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CDMD - Cambodian Development Mission for Disability, 

formerly called Rehabilitation for Blind Cambodians - 
Community Based Rehabilitation, started its activities in 
1993 under the administration of Maryknoll, a Catholic 
NGO based in New York. In 2000 RBC was handover to 
Caritas NGO, meanwhile the Daughters of Charity, 
Thailand Province, joined Caritas to administer this 
programme until end of 2006. CBM has been the primary 
funding this programme since the beginning until now and 
hopefully into the future. RBC's Community Based 
Rehabilitation programme was localized under the name 
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 on behalf of CDMD. In 2012, CDMD has  
reviewed and approved its mandate, policy, and strategy 
to reflect on the actual situation that  include Vision, 
Mission, Goal, Board Policy, Gender Policy and strategy.  

On behalf CDMD board, I would like to take this 
opportunity to express my sincere thanks to the Royal 
Cambodian government, donors, partners, staff, 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 30 selected 
districts in 5 target areas (including Phnom 

Penh, Kandal, Takeo, Kampot, and Kompong Sepu) by 
2012. Persons 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. Mobile Clinic, Day 
Care Centre and Mother-child Community Programme 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. 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. 

“Many persons with disabilities and families, 
 their situation is now either better or same 
as others in their communities. They have 
access to livelihoods and education, have 
better living conditions and assets, many 
have stopped begging,  there is better 
community awareness, reduced 
discrimination, they are more confident and 
hopeful for the future.” Dr.  Maya Thomas, 
Evaluation of CDMD CBR Programme, July 
2012.

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 ommunity Based Rehabilitation (CBR) 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 30 
districts in 5 selected provinces by 2012. To achieve this 
goal, CDMD promotes the participation of people with 
disabilities in community development, and increases the 
role of the community in coordination of comprehensive 
CBR services. 

CDMD’s CS has the role in coordinating and engaging 
community stakeholders, and establishing CDCs which 
are anticipated to contribute to decision making on CBR 
services in their communities, as well as to advocate for 
the inclusion of disability in broader community 
development. Direct engagement with people with 
disabilities as clients of CBR has also been transitioned 
from the former fieldworkers to Community Volunteers 
(CV). The role of the CS also involves supporting the 
selection and capacity development of both CDC and CV. 

Major Achievements:
We planned to train 14 staff members on related 
management, disability and inclusive development. 
Actually, we achieved 15 staff (F:3).  
We planned to strengthen capacity of 200 CVs on 
related disability, rehabilitation and referral services. 
Actually, we trained 128 CVs (F: 48) on Disability 
Inclusive, CBR, Mental health, Rehabilitation, 
Refresh CBR model, Primary Eye Care and an OM.  

Impact:
Many persons with disabilities and families, their situation 
is now either better or same as others in their 
communities. They have access to livelihoods and 
education, have better living conditions and assets, many 
have stopped begging,  there is better community 
awareness, reduced discrimination, they are more 
confident and hopeful for the future. 
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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 non-
government agencies to coordinate services and by the 
mobilisation of CDCs and CVs work in partnership with 
government health systems to promote positive 
messages about 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 and Provincial Rehabilitation Centre.

Plan and Achievements: 

We planned to identify new clients and at least 
70% refer to reach various services per year. 
Actually, we planned 12,000 clients but 16,343 
(F:8,939) clients were identified and referred to 

health care, 1136 (F:623) received glasses. 

We planned to provide rehabilitation services to 
1500 clients, but only 1054 (F:387) clients were 
referred and received services. 

22 (F:10) trained on primary eye care 
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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-to-case basis. 
In every situation CDMD will do its best to find and offer 
the best solution for the child and his/her family. 

Additionally, CDMD assists children whose parent(s) or 
caretaker(s) have a disability. Those families belong to 
the poorest of the poor and CDMD supports those 
children with books, pens, clothing, a bicycle and so on. 

Plan and Achievements: 

School supported 25 (6 females) children with 
visually impaired  
Supported 2 (1female) youth with disabilities at 
university

Education for all 
Since the start of the CBR program in 1993, 30% of 
children that CDMD supports, go to a public school, and, 
through the assistance of CDMD, almost half of the total 
group receives education for those with special needs, 
including blindness or deafness.  
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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 Cambodia 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.  

