earn 30% to 40%
lessthan men; the maleliteracy rate is40%
higher; male school enrolment is50% higher
by age 15, and 300% by age 18. While
progress has been achieved in recognising
women'’s rights and protecting their liveli-
hood, much remains to be done if the 2015
targets areto be achieved.

The core of Cambodia’s poverty reduc-
tion strategy isto create new opportunities



through rapid and sustained growth, par-
ticularly in rural areas. It is estimated that
amost half of the poor in Cambodiawould
belifted out of poverty withinthenext eight
years if the economy grew at 6 percent an-
nually. Such a GDP growth target isachiev-
able. In 1999, GDP growth was 6.9% and in
the year 2000, 5.4%.

3. Challenges

to meeting 2015 tar get

The ability of the Cambodian economy
to strengthen its resilience to internal and
external shocks remains a key factor. The
growth scenario builds on the assumption
that the government will take decisive ac-
tions to reinforce macroeconomic stability,
mainly through prudent fiscal policies, and
implementation of structural reforms at an
accelerated pace.

However, growth alone is not enough
toachievepoverty reduction. It also requires
both raising agriculture incomes and pro-
mote diversification into other rural activi-
ties, combined with efforts to increase the
physical assets of the poor e.g. land, credit,
rural infrastructure.

Building the human assets of the poor,
including education and health, is equally
important to achieve both sustainability of
the growth process and enhancing access
of the poor to economic opportunities.

4. Prioritiesfor

development assistance

At the Consultative Group meeting
(Paris, May 2000), the Government reveaed
a new Development Cooperation Partner-
ship Paradigm, which is essentially along
thesamelinesasthe OECD/DAC guidelines
and criteria (1999).

The Government is determined to fur-
ther strengthen itsleadership roleintheim-
plementation of the development agenda

and to ensure that thisagendais nationally
owned. In addressing the new partnership
paradigm, the country’ s development part-
nersshould consider strengthening both the
format of the partnership (i.e. the aid coor-
dination mechanisms) and the strategic di-
rection of such apartnership (sharing of best
developmental practices).

In addition, the reform agenda of the
Government pointsto thefact that achieve-
ment of poverty reduction targets will re-
quire a comprehensive and multi-dimen-
sional effort aimed at the creation of acon-
ducive environment leading to growth and
equitable redistribution. The key challenge
is therefore to provide a sharper poverty
focusto all developmental interventions at
country level.

5. UN system support

The UN in Cambodia promotes an ena-
bling environment through poor sensitive
policies and accessto land.

It supportsthe mobilisation and organi-
sation of the poor and promotes their liveli-
hoods by ensuring access to productive
assets, employment, income generating op-
portunities and credit. It also works to im-
prove the nutritional status of the popula-
tion.

The UN seeks to empower Cambodians
to fully develop their capabilities through
greater and affordable accessto quality ba-
sic social services and to reduce regional
disparitiesin the area of HIV/AIDS, health,
water and sanitation, reproductive health,
education.

The UN system believes that cultural
factorsareanintegral part of socio-economic
development. Inthisregard, the UN assists
thenational authoritiesto reinforcetheir ca-
pacities for safeguarding and developing
the national cultural heritage as a meansto
creating a greater sense of identity and
strengthening social cohesion.




Increase Food Security

Target

Halve the proportion of people who suffer
from hunger between 1990 and 2015

Goal
Increase Food Security

Indicator

Proportion of population below minimum level
of dietary energy consumption

1990-1992 NG /1%
1996-199s8 NG 33%
Target - 2015 N ©0.5%
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Indicator

Proportion of under-weight children aged under 5

1990-1002 | 52.4%

1996-1905 N 50.%
Target - 2015 | 26.2%

0 10 20

30 40 50 60

World proportion of under-weight under-5 children (%) - 30%

(Source Global HDR 2000)

1. Statusand

trendsin the 1990s

Thetrend for 1990s shows quasi stabil-
ity of food security dueto the stagnation of
the yields mainly in rice and in relation to
demographic augmentation.

Therewasasteady declineinthe 1990's
in the proportion of the population below
minimum dietary energy consumption, due
totheincreasing areaunder production and
adlight increaseinyields. Thisincreasein
cultivation areas is partly due to declining
civil insecurity in most areas and relatively
better rainy seasons.

Interms of the proportion of peopleun-

derweight, the trend is discouraging. The
main causes of malnutrition such as inad-
equate food intake, lack of caring practices,
and poor sanitation/health (leading to dis-
ease) still persist across Cambodia.

2. Achievability

of the 2015 tar get

Thecountry isnot ontrack to reduce by
half the number of undernourished people
by the year 2015.

It isfeared that the food security differ-
ential will increase between cities (namely
Phnom Penh) and rural areas, between so-
cial classes, and even between genders. The



severeflooding of 2000 destroyed asignifi-
cant part of therice crop, and future flood-
ing magnitude cannot be easily forecast.

