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1. Introduction and Situation Summary 
The 2019-20 coronavirus outbreak is an ongoing global outbreak of the coronavirus disease 2019 

caused by the SARS coronavirus 2. The disease was first identified in Wuhan, Hubei, China in 

December 2019, spreading to every province-level administrative division of the country by 29 

January 2020. On 30 January, the World Health Organization declared the outbreak a Public Health 

Emergency of International Concern following an increase in the number of cases outside China. As 

of 22 June 2020, over 8,546,919 cases of the disease have been confirmed in more than 209 countries 

and territories, 456,726 confirmed deaths in more than 209 countries and territories, with major 

outbreaks in mainland China, Italy, South Korea, Iran and USA. In Cambodia more than 129 cases 

have been reported as of 22 of June 2020, 127 cases have recovered and there have been no deaths. 

Cambodia have experienced extraordinarily heavy rains, creating severe flooding in several areas of 

the country including 2011. From the latest data collected by the National Committee for Disaster 

Management (NCDM), eighteen out of twenty-four provinces have been affected annually.  

In 2011, 331,765 households (over 1.6 million people) have been affected and 46,403 households 

evacuated. This includes 443,068 children1, of which 231,735 are girls. There have been 247 drowning 

fatalities; more than half were children under 18 years old. Some 405, 686 hectares of rice fields have 

been affected with 232,377 hectares reported as damaged, representing 9.4% of total crops. It has been 

reported that food prices have increased in flooded areas, due to increases in transport costs. 

Children in particular are at high risk of being negatively affected by disasters; and among children, 

especially those under five years. Young children who experience extreme stress in their early years 

are at greater risk for developing cognitive, behavioural and emotional difficulties later in life, which 

also reduces and delays their overall developmental processes. In addition, during emergencies 

children are at a greater risk of abuse, exploitation, trafficking, and lack of protection, violence, 

suffering, and death. According to the scenarios agreed by HRF participants as the most likely 

Cambodia would have to face, the Protection in-Emergency Contingency Plan will address the risks 

of floods, drought, storms, migration and epidemics 

 

Year 

Floods Drought 

Year 

Storm 

COVID-19 Epidemics 

Epidemics 

Population 

affected 

Population 

affected 

Population 

affected Cambodia: WHO 

Globally: 

CDC as off 

1 April 

   2020  

Confirmed cases: 129 Confirmed 

cases: 

8,546,919 

2016   2020  

 Deaths: 

456,726 
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2015   2020  

 Recovered: 

196,221 

2014 94,689  2014    

2013 739,965  2013    

2012 71,500 600,000 2009 178,091   

2011 1,640,023 650,000  12,721   

2007 19,000 300,000  178,091   

2006 38,000 110,714     

2002 1,470,000 600,000     

2001 1,669,182      

2000 3,448,053      

Average 596,840      

MediaN 1,470,000      

 

In case of floods, humanitarian partners expect to address a caseload of 1,500,000 affected persons. 

For droughts, the estimation is of 600,000 persons affected and for storms 180,000 persons affected. 

The 2019-20 coronavirus outbreak is an ongoing global outbreak of coronavirus disease 2019 caused 

by the SARS coronavirus 2. The disease was first identified in Wuhan, Hubei, China in December 

2019, spreading to every province-level administrative division of the country by 29 January 2020. 

On 30 January, the World Health Organization declared the outbreak a Public Health Emergency of 

International Concern following an increase in the number of cases outside China. As of 22 June 

2020, over 8,546,919 cases of the disease have been confirmed in more than 209 countries and 

territories, with major outbreaks in mainland China, Italy, South Korea and Iran. More than 67,974 

people have recovered and more than 456,726 have died. 

At present, there are many unknown factors to predict trajectory of COVID-19. Two scenarios, 

however, are most likely to occur.  

 Scenario 1:  Efforts to contain the transmission largely succeed in China and other countries 

with confirmed cases. Cambodia may see sporadic imported cases, but no or very limited 

spread with containment efforts.  

 Scenario 2:  Subsequent transmission following imported cases result in localized 

transmission and clusters of cases. With control efforts, such situation may persist for several 

months and decline, or may shift to the Scenario 3.  
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 Scenario 3: Containment efforts slows the spread of the virus in a country, but the virus 

continues to transmit from person to person resulting in widespread community transmission.  

2.  Humanitarian and Epidemic Impact 

2.1 Epidemic (COVID-19): 
Infectious diseases, such as COVID-19, can have a significant impact on children’s and their 

caregivers’ wellbeing beyond the disease itself. In terms of child protection, there are three main 

potential secondary impacts: 

 Neglect and lack of parental care. Children may lose parental care when their caregivers die, are 

hospitalized, fall ill, or are quarantined. Children who are themselves hospitalized or quarantined 

may also be deprived of parental care. Measures put in place to control the disease e.g. school 

closure, may also leave children without parental care during the day (as their parents are at work). 

Given the concerns and fear around COVID-19, the traditional care support systems that would 

step in in the absence of parental care (extended family, community members) may be disrupted.    

 Mental health and Psychosocial distress. Children affected by COVID-19 and their families face 

various stressors including social isolation, health related fears, and fears about contamination or 

spreading the disease. Persons suspected or confirmed of having COVID-19 have to face not only 

fear but also isolation in medical facilities. People who have been medically cleared as well as 

family members and care providers may also face social isolation, rumors, exclusion and even 

violence in their communities. Important rituals of grieving such funeral and burial practices may 

be disrupted. Front line staff are confronted with stressful working environments of witnessing 

considerable suffering and grief among children affected and their families. They have to battle 

their own fear and concerns about the disease. 

 Increased exposure to violence, including sexual violence, physical and emotional abuse. This 

may result from caregivers and other adult family members becoming increasingly distressed, a 

sense of support and belonging to a community being disrupted and the use of dysfunctional coping 

mechanisms to cope with the challenging environment (i.e. alcohol, etc.). 

Children with disabilities, marginalized children and other vulnerable groups are at higher risk of these 

secondary impacts. 

2.2 Floods: 
Immediate impact: One of the leading causes of death during floods is drowning, particularly of 

young children who are not able to swim.  Injuries can occur during evacuation, and there is a risk of 

electric shock. During floods in the past an increase in snakebites was registered. In the case of flash 

floods or during evacuation, families can be separated. Affected population can experience 

psychological distress. 

On a longer term, affected families and individuals who are temporarily displaced will suffer the 

strongest impact: people who are temporarily displaced to safe areas or evacuated from their homes 

can be subject to an increase in violence and abuse, and are subject to an increased risk of trafficking.  

The disruption of basic services, such as education, which also have a protection effect, can impact 

the situation of children. Most vulnerable or excluded groups could have limited access to assistance. 

The loss of livelihoods from the floods can cause an increase in child labour, particularly for the 

most vulnerable and excluded households or those who depend on daily incomes. 
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2.3 Droughts:  
Drought has more immediate effects on nutrition, health and livelihoods of individuals and families 

affected, however the consequences of it on a medium to long term can include migration of the 

affected population, either temporary or permanent; drop-out or reduced attendance to school for 

children, increase in child labour, either domestic or for additional income. The deteriorated 

economic situation can lead to unsafe or negative coping strategies; to an increase in domestic 

violence, abuse, gender-based violence, and to an increased risk of trafficking. Most vulnerable or 

excluded groups could have limited access to assistance. 

2.4 Storms: 
The immediate impact of storms is similar to floods effects: risk of death by drowning during flash 

floods caused by the storm, risk of death or injury due to the storm itself and destruction or damage 

to buildings, shelters etc.  In the case of flash floods or during evacuation, families can be separated. 

Affected population can experience psychological distress. 

On a longer term, internally displaced people who are temporarily displaced to safe areas or 

evacuated from their homes can be subject to an increase in violence and abuse and are subject to an 

increased risk of trafficking.  The disruption of basic services, such as education, which also have a 

protection effect, can impact the situation of children. Most vulnerable or excluded groups could 

have limited access to assistance. The loss of livelihoods can cause an increase in child labour, 

particularly for the most vulnerable and excluded households or those who depend on daily incomes 

3. The Overall Humanitarian Challenges  
 

 Limited access to the affected area by road  

 Very few usable boats for transporting people and goods to safe areas 

 Increase of food prices 

 Late Rapid Assessment and information collection related to Child Protection 

 Limited capacity of the national and local government to coordinate data collection, reporting 

and response related to child protection 

 Excluded relief assistance for affected orphanages and other residential care institutions 

 National Contingency Plan has limited  capture Child Protection issues 

 Unpredictable nature of migration and the need to respond on time 

 Selected places for quarantine are in town and people are living around 

 Lack of medical facilities and separate rooms for children, girls and boys  

 Little collaboration between MoI, MoH and MoSVY in some provinces but some are good 

 Not enough temperature scanners for checking temperature 
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4. The Main Child Protection Concerns and Constraints 
 

Migration and Internal displacement Immediate need for food, water and shelter, and health. 

Population move to live in suspected contamination 

areas 

Security of displaced women and children Increased exposure to violence, including looting, 

GBV, intimidation, sexual violence and physical and 

emotional abuse; Exploitation and trafficking of young 

girls and women in particular; A sense of support and 

belonging to a community being disrupted  

Violation of the rights of women and 

children 

Ignoring the special needs of disabled women and 

children, widows, child-headed households. 

Poor representation of women and children in planning 

and programming 

Lack of access to schooling and safe spaces 

Increased child labour and increased early marriage. 

Documentation eg. birth registration 

 

Family separation and placement of 

children in residential care institutions 

Missing children and parents, leaving children with 

grand parents 

Neglect and lack of parental care  Children may lose parental care when their caregivers 
die, are hospitalized, fall ill, or are quarantined. Children 
who are themselves hospitalized or quarantined may 
also be deprived of parental care. Measures put in place 
to control the disease e.g. school closure, may also leave 
children without parental care during the day (as their 
parents are at work). 

Mental health and psychosocial distress Severe problems of fear, grief and bereavement; lack 

of child friendly spaces in safe areas; social isolation, 

rumours, exclusion and violence in communities; 

isolation in medical facilities; health related fears and 

fears about contamination or spreading the disease; 

Front line staff confronted with stressful working 

environments.  

Lack of information Minimal information disseminated on services 

available  

Severe absence of services in the short-

term 

Most basic social services not available – water, health, 

nutrition. Lack of specialised services for women and 

children in dealing with GBV and abuse. Lack of 

access to services available 

Weak and slow child protection 

coordination 

Shortage of child protection staff to coordinate specific 

services 

Poor child protection prioritisation Lack of mainstreaming of protection generally and 

child protection specifically. Government capacity not 

strong. Weak linkages between sectors. 
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5. Specific Objectives for the Child Protection response are: 
 

 Collaboration, coordination and leadership amongst agencies on child protection issues is 

managed quickly and effectively 

 Monitoring and documentation of human rights and child rights abuses is established and 

necessary support to those suffering from protection violations is provided 

 Strengthening child protection support mechanisms and building on existing systems 

 Child protection services for COVID-19 affected children: children quarantined, hospitalized, 

left without care provider, exposed to heightened protection threats. 

 Support the continuity of health and social services   

 Prevention of family separation  

 Prevention of violence, exploitation and abuse of women and children 

 Provision of Psycho-social support to the affected populations, including groups who may be 

directly and indirectly affected by epidemic disease (COVID-19, H5N1, SAR, Bird flu…etc). 

 Establishment of physical amenities, including safe spaces for children, for the most vulnerable 

groups in safe areas as a priority 

 Ensure full non-discriminatory access to all humanitarian services 

 Information dissemination on humanitarian services available is achieved 

6. Action and Response Plan 
 
 ACTION REQUIRED AGENCY BY WHEN 

Prior to emergency / disaster 

1 MoSVY Develop a Child Protection Contingency Plan 

, in consultation with the relevant government 

ministries, mapping capacities and resources, in terms 

of the existing social welfare/child protection system 

to respond, including agreement on common forms 

and protocols to be used for Rapid Needs Assessment; 

logistic considerations on operational capacity and 

geographical coverage of existing services; the 

availability and readiness of alternative care 

placements, preferring family-based arrangements. 

Develop performance benchmarks for child protection, 

coordination, GBV, sexual abuse, exploitation, 

separation and psychosocial support. Identify 

vulnerable populations-at-risk and ensure all key 

stakeholders understand the impact of COVID-19 on 

children and parents beyond health. 

UNHCR, UNICEF, 

Save the Children, 

Plan International, 

World Vision,  

UNFPA, ChildFund 

Cambodia.  DoSVY 

Focal Points, 

MoSVY, FI, NCDM, 

National Child 

Protection in 

Emergency 

Coordination Group 

(CPiE Coordination 

Group) members.  

ASAP 

2 Train staff and partners about child protection in an 

emergency, assessment, child protection code of 

conduct using policies, tools and National Child 

Protection Policy, Psychological First Aid, Mental 

Health and Psychosocial Support (MHPSS), case 

management and alternative care arrangements in 

emergency and parental support.   

UNHCR 

UNICEF, Save the 

Children, World 

Vision, Friends 

International (FI) 
ChildFund Cambodia.   

and Marynoll 

ASAP 
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3 Identify stakeholders, services and partners with the 

capacity to address violence, exploitation or abuse, 

including GBV; psychosocial counseling; case 

management and build capacity of partners to provide 

multi-sectoral response services (e.g., health, 

psychosocial support, security and legal/justice) to 

victims and survivors. 

CPiE coordination 

group members; 

UNFPA, MoJ and 

MoI, MoD, MoCR 

and MoSVY 

ASAP 

4 CPiE Coordination Group to ensure that child 

protection issues are integrated into all sector activities 

– provision of checklists for mainstreaming. Attend 

other sector coordination meetings for short 

orientation. Review and, if necessary, strengthen or 

establish referral/coordination mechanisms between 

health and social welfare and ensure frontline staff are 

aware of these procedures 

MoSVY, CPiE 

coordination group 

members to attend 

other sector meetings 

to orient on checklists 

(e.g. Shelter, WASH, 

Education) 

 

ASAP 

5 Mental Health and Psychosocial Support (MHPSS):  

Mapping of resources, both mental healthcare 

resources and resources for community psychosocial 

interventions; Develop a comprehensive list of 

MHPSS practitioners trained and locally available to 

offer appropriate advice.  

