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Abbreviation 

AiBi  Amici dei Bambini Cambodian 
CBM  Christian Blind Mission 
CBR  Community Based Rehabilitation 
CCAMH Center for Child And Mother Health 
CDMD Cambodian Development Mission for   
      Disability 
CDC  Community Development Committee 
CDPO Cambodian Disabled People’s Organization 
CRS  Church Relief Services 
CS  Community Supervisor 
CV  Community Volunteer 
DAC  Disability Action Council 
D&ID Disability & Inclusive Development 
DPO  Disabled People Organization 
DoSVY District Office of Social Affairs, Veterans and  
         Youth Rehabilitation 
IE  Inclusive Education 
KPF  Koma Pikar Foundation 
M&E  Monitoring & Evaluation 
MoH  Ministry of Health 
MoLVT Ministry of Labor Vocational Training 
MoSVY Ministry of Social Affairs, Veterans  and 
     Youth Rehabilitation 
MoWA Ministry of Women Affairs 
O&M  Orientation and Mobility 
OPBG Ospedale Pediatrico Bambino Gesu  
PRC  Physical Rehabilitation Center 
PIDP  Provincial Investment Division & Planning 

PPIU  Phnom Penh International University 
PoSVY Provincial Department of Social Affairs,    
      Veterans and Youth Rehabilitation 
PwD  Person with disability 
PWDF Persons with Disability Foundation 
SHG  Self Help Group 
SSC  School Support Committee 
TEH  Takeo Eye Hospital 
ToT  Training of Trainer 
UNESCO United Nations Educational, 
               Scientific and Cultural Organization 
VTC  Vocational Training Center 
WHO World Health Organization 
WG  Working Group 



 

 

CDMD - Cambodian Development Mission for Disability, 
formerly called Rehabilitation for Blind Cambodians - 
Community Based Rehabilitation (CBR), started its 
activities in 1993 under the administration of Maryknoll, a 
Catholic NGO based in New York. In 2000 RBC was handed 
over to Caritas NGO, meanwhile the Daughters of Charity, 
Thailand Province, joined Caritas to administer this 
programme until the end of 2006. CBM has been the 
primary funding  of this programme since the beginning 
until now and hopefully into the future. RBC's Community 
Based Rehabilitation programme was localized under the 
name of Cambodian Development Mission for Disability 
beginning in 2007, and officially recognized by Ministry of 
Interior of Kingdom of Cambodia referent to Lekhet n° 
1638, dated 22nd December 2006. 

CDMD is an independent Cambodian non-governmental 
organization working towards an inclusive, barrier-free 
and rights-based society for people with disabilities and its 
mission is intended to coordinate and build capacity of 
people with disabilities, communities, and stakeholders to 
provide equal opportunity for people with disabilities to 
fully participate in all development efforts. 

This report summarizes CDMD’s activities in Cambodia. A 
general annual report including financial information is 
produced by the main office and available at: 

www.cdmdcambodia.org   
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Dear Readers, 

C DMD is a Cambodian NGO (non-
political, non-profit, and non-
religious) working to promote equal 

rights and opportunities for persons with 
disabilities to fully participate in their family 
and community life and further contributing 

to the poverty reduction in Cambodia. 

CDMD values “TRIP” which refers to Transparent, 
Respectful, Innovative, and Partnership. CDMD desires to 
accurate and disclosure information, greater efficiency, 
especially to increase transparency in accounting. We
believe on mutual respect amongst its staff members and 
partners with new ideas for improving its program and 
organization. 

CDMD Board of Directors is the most important part of 
the organization structure in ensuring effectiveness, 
transparency and accountability. The board is responsible 
for legal representation of the organization, ensures good 
governance and provides strategic direction, develop 
policies, and guide organization. The board is also 
accountable to donors and the Royal Government of 
Cambodia.

In 2013, the board has reviewed and approved Policy for 
Volunteer, Gender Strategy 2013 - 2017, Guidelines for 
Revolving Fund and Cow Bank, Terms of Reference for 
Management Committee and Senior Technical Team. 
Also, the board followed up the results of policies and 
project implementation through participating in trainings 
and workshops; reviewing project and financial reports, 
project visit, etc. 

