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HIGHLIGHTS

Cambodia has made commendable progress against its 
Millennium Development Goals (CMDGs). The following 
highlight key achievements and challenges identified by 
a survey conducted by the provincial focal points of the 
Cambodia National Council for Children. 

• 86% of primary schools have libraries, which range from 
small reading corner to a recognizable library.

• 84% of primary schools have latrines- among them 72% 
with separate facilities for girls.

• 96% of the students have access to school latrines, and 
91% use them.

• Students are generally happy with their teachers, school 
facilities, and school environment.

• 66% of the target primary schools have wells. 
• Most teachers have stopped using physical forms of 

punishment in schools.
• 54% of the students say they feel hungry at school some 

or all the time.
• 66% of the health centers have safe drinking water for 

patients/visitors and 50% of the primary schools have 
drinking water for students.

• 52% of the health centers and 15% of the primary schools 
have a designated hand-washing place with soap.
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I am pleased to introduce the first issue of the Child Tracker published by the Cambodia 
National Council for Children (CNCC) with technical and financial support from 
UNICEF. The Child Tracker monitors and highlights the current situation of children 
in order to promote the development of timely, responsive national and sub-national 
policies and measures to address hindrances to a fuller realization of children’s rights. 
It provides a venue for transmitting children’s voices from the community to the 
national and sub-national levels, especially to the relevant ministries. The bulletin will 
be released regularly, at least two times a year, in Khmer and English, in both printed 
and electronic forms. 

I hope this bulletin, which is written based on a fairly large-scale survey and secondary 
data, especially from official sources/publications, helps us better understand the 
situation of children on the ground and undertake timely and appropriate actions. 

The bulletin reveals that significant progress has been made by the Royal Government of Cambodia on child 
right issues, though there are several unfinished tasks ahead. The government is committed to taking a lot more 
measures and actions to ensure that children live in a child-friendly society where their rights are fully understood 
and respected. Helping children to realize their rights will help Cambodia realize its prosperity and well-being.

Finally, I would like to take this opportunity to thank the management and staff of the CNCC General Secretariat, 
UNICEF and officers from 12 Provincial Department of Social Affairs, Veteran, and Youth Rehabilitation who have 
been involved in conducting the survey and the production of this bulletin. I also thank officers from relevant line 
ministries and provincial departments, health centres, district offices, commune councillors, school principals, and 
students for their active participation and cooperation. And finally, I call upon all the involved officials, authorities 
and development partners to make their utmost efforts to address the remaining challenges and help the country 
have a better tomorrow for all its citizens.

Phnom Penh, 5 December 2011

Ith Samheng
President of CNCC

MESSAGE FROM THE PRESIDENT OF CNCC
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WHY A CHILD TRACKER?

Since the ratification of the UN Convention on the   
Rights of the Child (CRC) in 1992, the Royal Government 
of Cambodia has made significant progress in 
improving the situation of children in the country 
in line with the key principles of the CRC: rights to 
survival, development, protection, and participation. 
There are significant achievements in key child-related 
indicators of the CMDGs. The infant mortality rate 
has more than halved from 95 per 1,000 live births 
in 2000 to 45 in 2010 and the under-5 mortality rate 
has decreased from 124 to 54 per 1,000 live births 
for the same period.1 The Net Enrolment Rate for 
primary school increased from 87% in 2001 to 95.2% in 
2010/2011, and the completion rate for primary school 
reached 85.3% in 2010/2011.2 

The Government has taken bold measures towards 
full realization of children’s rights, including the 
establishment of the CNCC in 1995. CNCC is an 
inter-ministerial body, with the Prime Minister as 

the Honorary President and the Minister of Social 
Affairs, Veterans and Youth Rehabilitation as the 
President. It acts as a specialized government agency 
for coordinating monitoring, and reporting on the 
implementation of child rights activities, and to 
ensure that children’s issues are prioritized in national 
development plans. It is a key government mechanism 
to coordinate and advise the government on children’s 
issues.