3. Challenges

to meeting 2015 tar gets

There are several factors contributing
to continuing food insecurity, mainly:

- Lack of investment in agriculture- The
share of agriculture in GNP is above 40%;
however, the investment in agriculture av-
erages at 14% over the last 10 years, but
only 8% in the new Support Services for
Policy and Programme and Development
Plan. (source 2™ Five Y ear Plan);

- Lack of security - Affecting people,
land, accessto natural resources, water, for-
estry and fisheries;

- Lack of access to credit, advice, and
others inputs such as fertilizers, improved
seed, and tools.

These main weaknesses are limiting in-
vestment and without investment there is
no modernisation, no intensification, no di-
versification, noimprovement of yields, and,
ultimately, no food security.

The poor infrastructure, especialy ru-
ral roads, is a critical problem for commer-
cialisation (access to markets); for access
to inputs (improved seed, fertilisers), and
for accessto technol ogies, thelack of which,
strongly hampers the development of agri-
culture.

Government actionsthat could betaken
order to overcome these difficulties and to
improvefood security inrural areasinclude
strengthening the Rule of Law; pursuingthe
process of reforms (land law, forest law, fish-
erieslaw) inorder toincrease security inthe
rural areas; and following-uptothedeclared
commitments on food and agricultura re-
form.

Continued advocacy for donorsto fo-
cus on greater assistance and funding to-
wards the agriculture sector is needed.

4. Prioritiesfor

development assistance

Technical assistance of external partners
(including the UN Agencies) needs careful
consideration in order to address properly
theissues of food security inrelation to ag-
riculture.

Appropriate action has to be taken to
boost Cambodian agriculture to the same
level of two neighbouring countries (Thai-
land is the leading world exporter of rice,
whileVietnamisthesecond). Thericeyield

in Cambodia, for example, is less than 50%
of theyield of the two neighbouring coun-
tries, despite having the same climate, same
soil quality and more water resources for
irrigation.

5. UN system support

Existing support to the sector is aimed
at assisting the Government defining agri-
cultural/food security strategiesin 2001.

However, agricultural projects need in-
creased support from the UN Agencies for
full action. For example, one UN programme
for food security, despite great success
demonstrated on the seven pilot sites by
the Ministry of Agriculture, Forestry and
Fisheries, is still waiting for its extension
phase, because of lack of funds.

Theimportance of agricultural /food se-

curity issuesin Cambodia could be further
emphasised asamong thefirst prioritiesfor
successful poverty aleviationinthecountry.



Improve Health and Reduce
Child Mortality and HIV/AIDS

Target
Halt and begin to reverse by 2015 the spread of HIV/AIDS

Reduce child mortality rates by two-thirds by 2015

Goal
Improve Health and Reduce Child Mortality

Indicator
HIV prevalence rate among adults (15-49 years)

1994 N 1 %

1007 [, :.o°o
1000 | oo

2000 [ 2

Target - 2015 None made

0 1 2 3 4

Source: Ministry of Health, Cambodia

Indicator
Under-5 mortality rate (USMR) (per 1000 live births)

100+ N 115
2000 I 125

Target - 2015 None made

0 20 40 60 80 100 120 140

Source: Ministry of Health, Cambodia

Global aim - HIV Achieve 25% reduction in HIV infection rates among 15-24 year olds
in worst effected countries by 2005 and globally by 2010

1. Statusand trendsin the 1990s

HIV - HIV wasfirst reported in Cambo-
diain 1991 and since that time has grown
quickly until therewere an estimated 169,000
people living with HIV infection at the end
of 2000.

USMR - Child mortality rates have in-
creased over thepast tenyears, particularly
post-neonatal mortality, whichhasincreased
from 35 per 1,000 livebirthsin 1990to 58 per

1000 in the year 2000. It constitutes 61 % of
the Infant Mortality Rate and 46% of the
Under-5Mortality Rate. Ontheother hand,
neonatal mortality has decreased steadily
from 44 per 1,000 livebirthsin 1990to 37 per
1,000 live birthsin 2000.

2. Achievability

of the 2015 tar get

HIV -Notarget estimateshaveyet been
madefor 2015. However, recent surveillance



datasuggeststhat HIV prevalencerates may
have stabilised. However, more dataisre-
quired beforeany definitive statement to that
effect can be made.

USMR - No target estimates have been
made for the under-5 mortality ratefor 2015,
though the goal declared at the Millennium
Summit called for atwo-thirdsreduction on
1990 figure, ie down to 38 per 1000 hirths.
The increasing trend of child mortality is
considered to be stabilizing, or increasing
at adeclining pace. However, theimpact of
HIV/AIDS on child mortality must be con-
sidered. The number of people living with
HIV/AIDS is likely to increase, and with it
the number of mother to child transmissions
and the number of ‘ AIDS orphans'.

Thedecliningtrendin neonatal mortality
inthepast decadeismore promising, though
issuesrelating to increasing post neo-natal
mortality (such as HIV) would have to be
tackled to reach 2015 targets.

3. Challenges

to meeting 2015 tar get

HIV - Challenges include the develop-
ment of achievable national strategic plans
especialy the inclusion of HIV/AIDS in
poverty reduction papers and national so-
cial and economic development plans. De-
veloping the technical capacity of the non-
health sector to enableit to respond to the
AIDS epidemic also remains a challenge.
Improved coordination and collaboration
with enhanced informati on exchangefor the
response, while the implementation of be-
haviour change programmes including life
skills at the community level, are also im-
portant factorsto address.