On behalf CDMD, I would like to take this opportunity to 
express my sincere thanks to the Royal government of 
Kingdom of Cambodia, donors, partners, staffs, and all 
other stakeholders for their contribution and participation 
with CDMD in promoting equal rights and opportunities 
for persons with disabilities in Cambodia. 

Mr. Kho Huoth 

Chairperson of CDMD Board 

Foreword 
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Dear Readers, 

C DMD works to promote equal rights 
and opportunities for persons with 
disabilities through community 

based holistic approaches in 26 selected 
districts in 5 target areas (including Phnom 
Penh, Kandal, Takeo, Kampot, and 

Kompong Sepu) by 2013. Cambodians with disabilities 
and their families still have very limited access to 
information and basic social services, rehabilitation, 
health, education, etc. CDMD’s CBR program promotes 
participation of people with disabilities in community 
development and increases the role of the community in 
coordination with a comprehensive CBR services 
accountable for health, education, livelihood, and 
empowerment. This has been achieved through advocacy 
and capacity development of persons with disabilities, 
community and government stakeholders in rights based 
and disability inclusive approaches for CBR. 

Almost 50% of children are plagued by malnutrition with 
a high rate of underweight and wasting. Child health 
status is also strongly correlated with the mother’s level 
of education and mother’s income. Day Care Centre and 
Mother-child Community Project set up aiming at offering 
a secure environment for children including children with 
disabilities who are living in the selected villages in 

improving their daily living conditions. The project had 
assured through financial support of services that can 
guarantee the child’s right to education and medical 
assistance and to a decent standard of life, whilst 
promoting child’s right to a family and abandonment 
prevention.

Based on our experience during implementing CBR 
project, CDMD has identified that many children with 
disabilities do not attend school and the education 
system is poorly equipped to meet their needs. Social 
care and Inclusive Education Project set up aiming at 
increasing enrolment and attendance of children with 
disabilities in mainstream primary schools and improving 
quality of education system in the target districts.     

The aim of this report is to introduce you to CDMD’s work 
and to invite you to share our vision of a society for all 
where people with disabilities live with dignity and 
prosperity and to reduce the risk of disability from 
disease and exclusion. We warmly invite you to share in 
what we do. Join us: Inclusive Communities–Everyone 
Matters. 

Nhip Thy, Executive Director 

Foreword 
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Our Vision, Mission, Goal & Core Value 

Vision
“A Society for All where people with disabilities live with 
dignity and prosperity”  

Our Mission 
“To coordinate and build capacity of people with 
disabilities, communities, and stakeholders to provide 
equal opportunity for people with disabilities to fully 
participate in all development efforts”  

Our Goal 
“People with disabilities have equal rights and 
opportunities to participate fully in their communities”

Our Core Value 
Transparent:  CDMD desires to accurate and disclosure 
   information, greater efficiency, especially 
   to increase transparency in accounting. 

Respectful: CDMD believes on mutual respect amongst 
   its staff members and partners. 

Innovative:  CDMD encourages new method or ideas for 
   developing its program and organization.

Partnership: CDMD believes on mutual cooperation and 
   responsibility to achieve common goals.



 

 

‘C BR is a strategy for rehabilitation, equalization of 
opportunities, poverty reduction and social 

inclusion of people with disabilities. The main goal of CBR 
is for people with disabilities to live as equal members of 
the community, to enjoy health and well being, to 
participate fully in educational, social, cultural, religious, 
economic and political activities.’ WHO - CBR Guideline. 

CDMD-CBR addresses all components of the WHO CBR 
matrix— health, education, livelihood, social, and 
empowerment. The goal of CDMD-CBR project is to 
contribute to the promotion of rights of people with 
disabilities through community based approaches in 26 
districts in 5 selected provinces (Phnom Penh, Kandal, 
Takeo, Kampot & Kampong Speu) by 2015. To achieve 
this goal, CDMD will strengthen the collaboration with 
government and NGOs to coordinate services by 
mobilizing CDC and CV to access social services for 
persons with disabilities. CS has the role in engaging 
community stakeholders and establishing CDCs to 
contribute to decision making on CBR services in their 
communities, and to advocate for the inclusion of 
disability in broader community development.  