Low-interest loans 
When clients gain 
experience they are 
encouraged to start 
generating income 
through low-interest 
loans from the 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 check the 
farming, animal husbandry or other business and help 
them as necessary. 

Plan and Achievements: 

16 (3 females) SHG & DPO leaders participated on 
needs assessment 
42 (17 females)  SHG members participated DPO 
workshop on Livelihood 
9 SHGs linked to 3 DPOs in Takeo and Kandal 
15 (3 females) DPO leaders attended Training Needs 
Assessment 
127 (67 females) PwDs assessed on livelihood 
2 (1 female) local trainers identified 
20 (6 females) clients trained on agriculture technique 
34 (17 females) clients received loans 
10 (4 females) clients received grants 
3 (0 female) clients received new cow 
4 (1female) clients received cow transfer 
13 (1female) clients accessed to vocational skills 
training centres 
11 (4 females) clients used the same skills to make an 
income after training 
17 (5 females) participants (from university, 
Government Vocational Skill Training centre) attended 
training on disability inclusive  
114 (50 females) PwDs received seed grants 
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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. 

Plan and Achievements: 

We planned to set up 15 new CDCs, but only 4 new 
CDCs were set up and trained.23 (F:2) DoSVY officers 
trained on ToT on disability law and disseminated at 
community 
32 (F:5) CDC members trained on disability inclusive 
20 (F:3) CDC members refresher trained on need 
assessment and planning 
6 (F:1) CDC members conducted field visits 
180 (F: 24) CDC members implement CBR activities in 
target areas 
We planned 70 commune incorporated disability into 
their communal development plan. But actually, we 
achieved 135 communes as the idea was introduced to 
other communes by PoP.  
40 community and school meetings conducted by 
CDCs with 1778 (F: 847) participants.  
391 religious leaders reached and 4 religious leaders 
joined CDCs 
20 (F:8) persons with disabilities volunteer work with 

CDMD at community level 
2 (F:1) person with disabilities get married 
4 accessibilities built 
135 communities integrated disability issue into their 
development plan 
3 (F:0) clients received social justice (TK 1 and PNP 2) 
4 (F:2) clients getting married (PNP 4) 

Photos of Community meetings activities/awareness 
raising
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Description:

Empowerment is 
essential for 
removing barriers 
that prevent 
persons with 
disabilities from 
accessing basic 
services.  The 
change starts 
with them!  

In order to encourage people with disabilities to become 
more effective change agents in their own communities, 
CDMD has set up various self-help groups, which are 
concentrated in areas where a significant number of 
persons with disability live. In self-help groups, people 
with disabilities can come together amongst peers and 
provide mutual support  

Self-help groups
All members are trained in communication, leadership, 
decision making, saving money, financial recording and 
reporting. As soon as a self-help group 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.  

Self-help groups are also linked to Community 
Development Committees, Disabled People Organisations, 
local authorities and service providers such as health 
centres, pagodas and schools. In this way they can 
approach themselves to solve their issues related to 
health, family and income. Field staff assist the group in 
management until they are independent. 

Plan and Achievements: 

3 new SHGs set up. 29 (14 females) PwDs trained and 
formed into these SHGs. (8 SHGs set up, 97 (F:50) 
PwDs trained and formed into these SHGs.) 

12 courses provided to 138 (75 female) SHG members 
on SHG concept, leadership, Decision making, 
Recording and advocacy etc. 

20 SHGs were planned for seed grants, but 114 PwDs 
(F:50) received seed grants 

6 training workshops with 240 (51 females) organized 
by PoSVY Kandal on disability law and to promote 
disability inclusive at district level 

72 (30 females) PwDs and staff participated 
International Day  

9 (4 females) and staff participated in Deaf Day 

28 (7 females) PwDs and staff participated in World 
Sight Day. 10 (F:6) people participated in Autism Day 

12 (5 females) PwDs and staff participated in Human 
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Case Study – Huy Sophary 

Huy Sophary was
born in Chhouk 
district of Kampot 
province and 
became visually 
impaired in both 
eyes when he was 
three years old 
due to measles. 
Because he was 

born into a poor family of six (include parents, brothers 
and sister), he did not receive any care and enough 
nutrition, and he was often bullied as a young boy. 