USMR - Themajor direct causes of mor-
tality among Cambodia s 1.6 million children
arediarrhoeal diseases, acuterespiratory in-
fections (ARI) and vaccine-preventabledis-
eases, particularly measles. The coverage
rate for al immunisable diseases must be
improved. It now stands at under 40%, far
below the 1990 World Summit of Children
(WSC) goal of 90% coverage.

A reduction by 50% in deaths due to
diarrhoea in children under the age of five
and 25% reduction in the diarrhoea inci-
dence (WSC goal)still needsto beachieved.
Thereduction by onethirdin deathsdueto
ARI in children under five remains the tar-
get.

In Cambodia, 33% of children are mod-
erately malnourished and 13.4% severely.
Major efforts are being undertaken to re-

ducevitamin A deficiencies but only 30.8%
of children received vitamin A in the six
months prior to the 2000 DHS survey.

4. Prioritiesfor

development assistance

HIV - Technical and financial support
will be provided in accordance with the na-
tiona HIV/AIDS Common Strategy (2001-
2005), launched in June, and finalised as a
costed plan in September 2001.

USMR - All policies and strategies tar-
geting the challenges will help to decrease
mortality. Focus needsto remainin several
areas. on a change in infant feeding prac-
tices; changesin health-seeking behaviour
at family level; delivery of preventative out-
reach services; a functional district health
system; and access to good quality care
through IMCI strategy implementation.

5. UN system support

HIV - The Common Strategy (2001-2005)
onthe prevention and control of HIV/AIDS
was published by the Government in close
cooperation with the UN and other donors
in 2001. In 2000, the UNCT supported the
mainstreaming of HIV/AIDS issues in the
National Assembly and the Senate, result-
ing in the drafting of legislation relating to
HIV/AIDS.

The UN system also supports the Min-
istry of Education, Y outh and Sportsin the
design and implementation of a number of
HIV/AIDS preventive education pro-
grammes, including an action plan for 2001-
2005 which will target 2,600,000 students
and 65,000 teachers.

USMR - UN supportincludes assistance
in the eradication of polio. (Canbodia was
declared poliofreein 2000, thelast casewas
in1997). It hasalso helpincreasethe cover-
age of tetanus toxoid among pregnant
women, though the effect of these on neo-
natal and under-5 mortality might not be
apparent in the data for 2000. However, ex-
clusive breastfeeding of infants below four
months has declined, and much more atten-
tion is required and is being given to this
and efforts to improve child immunization
coverage, ORS use, and treatment for acute
respiratory infections.



Improve Reproductive Health

Target
Reduce maternal mortality rate by three-quarters by 2015

Achieve universal access to safe reliable contraceptive
methods by 2015

Goal
Improve Reproductive Health

Indicator
Maternal mortality rate

1904 |, 0 9%
2000 N 0.437%
Target - 2015 NN 0 25%
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access to contraception
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Proportion of women of child-bearing age with

Target - 2015 |G ' 00 %
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1. Statusand trendsin the 1990s

Maternal mortality has decreased over
the last several years. Women appear to be
gaining access to health information and
services related to safe motherhood.

The proportion of child-bearing age
women with access to contraception has
also increased considerably indicating a
favorable trend. Birth spacing services are
increasingly available through private and
public channels.

2. Achievability of the 2015

target

Regarding the reduction of maternal
mortality, the country appearsto beon track
for the target specified. If the Maternal
Mortality Ratio (MMR) wasroughly halved
within one decade, it should be possibleto
further decrease it by a similar magnitude

within the next decade. However, the per-
centage of birthsattended by askilled health
worker isnotincreasing at therate it should
in order to impact high maternal mortality
rates. Between 1996 and 1998 thefigureonly
rose by four percentage points (from 30%
to 34%). Addressing thisfactor would con-
siderably improve the chances of reducing
maternal mortality by the given target. Of
similar concernisthereliability of maternal
mortality data. Research has shown that
MMR data are very difficult to derive and
can often be misleading. Estimates of ma-
ternal mortality in Cambodia range widely,
making it harder to judge gains.

With regard to the contraceptive preva-
lence rate for modern methods (among
women aged 15-49) there has been substan-
tial progress and the country is definitely
ontrack for achieving thetarget. Whilestra-



tegic interventions for increased access to
birth spacing services are varied within the
country (i.e. private vs. public sector),
women undoubtedly have greater knowl-
edge of, and choices for, contraception.

3. Challenges

to meeting 2015 tar get

The major factors which will contribute
to the success or failure in meeting the re-
duction of maternal mortality target are the
capacity of health service providers, access
to emergency obstetrical services, and at-
tendance at birth by skilled health person-
nel. The government is following the Na-
tional Safe M otherhood 5-Y ear Action Plan,
which includes a work plan and strategy
paper towards the achievement of reduced
maternal mortality addressing the factors
mentioned above.