To fulfil one of its mandates, the CNCC with technical 
assistance from UNICEF, has launched this Child 
Tracker bulletin in Khmer and English. The bulletin 
aims to monitor and highlight the current situation 
of children to promote timely, responsive national 
policies and measures to address and improve their 
situation. The CNCC partners with its provincial CNCC 
structures to conduct field surveys and access line 
agency administrative data. 

1 National Institute of Statistics (NIS), Cambodia Demographic and Health Survey 2010: Ministry of Planning, The RGC, 2011.
2 Education Management Information System (EMIS), Ministry of Education, Youth, and Sport, 2009/2010-2010/2011.

©UNICEF/CAMBODIA/Bona Khoy
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The Ministry of Health has taken extensive action to 
improve and expand primary health care in Cambodia, 
especially in remote areas. The number of health 
facilities has gone up significantly. By 2010, Cambodia 
had eight national hospitals, 81 referral hospitals, 
997 health centres, and 117 health posts around the 
country.5

The percentage of pregnant women who make at least 
one antenatal care (ANC) visit increased from 69% 
in 2005 to 89% in 2010. Births conducted by a skilled 
health care provider increased from 44% in 2005 to 
71% in 2010.6 At the 99 health centres visited, delivery 
fees for expecting mothers varies from zero to US$20. 
Not all poor women received free service.

A total of 66% of health centres have drinking water 
for patients and visitors. About 94% of health centres 
have latrines for patients and visitors, though only 
about half (52%) have a ‘designated hand-washing 
place’ 7 with soap (64% in urban versus 47% in rural 
health centres).

DATA COLLECTION

SITUATION ON THE GROUND
CHILD HEALTH 
Health facilities

For the first issue of the Child Tracker, field survey was conducted in 12 provinces where CNCC provincial focal 
structures have been established.3 Three districts—one urban and two rural—were selected from each province 
based on the concentration of IDPoor4   households, among other factors. The same strategy was applied to the 
selection of three communes per district. Table 1 shows the sample size. The survey was complemented by a 
literature review and some analysis of data from existing administrative systems, especially the Health Information 
System (HIS) and the Education Management and Information System (EMIS) to identify gaps in current statistics 
on children and to triangulate, compare,and better analyze the survey data. Though the survey is not statistically 
representative at the national level, its findings are credible pointers to the achievements made and the unfinished 
agenda ahead.

3 The 12 target provinces are: Banteay Meanchey, Kampong Chhnang, Kampot, Kep, Kratie, Otdar Meanchey, Prey Veng, Preah Vihear, Preah Sihanouk, Siem Reap, Svay 
Rieng, and Takeo. 

4	 IDPoor,	or	Identification	of	Poor,	is	a	targeting	mechanism	implemented	by	the	Ministry	of	Planning	which	identifies	poor	households	in	communities	and	provides	them	
with	an	identity	card.

5 The Ministry of Health, Health Achievement Report 2010 and Direction for 2011, the Royal Government of Cambodia, 2011, p. 6.
6 CDHS, 2010, p. 121, 127.
7	 It	refers	to	a	separate	place	such	as	a	sink,	water	container	with	a	small	bucket,	or	just	a	water	tap,	which	is	located	inside	or	outside	the	toilet	but	is	only	used	for	
washing	hand	and	is	not	also	used	to	flush	the	toilet.	A	water	container	that	is	located	next	to	the	toilet	and	is	used	both	for	flushing	the	toilet	and	cleaning	hands,	although	
with	soap,	is	not	a	‘designated	hand-washing	place’.

SAMPLE SAMPLE SIZE

Total Female

Grade-5 students 598 300

Primary School Principals 100 21

Commune Committees for Women and Children (CCWC) 100 48

Health Center Directors 99 36

District Offices of Social Affairs, Veterans, and Youth Rehabilitation (DoSVY) 39 9

