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Excellency MrExcellency MrExcellency MrExcellency MrExcellency Mr. Chairman,. Chairman,. Chairman,. Chairman,. Chairman,
Honorable Delegates,Honorable Delegates,Honorable Delegates,Honorable Delegates,Honorable Delegates,
Distinguished guests, Ladies and GentlemenDistinguished guests, Ladies and GentlemenDistinguished guests, Ladies and GentlemenDistinguished guests, Ladies and GentlemenDistinguished guests, Ladies and Gentlemen

I wish to thank the Parliament of the Philippines for the invitation extended to
the Cambodian Parliament to attend this 3rd AIPA caucus in this beautiful city
Manila.

Today, I have a great pleasure to be here to present the Cambodian country
report on Welfare and Protection of Children.

1. General conditions of the child population in the nation1. General conditions of the child population in the nation1. General conditions of the child population in the nation1. General conditions of the child population in the nation1. General conditions of the child population in the nation
The Constitution of Cambodia requires that the state protect the rights of the
children as stipulated in the UN Convention on the Rights of the Child, which
defines children as all persons under 18 years of age.

Of the 14 million people living in Cambodia, 52% are under the age of 18. Some
85% of Cambodians live in rural areas, are poor and lack access to the most basic
services. For school-age children, only 52% of primary schools offer all six grades,
and the coverage of lower secondary education is very limited. By the age of 15
years, less than 5% of the children are still in the education system. During
adolescence, many children living in urban areas are exposed to a range of risk-
filled behaviors, including alcohol and drug abuse and unprotected sex. Large
numbers of Cambodian children are also exposed to exploitation.

Health and nutritional status of Cambodia’s children and women remain among
the poorest in the world.

The change from a socialist to a capitalist economy initiated in 1989 put an end
to a number of safety nets for the most vulnerable people in the society. The gap
between the few rich and the many poor began to widen and migration from
rural to urban areas started. In urban areas, prostitution increased, even among
girls younger than 18, and street children began to be seen in the cities. The
1991 Peace Agreements, followed by the arrival of a 22,000-strong United Nations
operation, the return of 350,000 refugees and a massive increase in foreign aid,
accelerated the process of economic liberalization and its negative social
consequences.

2. Specific strategies targeted at children at risk2. Specific strategies targeted at children at risk2. Specific strategies targeted at children at risk2. Specific strategies targeted at children at risk2. Specific strategies targeted at children at risk

The government of Cambodia has put forward its policies and strategies to various
inter-ministerial bodies. These strategies include advocacy, social mobilization,
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competence building, service delivery and community empowerment. These
government strategies require the involvement of all key stakeholders from all
sectors, including the public and private sectors and NGOs.

The Specific strategies for child protection include community-based child
protection networks, community awareness, universal education, health services,
information mobilization, rural development and birth registration.

In 2000 the Council of Ministers adopted a Five Year Plan against the Trafficking
and Sexual Exploitation of Children (2000-2004), developed by the Cambodian
National Council for Children (CNCC). This Plan includes goals and strategies
for prevention, protection, recovery and competence building and re-integration.
As part of the re-integration strategy, family reunion is the preferred policy, but
where it is not possible or  desirable for the child to return home, the Ministry of
Social Affairs, Labour, Vocational Training and Youth Rehabilitation (MoSALVY)
and other departments are to explore other options for safeguarding the best
interests of the child, for example the extended family, foster family, group home,
independent resettlement in the community or support by religious orders.

The committee under the Law Review Sub-Commission of the CNCC has drafted
a policy proposal on child justice, which will form the basis for the development of
a new child justice law. This law does not favour holding children in detention
pending trial and also gives preference to non-institutionalized forms of sanctions
for holding child offenders accountable, e.g. community service, probation,
apologies. These strategies and policies require close co-operation of various
ministries, including Ministry of Social Affairs, Labour, Vocational Training and
Youth Rehabilitation; Ministry of Health; Ministry of Education; Youth and Sport;
Ministry of Interior; Ministry of Justice; Ministry of Rural Development and
Ministry of Information.

However, these strategies and policies necessitate the involvement of NGO
partners as well, both local and international, as they play an important role in
the protection of children at community level.

In the case of social work, MoSALVY provides limited social services to those
institutions for which the Ministry has delegated the responsibility to NGOs.
The Ministry’s priorities are to define a framework of clear-cut policies and related
legislation, to monitor and evaluate the services, and to lead the work to co-
ordinate the efforts of the various actors.