Themajor factorsthat would contribute
to increased contraceptive prevalence rate
are increased access to, and greater avail-
ability of, birth spacing commodities and
servicesthroughout the country, aswell as
training of service providers. The Ministry
of Health continues to implement the train-
ing of health personnel from health centre
levels and referral hospitals on basic birth
spacing provision and follows the National
Birth Spacing Policy instituted in 1994,

4. Prioritiesfor

development assistance

Cambodia sdevelopment partnerscould
help contribute to the reduction of maternal
mortality by continuing to fund interven-
tions which target access to services, both
through training of service providers and
increasing the overall numbers of service
providers, and by continuing to invest in
safe motherhood strategies. In addition,
partners should continue to promote safe

motherhood from the primary level upwards,
including antenatal care, midwifery and
trained delivery assistance, essential obstet-
rical care, and family planning.

In order to further gains in contracep-
tive prevalencerates, devel opment partners
could promote better distribution of contra-
ceptive commodities and services, both
through private and public channels. In ad-
dition, research could be conducted to in-
vestigate barriersto access, side effectsand
preferences, and cultural influences. Con-
tinued education of birth spacing providers
should be promoted.

5. UN system support

The UN system supportsthe expansion
of the availability of, accessibility to, and
promotion of birth spacing information and
servicescountrywideand theintegration of
these servicesinto broader RH. In addition
the UN system sponsors programmesaimed
at improved distribution of contraceptives,
provision of information on contraception,
and access to increase variety of methods
of contraception.

The UN supports programmes aimed at
Safe Motherhood in support of the national
safe motherhood planning and strategies.
In addition, the UN system supports train-
ing of health centre, referral hospital and
midwifery, personnel in both birth spacing
and essential obstetric care in order to en-
sure strengthened capacity. Delivery of the
Minimum Package of Activities and Com-
plementary Package of Activities, including
emergency obstetric care, isal so supported
by UN agencies.



Access to Education

Target

Achieve universal access to primary education by 2015

Goal
Access to Education

Indicator

0 80

Net enrolment rate in primary education

1007 1 . .
2000 N -
Target - 2015 [ (00

85 90 95 100

1. Statusand trendsin the 1990s

Compared to the 1996 - 1997 figures,
there has been a slight improvement in the
net enrolment rate for primary education.
However, thisimprovement cannot be con-
sidered assignificant if thetarget of Educa-
tionfor All (EFA) by 2015isto be achieved.
Access to education by the poorest and
most disadvantaged groups, particularly in
rural and remote areas, continuesto belim-
ited. A more significant increase has not
been achieved dueto low publicinvestment
in the education sector.

2. Achievability of 2015 tar get

The Government hasexpressed itscom-
mitment to increase the share of the educa-
tion budget from 7.7% opf the national bud-
get in 2000 to 15.7% for 2001. The Govern-
ment has just completed an Education Sec-
tor Support Programme for 2001 — 2005 to
reform the whole of the education system.
If the Government honoursitscommitment,
it could be expected that the country would
be on track to meet thisinternational devel-
opment target by 2015.

3. Challenges to meeting the
2015 target

Themajor challengesfor the attainment
of thisgoal will be:

- Further increases in public

investment for the education system;

- Greater financial resources to be
targeted at rural and remote areas, where
the majority of the poor and disadvantaged
arelocated;

- Qualitativeimprovement in educa-
tional materials and teaching continues to
be made;

- Greater incentives for teachers.
(Cambodian teachers rank amongst the
worst paid in the world);

- More school facilities need to be
built, particularly in rural and remote aress.

The Cambodia Government has an obli-
gation to ensure that all EFA goals and tar-
gets are reached and sustained. The UN
system will assist the Government in the
pursuit of these goals. The Framework for
Action—"Educationfor All (EFA): Meeting
our Collective Commitments’ was adopted
at the World Forum for Education in Dakar,
Senegal in 2000. Thisreaffirmed the vision
that all children, young people and adults
have the right to benefit from an education
that will meet their basic learning needs.

The Framework for Action - EFA: Meet-
ing agreed six goals that should be met to
meet the 2015 targets:

1.  Expanding andimproving compre-
hensiveearly childhood care and education
especially for the most vulnerable and dis-
advantaged children;

2. Ensuring that by 2015 all children,



particularly girls, childrenin difficult circum-
stances and those belonging to ethnic mi-
norities, have access to free and compul-
sory primary education of good quality;

3. Ensuring that the learning needs
of all young people and adults are met
through equitable access to appropriate
learning and life skills programmes;

4.  Achieving a 50% improvement in
levels of adult literacy by 2015, especialy
for women;

5. Eliminating gender disparities in
primary and secondary education by 2005
and achieving gender equality in education
by 2015, with afocus on ensuring girls’ full
and equal access to and achievement in
basic education of good quality;

6. Improving all aspects of quality
education and ensuring excellence of all so
that recognised and measurable learning
outcomes are achieved by all, especialy in
literacy, numeracy and essential life skills.

To give substance to achieving the six
goals, the Cambodian Government hascom-
mitted itself to developing acomprehensive
National Plan of Action by 2002. The plan
should be devel oped through atransparent
and democratic processinvolving all stake-
holders (community leaders, parents and
learners, NGOs and civil society), and inte-
grated into a wider poverty reduction and
development framework.