MoSVY, CPiE 

coordination group 

members  

ASAP 

6 Pre-position supplies targeted at populations at 

significant risk of protection concerns, such as children 

living in residential care institutions. (e.g. soaps and 

hand sanitizers for residential care facilities in case of 

epidemics)  

MoSVY, CPiE 

coordination group 

members  

ASAP 

7 Risk information communication:  

Ensure children, parents, caregivers, community 

members and service providers receive targeted, 

accurate and inclusive information on hazards and on 

prevention in case of epidemics 

MoSVY, CPiE 

coordination group 

members  

ASAP 

Immediately post emergency / disaster onset 

8 Establish, activate and support coordination 

mechanisms for child 

protection, GBV and PSS in consultation with the 

government and other partners to coordinate and 

conduct joint rapid needs assessment, mapping, 

funding, strategy development and involvement of 

affected populations 

MoSVY, NCDM, 

UNICEF; Save the 

Children, Plan 

International, WVI,  

UNFPA; ChildFund 

Cambodia.  and 

relevant partners and 

Ministries 

Within 2 

days of 

emergency 

onset 

9 Work with MoSVY, NCDM, PCDM and NGOs 

partners to coordinate child protection responses and 

information gathering in affected provinces to ensure 

the safe delivery and continuation of essential services 

including child protection. 

UNICEF, Save the 

Children, World 

Vision and Friends 

International, 
ChildFund Cambodia. 

Within 2 

days of 

emergency 

onset 

10 Identify and deliver protection services for children 

left without a care provider, due to the hospitalization 

or death of the parent or care provider (working with 

health and social services at the national and sub-

MoSVY, CPiE 

coordination group 

members 

Within 2 

days of 

emergency 

onset 
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national level) and children at risk or suffering from 

harm/violence. 

    

Within 10 days of emergency/ disaster onset 

11 Case management, and reunification based on 

Alterative Care Procedures of MoSVY  and Restoring 

and Family link of CRC 

MoSVY, CRC / 

ICRC UNICEF and 

Save the Children, 

Friends International 

Within 10 

days 

12 Support community-based safe spaces for women and 

children, including child-friendly spaces, and provide 

support for early childhood development activities. 

Save the Children, 

Plan, World Vision, 

CPiE Coordination 

Group members; 

UNICEF, Friends-

International; 

ChildFund Cambodia. 

ASAP after 

emergency 

and on-

going 

13 Capacity building to Child Protection Sector and 

Partners on Mental Health Psychosocial Support 

(MHPSS) 

Support age and sex-sensitive psychosocial support 

services for affected children, caregivers and 

communities according to context 

MoSVY, UNICEF; 

TPO, ICRC, IFRC, 

WVI, Save the 

Children and Social 

Service of Cambodia, 

ChildFund Cambodia. 

NISA, SANGTAPO 

and RUPP  

Within 7 

days 

Within 2 weeks of emergency / disaster onset 

14 Human / child rights monitoring programmes 

established in main IDP camps if required and provide 

necessary support to infected and affected population 

UNHCR/UNOHCHR, 

MoSVY, MoI, 

MoCR, MoH, MoEF, 

General Secretariat of 

National Social 

Protection Council 

(GSNSPC) 

ASAP after 

emergency 

and ongoing 

Within 1 month of emergency / disaster onset 

15 Arrange child friendly spaces in villages and main IDP 

camps. Integrate psychosocial support in child-friendly 

spaces and other 

protection responses for children 

Save the Children, 

World Vision, Plan, 

UNICEF, ChildFund 

Cambodia.  and CPiE 

Coordination Group 

members 

ongoing 

16 Advocate immediately for family-based care for 

separated children, and work to prevent separation 

during displacement and extreme economic hardship. 

MoSVY, MoWA, 

UNICEF, Save the 

Children, Plan 

International, FI, 

ChildFund Cambodia. 

CHAB-DAI  and 

CPiE Coordination 

Group members 

ongoing 

17 Mobilize children’s and women’s existing social 

support networks and support the resumption of age-, 

gender- and culturally appropriate structured activities 

CPiE coordination 

group members 

ongoing 
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for children and women, including education and 

training and social support. 

 Communicate and discuss with Health, provincial 

authorities, polices and armed force to conduct 

assessment on the situation and the needs of migrant 

workers and their children in communities 

 ongoing 

 Cooperate with competent authorities to implement 

quarantine measures and advise people how to prevent 

the spread of Covid-19 and advise them to self-isolate 

for 14 days in accordance with procedures determined 

by the Ministry of Health; 

 ongoing 

 Collect statistics and relevant information of returning 

Khmer citizens to MoSVY for appropriate actions; 

 ongoing  

 Work with health facilities and quarantine centres 

selected by provincial administration to ensure that any 

child in particular children without parental care or at 

risk of family separation in those centres are recorded 

and informed to DoSVY and that they receive 

necessary case management support, psychosocial  

supports, including alternative care when it is safe to 

do so 

 ongoing 

 If a child has parents who are in hospital because of 

COVID 19, they themselves would have to go into 

isolation and find out if the child has family support 

while going through this; provide a social worker to 

monitor the child’s wellbeing and provide support as 

needed; 

 ongoing 

 Caregivers may fall ill, be quarantined, be hospitalized 

or die and children might face separation and 

abandonment. Children may also become orphans due 

to COVID-19, or children whose safety is at risk due 

to an abusive caregiver/s.  Alternative care solutions 

need to be identified for all children without parental 

care, starting from when a caregiver is reported sick 

(before hospitalization) or in the case of death 

 ongoing 

 Work with relevant authorities and development 

partners to prepare food packages, protection measures 

and medicine for at risk groups in case if the country 

lockdown or declared of state in emergency; 

Friends-International ongoing 

 Promote the safety, self-care and psychosocial and 

emotional wellbeing of the frontline teams. 

TPO  

Up to 3 months post emergency 

18 Strengthen involvement and/or leadership by 

government counterparts and other national partners in 

coordination structures through capacity building and 

supporting national welfare systems. 

UNICEF, UNHCR , 

MoSVY, MoEF, 

MoCR, MoI, MoEYS, 

Ministry of 

Inforamtion and CPiE 

coordination group 

members/ partners 

ongoing 
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19 Engage local capacities to address violence and 

exploitation; and support service providers, law 

enforcement actors, women's rights groups, 

communities and children to prevent violence, 

exploitation and abuse, including GBV. 

UNHCR,UNICEF, 

MoI  and CP 

cordination group 

members 

ongoing 

 

7. Minimum Standard Operating Procedures (SOPs) 
 

7.1 Emergency procedure: Coordination, Advocacy and Information-sharing at 

the National Level 
 

Objective: Ensure timely, comprehensive and effective CP response through coordination, support to 

national and sub-national levels and advocacy on mainstreaming child protection to all relevant actors  

Responsibility: MOSVY, NCDM with support of WV, Save the Children, CARITAS and UNICEF and 

other development partners 

Steps to be taken before the impact of the hazard (Preparedness):  

On-going preparedness 

1. Develop and update the contingency plan to be used in emergencies and remain a ‘live’ document 

2. Undertake further capacity-building for district-level CP actors, including support for the 

development of CPiE response plans, and for mapping of child protection organisations/actors 

before the emergency 

3. Undertake sensitization and training for  key stakeholders at both national and subnational levels 

on Child Protection 

4. Engage with relevant government stakeholders, including relevant Ministries and NGOs and 

development partners to ensure they understand CPiE issues 

5. Strengthen inter-agency/sector coordination and raise awareness of CPiE as a cross-cutting issue 

within other sectors, including workshops, checklists for other sectors for protection 

mainstreaming, and endorsement of the CP Code of Conduct Finalise training manual on CPiE and 

pilot in selected flood prone communes 

6. Conduct regular CPiE Coordination Group meetings – ensure all members attend these meetings, 

and partners share the most up-to-date information and concerns  

7. Identify up-to-date focal persons and back-up focal persons at the national level for all actors, to 

ensure continuity of information-sharing and coordination to the fullest extent possible. This would 

also apply within government and national organisations 

8. Develop stand-by agreements with relevant partners  

9. Undertake mapping of all child protection actors at the national level 

 

Steps during the impact of a hazard (Response) 

1. In the case of the threat or impact of the hazard confirm information with NCDM and Government 

reliable sources. 
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2. Call all members of the CPiE Coordination Group to inform them about the situation  to determine 

immediate actions, needs and resources available/resource gaps 

3. Coordinate partners to conduct a child protection rapid assessment in the affected area. 

4. Establish contact with the national and sub-national officers and partners in the affected area to 

coordinate the response 

5. Establish contact with other sectors as necessary to ensure coordination. 

6. In the first 7-10 days, work to support conduct of a detailed child protection assessment and 

facilitate dissemination of results to relevant stakeholders  

7. Conduct regular meetings during emergencies – ensure all members attend these meetings, and 

district partners share the most up-to-date information and concerns  

8. Provide technical support to sub-national level as needed  

9. Coordinate two-way information-sharing with MoSVY,NCDM, UN agencies and other 

development partners such as Save the Children , WVI, OXFAM to ensure the CPiE Coordination 

Group can identify gaps,  

10. Advocate for mainstreaming of CPiE issues across other sector responses 

11. Activate standby agreements to ensure readiness and maximum speed of response.  

12. Develop staff mobilization strategies to ensure presence and continuation of activities during 

holidays and in absence of focal points  

13. Organize and provide support for rapid assessment and on-going monitoring of response activities 

 

Steps after the impact of the hazard 

14. Facilitate to document lessons learnt in order to improve next response and to include in future 

programme planning 

 

Cyclical steps  

15. Join field monitoring and develop joint proposals for fundraising  
 

7.2 Emergency Procedure: Coordination, Advocacy and Information-sharing at 

the Sub-national Level 
 

Objective: Ensure timely, comprehensive and effective CP response through coordination at sub-

national level and advocacy on mainstreaming child protection to all relevant sector plans including 

commune, district investment plan, NCDDs and CCWC 

Responsibility: PoSVY, PCDM, with support of UNICEF, World Vision, Save the Children and 

OXFAM, CARITAS and other relevant operators. 

Steps to be taken before the impact of the hazard (Preparedness): 

 On-going preparedness 

1. Develop sub-national level contingency plans with the support of the national MoSVY, NCDM, 

UN agencies and other development partners staff and relevant ministries 

2. Mainstream CPiE into the regular child protection programme and other sectors  
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3. Identify up-to-date focal point persons and back-up focal point persons at the sub-national level 

for all actors from other sectors as well as child protection, to ensure continuity of information-

sharing and coordination  

4. Share government policy guidelines on emergency response with the CPiE Coordination Group 

members 

5. Support capacity-building activities with support of other stakeholders, and raise awareness 

amongst social service workforces and social welfare/child protection staff on accurate knowledge 

about the COVID-19 to prevent fear and stigma associated with the virus and alternative care 

system in the event of the spread of the COVID-19.  

6. Conduct mapping exercise of child protection actors in each provinces, districts and communes 

7. Review and strengthen the availability and readiness of alternative care placements, preferring 

family-based arrangements. This may include screening and training a wide network of reliable 

carers/foster-families. 

 

Steps during the impact of a hazard (response): 

1. Once a hazard threatens or strikes, confirm information from reliable sources 

2. Attend any general emergency coordination meetings and get accurate and updated information 

about the damage, needs and actions taken 

3. Call a Child Protection meeting and inform all partners of the situation and the needs and actions 

to be taken 

4. Contact MoSVY, NCDM and other agencies at the central level to support for establishing 

coordination of efforts and to agree on immediate steps of response 

5. Develop staff mobilization strategies to ensure presence and continuation of activities during 

holidays and in absence of focal points  

6. Once assessment reports are received from partners, allocate clear responsibilities where possible 

to ensure reporting leads to action with a clear join action plan 

7. Conduct regular Child Protection meetings during emergencies and share information/coordinate 

with stakeholders at national, sub-national, district and commune levels.  

8. Ensure that once response or action plans are developed, clear responsibilities are allocated to avoid 

duplication and ensure all areas of response are covered 

9. Raise awareness of CPiE issues among other sector through attendance and information-sharing at 

regular inter-sectoral meetings, and dissemination of Code of Conduct and child protection 

checklist 

10. Mobilise existing communications networks to set up “watchdog” / surveillance system in close 

collaboration and link with PCDM  

11. Coordinate registration of missing, unaccompanied and separated children 

12. Share findings of assessments and coordinate resource allocation at sub-national level 

13. Conduct on-going monitoring, evaluation and follow-up with beneficiaries and of child protection 

response 

7.3 Emergency Procedure: Interagency Rapid Assessment  
Objective: Ensure that child protection issues are included in the interagency rapid assessment, and that 

the assessment is conducted in a child-friendly manner 

Responsibility: MoSVY, NCDM, PCDM, Save the Children, Friends-International, World Vision, 

UNICEF, Plan International, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM 
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Steps to be taken before the impact of the hazard (Preparedness): 

 Ongoing preparedness 

1. A roster of trained members should be developed at national and in each province and district to 

ensure IRA groups can gather all required information, with agencies contributing human resources 

as needed 

2. Training on the IRA tool should be undertaken at least annually for CP partners and staff based on 

update lesson learnt 

3. Reviewing assessments to include COVID-19 

 

Steps during the impact of a hazard (Response): 

1. Get accurate information about the situation from the commune, district and provincial level and 

from the other sectors. 

2. Attend any emergency meetings as needed. 

3. Establish contact with other sectors in charge of assessments and with local authorities to ensure 

assessments are not duplicated. 

4. Use one form for all actors to ensure uniformity; this form should have clearly stated objectives, 

methodology and target group identified.  

