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THE DELEGATION

In February 2014, four parliamentarians from the UK visited health and education programmes in Cambodia, accompanied by staff and 
board members from RESULTS UK. The aim of the delegation was to assess how Cambodia is addressing major development challenges 
relating to these issues. The members of the delegation were:
 
Baroness Alison Suttie (Liberal Democrat)
Michael Connarty – MP for Linlithgow and East Falkirk (Labour)
Nic Dakin – MP for Scunthorpe (Labour)
Mark Pawsey – MP for Rugby (Conservative)
Reg Davis – Member of the Board of RESULTS UK, former Head Teacher
 
Steve Lewis –Global Health Advocacy Manager, RESULTS UK
Jessica Kuehne – Health Advocacy Officer (Tuberculosis), RESULTS UK
Megan Wilson-Jones – Health Advocacy Officer (Child Health and Vaccines), RESULTS UK
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EXECUTIVE SUMMARY      

In February 2014, a delegation of four British parliamentar-
ians visited Cambodia to explore some of the key health 
issues facing the country, including its prominent burden of 
tuberculosis (TB) and high rate of under-five child mortality. 
These challenges are not unique to Cambodia and face 
many developing countries as they strive to improve the 
health of their populations and develop their economies. 
Health was the primary focus of the trip, but as health  
and education are closely connected the trip also  
included an education site visit to understand why so many  
children worldwide do not have access to good quality basic  
education.
 
Following Khmer Rouge rule in the 1970s and decades of 
civil war, the health system of Cambodia was effectively 
destroyed, with fewer than 50 doctors remaining from a 
previous workforce of approximately 600. Cambodia was 
the poorest country in Asia, with severe famine affecting 
the population. The Cambodian Government has since 
made dramatic strides in rebuilding its health system and 
improving health outcomes (including in controlling HIV/
AIDS and polio eradication), but many related indicators 
remain some of the worst in the region.
 

Tuberculosis
 
TB is a particular problem in Cambodia. It is one of 22 
high TB burden countries, which together make up 80% 
of TB cases globally. Despite a struggling health system, 
Cambodia has made impressive strides in combatting its 
TB epidemic. Integral to Cambodia’s success in the TB 
epidemic are two international funding mechanisms: the 
Global Fund to Fight AIDS, TB and Malaria (GFATM) and 
TB REACH.
 
We met with the Minister of Health, His Excellency Mam 
Bun Heng, who explained to us that the Cambodian Minis-
try of Health and the National Centre for Tuberculosis and 
Leprosy Control (CENAT) are recipients of GFATM support 
and, to date, have received US $35 million to implement 

TB programmes, focussed on scaling up TB treatment. 
Since receiving this support in 2003, more than 40,000 
people with TB in Cambodia have been diagnosed and 
treated, including patients requiring second-line treatment 
for drug-resistant TB.
 
In addition, TB REACH, an initiative developed by the Stop 
TB Partnership, provides funding to develop innovative 
approaches to find and treat those individuals who are  
currently being missed and who would otherwise not  
receive quality TB care. The delegation were able to 
visit sites supported by both GFATM and TB REACH, 
where they saw healthcare workers actively seeking  
patients with TB and ensuring they received appropriate 
treatment.
 
Child Health
 
Progress on immunising all children with routine vac-
cines has been impressive in Cambodia, with coverage 
rates reaching 95% in 2012, up from just 60% 10 years  
earlier. This is in part due to the work of Gavi, the Vaccine  
Alliance (previously the Global Alliance for Vaccines and  
Immunisation), a worldwide public-private partnership, 
that works to increase access to immunisation in the 
world’s poorest countries. In Cambodia, Gavi has provided 
more than US $43 million since 2001 to support the rollout  
of a number of routine childhood vaccines, helping to  
expand national coverage to current levels. During our  
visit, the delegation saw children and families benefiting  
from life-saving vaccines supported by Gavi in part-
nership with the government and the United Nations  
Children’s Fund (UNICEF) at hospitals, health centres and 
in the community.
 