Heads of District Training and Monitoring Team (DTMT) 39 3

Total 975 417

©UNICEF/CAMBODIA/Nicolas Axelrod

Table 1: Sample size of the survey
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8  NCHADS, First Quarterly Comprehensive Report, 2011: HIV/AIDS & STI Prevention and Care Program, p. 3.
9	 NCHADS,	Preliminary	Results:	Estimations	and	Projections	in	Cambodia	2010-2015	(September	2011).
10 NCHADS,	Second	Quarterly	Report,	2011,	retrieved	on	18	October	2011	from:	http://www.nchads.org/DataMGT/2011%20q2/art.pdf	.
11 EMIS 2010/2011.
12 EMIS 2010/2011.
13  Ministry of Education, Youth and Sport, Child-Friendly Schools in Cambodia, the Royal Government of Cambodia, 2006, p. 3.
	 	 Room	to	Read	(29	June	2011).	Cambodia	Adopts	Nationwide	Library	Standards	with	Help	from	Some	Friends,	Retrieved	03	Oct	2011,

School facilities 
Education is one of the main focus areas of the 
Government. Following the collapse of the Khmer 
Rouge, the entire education system was rebuilt at an 
impressive pace. As of 2011, there are 10,455 schools, 
with 65% of these providing primary education, and a 
student-teacher ratio of 48 and a student-class ratio of 
38 in primary schools in the 2010-2011 school year.11

Library
Although there is no standard definition of a library, 
EMIS shows that of 32% of the Cambodia’s 10,455 
schools have separate library.12 In 2010, the Ministry of 
Education, Youth, and Sport (MoEYS) estimated that
55% of the Cambodian primary schools have a library. 13

However, our 2011 data seem to show huge progress 
as 86% of the surveyed primary schools were found to 
have some sort of reading area (96% for urban vs. 85% 
of rural schools).

Latrine and hand-washing facility
The majority of primary schools have at least basic 
sanitation facilities, and with some additional efforts 
these can be improved and made to function better. 
Data from EMIS show that 80% of all primary schools 
in the 12 target provinces have varying types of 
latrines. In this survey, 84% of the target schools 
reported having latrines although not all have separate 
toilets for girls. In total, 91% of students reported using 
school latrines. Many others preferred using their 
home latrine as their houses are close to the schools 
or did not want to use the latrines on account of foul 
odor, uncleanliness, lack of water for hand washing 
and flushing, and lack of light inside the latrine. 

Provision of designated hand-washing facilities at 
schools is one of the key factors for improved sanitation 
and nutrition among children. Without a designated 
hand-washing facility latrine users are susceptible 
to hygiene-related problems. Most primary schools 
have water for hand-washing although they do not 
necessarily have a ‘designated hand washing station’.
The survey data show that only 18% of the schools 
have a proper hand-washing site. Among these, 15% 
have bars of soap. More urban schools have a hand-
washing station compared to rural schools (25% of 
urban versus 16% of rural schools).

Status of under-5 children 
The Government has been embarking on extensive 
campaigns to promote full immunization for children 
under five with some very encouraging results. 
Cambodia has been declared polio free and is looking 
to become measles free soon. The survey reveals a 
high rate of immunization in general, though there is 
some delay on measles immunization.

HIV
Since the first HIV incident was detected in the early 
1990s, the Government has embarked on an extensive 
effort to curb new infections. Recently, the international 
community praised Cambodia for halving its HIV 
prevalence among the general population (aged 15-
49), as HIV prevalence fell from around 2% in 1998 to 
only 0.7% in 2010, an achievement that is unique for a 
country at this level of development.8 

An estimated 6,000 Cambodian children are living with 
HIV.9 The National Centre for HIV/AIDS, Dermatology 
and STDs (NCHADS) reports that by June 2011, 4,286 
children under 15 in Cambodia received anti-retroviral 
therapy (ART) and the rest were receiving pre-ART 
care. This indicates universal coverage (100%), which 

is an outstanding achievement. Now, the focus must 
be on improving the quality of care to mitigate death 
and morbidity among HIV-affected children and their 
families.10

In the second quarter of 2011, the 
most common health problems facing 
children under five that health centres 

treated or referred are upper and 
lower respiratory infections, diarrhoea 

and fever.