Things changed and his life improved after Sophary 
received assistance from CDMD in 2000 – the time CDMD 
was known under the Caritas’s Rehabilitation for Blind 
Cambodians-Community Based Rehabilitation (RBC-CBR) 
project, including orientation support and counseling 
about daily living and income generation, as well as a 
loan for his parents to earn money for the family by 
feeding cow. We also coordinated him to massage school 
in Kampot for one year with supported transportation and 
foods. After then, Sophary had worked with a massage 
shop in Phnom Penh for five to six years.  

In 2010, Sophary invested in renting a shop for his own 
massage business called “Seeing Hand Massage by Blind 
Cambodian”. He now can earn an income of up to $2,500 
per month that this amount can support his daily 
expenses plus cover the school fees for his brother and 
sister. He also has shared his knowledge among other 
blind people including two people from CDMD. 

Nhem Sothunnay 
Mr. Nhem Sothunnay, aged 50 years old and chief of self-
help group (SHG) and member of community 
development committee (CDC) in Kandeong commune of 
Takeo province. He had polio in left hand since childhood 
and was born in Takeo where he farms and plants water 
melons and potatoes to sell. 

“Saw his capacity, bravery and goodwill in advocacy, the 
group selected him as a leader in 2006. We trained and 
followed up him with management skills including 
leadership, communication, decision-making, saving 
money, financial recording and reporting, as well as 
provided seed grant to promote income generation 
activities of group members.” says Mr. Moeun Seng 
Hong, CDMD’s Community Supervisor.  
In October 2010, our community staff found the potential 
of establishment CDC in the Kandeong;  

(To be continued in page 18)
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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 center helps 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 center is located in Kasing commune of Takeo and 
opened in January 2012 with three qualified caregivers 
and operates 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. 

Plan and Achievements: 

31 (F:10) children with disabilities (CwDs) or 
children living in poor families selected and 
receiving services from Day Care Center 
5 (F:4) Staff trained on health, nutrition and 
hygiene 
5 (F:4) staff trained on reproductive health and 
family planning 
5 (F:4) staff trained on women’s rights & 
domestic violence 
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Description:

The Community Mother Child project 
was funded by an Italian NGO called 
“AiBi” has started on 01 July 2011 to 31 
December 2012.  

Plan and Achievements: 

This project was working with 28 poor 
families in the community based in Don 
Keo district and 2 other districts 

nearby—Traing and Tramkok districts. 
AiBi has provided loan for livelihood 
activities to 7 families, which 5 of them 
opened the grocery’s shop and 2 others 
raised chickens.  
AiBi has also provided 3 more loans to 
mother child in Kasoeng Day Care 
Centre, to which one of them opened 
the grocery shop and 2 others raised  
chickens. In total, AiBi has provided 
loan to 10 families.  
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Community Mother Child 



 

 

Description:

Mobile Clinic project was funded 
by OBG, an Italian donor and 
was implemented by CDMD 
organization. This project was 
conducted in Takeo province. 
Mobile Clinic was initially 
established in early March 2010 
to early March 2011 and later 
was re-established in late 2011 
to late 2012 for another year.  

It was partnering with Takeo 
Provincial Hospital.  

Plan and Achievements: 

The main purpose of this project 
is to conduct the medical check-
up on general health condition 
over children under 18 years 
old, both children with 
disabilities and children without 
disability. In the first phase of 
the project, it conducted 
consultation to 5098 children, 
with 2683 boys and 2415 girls.  

In the second phase, it 
conducted consultation to 8600 
children, with 4428 boys and 
4172 girls respectively.  

Mobile Clinic project has 
referred 722 children as part of 
its second operations, with 528 
boys and 194 girls. 
In case the medical team 
identified children who are in 
needs of any operations or 
children with different types of 
disabilities, they would refer 
them to CDMD for further 
referrals to its partners.  
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Description:

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 
was to help screening poor 
and vulnerable pregnant 
women. In the first 
quarter, it started 
screening on pregnant 
women from 15th June 
011 to 11th  Jan 2012.  

Plan and Achievements: 

This project has conducted 

screening on 86 pregnant 
women. 24 out of 86 
women had been followed 
up.   

In the second screening, it 
has lasted 6 months which 
took place from 15th Feb 
2012 to 15th Aug 2012. 
72 pregnant women were 
screening and 24 out of 72 
were followed up.  