Whilst immunisation rates are increasing, other challenges 
remain.  Around 14,000 Cambodian children under the  
age of five continue to die every year from mostly pre-
ventable and treatable conditions, such as pneumonia 
and diarrhoea. Child survival in Cambodia is made more 
difficult due to existing high rates of undernutrition. It is 
estimated that 40% of the child population are stunt-
ed, or chronically malnourished.  On the delegation we 
learned about the important work the government and 
NGOs such as Reproductive and Child Health Alliance 
(RACHA) are doing around expanding access to simple 
technologies to improve child survival. These include Oral 
Rehydration Salts (ORS) solutions and zinc supplementa-
tion to treat diarrhoea; Amoxicillin, a powerful antibiotic 
used to treat pneumonia; and multiple micronutrient-rich 
‘Sprinkles’ which are given to mothers to mix into their  
children’s diets, thereby improving their intake of essential  
micronutrients.  
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 Education
 
Cambodia has succeeded in considerably reducing its 
out-of-school population, from 91,000 children of primary 
school age in 2006 down to 31,000 in 2011. However, poor 
quality of education is a major challenge, caused in part 
by a lack of trained teachers. The Global Partnership for 
Education (GPE) is a partnership of governments, civil 
society, teachers, foundations and the private sector who 
help developing countries access technical and financial 
resources and expertise to achieve their national educa-
tion goals.
 
Cambodia joined the GPE in 2006 and received a US 
$57 million grant for the period of 2008-2012, and in 
2013 received a second grant of US $38 million. The 
delegation visited the Ang Suong Primary School in Bati  
District, Takeo Province, one school that benefited from this  
funding. During the visit, the delegates were happy to learn 
that thanks to GPE funding, the school has made some 
tremendous progress, now having three preschool classes 
and achieving a 94% enrolment rate for Grade 1.
 

Cross-cutting
 
Over the course of the delegation, through our site  
visits and meetings with government officials, health  
workers, patients, families and teachers, we learnt that 
many of the issues facing the health and education  
status of Cambodians are cross-cutting. Sustainable 
development relies on a number of interlinking factors,  
including: the environment in which people live; access to 
clean water, sanitation and hygiene; nutrition; agriculture; 
job opportunities and worker’s rights, among others. Very 
rarely do these factors operate in isolation, and therefore 
improving the health and education of citizens relies on 
the ability to understand these links and on ensuring that 
a comprehensive approach is in place to improve the eco-
nomic and social development of countries.



 CHILD HEALTH
 
During the first five years of life, children are particularly vulner-
able to many deadly diseases, including pneumonia, diphtheria, 
diarrhoea and malaria. An undernourished child is particularly 
vulnerable to the effects of these common diseases. Globally, 
child mortality has fallen substantially over the last two decades. 
However, 18,000 children under the age of five still die every 
day. The majority of these deaths are preventable with the use 
of simple, proven and cost-effective interventions. Immunisation 
is one of the most powerful and cost-effective ways to reduce 
child mortality and improve health outcomes. In addition to vac-
cines, the availability of effective treatments against two of the 
leading causes of child mortality, pneumonia and diarrhoea, 
are essential to improving child survival rates. Yet, despite their 
effectiveness, many of these interventions are not reaching the 
poorest, hardest-to-reach and most vulnerable children.
 
In Cambodia, progress to immunise all children with routine 
vaccines has been impressive with coverage rates reaching 
95% in 2012, up from just 60% a decade earlier. The country is 
currently on track to meet Millennium Development Goal (MDG) 
4, to reduce the child mortality rate by two thirds between 1990 
and 2015. However, challenges remain as 14,000 Cambodian 
children under the age of five die every year from mostly pre-
ventable and treatable conditions. Pneumonia and diarrhoea 
alone are responsible for an estimated 20% of deaths of children 
under-five. Two out of every five children in Cambodia are under-
nourished and it is estimated that undernutrition is a contributing 
factor in around 45% of child deaths.
 

EDUCATION
 
Education is widely recognised as one of the most effective  
development interventions available, contributing to greater 
economic growth, healthier populations and more stable  
societies. Strong progress has been made globally towards the 
MDG of achieving universal primary education by 2015, but 
58 million children of primary school age are still out of school 
around the world. In addition, 250 million children are failing to 
learn the basics of reading and writing by the time they should 
be reaching Grade 4, either because they have not had access 
to school, dropped out early, or received an extremely poor qual-
ity of education. On the delegation we learnt that these global 
trends are closely reflected in Cambodia.
 
The country has succeeded in considerably reducing its out-
of-school population, from 91,000 children of primary school 
age in 2006 down to 31,000 in 2011 (latest data available). 
However, poor quality of education remains a major challenge.  
A key factor contributing to poor quality education is that there 
are simply not enough trained teachers to deliver quality educa-
tion. In Cambodia, the country’s pupil-to-teacher ratio is 46 to 
1 – higher than the 40 to 1 ratio that the United Nations Educa-
tional, Scientific and Cultural Organisation (UNESCO) warns  
indicates an overstretched workforce.  A lack of quality educa-
tion in Cambodia has led to high drop-out rates, high rates of 
children having to repeat grades and low levels of students 
transitioning to secondary school.
 