The Government is also to prepare a
long-term strategy paper for the reduction
of poverty through various sectors and
which includes education and human re-
sources development.

4. Prioritiesfor

development assistance

As afirst priority, international aid to
education has been declining, and so, de-
velopment partners, particularly the UN
system, should continue to play an advo-
cacy role for the mobilisation of additional
resources for the education sector. Co-or-
dination amongst donors, under the leader-
ship of the Government, needsto befurther
strengthened.

In awider sense, development partners
should continue to advocate for the imple-
mentation by the Government of apolicy of
public administrative and fiscal reformsand
the promotion of good governance.

5. UN system support

The UN system has played an important
role in the rehabilitation of the Cambodian
education system. Most of the support has
been targeted at building the capacities of
individuals, institutions and systems. Sup-
port hasal sobeenprovidedfor strategicplan-
ning with wider stakeholder participation.

A social sector-working group hasbeen
set up in co-operation with other donors
and the UN system to monitor the commit-
ments made by the Government and the
donor community. Additionally, asub-work-
ing group on education in co-operation with
other donors and the UN systemis provid-
ing a more effective and co-ordinated sup-
port approach to the Government. These
groups meet regularly to assessthe current
situation and to propose measures for re-
form to the Royal Government.




Gender Equality

Target

Empower women and minimize gender disparities in the
policy and decision making process at all levels

Goal
Gender Equality

Indicator

90/91

97/98

99/00 | 2005

Ratio of girls to boys in primary
education (per 100)

45 | 45.08 46

100

Ratio of girls to boys in lower
secondary education (per 100)

34.84

354 100

Ratio of girls to boys in upper
secondary education (per 100)

34.67

33.7 100

1. Statusand trendsin the 1990s

In the last five years, government and
political partieshave madeeffortstoinclude
women in policy and decision-making as
well asin other political administration po-
sitions. This hasresulted in the increase of
female representation in the legislative and
executive as well as other political bodies
which reflects acommitment on the part of
the Government to promote gender equal-
ity and equity.

2. Achievability of 2015 target

The Constitution, a very forward-look-
ing document, can serve as a springboard
for legislation to ensure and expand wom-
en’srights. It provides impetus to advanc-
ing gender-sensitive laws and legislation
against the exploitation of women and
girls, in accordance with the CEDAW.
Equally important, the Ministry of Wom-
en’s and Veterans' Affairs, headed by a
woman minister, was given a fresh man-
date in 1998 to be a catalyst for change
to promote the role and status of women
in Cambodia. The newly established Cam-
bodian National Council for Women is
another promising mechanism to enhance
the voice and status of women. Moreo-
ver, indigenous non-governmental organi-
zations dealing with women’s issues and
rights have been mushrooming, a phe-
nomenon which should have significant
impact in ushering in gender equality.

3. Challengesto meeting
2015 target

Although a number of national mecha-
nisms now exist to promote women’ srights
and gender equality, women still face many
challenges largely due to inadequate re-
sourceallocation for women’ sempowerment
and lack of accessto resources and oppor-
tunities. Themain challengesand problems
that require urgent attention include: In-
crease in the numbers of unemployed
women; declining income from agricultural
production for women; increaseinlandless-
ness among women; high illiteracy rate
among women; low participation rate of
women in education at al levels including
vocational and technical training, politics
or Government.

To overcome the challenges and im-
prove the status of women, concerted gov-
ernment efforts are needed to mainstream
gender into all national policies, programmes
and plans. In particular, national plans and
policies must not only recognize the contri-
bution of women inthe economic, social and
political arenas but must also ensure that
adequate resources are all ocated and strat-
egiesincorporated for therealization of gen-
der equality.

Theactive participation of NGO’sinthe
implementation of programmesfor women's
empowerment needs to be encouraged, es-
pecially for greater accessto quality health
careincluding reproductive health, and edu-
cation for girls and women.



4. Prioritiesfor

Development Assistance

In order to advance equality and equity
between women and men, it is of pivotal
importance to generate accurate and rel-
evant data/statistics on the role and status
of women, men and on gender relations.
Suchinformation and datawill assistin mak-
ing gender biasesmorevisibleand facilitate
effective policies and decisions.

To eradicate poverty there has to be
greater emphasison developing human re-
sources with a focus on providing women
with education, knowledge and skills for
effective participation in all key sectors.
Improving women’ saccessto quality repro-
ductive health services is also a prerequi-
sitefor greater gender equality. Strengthen-
ing theenforcement of lawsand policiesthat
determine women's rights and welfare will
contribute to women’'s empowerment and
curb the rapid growth of the sex industry.

5. UN system support

A number of UN agencies are support-
ing and workingwiththe Ministry of Health
to ensureimproved maternal and child health
and to reduce the very high maternal mor-
tality ratio prevailing in Cambodia. A con-
certed effort is also being made to ensure
that women'’ shealthissuesareincorporated
into the overall health sector reform currently
underway.

UN agencies are working with the
MWVA and other ministries to ensure that
gender concerns are incorporated into
sectoral and medium term plans. The UN is
carrying out a number of literacy and skills
building programmesto promotetheempow-
erment of women and girls and their access
to education. Effortsto sensitize policy mak-
ers and to usher in gender sensitive poli-
ciesand legislation are al so being supported
by UN agencies.