Planned Activities and Achievements:  

We planned to train 45 but actually, we only reached 
40  CDC members on CBR, D&ID, CBR matrix and 
primary eye care, 136 communes integrated disability 
issues into their commune development plans 

We planned to train 10 (F:02) CSs  actually, we 
reached all 10 (F:02) CSs on working with DPOs, SHG 
setup, O&M and  Leprosy
We planned to train 15 (F:03) staffs on related 
management such as effective communication, M&E, 
photoshop design, refresher training on working with 
DPO, Setup with DPOs, O&M with DDSP, Leprosy, 
Small Business Management, Result-Based 
Management, Dealing with Difficult People, refresher 
training about ToT on SHG set up, Accessibility & 
Refresher training on Monitoring Tools. Actually, we 
achieved 15 staff (F:3).  
We planned to strengthen capacity of 115 CVs on 
related disability, rehabilitation and referral services. 
Actually, we reached 115 CVs (F:47) on O&M, 
Disability type, Assessment and Rehabilitation Plan, 
Leprosy, How to help children with disabilities, CBR & 
Mental Health, Refresher training on disability & 
development & rehabilitation plan. 
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CBR Project 



 

 

Description:
CDMD-CBR has the important role to play in sensitizing 
and activating the whole community regarding the right 
to health and the health needs of persons with disabilities. 
CDMD-CBR has collaborated with government and NGOs 
to coordinate health care services by the mobilisation of 
CDC and CVs work in partnership with government health 
systems to promote health, including eye, ear, physical, 
and mental health and encourage and assist persons with 
disabilities and other people to access available and 
affordable health care services.  

Rehabilitation services are needs of persons with all types 
of impairments including movement, seeing, hearing, and  
intellectual, etc. After client identification, CV assessed 
needs of each client and developed Rehabilitation Plan for 
services provision including mobility, daily living skills and 
self-help skills trainings, etc.  CDMD-CBR also cooperated 
with various partners and PRC. 

Planned and Achievements: 

We planned to identify 10,000 new clients but only 
9,871  (F:5,815) clients were identified.  

We planned to refer at least 7,000 clients but actually 
we referred 13,484 (F: 7,321) clients for services 
including: 

6,685 (F:3,946) clients received eyes treatments & 
235 (F:119) clients received glasses and low vision 
devices

210 (F:111) clients received ears treatment and 
surgery

1,230 (F:832) clients received mental illness treatment 

548 (F:175) clients received surgery and other medical 
exam & general disease treatments 

21 (F:10) clients received wheelchairs & walking sticks 

04 (F:0) CSs received training on O&M and Leprosy 

We planned to aware 2,000 community people on 
disability and prevention during screening but actually 
we reached 3,211 (F:1,233) community people on 
disability issue, primary eye care, hygiene, sanitation, 
nutrition and prevention 

We planned to build at least 20 accessible 
infrastructures at schools, persons with disabilities’ 
houses, toilets, pathways etc. but actually we built 36 
accessibilities for 14 (F:05) wheelchair users 
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CBR Project 
Health



 

 

Description:

Education is a human right; yet, for many children with 
disabilities in Cambodia, schools are inaccessible. 
Therefore one of the first steps taken by CDMD to 
support children with disabilities is to enroll the child in 
an accessible school. This can include individual trainings 
to help the child become functionally independent, as 
well as consultations with principals, teachers and other 
students to assist them in better understanding on 
disability. 

Special education 
In cases where a child has special needs due to visual or 
hearing impairment, special learning for Braille or sign 
language will be considered; however, the number of 
these schools are very limited and they often require 
children to live far away from their own family. 
Additional financial support (transport, food, medicine 
costs) can sometimes be offered on a case-by-case 
basis. In every situation CDMD will do its best to find and 
offer the best solution for the child and his/her family. 

Inclusive Education 
Is a global movement led by UNESCO aiming to meet 
the learning needs of all children, youth and adults, 
particularly children with disabilities to learn in 
mainstreaming schools by 2015.  