DISEASES
SUM 

(N=98)

MONTHLY 
AVERAGE 

PER HEALTH 
CENTRE

Upper respiratory infection 25,098 84

Lower respiratory infection 15,964 54

Fever 9,434 32

Diarrhea 5,551 19

CHILD EDUCATION
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Water
Schools need water for various reasons, including 
drinking, cooking, irrigating gardens/trees, supplying 
to latrines, and cleaning. Students also need water 
to wash up after playing or before eating. EMIS data 
indicate that up to 60% of primary schools in the 12 
target provinces have access to water supply, but it 
is unclear if the data refer to drinking water, water for 
general consumption, or both. The survey data suggest 
that up to 66% of the primary schools surveyed have 
functioning wells. Meanwhile, 57% of principals and 
50% of students interviewed claim that their schools 
have consumable water for students so that they do 
not have to buy or bring water from home (64% of 
urban versus 54% of rural schools).

Overall cleanliness and
environment
Most schools are generally clean and have a play-
ground. 77% of students are proud that their school 
compound is normally clean and 88% report that 
there is a playground at school. Many of the play-
grounds are equipped with some basic equipment 
(generally a slide, see-saw, and swing), but many are 
in need of repair.

Quality of education
As part of the government’s effort to improve the 
quality of basic education, MoEYS has formed District 
Training and Monitoring Team (DTMT) in every 
district. DTMTs are responsible for visiting schools 
and classrooms and providing professional training 
and pedagogical advice to principals and teachers. 
The survey interviewed 39 DTMT members from 39 
districts. Despite minimal support, they claim to visit a 
school on average two times a month.

Although MoEYS has been making many 
commendable achievements, there are still some 
remaining challenges. The 2011 MoEYS report 
identifies a number of challenges concerning primary 
education. They include: (1) the in-concurrent in 
the implementation of the Child-Friendly School 
Program; (2) failure to follow timetables by some 
primary schools; and (3) lack of textbooks.14 It 
should be noted that 56% of DTMTs cite ‘students 
absent seasonally’ as a key prevalent problem.

Teaching aids
MoEYS encourages teachers to produce and use 
teaching aids, including scissors, colour paper 
and natural resources in order to facilitate student 
learning. The survey reported many teachers using 
teaching aids. Hence there is a need for substantial 
improvement in the use of teaching aids.

Absen ce and dropout
Long-term, regular absence by students could be a 
precursor to dropout. According to the survey data, in 
June 2011 only about 2% of all students in the target 
schools (mean=5 students per school) were absent for 
one consecutive week or more. Most of the absentees 
were poor students living in urban areas. On average, 
more students in urban schools were absent for one 
consecutive week or more compared to students in 
rural schools (9 students per urban school compared 
to 3 per rural school).

According to the survey data for the 2010/2011 
academic year, 92% of the grade five students in 
the target schools successfully passed, five percent 
repeated, and three percent dropped out. However, 
according to EMIS data for the 2009/2010 academic 
year, 87% of all grade five students in Cambodia 
had passed, three percent repeated and ten percent 
dropped out.15 Survey data indicate a lower dropout 
rate for this year. 

Principals cite three primary reasons for dropout: 
(1) short or long-term migration, (2) the need to 
earn income for their families, and (3) poverty in 
the family. The case study below illustrates some of 
the major causes that may lead a child to dropout 
and the efforts of the RGC as well as the MoSVY to 
address the issue and support children in difficult 
circumstances.

©UNICEF/CAMBODIA/Bona Khoy

14 MoEYS, 2011, Summary Report on the Education, Youth and Sport Performance in the Academic Year 2009-2010 and the Academic Year 2010-2011 Goals, p.2.
15	 EMIS	data	indicates	that	for	2010/2011,	the	repetition	rate	for	all	primary	schools	in	Cambodia	was	seven	percent	and	the	dropout	rate	(albeit	for	2009/2010)	was	nine	

percent.
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The survey team, including officers from MoSVY 
visited a commune in Prey Veng to interview various 
target groups, including six grade-5 students. At a 
principal’s house, we saw children waiting for us. Five 
of them, including three girls dressed in a fairly new 
and clean school uniform, were there. We expected six 
pupils not five. Before we asked the principal where 
another boy was, we saw a boy around. 