Indicator

93-97| 98-01 | 2015

Percentage of women to men in
decision making positions in Govern-
ment

3.0 6.1 30

making positions in Parliament and
other legislative bodies

Percentage of women to men in policy

6.0 9.4 30

Percentage of women to men in
political administration positions*

1.0 14 15

*(Provincial and municipal governors and deputies.)



Improving the Environment

Target

Implement national strategies for sustainable develop-
ment by 2005 (so as to reverse the loss of
environmental resources by 2015)

Goal
Improving the Environment

Indicator

Development and implementation of a national
strategy for sustainable development

1990 2000

2005

No Yes

(National Environment
Action Plan, 1999)

Yes
Stabilization of
environmental resource

loss
Implementation of national strategy
2000 2015
No Yes

(Reversal of environmental
resource loss)

1. Statusand trendsin the 1990s

Cambodiahasarich natural endowment,
with some 23% of itsterritory designated as
protected areas, with the main objective to
conserveitshiodiversity. Y et, in recent dec-
ades Cambodia’ s environment has deterio-
rated as aresult of armed conflict, neglect
and uncontrolled resource exploitation. Past
policies ignored environmental planning
and the need for rehabilitation and protec-
tion. This led to both depletion of natural
resources and the degradation of environ-
mental quality manifested in atmospheric
contamination, surfacewater pollution, soil
erosion and significant loss of forest cover.

Sustainableuse of natural resourceswas
listed as one of the major concerns in the
1994-95 National Programmeto Rehabilitate
and Devel op Cambodia, and subsequently,
in the First Socio-economic Development
Plan 1996-2000.

2. Achievability of 2015 tar get

Cambodia was not represented at the
1992 Earth Summit in Rio asthe Government
was only formed in 1993. However, since
then the country hasmoved quickly onrati-
fying various environmental conventions.
The Ministry of Environment prepared the
first National Environmental Action Plan
(NEAP 1998-2002) “ to guide the integra-
tion of environmental concerns into na-
tional and local development policies, eco-
nomic decision making, and investment
planning” .

In addition to the development of na-
tional environmental legislation, Cambodia
has ratified a number of International Con-
ventionsrelated to the environment. These
include: The Convention on Wetland of In-
ternational Importance/Ramsar Convention,
1996; The Convention on Biological Diver-
sity (CBD), 1996; and The UN Framework

1 National Environmental Action Plan 1998-2000.



Convention on Climate Change (UNFCCC),
1996. Cambodiaisalso preparing policy pro-
ceduresto accedethe Basel Conventionon
toxic and hazardous waste, the Montreal
Protocol on ozone depleting chemicals and
the Desertification Convention. However,
despitethestrong Government commitment,
it will be challenging for Cambodia to re-
verse the loss of its environmental re-
sources, unlesssignificant progressismade
in the reduction of poverty levels. Thetar-
gets are achievable but only through con-
certed action and strong partnerships be-
tween the Government, civil society and
donor partners.

3. Challenges to meeting the

2015 target

Therearesignificant factors, which con-
tinue to put pressure on natural resources
and compromi se effectiveimplementation of
sustainable devel opment strategies, mainly:
Limited governmental capacity for environ-
mental management; and insufficient insti-
tutional and legal framework for enforcement
and coordination. Efforts to streamline and
strengthen theinstitutional framework needs
to be a stronger priority to yield better re-
sults. Furthermore, while community-based
natural resource management and conser-
vation is a Government priority, very few
activities are currently managed by rural
communitiesand supporting legal initiatives
are gtill in draft form.

Widespread poverty in rural areas lead
to an over-exploitation by local communi-
ties of their surrounding natural resources
in order to survive. Deforestation and un-
sustainable agricultural practicesarereduc-
ing the vegetal capital stock, the water re-
tention capacity of land and increasing ero-
sion. Protected areas are being encroached
upon for farming and settlement.

Despite a strong Government commit-
ment and active programmes aimed espe-
cially at combating illegal forest activities,
significant large-scaleillegal logging, wild-
life poaching and trade pose a significant
threat to the overall natural resource base
and biodiversity.

4. Priorities for development

assistance

A major priority should beto revisethe
National Environmental Action Plan to in-
clude an emphasis on the following issues:
Stronger inter-sectoral collaboration; envi-
ronmental governance; disaster prepared-
ness; and the poverty/environment link to

ensure abalance between conservation and
sustainable use of natural resources. In ad-
dition, other priorities should be to
strengthen the legal and regulatory frame-
work; policies, enforcement mechanisms
and awareness, especially related to land,
forestry and fisheries. Finaly, there is an
urgent need to strengthen the national ca-
pacity for actual implementation of national
and global strategies and action plans.