Planned and Achievements: 

We planned to identify and enroll 200 children to 
schools, actually 249 (F:103) students enrolled & 
received supports at Krousa Thmey school, Day Care 
Center, Lavalla and local schools 

26 (F:15) students with disabilities enrolled into 
integrated classes 

37 school meetings conducted with 2,326 (F:1,111) 
participants such as school principals, cluster and 
class teachers on child rights, women’s rights, 
disability and hygiene, etc. 
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CBR Project 
Education



 

 

Description:

People with disabilities have the same right to 
employment and income as everyone else. However, due 
to limited access to education, training and work, people 
with disabilities in CDMD target area face 
impoverishment in every sense of the word. As work is a 
way out of poverty, encouraging and facilitating income 
generation for adults with disabilities plays an important 
role in CDMD’s work.  

In consultation with CDMD’s staff, clients seek 
employment as soon as they are functionally 
independent. CDMD coordinates the provision of 
vocational training in areas of each client’s interest, such 
as mechanic, agriculture techniques and professional 
skills, including management of a grocery shop.  

Revolving fund  
When clients gain 
experience they are 
encouraged to start 
generating income 
through loan scheme 
from CDMD. On case-
to-case basis, either a 
full or partial loan will 
be given. 
All clients are visited regularly—at least once a month—
by CDMD field staff until the loan is repaid or the client is 
independent. During the visits, field staff checks the 

farming, animal husbandry or other business and help 
them as necessary. 

Planned and Achievements: 

We planned to give loan at least to 200 clients but 
actually only 127 (F:46) clients, including SHG 
members received loans. The activity was much less 
than the plan due to the postponement of Revolving 
Fund Guideline development 
We planned to train at least 50 clients on agricultural 
techniques but actually we reached 135 (F:45) clients 
on poultry raising, husbandry and produce EM 
fertilizer. 
Research on Livelihood of persons with disabilities 
conducted by CEA and the final report is available 
18 (F:4) local trainers identified for teaching 
agricultures technique 
18 (F:4) staff of VTC Kandal, Takeo, PPIU university, 
Chenla university, local shops and local trainers 
trained on disability inclusive and cross cutting issues 
including child protection, gender and climate change 
We planned to provide training to 10 clients in local 
shops, but actually 13 (F:4) people with disabilities 
supported to attend skills training at local shops on 
agriculture, electronic, phone, motorbike repair, 
tailoring and hairdressing etc.  

(To be continued on page 13) 
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CBR Project 
Livelihood



 

 

Planned and Achievements:
We planned to provide training to 40 clients on small 
business management, but actually 64 (F:17) people 
with disabilities trained on small business 
management skills 
We planned to conduct workshop with 50 participants 
on Awareness and Promotion on the Employment 
Opportunity within public and private sectors for 

persons with disability from MoSVY, DAC, MoLVT, 
MoWA, ChildFund, CRS, Peace Handicrafts, SMSK 
Security Co., LTD, chief of villages, people with 
disability university students with disabilities and 
CDMD advocates but actually we reached  69 (F:17) 
participants from those stakeholders. 
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Livelihood (continued) 



 

 

Description:

CDMD-CBR has the important role to challenge attitudes, 
practices and behaviors that exclude persons with 
disabilities and their families from fully contributing to 
community and family life. CDMD-CBR encourages the 
inclusive practices and systems  at the community level 
that fully support adults and children with disabilities to 
fulfill their social and cultural aspiration. 

Planned and Achievements:

We planned at least 240 awareness raising events 
conducted at community through community 
meetings, monk meetings and school meetings. 
Among that, 9 monk meetings conducted with 312 
(F:85) participants 
02 (F:0) clients were married in 2013 and CDMD also 
encouraged and supported the marriage ceremony for 
clients we worked with
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CBR Project 
Social



 

 

Description:

In order to encourage people with disabilities to become 
more effective change agents in their own communities, 
CDMD has set up various SHGs, which are concentrated 
in areas where a significant number of persons with 
disability live. In SHGs, people with disabilities can come 
together amongst peers and provide mutual support. All
members are trained in communication, leadership, 
decision making, saving money, financial recording and 
reporting. As soon as a SHG is able to generate income 
through savings, CDMD will provide a ‘seed-grant’. This 
can be used to provide new loans to the members in the 
group. In each group three leaders were selected and 
received additional training as chief, secretary and 
cashier. SHGs also linked to CDCs, DPOs, local 
authorities in order to advocate for disability inclusion, 
disability rights and support each others to share 
knowledge, experience in the group members and seek 
appropriate service s from service providers such as 
health centres, pagodas and schools.  