5. Provide orientations on sensitive child protection issues to the data collectors and on the child 

protection implications of sensitive questions/methodologies(eg SGBV) with members of the IRA 

teams 

6. Compile, analyse and disseminate the child protection information gathered and share the report 

of the IRA with CPiE Coordination Group members, also using this in development of the response 

plan 

7. The groups collecting data should have appropriate composition (including age and gender) to 

address the needs of vulnerable populations. The MoSVY, NCDM and partners should do 

advocacy to this end and participate in the IRA, as well as conducting a detailed child protection 

rapid assessment 

8. Use the results of the assessment as a guide for developing CP action plan 

 

7.4 Emergency Procedure: Identification of target group/beneficiaries  

 

Objective: To ensure all children affected during an emergency are identified 

Responsibility: MoSVY, NCDM, PCDM, Save the Children, Friends-International, World Vision, 

UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM 

Steps to be taken before the impact of the hazard (Preparedness): 

On-going preparedness 

1.  Map and disaggregate population data in at-risk districts to be conducted in preparation for 

emergencies, in cooperation with PCDM, DCDM, CCDM and other relevant stakeholders. 
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Steps during the impact of a hazard (Response): 

1. Use existing data to trace vulnerable individuals, including displaced children, living with their 

families or not, who fall outside of the formal IDP camp structures, unaccompanied children, 

children left unattended due to closure of schools, children at risk of violence and children with 

disabilities.  

2. Identify GBV/SEA survivors by mobilising trained personnel 

3. Identify beneficiaries requiring psychosocial support  

4. Ensure any rapid assessments and ongoing data collection of CP and other sectors disaggregate 

data by age, with uniform age categories agreed upon in advance 
 

7.5 Emergency procedure: Separation, Family Tracing, and Reunification 

 

Objective: To trace and reunify all missing and separated children, and provide them with support 

and/or referrals as needed 

Responsibility: : MoSVY, NCDM, PCDM, CRC, Save the Children, Friends-International, World 

Vision, UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM 

Steps to be taken before the impact of the hazard (Preparedness): 

On-going preparedness 

1.  Tracing personnel need to be oriented/trained on tracing and reunification before emergencies. 

 

Steps during the impact of a hazard (response): 

1. Identify and mobilise one focal organization to take responsibility for all tracing efforts, with 

support from CP members on awareness-raising, information-sharing, and identification of 

appropriate support services for children while they are separated and for children who cannot be 

reunited with their families. 

2. Ensure the focal organization compiles frequent reports on progress made and share updates with 

the CPiE Coordination Group members through email and at meetings 

3. Ensure reports are shared by MoSVY, CRC and NCDM with other sectors – other sectors should 

be made aware of tracing efforts and that they should refer any cases which come to their attention 

4. Ensure local media is mobilized for awareness-raising and support for tracing of specific children 

(where appropriate). 

5. Ensure Regular awareness-raising activities are conducted in IDP camps, such as public messages, 

posters etc., should be conducted  

6. Involve national-level CRC/ICRC and government, with continuous follow-up by designated 

tracing agency, on cross-border cases 

7. When issues due to mobility arise, e.g. returning IDPs, IDPs moving from schools to camps, the 

CPiE Coordination Group should involve itself in general inter-sectoral planning to prevent 

likelihood of separation 

8. Follow-up on reunified children and on children who cannot be reunified should be conducted 

regularly and referrals made to appropriate support services (e.g. residential care, orphanages or 

children’s homes, psychosocial support etc.) 
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9. Establish information desks and free phone call emergency services number in all camps and/or 

affected areas to help families make contact and to aid information-gathering efforts 

10. Children affected and left without care due to epidemics have access to adequate alternative care 

arrangements. 

 

7.6 Emergency Procedure: Gender mainstreaming into responses across sectors 

 

Objective: To ensure women and girls’ particular needs are provided for during emergencies and to 

mainstream gender into the overall emergency response  

Responsibility: : MoSVY, MoWA, MoEF, MoCR, MoI NCDM, PCDM, Save the Children, Friends-

International, World Vision, UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and 

IOM  

Steps to be taken before the impact of the hazard (Preparedness) 

On-going preparedness 

1. Develop and disseminate guidelines for mainstreaming protection and gender issues across sectors. 

2. Establish guidelines for gender balance to ensure women’s participation in camp planning and 

management  

3. Include gender issues in any preparatory capacity-building within the CPiE Coordination Group 

and to other actors 

4. Establish clear guidelines on gender needs related to WASH, to ensure that the WASH sector 

provides the appropriate materials, planning etc.  

5. Map capacities of existing services including police, hospitals etc. in at-risk districts  

6. Ensure gender is mainstreamed into the inter-agency rapid assessment 

 

Steps during the impact of a hazard (Response): 

1. Orient the CPiE Coordination Group members (including security personnel) and other sectors on 

gender issues in emergencies.  

2. Assist to conduct awareness-raising activities about participation and gender among the target 

population 

3. Review implementation of services, referral mechanisms, and women’s participation through 

‘gender lens’ 

4. Distribute guidelines/codes of conduct in camps, to the CPiE Coordination Group  members and 

other sectors, and to relevant district stakeholders 

5. Liaise with WASH sector lead to ensure on-going provision of gender-sensitive WASH response 

6. Liaise with Health and Nutrition sectors  to ensure health and nutrition information is disseminated 

by locally mobilized personnel to women, and that such information targets illiterate women 

7. Form Watch Groups and Peer groups, and orient them on gender issues 

8. Establish referral mechanisms for IDPs on gender issues (from camps to relevant organization) 

9. Ensure security personnel are present in camps day and night 

10. Conduct on-going needs assessments in terms of financial and materials resources – safe spaces, 

warm clothing, access to medical care etc. 
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7.7 Emergency Procedure: For Protecting GBV including Providing Survivors with 

Support and Services 

 

Objective: To minimise the risks of GBV and SEAS in emergencies and provide survivors with support 

and services as needed. 

Responsibility: MoSVY, NCDM, PCDM, Save the Children, Friends-International, World Vision, 

UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM and development 

partners. 

Steps to be taken before the impact of the hazard (Preparedness): 

Ongoing preparedness 

1.  Include GBV/SEA issues in any preparatory capacity-building within the CPiE Coordination 

Group and to other actors 

2. Review and, if necessary, strengthen the existing case management system to respond to an 

outbreak/identified COVID-19 cases and raise awareness and knowledge on how to respond to 

such cases amongst frontline staff 

3. Review and, if necessary, strengthen or establish referral/coordination mechanisms between health 

and social welfare and ensure frontline staff are aware of these procedures. This may involve 

sensitization/briefing/training sessions to other sectoral teams to enable referral to protection 

services. 

  

Steps during the impact of a hazard (response): 

1. Advocate for increased presence of security personnel, including female personnel, at all times in 

camps, and ensure that these personnel are all trained on GBV/SEA 

2. Establish confidential reporting/referral mechanisms for IDPs on GBV/SEA (from camps to 

relevant organization), and review the efficacy of such mechanisms  

3. Train frontline field staff to facilitate more referrals and identification of abuse 

4. Orient the CPiE Coordination Group members, district stakeholders and other sectors on 

GBV/SEA and the SEA code of conduct, and distributing the SEA code of conduct to all 

stakeholders and in camps  

5. Form Watch Groups and Peer groups, and orient them on GBV/SEA 

6. Conduct ongoing awareness-raising activities among male and female IDPs on GBV/SEA 

7. Ensure women participate in camp planning and other decision-making bodies during emergencies. 

8. Conduct ongoing needs assessment on, and advocacy for, more safe spaces, shelters, counselling, 

legal aid etc. 

9. Coordinate with other sectors and link vulnerable households with actors providing cash-based 

assistance and delivering survival kits.  

10. Children impacted by identified hazards have access to integrated case management services.  
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7.8 Emergency Procedure: Psychosocial support 

 

Objective: To provide affected children with psychosocial support during emergencies and on-going 

support during recovery  

Responsibility: TPO, MoSVY, NCDM, MoI, PCDM, Save the Children, Friends-International, World 

Vision, UNICEF, CARITAS, UNHCR, and other development partners. 

Steps to be taken before the impact of the hazard (Preparedness): 

On-going preparedness 

1.  Map psychosocial service providers in all districts  

2. TPO to train more counsellors and CPSW at the national and community level on the provision of 

psychosocial services, and referral of cases to secondary/tertiary centres as needed. 

3. Ensure general orientations or training on child protection to other sectors and district stakeholders 

should include a component on psychosocial counselling and its benefits/importance  

4. Develop guidelines on psychosocial support for beneficiaries to assist community-based 

identification and referral of psychosocial issues 

5. Prepare Psychological First Aid messages to be integrated in risk communication messages and be 

delivered to children, including children living in residential care facilities, parents and community 

members, through multiple modalities, such as online platforms. Psychosocial messages should 

always integrate and complement prevention messages informing on the risks and on 

recommended health and hygiene practices. 

 

Steps during the impact of a hazard (response): 

1. Ensure all activities from this procedure are congruent and compatible with those implemented by 

the Mental Health and Psychosocial Support Working Group. 

2. Consult all psychosocial service providers active during an emergency on the preparation of the 

response plan  

3. Conduct awareness-raising activities to sensitize IDPs on the importance and benefits of 

psychosocial support.  

4. Provide orientations on psychosocial care to teachers, Watch and Peer Groups, as well as training 

and support to families of affected children, including fathers, and other community members. 

Ensure that parents and caregivers receive guidance to provide emotional and psychosocial support 

to their children.  

5. Establish a confidential psychosocial referral mechanism at district level 

6. Ensure psychosocial services are available in designated and confidential spaces, preferably for 7 

days a week in IDP camps, and if the resources for this are not available, at the least communication 

channels should be established for referral of serious cases that arise when counsellors are not 

available on-site. Affected communities have free and regular access to these services and 

resources.  

7. Provide support to children, parents and caregivers to cope with fear, isolation, worries, intensified 

emotions, disrupted routine and bereavement. Ensure that children in isolation or under observation 

have access to appropriate psychosocial support services and assistance. Community-based 

support should be prioritized. Alternative means that don’t involve in-person contact can be used 

(set-up a hotline to ask for support, online videos, messaging, etc.). 
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8. Integrate psychosocial activities into other areas/places, such as safe spaces, where the focus is 

more on recreational and educational activities for children. Integrate mental health and 

psychosocial support and messaging within online formal/ informal education programmes. 

9. Avoid that children and adolescents are exposed to excessive/continued exposure to threatening 

news and images (such as from the media). 

 

7.9 Emergency Procedure: Community mobilisation and child protection 

awareness-raising 
Objective: To raise awareness of child protection issues generally, and among affected populations, and 

to mobilise affected populations around child protection issues 

Responsibility: : MoSVY, NCDM, PCDM, Save the Children, Friends-International, World Vision, 

UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM. 

Steps to be taken before the impact of the hazard (Preparedness): 

Ongoing preparedness 

1.  Initiate long-term emergency planning for response to child protection issues with community 

input in at-risk districts, including mapping of resources, and vulnerable areas and populations.  

2. Ensure any capacity-building activities within the CPiE Coordination Group have a community 

mobilisation component 

3. Children, including children living in residential care facilities and in detention, parents, 

caregivers, community members and service providers receive targeted, accurate and inclusive 

information and on how to prevent the 2019-nCoV.   

 

Steps during the impact of a hazard (Response): 

1. Advocate for involvement by the private sector, and discourage political interference 

2. Standardize response to ensure all affected communities receive packages commensurate with their 

need 

3. Ensure that affected communities are informed of decisions affecting them, and involved in data 

collection where possible 

4. Form and strengthen existing groups, including CMCs, PCC, Watch Groups, Peer Groups etc., 

through awareness-raising and capacity-building 

5. Ensure recreational activities are carried out, perhaps with the leadership of Peer Groups, to keep 

youth and children in camps stimulated and occupied and prevent their drifting into dangerous 

situations (such as membership of armed groups) 

 

7.10 Emergency Procedure: Monitoring, reporting and evaluation of the CP 

response during emergency 

 

Objective: To continuously monitor, report on, and evaluate the CP response during an emergency  
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Responsibility: : MoSVY, MoI, MoND,NCDM, PCDM, Save the Children, Friends-International, 

World Vision, UNICEF, CARITAS, UNHCR, Samaritan’s Purse International Relief and IOM  

Steps to be taken before the impact of the hazard (Preparedness): 

On-going preparedness 

1.  Develop clear child protection indicators at the national level (Commune Data Base of MoP) 

2. Fine-tune and test the monitoring tool, to enable standardization and assessment of the child 

protection response. Any monitoring tool should allow for random spot-checks asking 

beneficiaries, especially children, how they perceive the response/programme.  

3. Orient the CPiE Coordination Group at national level and in selected at-risk districts on how to use 

monitoring tool as part of general CPiE training 

 

Steps during the impact of a hazard (response): 

1. Coordinate with the data-collection efforts of other actors to ensure up-to-date information on 

beneficiaries is collected 

2. Establish joint monitoring teams within the CP team to regularly monitor the response, using the 

indicators and monitoring tool.  