5. UN system support

Support to good environmental govern-
anceisthefoundation for the UN system’s
recent strategic environmental planning.
Sustainable management of natural re-
sourcesis one of the four areas of concen-
tration in the UNDAF 2001-2005 for Cambo-
dia. Asoutlined in this framework the UN
system will focus on supporting national
efforts in land use planning, sustainable
forestry and fisheries activities and promo-
tion of environmental awareness and pro-
tection. The UN will also assist the Govern-
ment in its preparations for the upcoming
World Summit on Sustai nable Devel opment
(Rio +10) in September 2002 in Johannes-
burg. In this regard, specific UN support
will focuson assisting Cambodiain hosting
the regiona Preparatory Committee in No-
vember 2001, which will entail the participa-
tion of 61 Asian nations and the prepara-
tion of a national assessment of progress
onAgenda?2l.




Access to Basic
Household Amenities

Target

Halve the proportion of people
unable to reach or afford safe

drinking water by 2015

Goal

Access to Basic
Household amenities

Indicator

1990

1998 2015

Proportion of population with
access to safe drinking water

45.08

1. Statusand trendsin the 1990s

Inthe early 1990sthere was agreat deal
of interest inthe sector. Thelater half of the
decade has shown less donor interest and
funding.

2. Achievability of the 2015

target

Work has been and is under way on
policy development for the sector. However,
more resources are needed to meet the tar-
get. More fundsare required from the inter-
national community and the Government.
Communities in the “hard to reach” areas,
which have much lower accessthan the cen-
tral regions. Much work remainsto be done
in order to meet the goal.

3. Challenges to meeting the

2005 tar get

The Government and population see
this sector as a priority area. However, in-
creased resourcesmobilisationisneededin
order to have achance to reach the target.

4. Priorities for development

assistance

The government has always had good
technical capacity to provide water sup-
plies. The resource is easily tapped. The
main constraint is inadequate financial re-
sourcesto devel op water resource and main-
tenance systems.

5. UN system support

TheUN issupporting the establishment
of national drinking water quality standards
and monitoring networks. It has collabo-
rated with the government to survey drink-
ing water nationwide. Naturally occurring
arsenic was revealed as a threat to
groundwater in some areas.

The UN isalso supporting provision of
wellsinrura areas.




The UN Agencies in Cambodia

FAO

Sinceitsfoundationin 1945, FAO hasworked to alleviate poverty and
hunger, and improvefood security/nutrition by promoting agricultural
development and productivity. In Cambodia, FAO provides upstream
policy advice and capacity development support to the Government
to reduce rural poverty. FAO focuses on four main areas:

1) Information:

FAOQ collects, analyses, interprets and disseminatesinformation relating to food, agriculture,
forestry and fisheries. FAO provides farmers, scientists, traders and planners the informa-
tion necessary for investment, marketing, research and training.

2) Advice

Through its global network and expertise, FAO provides:

- independent advice/support on agricultural policies and strategies

- administrative and legal support

3) Forum

FAO organizes neutral forafor discussion and formulation of food/agriculture global poli-
cies. FAO approvesinternational standardsand helpsframeinternal conventions, regularly
hosting major conferences and technical meetings.

4) Development Assistance

FAQO gives technical assistance and encourages an integrated approach involving
populations, environmental, and social/economic considerations.

UNAIDS
UNAIDS brings together the collective expertise and efforts of the
United Nations to help prevent new HIV infections, care for those
already infected and mitigate the epidemic’s impact. UNAIDS co-
UNAIDS sponsorsare UNDCP, UNDP, UNESCO, UNFPA, UNICEF, WHO and
the World Bank. In Cambodia, the United Nations Theme Group on
HIV/AIDS aso includes al other UN organisations as members.
UNAIDS supports the leadership of the government in fighting the epidemic, and worksto
bring together many partnersincluding civil society and the private sector to support the
national response and identify new and better ways to bring public and private interests
together to meet our goals.

UNDP

UNDP provides upstream policy advice, institutional
strengthening and capacity development support to the
Government to reduce poverty. Specifically, UNDPfocuses
on strengthening governing institutions for enhanced participation, transparency and ac-
countability, promotes systematic poverty monitoring and pro-poor policy impact assess-
ment for informed decision-making, and sustainable use of natural resources. HIV/AIDS,
gender equality and promotion of information technology for development are also integral
to UNDFP swork.

Asaknowledge-based organisation, UNDP promotes|earning and sharing of best devel op-
ment practices, including access to in-country, regional and global knowledge networks.
The organisation playsacatalytic rolein development partnershipsand aid coordinationin
Cambodia




UNESCO
o The UNESCO Phnom Penh Office developsactivitiesinall fields of compe-
J N E 5 |_, U tence of the Organisation:
——————  Education: UNESCO assists the Government in formulating policies to
improve equal access and quality of education for all. To reach the

“unreached”, UNESCO promotes literacy and skillstraining through non-formal education.
UNESCO provides preventive education to combat the HIV/AIDS epidemic.
Culture: UNESCO assists the national authorities in the safeguarding and development of
cultural heritage, especially the World Heritage Site of Angkor, and prevention of theillicit
trafficking of cultural property. A major capacity building project at the Royal University of
Fine Artsistraining new architects and archaeol ogists. UNESCO also promotestherevitali-
sation of the performing arts and artistic traditions, and a Culture of Peace.
Sciences: The Man and Biosphere Programme aims to better understand the relation be-
tween environment and human activities at the Tonle Sap Lake.
Communication: UNESCO promotes press freedom and assists in the reconstruction and
development of the information and communication technologies sector of Cambodia.