3. Children in residential care. T3. Children in residential care. T3. Children in residential care. T3. Children in residential care. T3. Children in residential care. Trends during 1998–Presentrends during 1998–Presentrends during 1998–Presentrends during 1998–Presentrends during 1998–Present

Three types of institutional care currently exist in Cambodia:
1) 20 government children’s centres;
2) 100 NGOs, 70% of which are registered with the Ministry and offer a range

of recovery programmes aimed at reintegrating the child into society; and
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3) an unknown number of privately run children’s centres, some of which are
registered with the Ministry. These services admit orphans and abandoned
children, child victims of abuse and neglect, exploited children and children
at risk in general, including children of very poor families. Among the
NGOs, some specialized in children living or working on the streets or in
urban squatter areas, while others specialized in child victims of sexual or
other abuse or exploitation. Some of privately run centers specialized in
inter-country adoption. Non institutional care includes domestic and inter-
country adoption, as well as a few cases of foster family care under the
auspices of an NGO or government institution. A policy for a regulatory
framework and a supervisory system for alternative care are in the process
of being established. In view of the dramatic increase in number of HIV/
AIDS orphans predicted for the coming five years, MoSALVY has initiated
a multi-pronged strategy with the support of UNICEF for the purpose of
developing:

• Staff training on HIV/AIDS prevention and care, basic social work skills
and social service administration;

• Pilot projects to be used as models for alternatives to children’s
institutions for the care of children without primary caregivers
(including children infected and affected by HIV/AIDS), including foster
family care, group homes and community-based  initiatives;

• Policy guidelines regarding the establishment of children’s institutions
and other forms of alternative care;

• Regulatory framework defining the respective roles of the Social Affairs
authorities and privately runs children’s institutions and programmes.
Definition of criteria for such institutions or programmes is to be
officially registered and accredited by the government, and mechanisms
for government supervision;

• A database of children’s institutions and programmes at the Ministry
of Social Affairs to which the institutions report on their activities on a
regular basis;

• Once policy guidelines and a regulatory framework are in place (target
date 2003), Social Affairs staff at all levels will be trained to implement
them, and they will be disseminated among privately run
organizations.

4. 4. 4. 4. 4. Alternatives to residential care. TAlternatives to residential care. TAlternatives to residential care. TAlternatives to residential care. TAlternatives to residential care. Trends during 1998–Presentrends during 1998–Presentrends during 1998–Presentrends during 1998–Presentrends during 1998–Present

In Cambodia alternative care for children refers to those children who, for
whatever reason, are not under the care of their biological parents. Alternative
care includes:

• Traditional practices of care giving (e.g. informal fostering or adoption
by relatives or neighbors), care and support to children provided by
religion center pagodas (wats),
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• Residential/institutional care (e.g. centres, small home-like units and
foster family programmes)

• Non-residential programmes (e.g. drop-in centres, day centres, outreach
activities).

In Cambodian practice, we can identify several models of non institutional forms
of alternative care. All of these models can be formal or non-formal.

Kinship care Kinship care Kinship care Kinship care Kinship care is a situation in which extended family members take an orphaned
or otherwise needy child to live with them. These might be grandparents, aunts/
uncles or other relatives of the child. No estimate currently available of the
numbers of children living in kinship care situations, without any formal or
planned support from authorities or humanitarian agencies.

Foster family care Foster family care Foster family care Foster family care Foster family care is a traditional care arrangement understood as the situation
where a family agrees to take a child not related to them to live with them. There
is no formal or legal agreement in this situation, and the child is not inevitably
regarded as the family’s own child. This practice has deep roots in Cambodian
culture and is a care option that is prevalent among non-Khmer minorities in
provinces where few services are available. This type of fostering relationship is
not always considered to be a long-term arrangement. Poverty and the cost of
medical services are major constraints for this type of non-formal arrangement.

In the case of formal fosteringformal fosteringformal fosteringformal fosteringformal fostering, a formal agreement is entered into and some
financial support may be given to the family. Fostering seems to be an option for
care that is both sustainable and in the best interests of the child. In practice it
can be difficult to separate non-formal fosteringnon-formal fosteringnon-formal fosteringnon-formal fosteringnon-formal fostering and adoption. adoption. adoption. adoption. adoption. Even kinship
care is sometimes regarded as, and even called, adoption by some of the people
involved. A central aspect of non-formal adoption is that it is considered a long-
term arrangement.

This option for care would likely present the same constraints and advantages
as non-formal kinship care and non-formal fostering. The reality may be that
some Cambodian communities are taking care of their own orphans and other
vulnerable children without the involvement of any public authority or agency.
In that the life conditions of these children are not monitored or assessed, it is
not possible to know the full strengths or weaknesses of this care option.

In Cambodia there are child-headed households child-headed households child-headed households child-headed households child-headed households where a group of sibling
orphans live under the responsibility and care of the oldest child.

The Cambodian pagodas pagodas pagodas pagodas pagodas play an import role in alternative care provision. Monks
and nuns are responsible for children living in the pagodas. At this point it is
uncertain how many orphans and other vulnerable children benefit from this
option.
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A few day-care centres day-care centres day-care centres day-care centres day-care centres provide care and supervision of children while the
parents are at work or at school.