3. Orient and/or train monitoring teams on the monitoring tool  

4. Evaluate the response against the action plan and data collected by the monitoring teams. Adapt 

the action plan and response if necessary  

5. Share monitoring reports regularly with other sectors and Government to inform their advocacy, 

support to mainstream child protection issues and promote comprehensive child protection 

response 
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ANNEX 1: Flood Affected Data 2011 

 

ANNEX 2: Flood Affected Data 2013 

 

BASELINE INFORMATION FLOOD IMPACT (NCDM figures from 18 October 2011)

Province

 House-

holds  People 

 Health 

centres 

 

Primary 

schools 

 Rice 

planted  

2011 (ha) 

 

People 

 killed 

 

People 

injured 

Banteay Meanchey 145,639 696,355 52 570 232,720 11 1 13,008 9% 5,372 4% 95 17% 11 21% 28,781 12% 1,907 1%

Battambang 212,294 1,048,408 75 701 286,207 8 n/a 7,111 3% 940 0% 56 8% 1 1% 63,702 22% 51,128 18%

Kampong Cham 388,661 1,871,330 134 1,023 165,277 47 1 33,436 9% 6,085 2% 230 22% 36 27% 31,546 19% 23,007 14%

Kampong Chhnang 104,022 492,693 34 342 111,477 18 0 7,413 7% 6,455 6% 53 15% 0 0% 11,353 10% 8,088 7%

Kampong Thorn 141,592 685,993 50 579 193,655 41 3 54,414 38% 3,567 3% 189 33% 13 26% 88,505 46% 36,193 19%

Kampot 129,846 637,179 47 460 135,211 n/a 0 5,509 4% 767 1% 7 2% 0 0% 7,858 6% 286 0%

Kandal 254,839 1,281,952 89 416 40,991 4 0 68,649 27% 2,112 1% 212 51% 7 8% 6,580 16% 5,342 13%

Kratie 65,586 326,630 22 295 30,835 19 5 15,601 24% 1,403 2% 102 35% 3 14% 8,866 29% 5,191 17%

Otdar Meanchey 42,175 194,382 14 176 63,400 n/a n/a 354 1% n/a n/a n/a n/a 0 0% 1,468 2% 352 1%

Pailin 13,528 61,058 5 56 5,782 0 0 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Phnom Penh 206,154 1,085,539 21 214 11,431 2 2 17,150 8% 3,017 1% 22 10% 3 14% 624 5% 549 5%

Preah Vihear 37,456 175,500 14 202 55,983 4 n/a 5,199 14% 665 2% 24 12% 0 0% 6,448 12% 2,653 5%

Prey Veng 246,773 1,134,184 90 707 272,792 52 5 40,615 16% 9,729 4% 174 25% 18 20% 75,841 28% 49,816 18%

Pursat 87,422 436,094 31 342 103,431 6 0 12,158 14% 1,180 1% 30 9% 0 0% 27,511 27% 15,335 15%

Siem Reap 171,100 920,123 61 495 179,710 24 1 23,198 14% n/a n/a 0 0% 0 0% 22,413 12% 16,390 9%

Stung Treng 21,928 109,826 10 150 26,267 n/a 0 3,005 14% 225 1% n/a n/a 0 0% 1,610 6% 851 3%

Svay Rieng 125,115 571,491 37 367 165,722 3 2 17,076 14% 4,160 3% 17 5% 0 0% 13,350 8% 9,920 6%

Takeo 191,133 964,471 71 625 194,955 8 0 7,869 4% 726 0% 46 7% 9 13% 9,230 5% 5,369 3%

Total 2,852,819 14,021,762 950 8,594 2,466,429 247 20 331,765 12% 46,403 2% 1,257 15% 101 11% 405,686 16% 232,377 9%
Sources: Ministry of Planning; Ministry of Land Management, Urban Planning and Construction; Ministry of Agriculture, Forestry and Fisheries; National Committee for Disaster Management

 Rice crop 

destroyed 

(ha) 

 Schools 

affected 

 House-

holds 

displaced 

 House-holds 

affected 

 Health 

centres 

affected 

 Rice crop 

affected (ha) 
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ANNEX 3: Flood Affected Data 2014 
 

ANNEX 4: Covid-19 data 
As of 6 April 2020, over 1,093,349 cases of the disease have been confirmed in more than 209 countries and 

territories,58,620 confirmed deaths in more than 209 countries and territories, with major outbreaks in 

mainland China, Italy, South Korea, Iran and USA. . In Cambodia more than 114 cases have been confirmed 

as of 6 of April 2020, 50 cases have been recovered and there has been no case of deaths.  

  

1 Preah Vihear 6 7 2846 89 1701 6127 336 8 4520 4520 6650

2 Kampong Thom 8 26 4895 441 5077 3 22 1 3100 7777 196 1055 1055 26632

3 Rattanakiri 3 5 829 491 1237 516 500 2

4 Stung Treng 5 29 6100 302 3690 3 16 11 1 23 3900 620 7200 7200 53810 87

5 Kratie 6 24 22505 2329 21636 7 106 35 4 12103 6763 3152 21 2824 58500 58500 162100

6 Kampong Cham 8 51 20558 4128 14247 116 12 1 116 64 13 15297 6281 6 309 13052 13052 185168 2 4P

7 Tboung Khmom 4 14 6366 3317 28 2 1 34 25 8 2094 1834 23 212 105000 1 42 P 2P

8 Prey Veng 12 69 20935 407 8859 2 15 77 12 5 1998 36146 4097 1695 457 132226

9 Kandal 8 56 9595 85 9595 9 3 1 23 6 1 653 3659 720 3509 2194 59492 12 1P

10 Svay Rieng 6 1655 152

11 Kam Pot 1 1 10 8 3 700

12 Mondul kiri 1 6 1194 660

68 288 94,639 11,589 64,813 158 45 3 394 154 32 35,268 0 76,573 8,653 50 9,693 86,978 84,327 0 732,938 0 104

Note: P = P lace

Mr. Em Samnang

Have seen and approved 

H.E Mr. Seak Vichet

Chief Office of Information and Forecasting 
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ANNEX 5: Contact Focal Points 

Contact List  

National Child Protection in Emergency Coordination Group  

Nº Names Titles Organizations Telephone E-mail 

1 H.E Touch Channy Director 

General of the 

Directorate of 

Technical 

Affairs 

MoSVY 012 417 367  / 

076 6677 999 

touchchanny@gmail.com  

2 Phi No Director, Child 

Welfare 

Department 

MoSVY  

 
092 462 263 phino.cwd@gmail.com  

3 Chhour Sopannha Director, Social 

Welfare 

Department  

MoSVY 012 538 118 chhoursopannha@yahoo.com  

4 Mey Yoeun  Deputy Director, 

Social Welfare 

Department 

MOSVY 092 662592 mey_yoeun@yahoo.com  

5 Mr. Yeap Malyno Director of 

Welfare of 

persons with 

disabilities 

MoSVY 012 658 141 

 

malyno.mosvy@gmail.com 

6 H.E Din Bory Director of 

Youth 

Rehabilitation 

MoSVY 077 222 325   

 

din_borey@yahoo.com 

7 Ms. Prum Sakhorn Director of Anti-

human 

Trafficking 

MoSVY 017 352 629  

 

 

8 Lucia Soleti  Chief Child 

Protection  

UNICEF  012 346 418 lsoleti@unicef.org  

9 Chhaya Plong  Child Protection 

Specialist  

UNICEF 012 948 506 cplong@unicef.org  

10 Chivith Rottanak  Child Protection 

Specialist  

UNICEF 012 723 478 crottanak@unicef.org  

11 Suman Khadka Child Protection 

Specialist  

UNICEF 077 422 891 ksuman@unicef.org  

12 Miho Yoshikawa Child Protection 

Specialist  

UNICEF 092 238 890 myoshikawa@unicef.org  

13 Phally Man Child Protection 

and Child Rights 

Governance 

Program 

Manager  

Save the 

Children  
077 219 721 phally.man@savethechildren.org 

 

14 Sam Ath Teng Child Protection 

and Child Rights 

Governance 

Specialist  

Saver the 

Children  
077 300 978 samath.teng@savethechildren.org 

 

mailto:touchchanny@gmail.com
mailto:chhoursopannha@yahoo.com
mailto:mey_yoeun@yahoo.com
mailto:malyno.mosvy@gmail.com
mailto:din_borey@yahoo.com
mailto:lsoleti@unicef.org
mailto:cplong@unicef.org
mailto:crottanak@unicef.org
mailto:ksuman@unicef.org
mailto:myoshikawa@unicef.org
mailto:phally.man@savethechildren.org
mailto:samath.teng@savethechildren.org
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15 Chanborith ROS  Humanitarian 

and DRR/CCA 

Manager 

Saver the 

Children 
012 676 239  Chanborith.Ros@savethechildren.org  

16 Bianca Collier  Chief of Party, 

Family Care 

First (FCF) | 

REACT 

Saver the 

Children 
077 776 623 bianca.collier@savethechildren.org 

 

17 Sandra Dupuy Associate 

Technical 

Director, Child 

Protection, 

Family Care 

First (FCF) | 

REACT  

Save the 

Children  
077 729 891 sandra.dupuy@savethechildren.org 

18 Lo LEANG Social Work 

Specialist, 

Family Care 

First 

(FCF)|REACT   

  

Save the 

Children  
012 955 338 lo.leang@savethechildren.org 

 

19 Chhay Veasna Child Protection 

and 

Participation 

Technical 

Program Lead 

World Vision 

International  
098 777 428 Veasna_chhay@wvi.org 

 

20 Sar Channy Senior 

Technical 

Specialist-Child 

Protection  

World Vision 

International  
012 819 110   Channy_sar@wvi.org 

 

21 Kirsty Milev 3PC/CSA 

Technical 

Coordinator 

Friends-

International 
089 293 277 kirsty@friends-international.org  

22 Chen Dechorith 

 

3PC/CSA 

Program 

Manager 

Friends-

International 
012 503 868 

016 303 074 

dechorith@friends-

international.org  

23 Prashant Verma Country 

Director 

ChildFund 

Cambodia 
017 333 846 prashantverma@childfund.org.kh 

24 Eng Hok Child Protection 

Specialist 

ChildFund 

Cambodia 
089 262 645 enghok@childfund.org.kh 

25 Im Sreytha Child Protection 

Capacity 

Building 

Coordinator 

ChildFund 

Cambodia 
077 917 719  imsreytha@childfund.org.kh 

26 Men Vannavy Country Project 

Coordinator 

Terre des 

Hommes  
017 990 882 v.men@tdh.nl  

    

27 Zoe de Melo Country 

Manager 

Terre des 

Hommes 
092 211 260 z.demelo@tdh.nl  

28 Chhim Phanna Child Protection 

Specialist 

Plan 

International 

Cambodia 

077 393 928  Phanna.chhim@plan-international.org 

mailto:Chanborith.Ros@savethechildren.org
mailto:bianca.collier@savethechildren.org
mailto:sandra.dupuy@savethechildren.org
mailto:lo.leang@savethechildren.org
mailto:Veasna_chhay@wvi.org
mailto:Channy_sar@wvi.org
mailto:kirsty@friends-international.org
mailto:dechorith@friends-international.org
mailto:dechorith@friends-international.org
mailto:v.men@tdh.nl
mailto:z.demelo@tdh.nl
mailto:Phanna.chhim@plan-international.org
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29 Penh Son Executive 

Director  

Child Rights 

Coalition 

Cambodia 

078 787 123 ed@crc-cambodia.org  

30 Ork Sereirath Child 

Monitoring and 

Advocacy 

Manager 

Child Rights 

Coalition 

Cambodia 

077 878 677  cm@crc-cambodia.org  

31 Seila Samleang (Mr.) Executive 

Director 

APLE  017 777 669 director@aplecambodia.org 

32 Vando Khoem (Mr.) Child Protection 

Specialist  

APLE 092 590 503  k.vando@aplecambodia.org 

33 Taing Sopheap Programme 

Coordinator 

TPO 012 573 772 sopheap@tpocambodia.org  

34 Chhay Vivodin Executive 

Director 

ICS-SP 012 520 663  chhay.vivodin@ics-skillfulparenting.org  

35 Sean Sok Phay Executive 

Director 

Child Helpline 

Cambodia 
12 688 586 phaychc@childhelpline.org.kh  

36 Pen Pidorkunthea Project 

Coordinator 

Child Helpline 

Cambodia 
017 584 863 kuntheachc@childhelpline.org.kh  

37  Ms. Rey Somaly Child Protection 

and Life Skills 

Specialist 

Mith Samlanh 011 788 739 somaly@mithsamlanh.org 

 

38 Mr. Sann Oudam Child Protection 

Officer 

Mith Samlanh 011 895 675 oudam@mithsamlanh.org 

 

39      

40      

 

ANNEX 5: Definitions 
“Separated child” – a child who is under 18 years of age, separated from both parents or from his or 

her previous legal or customary caregiver but not necessarily from other relatives, and may be 

accompanied by another adult family member. 

“Unaccompanied child” – is a child who is under 18 years of age, is separated from both parents and 

is not being cared for by a guardian or another adult who is responsible to do so by law or custom. 

This definition includes children who are without any adult care, by themselves or with siblings; 

children who are with families other than their own; and children who are with relatives who are 

unknown to them, have no customary responsibility for them, and are unable or unwilling to care for 

them on an on-going long-term basis. 

“Gender based violence” – an umbrella term for any harmful act that is perpetrated against a person’s 

will, and that is based on socially ascribed (gender) differences between males and females. The most 

mailto:ed@crc-cambodia.org
mailto:cm@crc-cambodia.org
mailto:director@aplecambodia.org
mailto:k.vando@aplecambodia.org
mailto:sopheap@tpocambodia.org
mailto:chhay.vivodin@ics-skillfulparenting.org
mailto:phaychc@childhelpline.org.kh
mailto:kuntheachc@childhelpline.org.kh
mailto:somaly@mithsamlanh.org
mailto:oudam@mithsamlanh.org
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common forms of GBV include sexual violence, sexual exploitation and abuse, domestic violence, 

trafficking, forced and / or early marriage and other harmful traditional practices. 

“Vulnerable groups” are people who frequently have been shown to be at increased risk of various 

problems in diverse emergencies, including women, children, elderly people, persons experiencing 

severe social stigma (e.g. Dalit), detainees, young men at risk of detention, abduction or being targets 

of violence, extremely poor people, refugees, internally displaced persons (IDPs) and migrants in 

irregular situations, people with  physical, neurological or mental disabilities or disorders, as well as 

persons suffering from chronic illness. 

A “child-friendly space” consists of a safe space where children can go for a few hours a day, to 

attend pre-school, take part in youth activities, play sports or talk to trained social workers. These 

spaces can be used to register separated and unaccompanied children and facilitate tracing services. 

They are also useful spaces to provide a number of services including but not limited to recreation, 

awareness raising on accidents and injury prevention, safe migration, early childhood care; formal, 

non-formal and life skills-based education; support services including medical, legal and psychosocial; 

and HIV/AIDS prevention and awareness activities for young people. 

 

Physical abuse: that which results in actual or potential physical harm from an interaction, lack of 

interaction, or threat, which is reasonably within the control of a parent or person in a position of 

responsibility, power, or trust. There may be single or repeated incidents. Examples of child abuse 

acts include: slapping, hitting with the hand or an object, punching, kicking, pushing, beating, 

pinching, and threatening to inflict harm.2 

 

Sexual abuse: the involvement of a child in sexual activity that he or she does not fully comprehend, 

is unable to give informed consent to, or for which the child is not developmentally prepared and 

cannot give consent, or that violates the laws or social taboos of society.3 This also includes 

inappropriate language, inference, comments or statements of a sexual or personal nature to a child. 