Planned and Achievements: 
We planned to form 20 SHGs with 200 people with 
disabilities but actually we achieved 17 new SHGs set 
up with 182 (F:66) new SHG members. 
We planned to train 60 SHG leaders to set up new 
SHGs but actually we achieved 38 (F:9) SHG leaders, 
less than plan due to change of strategy and time 

limitation. 
We planned at least 50 persons attended SHG network 
but actually we achieved 130 (F:70) persons 
We planned to involve 35 key persons in workshop on 
communal planning to integrate disability into their 
plans but actually we achieved 40 (F:10) key persons  
134 SHGs continued to review, link and strengthen 
advocacy activities with local authority, commune 
council and other stakeholders in their communities 
35 (F:5) SHG leaders attended and presented about 
their challenges and success in the annual SHG 
network workshop 
We planned at least 50 person with disabilities 
attended the events but actually 166 F:99) clients, 
families, caregivers and staff attended Deaf Day, 
Women Right’s Day, Autism Day, World Mental Health 
Day, World Sight Day and International Day of 
Disabled Persons organized by CDPO, PWDF, KPF, 
CCAMH and TEH 
123 (F:20) included board, staff, advocates, SHG 
leaders, DPOs, key leaders, PoSVY & PIDP attended 
the Advocacy and Incorporate disability issue into 
commune Development Plan workshop conducted by 
CDMD
28 community meetings conducted with 1,486 (F:907) 
participants

(To be continued on page 16) 
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CBR Project 
Empowerment (Continued) 



 

 

Soch Soknov, aged 30, is single and the 5th child among 

07 siblings in her family. Now she is living with her 

parents and two nephews in Baingbat Village, Char 

Commune, Prey Kabas District, Takeo Province. Her 

father is an amputee where he lost his left hand and one 

of his eyes was blind. Soknov is also the amputee where 

she lost her right hand since she was born. As a person 

with physical disability, Soknov faced many challenges in 

her life since very young age such as discrimination from 

young children in the class while she is at school and her 

neighbors are neglected and did not want to talk with 

her. With all these things, she sometimes attempted to 

commit suicide.  

Fortunately, in 2011 CDMD community supervisor, Mr. 

Svay Kosal, meet Soknov and advised her to motivate 

and rebuild her strong confidence. During that time, 

CDMD met her very often in order to educate her about 

daily hygiene and to discuss about intended plan for her 

income generation. Through the frequent meetings and 

trainings from CDMD, Soknov started to feel motivated 

and then she was interested in raising chickens and 

ducks and tailoring to earn a living.  

Soknov said, “Since I met CDMD staff, I received many 

advices and trainings from him that helped me became 

strong and motivated to find a decent job to earn an 

income by myself. Afterward, I also started to plan what I 

should do to achieve my goal” 

CDMD observed that Soknov is a hard-working and 

industrious woman; therefore, CDMD selected Soknov to 

receive training on SHG set-up and appointed her as a 

key person to facilitate SHG set-up in her community. 

Since then, Soknov became a key member in her self-

help group named “Kdey Songkhoem Chunpikar Self-Help 

Group” which consists of 12 members (05 females).  

(To be continued on page 18) 
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CBR Project 
Case Study 



 

 

CDMD supported her SHG with an amount of 2,000,000 

Riels in order to operate revolving funds within their team 

members. Soknov decided to borrow revolving funds with 

an amount of 200,000 Riels from her group in order to 

buy pigs for her pig raising business as she already 

received training on how to raise pigs in Phnom Penh. 

Now Soknov feels happy because her pig raising business 

runs well and she can sell piglets for her own incomes. 

Her average monthly income from selling piglets is 

around 200,000 to 250,000KHR whereas other animal 

husbandry such as cows, hens etc. is just for her family 

consumption only.

Furthermore, Soknov is also an active woman in her 

community. She was invited by the  

local authorities to participate in community meetings 

such as school meetings, community healthcare meetings 

and monk meetings in order to raise community 

awareness about the rights of persons with disabilities.  