One reason why there is a teaching shortage is that Cambodian 
teachers  face poor pay and working conditions. UNESCO esti-
mates that in 2008, a teacher’s salary in Cambodia did not cover 
the costs of basic food items, and two-thirds of teachers had a 
second job. We heard that similar issues affect the recruitment 
and retention of health workers as well.

76

BACKGROUND TO  
THE ISSUES

The purpose of the delegation was to learn more about key  
global health issues and their impact on development. The Cam-
bodian health system collapsed during the genocidal Khmer 
Rouge regime in the 1970s, leaving the country with some of 
the worst health indicators in the region. Since the Government 
began reforming the health system in 1994, impressive improve-
ments have been achieved, although significant challenges re-
main.
 
Our visit specifically examined how Cambodia is addressing 
its high rates of TB and sought to learn about the progress the 
country has made in improving child health. By visiting a range 
of TB and child health programmes and by speaking to patients, 
healthcare workers and decision-makers, delegates were able 
to better understand the impact these health challenges have 
had on the lives of individuals, communities and the country as 
a whole. They were also able to identify actions that are needed 
to tackle such poverty-related diseases.
 
Although the primary focus of the delegation was on health 
issues, health and education are interlinked and often viewed 
as the twin peaks of international development. The trip also 
included an education visit in order to provide participants with 
a better understanding of the reasons why so many children 
worldwide still do not receive a good quality basic education.

 TUBERCULOSIS
 
TB continues to unnecessarily cause death or disability  
for millions of people globally each year. The World Health  
Organisation (WHO) estimates that 1.3 million people died from 
the disease in 2012. TB disproportionately affects the poor as 
crowded living conditions, poor ventilation and undernutrition 
all contribute to an increased susceptibility to the disease. TB 
worsens conditions of poverty as the disease most severely 
affects individuals between the ages of 15-54 – the most eco-
nomically productive years of a person’s life – and subsequently 
hampers their ability to break free of the cycle of poverty.
 
TB is a particular problem in Cambodia; the country is one of the 
22 high TB burden countries that make up 80% of all TB cases 
globally. WHO estimates that 63,000 Cambodians develop TB 
every year and nearly 10,000 people die from the disease annu-
ally. Khmer Rouge rule and decades of civil war left Cambodia 
with a health system in shreds and with one of the highest TB 
infection rates in the world. Over the past decade, however, 
new approaches that provide universal access to TB care have 
halved the number of new cases and have helped the country 
meet global targets for detection and treatment.
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 Child Health
 
Cambodia has made impressive progress towards improving 
the health of its children and reducing its under-five mortality 
rate. Support from Gavi, the Vaccine Alliance has helped the 
country achieve immunisation rates that are consistently above 
90%. However, an estimated 50 children continue to die every 
day from diseases such as pneumonia and diarrhoea, illnesses 
that are both preventable through immunisation and treatable 
by simple, proven and cost-effective interventions. 

Furthermore, child health outcomes are strongly affected by 
wider environmental factors. Firstly access to clean water 
and sanitation is poor in Cambodia, especially in rural areas.  
Secondly an estimated 40% of children are undernourished, 
and these children are highly susceptible to such diseases and 
their adverse consequences. Given the overlap of illnesses in 
children, and the common risk factors leading to such childhood 
diseases, it is recommended that the health of children is ad-
dressed through an integrated approach that tackles prevention 
and treatment together.  

 Gavi, the Vaccine Alliance
 
Immunisation is one of the world’s most powerful and cost-
effective public health interventions, saving millions of children’s 
lives every year. Gavi, the Vaccine Alliance works to increase 
access to immunisation in the world’s poorest countries. Since 
its inception in 2000, Gavi has supported countries to immunise 
an additional 440 million children, saving a total of 6 million lives.
 
Since 2001, Gavi has provided more than US $43 million  
to Cambodia in support of the rollout of the Pentavalent  
vaccine, the Measles vaccine (second dose) and the combined  
Measles-Rubella vaccines. In addition, the Japanese Encephalitis 
vaccine is being provided in 3 provinces and Cambodia hopes 
to introduce the Pneumococcal vaccine in early 2015.
 
Gavi also supports other activities related to health systems 
strengthening and immunisation service support. The worrying 
spread of Ebola in West Africa shows us how crucial it is to have 
strong health systems in every country, especially those that are 
fragile or in a post-conflict state. Only robust health systems can 
prevent and contain the health challenges of tomorrow.
 