UN Staff Regulations and Rules prohibit any sexual activity with children (persons under the age of 

18) regardless of the age of majority or age of consent in the local context. Mistaken belief in the age 

of a child is not a defence.4 

 

Emotional abuse: failure to provide a developmentally appropriate, supportive environment so that 

the child can develop a stable and full range of emotional and social competencies commensurate 

with her or his personal capacity, and in the context of the society in which the child dwells. Such 

abuse includes the denial of an appropriate level of attachment and bonding with the primary carer. 

Such acts may include restriction of movement, patterns of belittling, denigrating, scape-goating, 

threatening, scaring, discriminating, ridiculing, or other non-physical forms of hostile or rejecting 

treatment.5 

 

Child neglect: the inattention or omission on the part of the caregiver to provide for the development 

of the child in all spheres: including access to health care, education, emotional development, 

nutrition, shelter and safe living conditions, in the context of resources reasonably available to the 

family or caretakers and causes, or has a high probability of causing harm to the child’s health or 

                                                           
2 Ibid. 
3 Ibid. 
4 Secretary-General’s Bulletin of 9 October 2003 on special measures for protection from sexual exploitation 

and sexual abuse (ST/SGB/2003/13). 
5 The World Health Organisation definition of Child Abuse as defined in the Report of the Consultation on 
Child Abuse Prevention, WHO – 1999/ 
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physical, mental, spiritual, moral or social development. This includes the failure to properly 

supervise and protect children from harm as much as is feasible. 

 

Child exploitation: Commercial or other exploitation of a child refers to use of the child in work or 

other activities for the benefit of others. This includes, but is not limited to, child labour, child 

pornography and child prostitution. These activities are to the detriment of the child’s physical or 

mental health, education, or spiritual, moral or social-emotional development.6 

 

Sexual exploitation: any actual or attempted abuse of a position of authority, differential power, or 

trust, for sexual purposes, including but not limited to, profiting monetarily, socially or politically 

from the sexual exploitation of another.7 

 

Child pornography: any representation, by whatever means, of a child engaged in real or simulated 

explicit sexual activities or representation of the sexual parts of a child, the dominant characteristic 

of which is depiction for a sexual purpose.8 

 

Child prostitution: the use of a child in sexual activities for remuneration or any other form of 

consideration.9 

 

Child labour: the engagement of a child in work that is likely to be hazardous or to interfere with 

the child's education, or to be harmful to the child's health or physical, mental, spiritual, moral or 

social development.10 Additionally, international standards prohibit the engagement of a child under 

the age of 12 years in any economic activity, and children between the ages of 12 and 14 may only 

be engaged in light work which is not likely to be harmful to their health or development.11  

  

                                                           
6 Ibid. 
7 Secretary-General’s Bulletin of 9 October 2003 on special measures for protection from sexual exploitation and sexual abuse 

(ST/SGB/2003/13). 

8 Optional Protocol to the Convention on the Rights of the Child on the Sale of Children, Child Prostitution and 
Child Pornography. 
9 Ibid. 
10 CRC Art 32, ILO Convention 182 on the Worst Forms of Child Labour. 
11 ILO Minimum Wage Convention 138. 



Cambodia Child Protection Contingency Plan 2020-2021 Page 30 
 

ANNEX 6: Child Protection Check list 
3.1 Beneficiary / affected population profile: 

o Has anyone done a rapid survey to identify gender, disability, demographic, social, economic 

and political profile of affected communities? 

o Are there low caste families among the population? Members of ethnic, religious minorities 

or indigenous peoples? 

o Women and child headed households? 

o Separated and unaccompanied children? 

o Persons with disabilities? 

o Elders  without family support 

o Other vulnerable groups? 

o Did people lose their documents? IDs, land, property deeds etc?  

o Does persons with disabilities received assistive devices i.e. wheel chairs, crutches, 

prosthetics, hearing aids?   

 

3.2 Distribution/access to goods and services and humanitarian assistance  

o What is the coordination mechanism for distributing assistance? Is there representation from 

marginalized groups, women, or persons with disability? 

o Are political parties involved in the distribution?  

o Is there discrimination in the distribution-age, sex, favoritism, ideology, religion etc? 

o Are food, water and non-food items available in the areas and could be accessible to children, 

pregnant women, and lactating mothers and elderly? 

o Are there health centers and education facilities in the areas? 

o Are measures taken to provide for health services, psycho-social services – gender, age and 

culturally sensitive?  

o Are affected communities participating in planning, design and distribution? How? 

o Does the distribution of non-food items take the needs of vulnerable groups into 

consideration? How? 

o Adequate sanitation and garbage disposal? 

o Any persons with disabilities situated in the settlement? Are they close to distributions and 

water and sanitation facilities?  

 

3.3  Security: 

o Are there any immediate threats around the community/settlements- particularly to women 

and girls? If so, what are these? 

o Is there any protection system around the community/settlements? Who is in charge? 

o Who is protecting? How do they behave? 

o Can the displaced population come and leave the settlements as they wish? 

o Does the affected population feel secure? How do you know this? 

o Is there a specific mechanism to protect women and children with disabilities from abuses?  

 

3.4 Gender-based violence: 

4 Where are the female headed households or single women situated in the settlement? Are they in 

the outskirts? 

5 Are the toilets/bathing facilities separate for women and men? 

6 Are toilets/bathing facilities easily accessible (also for older person and persons with 

disabilities)?   
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7 Do women go to the toilet/wash outside the settlement? 

8 Is there enough light around toilets/bathing facilities for after dark? 

 

3.5 Participation: 

2 Have affected communities been informed and consulted by the authorities? 

3 Is there a mechanism established to enable communities to provide feedback and to express 

complaints and grievances regarding the disaster relief?   

4 Have affected community been involved in the assessment team? 

ANNEX 7: Checklists for Mainstreaming Protection Issues Across Sectors 
4.1 With Health and Nutrition Sector 

Vulnerable groups are people who frequently have been shown to be at increased risk of various 

problems in diverse emergencies, including women, children, elderly people, persons experiencing 

severe social stigma (e.g. Dalit), detainees, young men at risk of detention, abduction or being targets 

of violence, extremely poor people, refugees, internally displaced persons (IDPs) and migrants in 

irregular situations, people with physical, neurological or mental disabilities or disorders, as well as 

persons suffering from chronic illness12. 

4.2 Services 

 Are the physical locations of the health facilities easily accessible to all including children, 

disabled children and elderly people? 

 Are all the displaced people informed about the availability and location of health services? 

 Are the times at which services are provided appropriate for all persons including women, 

children and elderly? 

 Is privacy and confidentiality of all services ensured? 

 Are female staff available for health check-ups? 

 Have military personnel and humanitarian workers been informed not to take a child to hospital 

without ensuring that families and caregivers are informed and a caregiver accompanies the 

child? 

 Is there a mechanism to ensure that sick children remaining at home for care are cared for?   

 Have the children of admitted single parents been provided with alternative care options? 

 Is a same-sex, same-language health worker or chaperone present in any medical examination of 

a potential GBV survivor? 

 Are emergency contraceptives, preventive treatment of STIs, and post-exposure prophylaxis 

(PEP) treatment available? 

 Has staff received training on GBV / protection issues, including clinical management of rape? 

 Is there a referral system for survivors of GBV including a mechanism for ensuring physical 

safety; for providing psycho-social support; for storing medico-legal evidence? Is there a link 

with local health care providers and social security networks? 

 Are harmful traditional practices being monitored and discouraged? 

 Are 24 hour services available for survivors of GBV? 

                                                           
12 IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings 
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 Does the monitoring mechanism capture any gender-, caste- based or other discriminatory issues 

related to food-security? 

 

4.3 Nutrition 

 Are food items and nutrition programmes designed in  a manner that takes into account the 

special  needs of vulnerable groups such as pregnant and lactating women, under 5 year olds and 

elderly? 

 Is exclusive breastfeeding for the first 6 months supported and encouraged? 

 For infants whose mothers have died or cannot lactate, have substitute mothers (wet nurses) from 

the community who have been breast-feeding their own infants been sought; traditional and 

cultural infant feeding practices explored; development of support groups with community 

participation for breastfeeding explored? 

 

4.4 General 

 If necessary, arrangements have been made to assist those members of the targeted vulnerable 

population that are unable to pay for health care if fees are in place. 

 Steps have been taken to protect medical records and if medical records have been lost or 

misplaced during an emergency event, objectives have been designed or partnerships considered 

addressing the loss. 

 Health staff maintain the confidentiality of medical records and data, especially when related to 

trauma caused by human rights abuses. 

 Safe and confidential health services are available for patients of rape, domestic violence, sexual 

exploitation, forced marriage, forced prostitution, trafficking and abduction. 

 There are no gaps in the availability of preferred birth control products, safe birthing kits, 

emergency obstetric services or key drugs. 

 Health staff members are trained on the processes for reporting human rights abuses, and in 

particular the steps for obtaining informed consent for the sharing of such information. 

 Health staff are trained on disability issues, particularly surrounding communication methods 

(e.g. Braille, sign language). 

 Health staff members are trained in identifying abuses that lead to health issues including 

deliberate starvation of children, beatings or sexual abuse. 

 A code of conduct, highlighting among other issues, safety and confidentiality, has been signed 

by all health staff. 

 Public health information is provided in accessible formats (e.g. leaflets in Braille) for people with 

disabilities. 

 Health facilities are adapted to the cultural context. 
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ANNEX 5: Education Protection Checklist

                                                                     

 

 

Education protection checklist 

Vulnerable groups are people who frequently have been shown to be at increased risk of various problems in 

diverse emergencies, including women, children, elderly people, persons experiencing severe social stigma (e.g. 

Dalit), detainees, young men at risk of detention, abduction or being targets of violence, extremely poor people, 

refugees, internally displaced persons (IDPs) and migrants in irregular situations, people with physical, 

neurological or mental disabilities or disorders, as well as persons suffering from chronic illness1. 

 

 Do displaced and affected communities have easy access to appropriate education and training in their own 

language and which respects their cultural identity? Have the girls and boys (including those with 

disabilities), been consulted at every stage of the project/programme cycle?  

 Are safe spaces/Temporary Learning Centres/classrooms located in safe locations near or within camps? 

 Do girls, children with disabilities or HIV/AIDS, and others belonging to disadvantaged or marginalized 

groups have equal access to education and training opportunities without discrimination of any kind?  

 Are there child protection checks when recruiting new or temporary staff? Is there training for staff on child 

protection?  

 Is there a reporting and referral mechanism for cases of child abuse in safe spaces/TLCs/classrooms?  

 Are there separate toilets in safe locations for boys and girls in safe spaces/TLCs/classrooms? Are these 

accessible for children with disabilities?  

 Are playgrounds situated in clearly visible and safe locations?  

 Are children supervised during breaks?  

 Are safe spaces/TLCs/classrooms in good condition, and pose no safety risks to children and teachers?   

 Girls, boys or groups are not being denied access to educational opportunities due to discrimination, or 

due to administrative barriers. 

 Male and female teachers and school managers can efficiently travel to and from school without 

harassment or obstruction. 

 Affected communities are able to access education as soon as possible after displacement or emergency. 

 Schools are available for each girl and boy within a reasonable distance 

 School sites are free from dangers such as landmines, ammunition, political or military threats/ Males and 

female stakeholders have had input into the location, structure and environment of education facilities and 

services to ensure the safety and security of boys and girls?  

 Girls or boys, particularly those with disabilities, are not subject to physical violence or mental abuse at 

school.  If they are, measures are in place to address this problem. 

 Safety precautions are taken for girls and boys who have to walk to and from school. 

 Equal numbers of male and female teachers have adequate training to provide psychosocial support to 

students and to be supportive of students with disabilities. 

 School sites and classrooms are physically accessible to learners with disabilities.  

 Sufficient and appropriate teaching aids and materials are available to support children with disabilities.   

                                                 
1 IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings  
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ANNEX 8: Child Protection Needs Assessment Form 
ទម្រង់នៃការប៉ាៃ់ម្រមាណស្តពីកីចិ្ចការពារកុមារ 

ទាក់ទងៃិងការរ៉ា៉ះពាល់ដល់កុមារដោយដម្រ៉ះរហៃតរាយ 
Child Protection Needs Assessment Form 

Related to Children Affected by Disasters 
 

ដស្ច្កតណីណន ាំទូដៅ 
General guidance: 

ចូ្រណណនាំខ្លួៃអ្នក ៃិងដរលរាំណងឲ្យបៃច្ាស់្លាស់្រុៃដពលសាកសួ្រស្ាំណួរ, please introduce yourself and 
the purpose of the assessment before starting to ask question. 

ទម្រង់នៃការប៉ាៃ់ម្រមាណស្តពីីកចិ្ចការពារកុមារដៃ៉ះស្ាំរារ់ស្ាំភាស្ៃ៏ជារួយ ដរភូរ ិ ដរឃុាំ ម្រធាៃទទួីលសុ្វត្តភិាព 
ម្ព៉ះស្ងឃ ត្ាំណាងរណឌ លកុមារកាំម្ពា ៃគបល ត្ាំណាងរណឌ លសុ្ខ្ភាព រោា ភបិល ៃិងត្ាំណាងអ្ងគការស្ងគរ 

សុ្វីលិ។ This form is directed to: Village leader/commune chief, Safe area leader, Monk in pagoda, 

Representative at residential care, police, health care workers, other government and NGO representatives etc. 
 