Nowadays, Soknov feels much more confident to involve 

in her community activities and she can perform daily 

tasks like normal people such as cutting grasses for her 

cows, growing vegetables, and raising chickens, ducks 

and 05 pigs under the supports from CDMD.  

Finally, she would like to send her words to persons with 

disabilities that, “Please do not discriminate on yourself 

as a person with disabilities. Please keep yourself 

motivated and struggled in life, plan for your future, and 

find a decent skills to support your own life. When you 

feel confident on yourself and hard-working, you will 

enjoy your life with success.” 
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CBR Project 
Case Study (continued) 



 

 

Description:

The Daycare Child Center is a project for offering a 
secure environment for vulnerable children aged 3-5 
years old across 17 villages in Takeo province. The 
centers help to improve the daily living conditions of the 
communities where children live in, and provides 
daycare, nutritious meals and basic education. It also 
offers support to mothers about women’s and children’s 
rights through reading materials and counseling services. 

The Ksoeng center is located in Ksoeng commune of 
Takeo and opened in January 2012 with three qualified 
caregivers and Leay Bo center is located in Leay Bo 
commune, Tramkok district Takeo province, opened in 
June 2013 with also three qualified caregivers, one field 
worker and one project manager for both centers. The 
two centers operate in partnership with Amici dei 
Bambini Cambodia (AiBi). 

children's nutritional status in Cambodia 

Families in rural areas earn less than US$2 per day 
and cannot afford nutritious meals or send their 
children to school. Good nutrition is the basis for 
survival, health and development. Well-nourished 
children perform better in school, grow into healthy 
adults and in turn give their children a better start in 
life. Poverty, lack of knowledge, high unemployment 
rate and poor access to health services are major 
contributors to childhood malnutrition. 

Almost 50% of children are plagued by malnutrition with 
a high rate of underweight and wasting. Likewise, 
children are a disadvantaged segment of the population 

who are not only prone to rapidly deteriorating and fatal 
infectious diseases, but are also very dependent for their 
survival on health care service provision and the health 
seeing behaviors of their parents or caretakers. High 
rates of maternal mortality further affect the well-being 
and survival of newborns and children. Poor health 
practice is not unusual among the general population in 
Cambodia. Child health status is also strongly correlated 
with the mother’s level of education and mother’s income 
as women are more likely spend their money on a child’s 
welfare compared to other members of the family. 
CDMD’s Daycare Child Center aims to help break this 
poverty cycle. 

Planned and Achievements: 

1. Ksoeng Center 

We planned to select 31 children from poor families to 
receive services and we achieved 31 (F:11) children, 
among them there are 4 (F:0) children with different 
disabilities 
We planned to enroll 10 children, and we enrolled 10 
(F:4) children into primary schools 
We planned to replace 10 new children, but 12 (F:7) 
new children were replaced  
2 children transferred to Leay Bo Day Care Center 

(To be continued on page 20) 
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Day Care Center Project 



 

 

We planned to train 05 (F:04) staff on health, 
nutrition, hygiene, reproductive health, family 
planning, women’s rights and domestic violence and 
we achieved all. 
We planned to train 31 parents of Children with 
disabilities on health education, AIDS prevention, 
hygiene and sanitation, clean water consumption, 
nutrition provision, child development, child abuse, 
women’s rights, parents motivation and family 
planning etc but in average we achieved 26 (M:03) on 
different occasions (27 (M:04) in Mar, 23 (M:05) in 
May, 29 (M:02) in Sep and 25 (M:0) in Oct) 

 2. Leay Bo Center

We planned to select 35 (F:17) children from children 
or children living in poor families to receive services 
and we achieved 38 (F:18) children for Day Care 

Center
5 (F:2) children with different disabilities 
4 (F:4) Staff trained on health, nutrition and hygiene 
4 (F:4) staff trained on reproductive health and family 
planning
4 (F:4) staff trained on women’s rights & domestic 
violence 
We planned to enroll 10 children into primary school 
but actually we achieved 12 (F:05) 
We planned to train 38 parents of Children with 
disabilities on health education, AIDS prevention, 
hygiene and sanitation, clean water consumption, 
nutrition provision, child development, child abuse, 
women’s rights, parents motivation and family 
planning etc but in average we achieved 29 (M:08) 
parents in two different occasions (27 (M:06) in Sep & 
31 (M:10) Nov 2013) 
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Day Care Center Project
(continued)