KEY FINDINGS AND  
RECOMMENDATIONS

Tuberculosis
 
Despite a struggling health system left in ruins after Khmer 
Rouge rule and civil war, Cambodia has made impressive strides 
towards combatting its TB epidemic and has halved deaths from 
TB over the past decade.  In a wide-ranging meeting with the 
Minister of Health, His Excellency Mam Bun Heng, we learnt that 
two international funding mechanisms, GFATM and TB REACH, 
have been integral to Cambodia’s success in responding to its 
TB epidemic.
 

The Global Fund to Fight AIDS, TB and Malaria 
(GFATM)
 
Since its creation in 2002, GFATM has financed more than 1,000 
projects in 151 countries (including Cambodia), and GFATM 
supported programmes have diagnosed and treated 11 million 
people globally for TB.  The organisation has been instrumental 
in the global response to this disease and currently provides 
nearly 90% of all international funding for TB work.
 
The Cambodian Ministry of Health and the National Centre 
for Tuberculosis and Leprosy Control (CENAT) are recipients 
of GFATM support and have received US $35 million to imple-
ment TB programmes to date. The delegation visited CENAT 
run TB programmes receiving support from the GFATM and 
were able to see the significant impact that CENAT and GFATM 
are having on improving the health of the Cambodian popula-
tion. With GFATM financing, Cambodia has been able to detect 
and treat more than 40,000 people with TB since 2003. GFATM 
currently covers the costs of second-line TB drugs used to treat 
drug-resistant TB, a much more difficult, and expensive to treat, 
form of the disease.
 

Recommendation:
 
At the end of 2013, the Global Fund underwent a replen-
ishment process designed to raise funds from donors for 
the next three years (2014-2016). The UK Government 
made a historic commitment of up to £1 billion, more than 
doubling its commitment from the previous period. The 
delegation applauds the UK’s continued commitment to 
GFATM. We recommend that the UK’s Department for 
International Development (DFID) fully delivers on its £1 
billion pledge and calls for the removal of the cap limiting 
DFID’s contribution to 10% of the total amount pledged 
by all donors to GFATM.

 

TB REACH
 
Every year, nearly 9 million people globally develop TB and 
1.3 million people die from the disease. Of these 9 million, an 
estimated 3 million people (roughly one third) are ‘missed’ by 
national health systems. These individuals continue to spread, 
suffer and die from the disease and hamper efforts to reduce 
TB rates more quickly. Cambodia is no exception: although TB 
rates are falling, the disease still takes the lives of nearly 10,000 
Cambodians every year. The country needs new approaches 
that will deliver results more efficiently and effectively than those 
we are using today.

TB REACH, an initiative developed by the Stop TB Partnership, 
provides funding to develop innovative approaches to find and 
treat those individuals who are currently being missed and who 
would otherwise not receive quality TB care. To date, TB REACH 
projects have detected and treated half-a-million people through 
100 grants in 44 countries. TB REACH supported programmes 
have prevented an estimated 750,000 people who would oth-
erwise have become infected from falling victim to the disease.
 
The delegation was able to visit two TB REACH supported sites 
in Cambodia:
 
The first was to Steung Meanchey, a poor community on the 
outskirts of Phnom Penh that sits directly on top of a sewage 
lake. Families live in makeshift wooden houses where TB rates 
are high due to risk factors such as overcrowding and poor  
nutrition. Compounding this is a lack of access to health  
services, as poor transport and high cost prevents sick individu-
als from seeking treatment. In this community, TB REACH funds 
a project that sends health workers to screen households for 
TB symptoms. Individuals who display symptoms are asked 
to provide a sputum sample, which the health worker collects 
and delivers back to the lab for testing. Any individual who tests 
positive for TB is then provided free treatment until they re-
cover. Actively sending health workers into this very poor urban 
slum to identify and treat individuals with TB reduces the time 
that an individual is ill, improves their chances of recovery and  
decreases the amount of time that the individual is contagious, 
thereby cutting the spread of disease.
 
The second visit was to a rural community health centre in the 
Kampong Cham Province. TB REACH funds a mobile screen-
ing camp that travels across the province, offering state of 
the art TB diagnostic services in rural areas which otherwise 
have little access to health care. Community health workers go  
door-to-door to invite individuals at high risk of TB (such as the 
elderly and former TB patients) and anyone with TB symptoms 
to be screened using the latest diagnostic tool available: the 
GeneXpert machine. The GeneXpert machine is much more 
accurate at diagnosing TB than a microscope (the traditionally 
used method) and is able to determine whether the individual 
being tested is resistant to one of the main first-line drugs used 
to treat TB. This way, if the individual has drug-resistant TB,  
they can be started on alternative treatment immediately.
 