សូ្រដម្រើសុ្ភវៃិិឆ្ឆ័យររស់្អ្នក កនុងការរាំដពញព័ត៌្មាៃដៅកៃនុងទម្រង់ដៃ៉ះ ដោយរៃិច ាំបច់្
រាំដពញម្គរ់ ម្រអ្រ់ទា ាំងអ្ស់្ដន៉ះដទ។ អ្នកម្រណហលជាមាៃអាររមណ៍រៃិសូ្វម្ស្ួល ដៅដពល
រាំដពញព័ត៌្មាៃដៅកនុងទម្រង់ដៃ៉ះ ឬអ្នកអាច្គតិ្ថាដូច្ជារម ៃសុ្វត្ថភិាព ពីដម្ពា៉ះព័ត៌្មាៃណដល
ម្តូ្វរាំដពញខាងដម្ការ ទាំៃងជា រដស្ើរដោយសារមាៃការទាក់ទងដៅៃឹងរញ្ហា ស្ងគរ ឬ
ៃដោបយផងណដរ។ អ្នកអាច្សួ្រដដញដោលអ្ាំពីព័ត៌្មាៃរដស្ើរ ច្ាំដពា៉ះខ្ណៈដពលណាណដល
អ្នកផតល់ព័ត្៌មាៃរត្ម់ាៃអាររមណ៍ថា អាច្ៃិោយបៃដោយសុ្វត្ថភិាព រ៉ាុដណាណ ៉ះ។  អ្នកផតល់
ព័ត៌្មាៃអាច្រង្ហា ញៃូវអាររមណ៍ររស់្រត់្ ថារត់្ ម្តូ្វការឲ្យអ្នកពៃយល់ឲ្យបៃ ច្ាស់្ជារុៃ
ស្ៃិ ឬក៏ដពលខ្ល៉ះរត់្ទាំៃងជាច្ង់ដលើក ដ ើងអ្ាំពីរញ្ហា ផ្ទា ល់ខ្លួៃរត់្ដៅវញិ៕ 
Use your judgment in completing this form. Do not try to fill in every box. Your informants may not feel secure 
or comfortable giving information about socially or politically sensitive issues. Only seek information about 
sensitive issues if you feel your informants are comfortable and safe, you see visible signs needing explanation, 
or informants show signs of wanting to raise issues themselves. 

 

1.  Background information: 

 Name of interviewer:  

 Name and function/title of main respondent: 

 Location:  
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2. ភាពគាំរារកាំណហងដោយផ្ទា ល់ច្ាំដពា៉ះជវីតិ្ររស់្កុមារ  
DIRECT THREATS TO LIFE 

ដត្ើមាៃរបយការណ៍អ្ាំពីករណីកុមារណដលរងដម្រ៉ះដោយសារដម្រ៉ះរហៃតរាយ ៃងិដោយ COVID-19ណដរ
ឬដទ? 
In this location/village, are there any reported cases of children victims caused by disasters and epidemic of 
COVID-19?  

 

មាៃរ៉ាុនម ៃនក់ណដលមាៃរញ្ហា ដកើថាមាៃ COVID-19 ? How many confirmed cases? 

________________  ម្រុស្male_____ម្ស្Fីemale________ 
មាៃរ៉ាុនម ៃនក់ណដលដកើត្ COVID-19 ? How many infected? 

________________  ម្រុស្male_____ម្ស្Fីemale________ 
សាល រ់មាៃរ៉ាុនម ៃនក់? How many dead? 
________________  ម្រុស្male_____ម្ស្Fីemale________ 
ររួស្ធ្ងៃ់មាៃរ៉ាុនម ៃនក់? How many serious injury? 
________________  ម្រុស្male_____ម្ស្Fីemale________ 
ររួស្ម្សាលមាៃរ៉ាុនម ៃនក់? How many minor injury? 
________________  ម្រុស្male_____ម្ស្Fីemale________ 
 

3.  ការទទួលបៃៃូវដស្វាករមច ាំបច់្រួយច្ាំៃួៃ 
ACCESS TO ESSENTIAL SERVICES 

(ម្ត្ូវពិចរណាជាពិដស្ស្កុមារង្ហយរងដម្រ៉ះ រ៉ាុណៃតរៃិកាំណត្យ់កណត្ កុមារណដល ណរកឪពុកមាត យ កុមារ
អ្នថា កុមារ ីកុមារពិការ កុមារជាដរម្គសួារ កុមារជៃជាត្ភិាគត្ចិ្ ឬកុមារដៅកនុងរណឌ ល ដន៉ះដ ើយ
ដម្ៅពីដន៉ះកយ៏កណដរ) 
(Particularly vulnerable children may include, but are not limited to, separated children, street children, girls, 
disabled children, child headed households, children in female headed households, minority children and 
children in institutions.) 

ដត្ើមាៃម្កុរកុមារណដលរៃិបៃទទួលៃូវអ្ីវណដលពួកដគម្ត្ូវការដូច្ខាងដម្ការ៖ 
Are there (groups of) children without access to? 

 ច្ាំណីអាហារ   Yes     No   ម្កុរណាខ្ល៉ះ      
Food               which groups     

 ទកឹ    Yes     No    ម្កុរណាខ្ល៉ះ      
Water                 which groups 
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 ជម្រក    Yes     No    ម្កុរណាខ្ល៉ះ      
Shelter               which groups 

  
 ដស្វាណែទា ាំសុ្ខ្ភាព  Yes     No    ម្កុរណាខ្ល៉ះ      

Health care         which groups 

 ការអ្រ់រ ាំដរៀៃសូ្ម្ត្  Yes     No    ម្កុរណាខ្ល៉ះ      
Education      which groups 

 

ដត្ើករណីទា ាំងដៃ៉ះបៃម្ត្ូវបៃរាយការណ៍ដហើយឬដៅ? 
Have these cases been reported?   Yes     No  

ម្រស្ៃិដរើមាៃ សូ្រដរៀររារ់ដ ម្ ៉ះអ្ងគការឬសាថ រៃ័ ម្ពរទា ាំងលាំអ្តិ្អ្ាំពីដស្វាករមផង 
If yes, list the name of organizations and detailing of services  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

4.  កុមារម្ពាត់្ឪពុកមាត យ ឬកុមារបត់្ខ្លួៃ 
SEPARATED/MISSING CHILDREN 

កុមារម្ពាត្ឪ់ពុកមាត យ គកុឺមារណដលណរកទា ាំងឪពុកៃងិមាតយឬកអ៏ាច្រាររ់ញ្ចូលទា ាំងកុមារណដលកាំពុងសាន
ក់ អាម្ស័្យជារួយម្គសួារដ៏នទ ណត្រៃិមាៃៃយ័ថាពូកដគណរកពីសាច្ញ់ាត្តដិន៉ះដទ ពូកដគអាច្រស់្ដៅជារូ
យស្មាជកិម្គសួារណដលជារៃុស្សចស់្  
(Separated children are those without both parents or without their previous legal or customary primary care-
giver, but not necessarily separated from other relatives. They may therefore include children accompanied by 
other adult family members  

 
ដត្ើមាៃករណីអ្ីវខ្ល៉ះណដលម្ត្ូវបៃរាយការណ៍ 
Are there any reported cases of 

 ដត្ើមាៃកុមារម្ពាត្់ឪពុកមាត យណដរឬដទ? 
Separated children?                        None    Some    Many  Male____Female___ 

 ដត្ើមាៃម្គួសារណដលបៃបត្កូ់ៃណដរឬដទ? 
Families missing children  None    Some    Many Male____Female___ 

 ដត្ើមាៃកុមារណដលម្ត្ូវបៃម្គសួាររញ្ចូ ៃដៅទទួីលសុ្វត្ថភិាពណដរឬដទ? 
Children sent away to safe places?  None    Some    Many  Male____Female___ 

 ដត្ើមាៃកុមារណដលម្ត្ូវបៃឪពុកមាត យសាល រដ់ចលទា ាំងពីរនកណ់ដរឬដទ? 
Children whose both parents passed away?  None    Some Many  Male____Female___ 
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ម្រស្ៃិដរើមាៃកុមារណដលម្ត្ូវបៃម្គសួាររញ្ចូ ៃដៅទទួីលសុ្វត្ថភិាព សូ្ររញ្ហា ក់អ្ាំពីម្រដភទ ទទួីលសុ្វត្ថិ
ភាពដន៉ះ ៃងិដ ម្ ៉ះកណៃលងផងណដរ 
If families sent away children to safe places, what type of safe places and where are these?  

 កុមាររស់្ដៅជារួយម្គសួារញាត្ិត     
Extended family  in.....(town/province)  

 កុមាររស់្ដៅកនុងរណឌ លកុមារកាំម្ពាររស់្រដឋ       
State orphanage in ...... (town/province)  

 កុមាររស់្ដៅកនុងរណឌ លកុមារកាំម្ពាររស់្អ្ងគការ       
NGO shelter or orphanage in .....(town/province)   

 កុមាររស់្ដៅជារួយអ្នកជតិ្ខាងណដលសាគ ល់រន  
Neighbour or other adult known to the child 

កុមាររញ្ាូ ៃដៅដម្ៅម្រដទស្ 

 

 Abroad 

 

ដផសងៗ សូ្ររញ្ហា ក ់

 other, please specify-------------------------------------- 

 

 

 ដត្ើមាៃកុមាររស់្ដៅជុាំរន ជាម្ករុ ដោយរៃិមាៃរៃុស្សចស់្រស់្ដៅជារួយណដរឬដទ? 
Are there groups of children living together without adults?       Yes   No 

 

 ដត្ើមាៃរៃុស្សចស់្ណាណដលដរើលណែទា ាំ ម្ករុកុមារដម្ច្ើៃហួស្ស្រត្ថភាព ណដរឬដទ? 
Are there individual adults have assumed care responsibility for a large group of children?   

 Yes   No 
 
សូ្រផតល់ព័ត្ម៌ាៃលាំអ្តិ្ 
Give details                  

សូ្រស្រដស្រដ ម្ ៉ះអ្ងគការណដលកាំពុងម្គរម់្គងណែទា ាំកុមារម្ពាត្់ឪពុកមាត យទា ាំងដន៉ះ 
List any organizations taking care of separated children  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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ដត្ើមាៃរូលដហតុ្ច្របងអ្វខី្ល៉ះណដលដធ្វើឲ្យកុមារម្ពាត្ឪ់ពុកមាត យ? (សួ្រអាជាា ររូលោឋ ៃ ឬអ្ងគការដៅទដីន៉ះ) 
What were reported as main causes of separation of children? (Source: Local authorities, Org/NGO on site group 
interview)  

 ឪពុកមាត យសាល រ់  
Death of parent 

 កុមារម្ត្វូបៃជាំដលៀស្ដច្ញពីភូរដិពលណដលកាំពុងដកើត្មាៃដម្រ៉ះរៃហតរាយ 
Evacuation of the children 

 ការជាំដលៀស្រៃិមាៃរដរៀរដរៀររយ 

Disorganisedof evacuation movement 
 ជាំដលៀស្ដច្ញពី រណឌ លកុមារ កុមារកាំម្ពា ពីរៃារីដពទយ រណឌ លសាត រ 

Escape/evacuation from institutions (orphanages, hospitals, shelters, rehabilitation centers)  

 ដផសងដទៀត្ សូ្ររញ្ហា ក ់
Others (please specify) 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 
5. Safe areas (skip if you are not in a safe area) 
ស្ាំៃួរដៃ៉ះស្ាំរារសួ់្រដៅដពលដៅដល់ត្ាំរៃសុ់្វត្តភិាពណត្រ៉ាុដណាណ ៉ះ This question is to be asked when interviewer at the 
safe area only 

មាៃររងសុ្វត្ថភិាពណដរឬដទ? 
Fencing around safe area 

 Yes   Partial   None 

ការដច្ញ ចូ្លររស់្កុមារម្ត្ូវបៃដគម្គរ់ម្គង 
Control of entry/exit of children 

 Yes   Partial   None 

ដត្ើមាៃការម្ររូលផតុ ាំសាែមនីៃជៃដភៀស្ស្កឹណដរឬដទដម្កាយ
ដពល 
មាៃដម្រ៉ះរហៃតរាយ? 
Was there any regrouping of the displaced population during and after the flood?  

 Yes   Partial   None 
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ដត្ើមាៃកុមារអាយុដម្ការ ៥ឆ្ន ាំដច្ញពីទួលសុ្វត្ថភិាពណដរដទ? 
Have any young children (under 5) left the camp recently?  

មា ន yes ទេ no 

ដោយៃរណា?ទ ើយ ពកួ គា ត់ត្តួវបា ន ទេ យ ក ទៅ ឯ ណា ? Who took them and where are they been taken to? 

-----------------------------------------------------------------------------------------  

-----------------------------------------------------------------------------------------  

----------------------------------------------------------------------------------------  

ដត្ើកុមារទទួលបៃអ្នរយ័ៃងិទកឹសាា ត្ណដរឬដទ? Do they receive hygiene, sanitation and clean water?  

man yes eT No 

ដត្ើរងគៃម់ាៃោកដ់ភលើងរាំភលដឺពលយរណ់ដរឬដទ? Does toilet has light at night?  

ដោរល់រណៃថរ  Other suggestions 

----------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------  

6.  ការចុ្៉ះរញ្ាី  ឬការចុ្៉ះដ ម្ ៉ះ 
REGISTRATION: 

 

ដត្ើមាៃដរៀរច្ាំដាំដណើ រការនៃការចុ្៉ះដ ម្ ៉ះម្រជាពលរដឋណដលរងដម្រ៉ះទា ាំងដន៉ះណដរឬដទ? 
Is there a registration process for affected populations?   Yes   No 

 

ម្រស្ៃិដរើមាៃ ដត្ើកាំពុងដរៀរច្ាំដោយអ្ងគការណា ឬសាថ រៃ័ណា?ដត្ើការចុ្៉ះដ ម្ ៉ះដន៉ះមាៃដរល 
រាំណងស្ាំខាៃ់អ្វខី្ ល៉ះ? 
If yes: Which organisation and what is the main purpose of identification / registration?   

 

សូ្រស្រដស្រដ ម្ ៉ះអ្ងគការណដលផតល់ដស្វាការពារកុមារ 
List only organizations provides child protection services 
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ដត្ើការចុ្៉ះដ ម្ ៉ះដន៉ះបៃោក់រញ្ចូ លកុមារណដលម្ពាត្់ឪពុកមាត យ ណដរឬដទ?  Yes   No 
Does the identification / registration include unaccompanied and / or separated children  

ដត្ើស្រស្តឬីកុមារជាដរម្គសួារបៃទទួលជាំៃួយរៃុស្សធ្រ៌ឬដៅ? (ដោយផតល់អាទភិាពរុៃដគ)  

Do women or child-headed households have direct access to humanitarian assistance  Yes   Partial   No 

 

 

6.  កុមារដៅកនុងរណឌ ល 
CHILDREN IN RESIDENTIAL INSTITUTIONS 

ដត្ើមាៃម្រដភទរណឌ លណែទា ាំកុមារ ដូច្ដរៀររារខ់ាងដម្ការណដលមាៃទតី ាំងដៅជតិ្ភូរឬិត្ាំរៃ ់ទទួីលសុ្វត្តិ
ភាពណដលទទួលរង ផលរ៉ា៉ះពាល់ដោយដម្រ៉ះរហៃតរាយណដរឬដទ?រណឌ លដន៉ះអាច្ជួយផតល់ការណែទា ាំ
កុមារណដលរងផលរ៉ា៉ះពាល់បៃណដរឬដទ? 
Are there any of the following types of institutions close to this disaster affected village/safe area, which may provide care to children 
affected by disaster? 