 

 

Description:

Cambodia’s maternal mortality is one of the highest, with 
a global ranking of 133 (UNICEF:2004). Recent studies 
showed that, up to 80% of women have deliveries 
outside of health care facilities and only 37% of pregnant 
women deliver with assistance of a skilled birth attendant 
(MoH:2002) 

Vulnerable Pregnant Women project was funded by 
OBG, an Italian donor and was implemented by CDMD 
organization. This project was conducted in Takeo 
province.

The main purpose of this project is to ensure access to 
psychological and medical services for vulnerable and 

disadvantaged women during the delicate period of 
pregnancy, delivery and post-delivery. 

Planned and Achievements: 

We planned to provide services to 120 vulnerable 
pregnant women on psychological counselling, free-of-
charge high quality medical prenatal care during 
pregnancy until the delivery and during the post 
delivery hospitalization, but actually we achieved 113 
new vulnerable pregnant women received medical 
counselling, check-up, blood test, abdominal 
measuring & scanning and received 50 Obimin tablets  
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Vulnerable Pregnant Women Project 



 

 

Description:
This Social Care and Inclusive Education for Children with 
Disabilities Project has been started its activities since 
August 2013 under cooperation between CDMD and CRS.  

The goal of the project is to ensure children with 
disabilities attend and achieve at schools. In order to 
achieve this goal, the project has two specific objectives 
1) Children with disabilities have increased enrollment 
and attendance in mainstream primary schools in target 
districts and 2) Education system improves quality of 
instruction for children with disabilities in inclusive 
classes. 

CDMD is mainly responsible for the related community 
activities and CRS is responsible for in school activities. 
This project has been implementing in 18 primary schools 
in three districts including Bati, Prey Kabas and Samrong 
districts in Takeo province. CDMD recruited 01 IE Project 
Manager responsible for overall project management and 
02 (F:01) IE Project Assistants.  

Planned and achievements: 

CDMD has conducted activities under its responsibilities 
as following: 

We planned to provide 3 trainings on village meeting 
orientation in 3 separate districts and we achieved as 
planned and participated by 1,595 (F: 886) 
participants
We planned to conduct screening for  children with 
disabilities and actually we screened 404 children with 
disabilities and we found 350 Children with disabilities 
are in school age 

We planned to do school enrolment campaign and 
actually we achieved our plan, with participation from 
1,184 participants from schools, community people 
and monks 
We planned to disseminate IE information during New 
School Year Opening through posters and remarks of 
school principals and parents of Children with 
disabilities, and we achieved as planned with 
participation from 11,359 students, teachers, monks, 
community people and parents  
We planned to orient 36 SSCs on existing networks 
with service providers and actually we achieved as 
planned and referred 150 (F: 87) children to receive 
services from TEH, Takeo Referral Hospital and PRC in 
Kampong Speu Province, etc. 
We planned to organize screening of impairment in 
and out of schools and actually we achieved as 
planned and 619 school age children were screened 
and identified. 358 (F:131) Children with disabilities 
were identified in-school screening and 261 (F:106) in 
community screening

(To be continued on page 23)
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Social Care and Inclusive Education for
Children with Disabilities Project 
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Social Care and Inclusive Education for
Children with Disabilities Project (Continued)

Miscellaneous IE Activities



 

 

Description:
CDMD observes that this unit can help managing 
publication and dissemination of CDMD image to the 
stakeholders and partners and could find more 
supporters for sustainable project. 

The main objective of this unit is to promote CDMD to 
the public to get more support and to support capacity 
development and advocacy activities of 10 PWDs.  