UNFPA
UNFPA supportsthe Government toimprovethereproductive health

conditions of women, men and adol escents and to promote repro-
ductive rights through focussing on three main thematic areas:
- Reproductive Health: strengthening national capacity to provide quality, sustainable and
user-oriented reproductive health services, including birth spacing and family planning;
- Population and Development Strategy: strengthening the national capacity to improvethe
quality of population-related dataand ensuring theintegration of population concernsinall
national development plans and policies;
- Advocacy:. creating an enabling environment for greater gender equity and equality, empow-
erment of women, population and reproductive health programmes.

UNHCR
f“ In 2001, UNHCR in Cambodia is providing support and assistance as
follows:
1. Urban Asylum Seekers and Refugees. Approximately 100 cases of
UNHCR non-Cambodians seeking asylum approach our officein Phnom Penh every
year. UNHCR staff screen these applications to determine who are genuine refugees in
accordance with our international mandate.
2. Returnees. Between 1997 and 1999, more than 46,000 Cambodians who had been given
asylum in Thailand returned to Cambodia. 1n 2001, UNHCR is monitoring the reintegration
and sponsoring some human rights trainings for villagers and local officials.
3. Viethamese M ontagnar ds: UNHCR isproviding assistanceto almost 400 of these asylum
seekersin the North East of Cambodia.

UNICEF

UNICEF co-operates with the Government and civil society towards the

goal of realizing for every child the opportunity to enjoy the basic rights

and privileges embodied in the Convention on the Rights of the Child.
UNICEF Withinthisframework, UNICEF sCountry Programmeisstructuredto cover

the four basic rights of the child to:

Survival (Health and HIV/AIDS Programmes),

Development (Education Programme),

Protection (CNSP Programme) and

Participation (Advocacy and Social Mobilization Programme).

The Community Actionfor Child Rights (“ Seth Koma™) Programmeis community-based and

integrates all the other programmes at the community level in five selected provincesin an

effort to reach optimal convergence of UNICEF-assisted activities.




UNOHCHR
The Office of the United Nations High Commissioner for Human Rightsin

Cambodia:
- assists the Government in meeting its obligations under the human
rightsinstruments recently acceded to;
ﬁf - provides support to bona fide human rights groups in Cambodia;
%

- contributes to the creation and/or strengthening of national
UNOHCHR institutions for the promotion and protection of human rights;
- assists with the drafting and implementation of legislation to promote
and protect human rights
- assists with the training of persons responsible for the administration of justice;
- assiststhe Special Representative of the Secretary General for human rightsin Cambodiain
the discharge of his/her functions.

o 0y UNY
15 “At the heart of volunteerism are the ideals of service and solidarity
%‘} and the belief that together we can make the world better. In that
sense, we can say that volunteerismistheultimate expression of what
LNV the United Nationsisall about”.

Kofi Annan - on International Y ear of VVolunteers 2001
The UN Volunteer Programme (UNV) works in partnership with UN agencies, government
and other devel opment actors, promoting peopl e-centred, sustai nabl e devel opment through
the placement of experienced, committed international and national professionals at grass-
rootsand central levels. Morethan 400 UNV'sfrom 46 different countries have served since

1994 to assist in the devel opment efforts of Cambodia.

WHO

The objective of World Health Organization (WHO) isthe attainment
of the highest possible level of health for all. WHO’s mission in
Cambodiaisto collaboratewith the Government and othersinimproving
the health of all Cambodians by supporting health promoting policies,
sustai nable development of health services and the devel opment and
implementation of programmesaimed at reducing the burden of disease.
WHO focuses on strengthening capacity in three areas:

?Health sector policies, systems, reforms and partnerships

?MHealth services: access, quality and utilisation, including support to Ministry of Health
programmes for integrated management of childhood illness, safe pregnancy, tuberculosis,
malaria, dengue, HIV/AIDS, blood safety, immunization and integrated surveillance, planning

and management nationwide;

Healthy settings and populations, including support to water, sanitation and food safety,
healthy schools, cities and markets, health promotion and responses to emerging problems
such as mental health, suicide, substance abuse, road traffic accidents and tobacco use.

WFP
y WFP provides 40,000 mt. of food assistance to about 1.6 million people
Ea= annually. In addition to its close collaboration with the Government and
N other UN agencies, WFP currently has agreements with over 120 NGOs.
WEP WFP's main programme is the USD 58.3 million Protracted Relief and
Recovery Operation which assists 1.5 million peopl e throughout the coun-
try through:
i) Additional income and temporary employment through building and rehabilitating infra-
structure - accounting for 80% of food distributed in 2000;
ii) Supporting national emergency preparedness and response;
iii) Enhancing systems of social support in education and health, assisting street children,
TB patients, former sex workers, and orphans.
WEFP is shifting its emphasis from recovery activities to a longer-term development focus
clearly targeted to reach the poorest and most food insecure. For this, WFP' sV ulnerability
and Assessment Mapping Unit (VAM) maintains alarge database to provide a clear picture
of where the poorest live.