 
រណឌ លកុមារម្គរ់ម្គងដោយរោឋ ភបិល      ដ ម្ ៉ះទតី ាំង 
Government    Yes   No if yes location:____________________________ 

រណឌ លកុមារម្គរ់ម្គងដោយអ្ងគការ        ដ ម្ ៉ះទតី ាំង 
NGO orphanages     Yes   No if yes location:____________________________ 

 

ជារណឌ លសាត រលទាភាពពលករមយុវជៃម្គរ់ម្គងដោយរោឋ ភបិល 
Government juvenile/youth rehabilitation centres    Yes   NO   (children in conflict with the law) 

ជាពៃានរស្ម្មារ់រៃុស្សចស់្ដ ម្ ៉ះទតី ាំង:____________________________ 

Adult prisons      Yes   No                                

ជារណឌ លសាត រលទាភាពពលករមម្គរ់ម្គងដោយអ្ងគការដ ម្ ៉ះទតី ាំង:___________________ 

NGO rehabilitation centres/shelters    Yes   No    

ដផសងដទៀត្            
Other 
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8.   អ្ាំដពើរ ាំដលាភរាំពាៃ ហិងា ៃិងការដរ ើស្ដអ្ើង 
VIOLENCE/GBV CASE 

ដត្ើមាៃដលាក ដលាកម្ស្ណីាមាៃដងឹអ្ាំពីករណីរ ាំដលាភផលូ វដភទ ការលក់ដូររៃុស្ស ការ
ជួញដូររៃុស្ស ការរងខាំដអាយកុមារដរៀរការ ការស្មុ ាំកូៃខុ្ស្ច្ារ់ ដៅកាំទបុងដពលមាៃដម្រ៉ះ
រហៃតរាយណដរឬដទ? Do you know any cases of sexual abuse, rape, exploitation, forced married, illegal 
adoption during disaster? 

Yes មាន  No ទេ 

ប្រសិនទរើមាន សូមរញ្ជា ក់អំពបី្រទេេករណី³ if yes, please specify 

 ការរំទោេផ្លូវទេេ Rape 

 ការលក់ដូរមនៅសស Trafficking 

 ការជួញដូរមនៅសស Exploitation 

 ស្មំកូនអនតរប្រទេស Inter-Country Adoption 

ការអ្ដងេត្ររស់្អ្នកស្ាំភាស្ៃ៍ ទាក់ទងៃិងអ្ាំពីអ្ាំដពើហិងា ការដរ ើស្ដអ្ើងដលើដយៃឌ័រដៅដពលមាៃ
ដម្រ៉ះរហៃតរាយ  Interviewer investigation about violence and gender discrimination during disaster   

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

9.   ការរាំម្ទណផនក ច្តិ្តសាស្រស្ត ៃិងស្ងគរសាស្រស្ត 
Psycho-Social Support 

ដត្ើកុមារទា ាំងដន៉ះរង្ហា ញៃូវស្ញ្ហា  ទុកខម្ពួយ ឬត្កស់្លុត្ ជារួយៃឹងដម្រ៉ះរហៃតរាយណដរឬដទ? 
Are children showing signs of distress or severely shocking (please tick all relevant boxes)? 
 

 អាររមណ៍ភ័យខាល ច្ដោយសារដៅឯដកា ដហើយច្ង់រស់្ដៅជួរជុាំជារួយឪពុកមាត យ 
Afraid to be alone and wanted to stay close to their parents 

 រដរើរមាយដពលយរ់  
Night mares 

 មាៃអាររមណ៍ម្ច្រូកម្ច្រល់ ដហើយពិបកស្ញ្ាឹងគតិ្ 
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Feels confused and has difficulties to concentrate 

 សាង ត្់ដស្ងៀរ ៃងិរៃិចូ្លរួរដលងជារួយអ្នកដនទ 
Silent/distant from others and don’t want to play 

 រៃិច្ង់ៃិោយអ្ាំពីម្ពឹត្តកិារណ៍ណដលបៃដកើត្ដ ើងកៃលងរក 
Avoids to talk about what happened in relation to the incident 

 មាៃអាររមណ៍ខាល ច្ៗ ៃិងពិបកច្តិ្តខាល ាំង 
Looked scared and anxious 

 មាៃអាររមណ៍ដម្កៀរម្កាំ ៃងិគតិ្កនុងផលូ វអាម្កក ់
Feels sad/has mostly negative thoughts 

 យុាំញឹកញារ់ ៃងិរួរដៅដម្ច្ើៃ 
Cry often/excessively 

ដត្ើមាៃដរៀរច្ាំទកីណៃលងកុមារដរម្ត្សី្ម្មារ់ជួរជុាំ ៃងិដលងកាំសាៃត ស្ាំរារកុ់មារទា ាំងពីរដភទណដរឬដទ? 
Are there child friendly spaces with safe environment available for recreation and play for boys and girls of all ages?     

 Yes   No  If yes, how many?Rbsinman etImanb:unµan ?___________________________________________ 

10.  កុមារណដលរស់្ដៅតរច្ដិញ្ចើរែនល់ 
STREET CHILDREN 

ដត្ើមាៃដលាក ដលាកម្ស្ណីាមាៃដងឹអ្ាំពីកុមារណដលរស់្ដៅតរច្ដិញ្ចើរែនល់ណដរឬដទរុៃដពលណដលមាៃ
ដម្រ៉ះរហៃតរាយ?         Yesដឹង   Noមិនដឹង 
Are you aware of street children living in the area prior to the Disaster? 
ដរើដងឹដត្ើពួករត្ដ់ម្ច្ើៃរស់្ ៃងិដធ្វើការដៅរតុ ាំណា? __________________________________________ 
If yes, do you know where they usually stay or work? ___________________________________ 
ដត្ើមាៃអ្ងគការណដលអាច្រញ្ាូ ៃពួករត្ដ់ៅបៃណដលឬដទ?  ___________________________________ 
Is there any organization that they could be referred to?            ___________________________________ 
 
11. រញ្ហា ដផសងដទៀត្ ទាកទ់ងៃងឹកចិ្ចការពារកុមារ 

OTHER PROTECTION CONCERNS 

ដត្ើមាៃរញ្ហា ធ្ងៃ់ធ្ងរដផសងដទៀត្ ណដលពាក់ព័ៃាៃងឹកុមារ ីណដលរៃិទាៃម់្ត្ូវបៃពិភាកាដៅដពលស្ាំភាស្ៃ៏
ដៃ៉ះណដលឬដទ? 
Are there other serious protection concerns for girls not discussed already in this interview?  

_________________________________________________________________________________________________ 
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_________________________________________________________________________________________________

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

ដត្ើមាៃរញ្ហា ធ្ងៃ់ធ្ងរដផសងដទៀត្ ណដលពាក់ព័ៃាៃឹងកចិ្ចការពារកុមារា ណដលរៃិទាៃម់្ត្ូវបៃពិភាកាដៅ
ដពលស្ាំភាស្ៃ៏ដៃ៉ះណដលឬដទ? 
Are there other serious protection concerns for boys not discussed already in this interview 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  
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ANNEX 9: Drowning Assessment Form 
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ANNEX 10: List of Flood Provinces  

តារាងខេត្តដែលរងខ្រោះ ទឹកជំនន់ 

ល/រ 

ឈ ្មោះឈេត្តដែល
នឹងត្ត្ូវរងឈត្រោះ 
ឈោយទឹកជំនន ់
Name of flood 

prone provinces 

ចំនួនត្រុក 
District 

ចំនួនឃុ ំ
Communes 

ចំនួនភមូិ 
Villages 

ចំនួនត្រសួារររុប 
Families 

1 រទឹងដត្ត្ង 
Stung Treng 

៥ត្រុក (រទឹងដត្ត្ង ថាទមាបរិវាត្់ 
ឈរសាន ឈរៀមប មង និងឈរៀម
បូក) 5 districts : stung Treng, 

Thalaborivath, Sesean Siem Pang 

and Siembok 

29  51,759 

2 ត្កឈចោះ 
Kratie 

៦ត្រុក ត្កុង ( ឆ្លូង ដត្ែកត្បរែវ 
ចិត្ត្បុរី រំបូរ រនួល នងិត្កឈចោះ) 6 

districts : Chhlong, Prek 

Brosorb,Chith Borei, Sambor, 

Snoul and Krati 

42 178 34,736 

3 កំែង់ចាម 
Kampong Chham 

៩ ត្កុង ត្រុក  ( កំែង់ចាម រទឹង
ត្ត្ង់  ឈ ោះរូទិន កងមារ ត្រី
រនធរ បធាយ ព្ត្ែឈរ ឈជើងព្ត្ែនិង
កំែង់ឈរៀម ) 9 District : 

Kampong Chha, Stung Trong,  

Koah Sothin, Kong Meas, Srey 

Santhor, Bar Theay, Preychor, 

Chengprey and Kampongsiem. 

72 394 51,376 

4 ត្មបូងឃ្មំ   Thbong 

Khmom 

៥ត្រុក ( ត្កចូឆ្្មរ ត្មបូងឃ្ម ំ ត្ំដបរ 
អូររំងឪ និងឈមមត្់) 5 Districs : 

KrouchChmar,Thbong Khmom, 

Tambea, Au ReangOuv and 

Memoth. 

   

5 កំែង់ធ ំ Kampong 

Thom 

 

៨ត្រុក ត្កុង (រណ្តមន ់បរយ 
ឈសាទមង រនទមក ត្បសាទរំបូរ កំែង់
សាវមយ ត្បសាទបលលង័កនិងត្កងុរទឹង
ដរន) 8 districts : Sandan, Baray, 

Stung, Santuk PrasathSambor, 

Kampong Svay, Prasathbalang 

and Stengsan. 

62 315 54,414 

6 
បន្ទមយមានជ័យ 
Banteay 

Meanchey 

៨ត្រុក ត្កុង (មា មព្ទមប ថ្ែ្ួក អូរឈត្ៅ 
ត្ែោះឈនត្ត្ត្ែោះ ភនំត្រុក ឈប មយដប៉ែត្ 

54 349 91,181 
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សាវមយឈចក និងមងគលបូរី) 8 

districts : Malai, Thmor Pouk, Au 

Chrov, Preah Netpreah, Phnom 

Srok, Poi Pet, Svay Chek and 

Mongkul Borei 

7 ឈរៀមរប 
Siem Reap 

១២ត្រុក (ត្កុងឈរៀមរប ត្រុក
ត្កឡាញ់ ត្បសាទបរង  ត្រីរនំ 
ែួក សាវមយឈលើ អងគរធំ វា មរិន  អងគរ ជុ ំ
ជីដត្កង បន្ទមយត្រី និងត្រុករូត្ត្
និរម) 12 Districts: Seamreap,  

Krolagn, Prasat Bakong, Srey 

Snam, Pouk, Svay Leu, Angkor 

Thom, Varen, AngkorChum, 

Chikreng , Banteay Srey and Sotr 

Nikom 

69 439 29,873 

8 ឧត្តរមានជ័យ 
Ordar Meanchey 

៥ត្រុក (ត្កុងរំឈរង ចងុ ល់ 
បន្ទមយអំែិល អនលង់ដវង ត្ត្ពងំនិង
ត្បសាទ) 5 districts : Krong 

Samrong, Kongkal, Banteay 

Ampil, Anlong Veng and 

Trapeang Prasat. 

24 157 16,639 

9 ត្ែោះវិហារ 
Preah Vihear 

៨ត្រុក (ជ័យដរន ដឆ្ប ជំកមានត 
រូដលន ឈវៀង រងគមថ្្ី ត្ែោះវិហារ នងិ
ដត្មបងមានជ័យ) 8 districts : Chey 

Sen, Cheab, Chhom Ksant, 

Kulean, Veang, Sangkum Thmei, 

Preah Vihear and Thbeng 

Meanchey 

37 60 14,656 

10 បត្់ែំបង 
Battambang 

១៤ត្កងុ ត្រុក (បត្់ែំបង កឈំរៀង 
បឈវល បណន ថ្្ឈរល ឈមាងឫរមសី 
រុកខរិរី ររ់ត្កឡ រដងក ឯកភន ំរំឡូ
ត្ ភនំត្ែកឹ រំឈៅលូននងិរត្ន
មណឌល) 14 districts : 

Battambang,KamRieng, Bovel, 

Banon, Thmokoar, Moanresey, 

Rocakiri, Koskrlor, Songke, 

Ekphnom, Somloth, Phnom prek, 

Sompoavloan and 

Rottanamondol. 

102 799 85,127 

11 ឈពធិសាត្ ់
Pursat 

៣ត្រុក (កឈណតៀង ត្កររ នងិ
ប ន) 3 districts : Kandeang , 

Krokor, and Bakan 
19 113 12,982 
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12 
កំែង់ឆ្្មំង
Kampong 

Chhnang 

៦ត្កុង ត្រុក (កំែង់ឆ្្មំង ជល់រិរី 
រលាឈបអៀរ កំែង់ត្ត្ឡាច កំែងុដលង 
និងបរិបូរណ)៍ 6 districts : 

Kompong Chhnang, Cholkiri, 

Rolea Phear,  Kampong Tralach, 

Kampong Leang and Boribo. 

36 125 7,804 

13 កំែង់រព ឺ
Kampong Speu 

៧ត្រុក (ឱរ មល ់ភនំត្រួច រំឈរងទង 
ចមារមន ឧែងុគ រងែិរ ីនិងថ្ពង់) 7 

Districts: Aureal, Phnom Srouch, 

Samrongtong, Chbar Mon, 

Ordong, Kong Pisei and Thpong. 