Planned and Achievements: 

We planned to produce and disseminated at least 
2000 newsletters and actually, we achieved the plan 
We planned to send 2730 E-newsletters but actually 
we achieved 2726 e-newsletter throughout the World  
We planned to produce and distribute at least 2000 
calendars and actually we achieve the plan 
We planned to print and distributed 300 T-shirts and 
actually we printed and distributed 489 T-shirts 
We planned to produce15 boxes (2300 pieces) of 
name cards and actually we achieve as planned 
We planned to produce and install 21 collection boxes 
for postcards and actually we achieved as planned  
We planned to broadcast 247 times by radio Kok Thlok 
Radio Station in Takeo and radio 9 Makara in Kampot 
to promote disability inclusive into communal plan  
and actually we achieved as planned  
We planned to broadcast 90 times of TV spots on the 
rights of persons with disabilities on TVK and Bayon 
TV, and actually we achieved as planned 

We planned to update and host 4 times of website but 
actually we achieved 7 times  
We planned to update 12 times of Facebook and 
Twitter but actually we achieved 31 times 
We planned to reach as many visitors as possible, but 
actually 1757 people visited Facebook and 291 visited 
Twitter
We planned to reach as many visitors as possible, but 
1331 people throughout the World visited CDMD 
website (51% are new visitors and 48.99% are 
returning visitors) 
We planned to provide training to 10 (F:04) advocates  
on D&ID and Training assessment including advocacy, 
DPOs and SHGs and cross cutting issues such as child 
protection, gender and climate change and actually we 
reached all of them. 
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Communication & Advocacy 
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Our main publications in 2013 

Road Safety student book 
grade 8 
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Our main publications in 2013 



 

 

Our staff in 2013 

27 

CDMD STAFF 2013 

NAME POSITION NAME POSITION NAME POSITION 

1. NHIP THY EXECUTIVE DIRECTOR 14. PHENG SOK HAY CS 27. POT DANY CARE GIVER 

3. SAN SOTHORN FIN/ADMIN COORDINATOR 16. KIM RETH CS 29. KHLANG VANNAK CARE GIVER 

4. VONG SOPHIN ADMIN/FIN ASSISTANT (PNP) 17. MOEURN SENGHONG CS 30. HAK PHEARUN CARE GIVER 

5. NETH BEAN ADMIN/FIN ASSISTANT (TKO) 18. LY SARITH CS 31. SOK PHALLA CARE GIVER 
6. PON SAMITH DRIVER 19. LUY HAK CBR MANAGER (TKO) 32. SAO CHANRA CARE GIVER 

7. CHHIM NY CLEANER 20. SAO SIM CS 33. CHHIM SEREYPONG COMM./ADV. COORDINATOR 

8. PENG PECH GUARD/GARDENER 21. OUN THEAR CS 34. CHEA CHAMROEN ADMIN/COMM. ASSISTANT 

9. SRUN VANN PART-TIME GUARD 22. CHEA BUNTHORN CS 35. KHIN PHOURIK ADV./DATABASE ASSISTANT 

10. KEO DA PART-TIME GUARD 23. MEAS NIN CS 36. SVAY KOSAL IE PROJ. MANAGER 

11. CHAN DARA CBR COORDINATOR 24. SOK TOUCH CS 37. YOENG KIMHENG IE PROJ. ASSISTANT 

12. SON KHEMRA CBR MANAGER 25. SOUS SOPHEAP AiBi PROJ. MANAGER 38. KEA SOKUNTHEARY IE PROJ. ASSISTANT 
13. SO SOVANN  OFFICE ASSISTANT 26. PRAK CHEAT FIELD WORKER   

2. PHORN PAUL ASSISTANT TO ED 15. KHIM PHALKUN CS 28. IM NEANG CARE GIVER 

Summary number of staff position in 2013 

(29% of staff are women and 11% are people with disability, we aim to increase this percentage) 

           - National staff: 38

CDMD BOARD 

NAME POSITION 

1. MR. KHO HUOTH CHAIRPERSON 
2. MS. CHEN SOPHEAP VICE CHAIRPERSON 
3. MISS. NGOUN SOPHAK KANIKA MEMBER 

4. PROF. SANG POLRITH MEMBER 
5. MR. MEY SAMITH MEMBER 

Note: CS = Community Supervisor 
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Statement of Income & expenditure 2013 
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Balance Sheet 2013 



 

 

Our Main donors & Partners 
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A SPECIAL THANK TO: 

Our Donors and Partners for always supporting us both financial and technical assistances 
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