Shaved-head16 and wearing torn and fading clothes, 
that boy was Keatha, whose father passed away just a 
week before. His sick mother has been unable to take 
care and provide for the children since long. Keatha is 
the missing boy we were looking for. At 12 years old, 
he was at grade 5. 

When Keatha’s father died, he left a chronically ill wife 
and five children, who live in a small shack unprotected 
from the sun and rain. The survival of the family was 
in serious danger, as the family does not own land for 
cultivation. 

Keatha and siblings are orphans and vulnerable 
children (OVC).17 In addition to support from the 
government, CNCC team has collected a total of $420 
in donation from charitable persons in Cambodia and 
Australia to support Keatha’s family. Keatha’s mother 
is using the donation to expand her small business 
and Keatha and siblings now remain at school.

 TIMELY ACTION KEEPS KEATHA IN SCHOOL

©UNICEF/CAMBODIA/Chenda Keo

Disciplinary action
School discipline aims to regulate students’ activities 
and behaviours and maintains order in schools. 
Although it is vital that students are properly 
disciplined, some disciplinary measures are more 
effective and appropriate than the others. The Child-
Friendly School Policy of MoEYS disapproves of any 
form of physical or corporal punishment as a form of 
discipline.18 Article 35 of the Cambodia’s 2007 Law 
on Education explicitly prohibits all form of physical 
and mental punishment against students. Increasing 
numbers of teachers have stopped punishing students 
physically and turned to alternative forms of discipline 
that are more appropriate and effective. Despite the 
government’s strict measures against the use of this 
physical form of discipline, the survey suggests that 
physical, psychological, and other punitive measures 
of discipline are still in practice at some primary 
schools. Some principals (14%) and students (59%), 
especially those at urban primary schools, report that 
teachers use varying forms of physical punishment. 
This calls for further analysis of the nature, frequency, 
and severity of the practice across primary schools in 
Cambodia.

Teachers’ attributes
The majority of students, especially those from urban 
schools, seem to be satisfied with their teachers. 
Almost all students say that in general their teachers 
explain lessons well. Half of the students claim 

to approach their teachers whenever they do not 
understand. Most students report that their teachers 
always start and finish classes on time. On the issue of 
punctuality, student data suggest that rural teachers 
are less punctual than their urban counterparts. 
Furthermore, 19% of students, mostly in rural areas, 
reported observing some teachers smoking at school. 
Smoking is harmful to smokers and those around 
them, young children in particular. Teachers are 
supposed to be a good model for students and as they 
smoke at school they may not only harm students as 
second-hand smokers, but may also inspire students 
to smoke. In 1994, the Royal Government of Cambodia 
issued a regulation prohibiting smoking in public 
offices. A number of public offices have now become 
a smoke-free environment. It is, therefore, advisable 
that all pre-schools and primary schools be declared a 
smoke-free zone and teachers should be discouraged 
from smoking in school compound. 

©UNICEF/CAMBODIA/Nicolas Axelrod

16 In	Cambodian	culture,	children	of	any	age	normally	shave	their	head	when	their	parent	passes	away	as	a	sign	of	grief	and	mourning.
17	 There	is	no	universal	definition	of	orphans	and	vulnerable	children.	However,	“orphans”	commonly	refers	to	children	who	lose	one	or	both	parents,	whereas	“vulnerable	

children”refers	to“	those	living	in	circumstances	with	high	risks	and	whose	prospects	for	continued	growth	and	development	are	seriously	threatened”.
18 Ministry of Education, Youth and Sport, Child-Friendly Schools in Cambodia, the Royal Government of Cambodia, 2006, p. 3.



Cambodia National Council for Children
8

Food security
Cambodians enjoy a better livelihood as the poverty 
rate has declined from 34.7% in 2004 to 26.1% in 2010.19 

The survey data reveal that although most families are 
able to ensure that their children have something to 
eat before they start classes, half of the students (54%) 
complain that they feel hungry at school some or all 
the time, implying an inadequate intake of food for 
breakfast or lack of food during the school day. 