28 140 8,609 

14 កណ្តមល 
Kandal 

៩ត្រុក ត្កុង ( តាឈ្្ម ែញាឮ សាអមង 
មុេកំែូល លាវមឯម ឈ ោះធ ំ
ឈកៀនសាវមយ េមាចក់ណ្តមល នងិ
ឈលើកដែក) 9 Districts : Krong 

Takmao, Pojeale, Sa Ang, Mok 

Kampoul, Lovea Am, Koah 

Thom,  Kean Svay, Ksach Kandal 

and leuk Daek. 

65 375 35,311 

15 តាដកវ 
Takoev 

៧ត្រុកត្កុង(ែូនដកវ ព្ត្ែកបមារ រី
រីវង់ ឈ ោះអដណតត្ រំឈរង បទី នងិ
ត្រំង) 7 Districts : Krong Doun 

Koev, Prey Kambash, Kirivong, 

Koah Andeath, Samrong, Baty, 

and Treang. 

81 733 103,386 

16 កំែត្ 
Kampot 

៦ត្រុក ត្កុង ( កំែត្ ទឹកឈកូ 
កំែង់ត្តាច បន្ទមយមារ ែងទង់ 
និងជុំររីី) 6 Districts: Krong 

Kampot, Toek Chhu, Kampong 

Tralach, Banteay Meas, Dorng 

Tong, and Chhum Kiri. 

36 101 15,298 

17 ព្ត្ែដវង 
Prey Veng 

១២ត្រុកត្កុង(ព្ត្ែដវង កំចាយមា 
ត្ែោះឈរតច រនធរកណ្តមល ពរំង 
ពមជរ កឈ ជ្ៀច ឈពឈរៀង បភនំ 
កំែង់ត្ត្ដបក  ពមរក៍ និងសាវមយអ
នទរ )  12 districts : Krong Prey 

Veng, Kamchay Mea, Preah 

Sdach, Santhor Kandal, Peareang, 

Peam Chor,   Kanchreach, Po 

Reang, Baphnom, 

Kompongtrabak, Peamro and 

SvayAntor. 

72 311 22,227 
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18 សាវមយឈរៀង 
Svay Reang 

៧ត្រុក (រមារដែក សាវមយត្ជំ 
រំែួល សាវមយឈរៀង សាវមយរប    ច
ន្រន្ទម និងកែំង់ឈរទិ៍) 7 Districts: 

Romeas Heak, Svay Chhrom, 

Romdoul, Svay Rieng, Svay 

Teab, Chan Trea and Kampong 

Ro. 

39 161 17,076 

19 រត្នៈរិរី
Rattanakiri 

៦ត្រុក (តាដវង កនូមុ ំឈវីនព្រ លំ
ផាត្់ អណតូងមារ និងអូរយ មោវ) 6 

Districts : Taveng Konmom 

Vensai  Lomphath Ondungmeas 

and Oryadav. 

28 97 6,524 

20 ព្ប៉ែលិន 
Pailan 

២ ត្រុក ត្កុង ( ព្ប៉ែលិន និងសាលា
ឈត្ៅ ) 2 Districts : Pailan and 

Salakroav. 
8  1,415 

21 មណឌលរិរី 
Mondolkiri 

៥ត្កុងត្រុក(ដរនមឈន្រមមយ ឈ ោះ 
ដញក ដកវឈរមា ម ឈែត្ជយ មោ និង 
អូររំង) 

២១ ៩០ ៥០៤ 
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ANNEX 11: List of PCDM Focal Points 

រញ្ាីរាយនាមមន្តនតីរទគោ ល NCP ទេត្ត  

ល/រ 
No 

ឈេត្ត  - ត្កុង 
Province - City 

ឈ ្មោះមន្រនតីបឈ គ្មល 
Name 

ត្ូន្ទ ី
Position 

ទូររ័ែទ 
Telephone 

ទូរសារ នងិ អ ៊ីដម៉ែល 
Facsimile - Email 

១ 
កំែង់ចាម 
Kampong 

Chham 

ឯ.ឧ លន ់លឹមព្ថ្  
H.E. Lun Limthai 

អភិបល 
Governor 

011 604 477 

ឈលាក ហាន កុរល  
Mr. Hean Kosal 

ន្យករែឋបលសាលាឈេត្ត 
Director of Administration 

012 446 856 

Mr. Touch Chhay DoSVY Director 012 826 767 
Mr. Hout Sothea Chief of Social Welfare Office 070 255 522 

២ កំែង់ធ ំ
Kampong Thom 

ឯ.ឧ.  រុេ  លូ 
H.E. Sok Lo 

អភិបលរង 
Governor Deputy Chief 

012 658 668 

ឈលាក អ ៊ឹម សាឈរឿនMr. 

Im Saroeurn 

ន្យករងរែឋបល 
Deputy Chief of Administrative 

012 899 093 

Mr. Eab Chhun Sreang DoSVY Director 012 836 831 

Mr. Chan Samon Chief of Social Welfare Office 012 373 150 

៣ សាវមយឈរៀង 
Svay Rieng 

H.E Pov Sopheap Deputy Governor 097 7411886 

ឈលាក ឈថាង កុមភៈ   
Mr. Thong Komphak 

ត្បធាន រិយល័យរថិត្ ិនិងររុប 

Chief Office of Totalling 
010 464 494 

Ms. Kong Kina DoSVY Director  012 684081 

Mr. Heung Khlung DoSVY Deputy 097 7040065 

៤ 
បន្ទមយមានជ័យ 

Banteay 

Meanchey 

H.E Soun Borvor Governor 092 439 298 
Mr. Oum Reatrey Deputy Governor 012 882002 
Mr. Khun Vuthy DoSVY Director 012680848 
Mr. Oeur Sothon Deputy of Officer of Cabinet 012 451388 

៥ ត្កឈចោះ 
Kratie 

H.E Sor Chamrong Governor  

H.E Khan Chamnan Deputy Governor 097 7812847 
Mr. Chan Sokhun DoSVY Director 012 331865 
Mr. By Chea Deputy Director of DOSVY 012868279 

Mr. Soung Kim Seng 
Deputy Chief of Social Welfare 

Office 
012 794 488 

៦ កណ្តមល  

Kandal 

H.E Dr. Mao Phearun Governor  

ឯ.ឧ  ជវ តាយ 
H.E. Cheav Tay 

អភិបលរង 
Governor Deputy Chief 

099 282 121 

 

ឈលាក លឹម រមឹន ី  
Mr. Lim Kimny 

ន្យកទីចាត្់ រអនតរវិរ័យ 
Office Chief for Multi-Sector 

012 889 477 

011 851 121 

Mr. Ly Sokthy DoSVY Director 012 973 327 

Ms. Khun Samnang 
Deputy Chief of Office of Social 

Welfare 
097 9979234 
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៧ រទឹងដត្ត្ង 
Stung Treng 

H.E Mom Saroeun Governor 097 780 4018 
H.E Chheang Lak Deputy Governor 097 9098333 

ឈលាក ឈៅ  មនុនីរ ម 
Mr. Chai Monira 

ន្យករែឋបលសាលាឈេត្ត 
Director of Administration 

012 406 578 

088 67 09 696 

ឈលាក ឈអង ឈសាភា 
Mr. Eng Soaphea 

ន្យករងទីចាត្់ រ អនតរវិរ័យ 

Deputy Office Chief for Multi-

Sector 

012 92 92 88 

088 82 21 272 

Mr. Sea Kimse DoSVY Director 012 881 630 
Mr. Suth Vanna Deputy DOSVY Director 011 690607 

៨ ឈពធិ៍សាត្ ់
Pursat 

ឯ.ឧ  អ ៊ឹង រឹមលាង 
H.E  Gneng KimLeang 

អភិបលរង  
Deputy Governor 

012 664 888 

ឈលាក ផាត្់ រុផល 
Mr. Phat Sopal 

មន្រនតីបឈចេកឈទរ  
Technical Officer 

077 956 816 

Mr. Nhoek Sareth DoSVY Director 012 598159 
Mr. Heng Nang Chief of Social Welfare Office 092 379 765 

៩ កំែត្ 
Kampot 

ល.ជ យូ រុរនធ 
H.E. You Sokun 

អភិបលរង 
Deputy Governor 

012 75 20 21 

Ms. Prom Sopheap DoSVY Director 012 518 018 
Mr. Thor Soeun Chief of Social Welfare Office 017 447533 

១០ 
 
 

តាដកវ 
Takoev 

ឈលាក យរ ណ្រីុ 
Mr. Yos Nasy 

អភិបលរង 
Deputy Governor 

012 508 549 

ឈលាក  ឈែង វុទធ ី
Mr.  Heng Vuthy 

ន្យកទីចាត្ ់
Director of Planning and 

Investment 

077 88 30 31 

Mr. Bun Borin DoSVY Director 077 385868 
Mr. Sen Sokea Chief of Social Welfare Office 077 747123 

១១ 
កំែង់ឆ្្មំង
Kampong 

Chhnang 

ឈរៀត្ រឹម ឈលៀង  
H.E Seath Kimleang 

អភិបលរង 
Deputy Governor 

011 729 157 

016 877 151 

ឈលាក ឈលៀង ជុំរុបិនត 
Mr. Leang Chhumsobin 

ន្យកទីចាត្់ ររែឋបល 
Chief Office of Administration  

011 777 876 

Mr. Thong Chamroen DoSVY Director 017 597 127 
Mr. Khath Sokleng Chief of Social Welfare Office 078 711 952 

១២ 
ឧត្តរមានជ័យ 
Ortdar 

Meanchey 

   

១៣ បត្់ែំបង
Battambang 

H.E Buth Kimsean 
អភិបលរងឈេត្ត        
Deputy Governor 

012 292 999 

ឈលាក ឈរឿម ប ុនរិទធ ិ
Mr. Soeum Bunrith 

ន្យករែឋបលសាលាឈេត្ត  
Administration Director 

092 278 278 

Mr. Kim Teng DoSVY Diector 089 888897 
Mr. Sa Roeun Chief of Social Welfare Office 012 320743 

១៤ កំែង់រព ឺ
Kampong Speu 

ឈលាកត្រី ទមឹ សាវា មត្   

Mr. Tem Savat 

អភិបលរង 
Deputy Governor 

011 86 18 02 
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១៥ ត្ែោះវិហារ 
Preah Vihear 

Mr. Chin Khanthey 
Deputy Director of multi-

sectoral 
097 7777 534 

ឈលាក ឈទរ ឈែឿន 
Mr. Teas Poeurn 

ន្យករងទីចាត្់ រែិរ ញ្វត្ថម 
សាលាឈេត្ត 011 93 63 93 

  Mr. Ros Sipha DoSVY Director 097 7610552 

១៦ ព្ត្ែដវង 
Prey Veng 

ឈលាក ែ ុល ចំឈរីន 
Mr. Hul Chanroeurn 

ន្យករងរែឋបល 
Administration Director 

097 777 89 43 

092 64 02 07 

១៧ ឈរៀមរប 
Siem Reap 

ឈលាក  ត្រី វិរិែឋ  
Mr. Srey Visith 

អនុ. រិយល័យ 
Deputy Administration Chief 

012 499 078 

sreyviseth@gmail.

com 

១៨ ត្ែោះរីែន ុ
ឯក.  ព្ផ ប ុនវណណៈ 
H.E. Phai Bunvanak 

អភិបលរងឈេត្ត 
Deputy Governor 

012 96 99 43 

១៩ មណឌលរិរី    

២០ ឈ ោះកុង 

ឈលាក សាយ រុជត្ ិ
Mr. Say Socheat 

អភិបលរងឈេត្ត 
Deputy Governor 

 

ឈលាក  អ ូច ទចូ 
Mr. Ouch Touch 

ន្យករែឋបលសាលាឈេត្ត 
Director of Administration  

097 66 96 511 

016 50 23 06 

ឈលាក ឈៅ រឹុនធួន 
Mr. Sao Senthuon 

ន្យករងរែឋបលសាលាឈេត្ត 
Deputy  Director of 

Administration 

097 78 86 320 

ឈលាក ឈែង រឹមឆ្ន 
Mr.  Heng Kemchon 

មន្រនតីសាលាឈេត្ត 
Officials 

088 96 48 993 

Mr. Kong Roeung DoSVY Director  

២១ ដកប 
Keb 

ឯក.  អ ៊ឹង  ឆ្យ 
H.E Gneng Chay 

អភិបលរងឈេត្ត 
Deputy Governor 

 

២២ ត្មបូងឃ្ម ំ
Tbong Khmom 

ល.ជ. ឈឡង រុខា 
H.E. Leng Sokha 

អភិបលរងឈេត្ត 
Deputy Governor 

012 98 16 03 

ឈលាក  ផាន រុេឈ  ម 
Mr. Phan Sokmoa 

មន្រនតីមនទីររងគមកិចេ 
Official Social Affairs 

092 89 40 03 

Mr. Un Lum Ang DoSVY Director 097 5563333 

២៣ ព្ប៉ែលិន 
Pia Lin 

ឈលាក ឈៅ  សារ មត្ 
Mr. Soa Sarat 

អភិបលរងឈេត្ត 
Deputy Governor 

011 821 268 

Mr. Sak Samoeun DoSVY Director 012 252745 

ឈលាក រម រុឈមធ 
Mr. Ream Somek 

អនុត្បធាន រិ. កិចេ រឈរែឋ 
កិចេនិងរងគមកចិេសាលាឈេត្ត 097 7000 909 

Ms. Kong Sopheak 
Deputy Welfare Office of social 

affairs 
016 946176 

mailto:sreyviseth@gmail.com
mailto:sreyviseth@gmail.com
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២៤ រត្នរិរ ី
Rotanakiri 

H.E Lon Sopheap Deputy Governor  

ឈលាក  ឈរក  ព្ែ 
Mr.  Sek Hei 

ន្យករែឋបលសាលាឈេត្ត 
Permanent Secretary 

012 956 752 

២៥ រជធានីភនំឈែញ 
Phnom Penh 

ឈលាក មាន ចានយ់ មោ 
Mr. Man Chanyada 

ន្យករែឋបលសាលារជធានី 
Permanent Secretary 

077 637 777 

H.E Bun Sarei Deputy Governor  

Mr. San Sophal DoSVY Director  

 