Outreach Outreach Outreach Outreach Outreach is conducted outside institutions to reach or contact children at risk
or in need of special protection, or who are living on their own.

5. Good examples5. Good examples5. Good examples5. Good examples5. Good examples

Research has shown that there are several recommendable examples for
implementing alternative care programmes in Cambodia and which are cost-
effective. Almost all of these programmes are being implemented at the
community level, that is, close to the children’s own neighborhoods.

Group HomeGroup HomeGroup HomeGroup HomeGroup Home: A group home is a gathering of children who live together in a
family with a permanent caretaker or staff. The group home provides security
and interaction similar to that of a community environment. A good group home
requires that criteria be set up for selecting a caretaker or permanent staff to
remain with the children around the clock.

Foster CareFoster CareFoster CareFoster CareFoster Care: This is another sustainable option for nurturing children based
on family and community life. This option requires commitment from the foster
parents and regular monitoring and follow-up by community social workers, and
allows children to live close to their own neighborhood and learn to be good adults
in the community. The criteria for selecting foster parents are also considered
important for securing the children’s well-being.

6. Financing, internal and external donor involvement and influence6. Financing, internal and external donor involvement and influence6. Financing, internal and external donor involvement and influence6. Financing, internal and external donor involvement and influence6. Financing, internal and external donor involvement and influence

Government: Government: Government: Government: Government: The government of Cambodia runs its residential care programme
with a limited budget supplemented by donations from various sources, including
local and international NGOs, the private sector, local and international individual
donors and the income-generating activities within the programme. A number of
children living in the centres receive individual support from various
organizations or from a foster parent living abroad.

Currently, the government is running 21 orphanages, investing 4.87% (equal to
USD 97,782.72) of the total social budget in the state orphanages. However, it
must be acknowledged that the cost-sharing participation of the government is
still somewhat limited.

Non-Governmental OrganizationsNon-Governmental OrganizationsNon-Governmental OrganizationsNon-Governmental OrganizationsNon-Governmental Organizations: NGOs receive funding from a wide variety
of sources, including international NGOs, foreign government aid, United Nations
organizations and local and private donors such as the Royal Palace and monks.

In 2001, amounts spent annually on children in alternative care programs –
residential, non-residential – varied from USD 625 to USD 1,200,000, with a
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median ofUSD 16,800. Some tendencies can be identified:
• The amount spent in alternative care has increased considerably over

the last year;
• On average, programmes are spending more money on children;
• The range of expenditure among providers is considerable.

7. Conclusion7. Conclusion7. Conclusion7. Conclusion7. Conclusion

In anticipation of the Second International Conference on ‘Children and
Residential Care’ in Stockholm in May 2003, a National Pre-Conference was
organized in February 2003 in Phnom Penh to raise the level of awareness
regarding alternative care and to present the subject for discussion by different
stakeholders and the children themselves.

The Pre-Conference results appear to be well in line with the recommendations
of the Concluding Observations of the UN Committee on the Rights of the Child
issued in the Committee 641st Session in May 2000 (CRC/C/Q/CAM.1), specifically
the recommendation that:

• The state party undertake effective measures to promote, through
counseling and community-based programmes, the family as the best
environment for the child and to empower parents to take proper care
of their children so as to avoid having to place the child in a child welfare
centre (Article 38);

• The state party develop policies and regulations regarding children’s
institutions and other forms of care, particularly the care of children
orphaned by the HIV/AIDS epidemic; furthermore, alternative forms
of care such as foster families need to be developed (Article 39);

• The state party continues the process of enacting new legislation on
inter-country adoption and reform the existing legislation on domestic
adoption (Article 41).

In conclusion, Cambodia has defined two main priorities and directions for its
efforts on behalf of children. The firstThe firstThe firstThe firstThe first is the adoption of non-institutionalized
care as the best alternative for caring for children at risk. The Pre-Conference in
preparation for the May 2003 conference in Stockholm concluded that ‘Living in
an institution is safe for children, but life in the community provides them with
more love, affection and freedom. ’ Thus, by living in the community, children
can learn to adapt to the real conditions of life. To promote and encourage non-
institutionalized care, there should be a good understanding of alternative forms
of care and rigorous enforcement of the laws protecting children. The secondThe secondThe secondThe secondThe second
main priority is to ensure a minimum standard of shelter. While waiting for the
childcare centres to be de-institutionalized, a ‘minimum standard of care’ in the
institutions must be met. The Ministry of Social Affairs, Labour, Vocational
Training and Youth Rehabilitation is responsible for the development of a policy
on alternative care, the competence-building of staff working with and for children
and a clear monitoring system to ensure an efficient and appropriate relationship
between the community and the placement institution.