Birth and death registration
Birth and death registration is now a routine activity 
of every Commune Council. Although there is an 
increasing trend among parents to register the birth 
of their newborns and children, there has been limited 
progress on registering child deaths. Reportedly, 
parents consider this as a waste of time and 

emotionally difficult especially while recovering from 
their personal loss.

Rape
Although rape is a felony under the Cambodia’s 
2009 Criminal Code punishable with  up to 30 years 
imprisonment in certain aggravated circumstance, 
statistics on rape/incest are very worrisome and call 
for adoption of measures to protect children, girls in 
particular, from sexual abuse, especially from their 
family members. According to the National Police 
report, 2010 saw an increase of 28.6% of reported 
rape cases around the country (from 241 cases in 
2009 to 310 in 2010).20 DoSVY officers from 28 districts 
reported 31 cases of child rape during the first quarter 
of 2011. As in many parts of the world, most rapes are 
committed by individuals known to the victims.

Figure 1: Issues facing at-risk students at primary schools as perceived by DTMT

According to DTMTs, children at-risk face some major challenges with regard to their schooling. Seventy-four 
percent of DTMTs cite poor/irregular attendance as the biggest problem affecting children at-risk, the usual cause 
of which is the contribution of their labour to support their families. Some of these children eventually dropped out.

In 2004, the government established Commune Committees for Women and Children (CCWCs) to coordinate women 
and children’s affairs at the local level. This initiative mirrors the government’s commitment to improving the well-
being of women and children. CCWC members identified a wide range of issues putting children in danger in their 
communes. Over half (52%) cite ‘no schooling’ as a key challenge. Other vulnerability factors include alcohol abuse 
by children, domestic violence, unsafe migration, and poverty (see Figure 1).

CHILD PROTECTION

19  Ministry of Education, Youth and Sport, Child-Friendly Schools in Cambodia, the Royal Government of Cambodia, 2006, p. 3.
20 The	Royal	Government	of	Cambodia,	Mid-Term	Review	2011	on	the	National	Strategic	Development	Plan	Update	2009-2013	(Draft	report),	p.15.
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CHILD PARTICIPATION
To promote children’s right to participation, especially 
on issues that affect them, the Government in 
cooperation with development partners has established 
children’s clubs and committees in many areas. In 
principle, Commune Councils are also supposed to 
have child representatives. Children’s Committees 
are established in many schools around the country 
as part of the Child-Friendly Schools Policy. As a case 
in point, 80% of the targeted communes reported 
having child representatives, and many councils (32) 
invited child representatives to participate in their 
regular meetings. This is encouraging and should be 
replicated across other communes.

Orphans and vulnerable children 
Poverty, food insecurity and HIV/AIDS have resulted in 
a high proportion of orphans and vulnerable children 
in Cambodia. Though exact numbers are not known, 
it is clear that there are hundreds of thousands of 
vulnerable children, of which 85,921 are vulnerable 
due to HIV (almost two percent of all children under 
the age of 18).21 According to CCWCs, each of the 78 
communes has on average 23 double orphans (both 
parents are dead). Recently, the number of children in 
residential care centres has significantly increased and 
over 70% of children in these centres have at least one 
living parent, underscoring the fact that much of the 
vulnerability of ‘orphans’ is related to poverty rather 
than strictly the loss of caregivers.

Recognizing the challenges faced by orphans and 
vulnerable children and their families, MoSVY 
established the National Multi-Sectoral Orphans and 
Vulnerable Children Task Force in 2006 to coordinate 
the provision of assistance to orphans and vulnerable 
children in Cambodia. In the first quarter of 2011, 
DoSVY in 32 districts registered 5,578 orphans and 
vulnerable children, on average 181 per district. 
Only five DoSVY officers were aware that orphans 
and vulnerable children in their districts were helped 
to attend vocational training to become tailors, 
beauticians, mechanics, and traditional musicians. 
This indicates a need for better information sharing, 
coordination and case management response.