In the third screening, 
which was lasted for 3 
more months, from 3rd 
Oct 2012 to 30th Dec 
2012. 27 pregnant women 
were screening and no 
follow up has been made. 
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Vulnerable Pregnant Women Project 

Continue from page 13 (Nhem Sothunnay) 

they decided to form the 

CDC which consists of five 

members including Mr. 

Sothunnay as representa-

tives of people with disabili-

ties. CDMD’s staff and the 

CDC’s member work closely 

to address the needs of people with disabilities especially 

to include disabilities issues into their communal develop-

ment plan. With hard working and involvement of all the 

CDC’s members, the goal of disability inclusive into the de-

velopment plans of Kandeong achieved – many social bar-

riers have been removed or reduced for people with disa-

bilities in Kandeong commune. Community people under-

stand about disabilities issues – they changing negative at-

titude and perception towards people with disabilities. Per-

sons with disabilities and their families receive information 

and basic social services. In addition, children with disabili-

ties are not excluded from the community; they are en-

couraged to enroll in the school, as well as teachers under-

stand the needs of their students with disabilities. 



 

 

18 

Statement of Income and expenditure 



 

 

19 

Balance Sheet 



 

 

Description:
CDMD has established a Communication  unit and has 
recruited a Coordinator for this unit in October 2010. Due 
to the necessity and importance of its projects, CDMD 
has decided to expand more roles in this unit and it is 
called “Communication and Advocacy Unit”. 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. It also 
acts as CDMD’s focal points in advocacy and inclusive 
education. 

Plan and Achievements: 

From January to June and July to December 2012, 
numbers of communication and advocacy activities had 
occurred as in the following: 

500 newsletters have been produced and 
disseminated  
1101 people received E-newsletters 
7000 post cards produced 
335 T-shirts printed and disseminated 
30 times TV broadcasted to promote disability 
inclusive into communal plan 

4 training workshops with 126 participants (13 
females) organized by PoSVY Takeo on disability 
law and to promote disability inclusive at district 
level. 
6 times of website updated and hosted 
580 visitors visited website (59% new visitors and 
41% returning visitors) 

Additionally, the Communication and Advocacy 
coordinator has also attended an Online Fundraising 
Training.
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Communication & Advocacy 
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Our main publications in 2012 

Road Safety student book 
grade 8 
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Our main publications in 2012 



 

 

Our staff in 2012 
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CDMD STAFF 2012 

NAME POSITION NAME POSITION NAME POSITION 
1. NHIP THY EXECUTIVE DIRECTOR 13. PON DOS CBR MANAGER (PNP) 25. PRAK CHEAT CS
2. SAN SOTHORN FIN/ADMIN COORDINATOR 14. SO SOVANN CS 26. SOUS SOPHEAP AiBi PROJ. MANAGER 

3. VONG SOPHIN ADMIN/FIN ASSISTANT (PNP) 15. PHENG SOK HAY CS 27. POT DANY CARE GIVER 

4. CHEA CHAMROEN ADMIN/FIN ASSISTANT (PNP) 16. KHIM PHALKUN CS 28. IM NEANG CARE GIVER 
5. NETH BEAN ADMIN/FIN ASSISTANT (TKO) 17. KIM RETH CS 29. KHLAING VANNAK CARE GIVER 

6. PON SAMITH DRIVER 18. MOEURN SENGHONG CS 30. KETH THAKNIN LIVE. PROJ. COORDINATOR 

7. SAO YEAN CLEANER 19. SVAY KOSAL CS 31. KHIN PHOURIK DB/LIVE. PROJ. ASSISTANT 

8. CHHIM NY GUARD/GARDENER 20. LUY HAK CBR MANAGER (TKO) 32. TY ROSANET COMM/ADV.COORDINATOR 

9. PENG PECH GUARD 21 SAO SIM CS

10. SRUN VANN PART-TIME GUARD 22. OUN THEAR CS STAFF PROMOTED  

11. KEO DA PART-TIME GUARD 23. CHEA BUNTHORN CS 1. SVAY KOSAL CBR MANAGER (END OF YEAR) 
12. CHAN DARA CBR COORDINATOR 24. MEAS NIN CS   

Summary number of staff position in 2012  

(39% of staff are women and 16% are people with disability, we aim to increase this percentage) 

           - National staff: 32

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 



 

 

Our Main donors & Partners 
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