NUMBER OF CHILDREN:
NUMBER OF
COMMUNE

SUM

Number of children in the communes 94 321,096

Children living with caregivers 74 1,442

Children live with chronically ill parents 90 677

HIV+ children 90 605

HIV+ children received ARV 58 388

Children smoking cigarettes 87 2,042

Alcohol addicted children 87 1,191

Children in conflict with law 90 267

Drug addicted children 87 167

Table 2: Data on children’s vulnerabilities 

Figure 2: Occupations of the children who  have left the communes as reported   by CCWC

Child labour:
Cambodian children are very helpful to their parents though some of this assistance seems to come at the cost 
of their education and hence should be discouraged. Between April to June 2011 a total of 317 children in 98 
communes went to work in other parts of the country for at least two consecutive months.

21	 	UNDP	(2010)	HIV	Socio-economic	Impact	Study.
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The data from this survey and from the official sources used 
underscore the progress made by the Royal Government 
of Cambodia in achieving the   CMDGs, especially on key 
child-related indicators. Infant and child mortality rates, for 
example, have declined dramatically. Increasingly more 
school-aged children are attending school, and fewer are 
dropping out. Against this background of achievements, 
the Government recognises the need for greater efforts to 
meet remaining challenges. Based on the survey findings, 
the following set of key actions appear imperative and 
need to be implemented by line agencies and development 
partners in the spirit of cooperation and commitment to 
the CRC:
1. MoEYS to take appropriate measure to eradicate any 

form of physical and mental punishment on students. 
2. Efforts should be made by all concerned to improve the 

availability of functioning latrines in schools, including 
separate toilet facilities for girls and designated hand-
washing stations with soap.

3. Within the newly approved National Social Protection 
Strategy, there should be a phased expansion of 
school feeding/cash scholarship programmes and 
cash-transfer programmes in poorer areas to help poor 
families meet the costs of sending children to school 
and to provide them with adequate food and nutrition.

4. To develop a legislative framework that would prevent 
children from having access to alcohol and cigarette. 
Those who sells or offers alcohol and/or cigarette to 
children, including those who encourages or facilitates 
children’s access to those addictive products should 
be duly penalized. 

5. All pre-school and primary school compounds should 
be declared a smoke-free environment, and teachers 
and non-teaching staff should be expressly barred 
from smoking at school. 

6. Relevant line ministries and development partners 
should work together to ensure that an increasing 
number of health centres and schools have access to 
improved water sources, including drinking water for 
patients/visitors or students.

7. Although most health centers exempt poor women 
from delivery fee, few health centers do not yet offer 
such a fee-waiver, the availability of which would 
encourage poor mothers go to health centers and 
deliver their babies in safe, healthy environment.

8. Greater efforts are required to enhance awareness 
about sexual abuse and rape/incest among children 
and guardians. There is a need to strengthen the 
legal and judicial systems for appropriate preventive, 
protective, and punitive measures.

9. A more effective registration system for Orphans 
and Vulnerable Children should be in place so that 
children who unfortunately become OVCs can receive 
immediate support and remain at school.  

THE WAY FORWARD

©UNICEF/CAMBODIA/Bona Khoy

©UNICEF/CAMBODIA/Bona Khoy

©UNICEF/CAMBODIA/Nicolas Axelrod

©UNICEF/CAMBODIA/Nicolas Axelrod



Cambodia National Council for Children

The publication of the Child Tracker Bulletin is authorized by 
the Ministry of Information, No. 832 ព.ម.ប្រក dated 21 December 
2011. 

The Child Tracker Bulletin Team

H.E. Khiev Bory, Publisher
Mr. Em Chan Makara, Editor-in-Chief
H.E. Sorn Sabonne, Deputy Editor-in-Chief
Mr. Nob Rithear, Writer
Ms. Uy Savodei, Reporter
Mr. Mok Vannak, Reporter
Mr. Phi No, Computer Graphic Designer
Ms. Sak Chansocheata, Computer Graphic Designer
Dr. Keo Chenda, Technical Advisor



CHIL
CAMBODIA

TRACKER

CNCC General Secretariat

#788, Monivong Blvd.
Phnom Penh, Cambodia
Tel: 023 213 004
Fax: 023 218 018
Email: info@cncc.gov.kh
Website: www.cncc.gov.kh

Supported by Unicef Cambodia

©UNICEF/CAMBODIA/Nicolas Axelrod