Introducing new technologies such as GeneXpert, and investing 
and trialling new and innovative methods of finding and treating 
people with TB, is essential to eliminating the disease as a threat 
to public health. In Cambodia, TB REACH is pushing forward 
with this vital work. However, TB Reach is predominantly funded 
by just one country (Canada) and thus is vulnerable to changes 
in the funding environment. If TB Reach is unable to replenish 
its funding, this will reduce efforts to reach individuals without  
access to mainstream TB services and will hamper the progress 
made to date.  
 

Recommendation:
 
TB REACH tests out new ways of finding and treating 
more people with TB and builds this body of evidence 
for potential inclusion of new and innovative projects into 
GFATM supported programmes. TB REACH has previ-
ously only been funded by the Canadian Government 
and this money is coming to an end. The delegation  
recommends the UK Government become a donor to TB 
REACH by contributing US $20 million annually.



10 11

Pneumonia and Diarrhoea
 
Alongside vaccines, the availability of effective treatments 
against pneumonia and diarrhoea are essential to improving 
child health outcomes. Oral rehydration salts (ORS) solution and 
zinc supplementation are life-saving interventions for children 
with diarrhoea, and Amoxicillin is a highly effective antibiotic 
used to cure pneumonia. Despite these treatments being highly 
effective and costing less than US $0.50 per use, coverage in 
Cambodia remains low, with particularly low availability for the 
poorest and most vulnerable children.
 
The Cambodian Government, in partnership with PATH, WHO 
and UNICEF, has been pioneering a programme to address 
pneumonia and diarrhoea through strengthening policies relat-
ing to these two diseases and implementing a new integrated 
package of services within rural communities. The delegation 
heard about initiatives to expand access to treatments for 
children from RACHA, a local NGO working closely with the  
Cambodian Ministry of Health. One initiative is working through 
a wide network of village shopkeepers to create demand for, 
and support the supply of, easy-to-use health commodities, 
including ORS and zinc to treat diarrhoea. Cambodia must now 
work to scale up interventions to address pneumonia and diar-
rhoea nationally, and ensure these are delivered as an integrated 
approach, targeting the rural and hardest-to-reach populations.
 

Recommendation to the UK:
 
We recommend DFID to increase its bilateral funding for 
global pneumonia and diarrhoea programmes, ensuring 
an integrated approach to these two diseases, along 
with other childhood illnesses, is delivered within existing 
health systems.  
 
Recommendation to the Royal Government of Cam-
bodia:
 
We recommend the Cambodian Government accelerate 
coverage of pneumonia and diarrhoea prevention and 
treatment interventions, and ensure lessons are learnt 
from previous piloted approaches to integrate the two 
responses.

 

OTHER AREAS OF CHILD HEALTH
 

Nutrition
 
Important new evidence published by The Lancet in 2013 
showed that undernutrition is responsible for around 45% of 
child deaths. An undernourished child is more susceptible to 
preventable diseases such as TB, pneumonia, and diarrhoea, 
and is also less likely to benefit from immunisation. The vicious 
cycle of undernutrition and disease results in undernourished 
children having poorer physical and cognitive abilities, drop-
ping out of school, and subsequently being unable to contribute 
productively to the growing economy in adulthood.
 
Cambodia is a food-exporting nation, and on speaking with 
parents and carers of children we heard that most children do 
eat three meals a day. Members of the delegation remarked 
that we did not see the obviously undernourished children, i.e. 
starved and emaciated children (marasmus), or those with pot 

bellies (kwashiorkor). We learnt that in Cambodia the main cause 
of undernutrition is not the absolute lack of food, but the lack 
of a variety of nutritious foods. Children very often eat only rice 
or a thin rice-based soup, thus Cambodian children are victims 
of ‘hidden hunger’. In consuming only one kind of food, their 
diets are not diverse enough to provide adequate amounts of 
essential vitamins and minerals (micronutrients) that they need 
for healthy development. This low intake of micronutrients puts 
them at risk of deadly infections and also delays recovery when 
they do get sick.
 
With UNICEF staff, the delegation visited a community health 
programme in an urban slum where volunteers provide 
health advice and work closely alongside community health  
workers who provide maternal and child health services. The vol-
unteers provide ‘Sprinkles’ to parents of children at risk of hidden  
hunger. ‘Sprinkles’ are small sachets of a mixture of vital  
micronutrients that parents add to a bowl of rice or soup.  
We also heard from RACHA of their work on micronutrient  
fortification. They encourage producers of Fish and Soy Sauce 
to fortify these products with small quantities of iron and  
vitamins. Through ‘Sprinkles’ and these fortified products, 
young children are provided with a source of essential vitamins 
and minerals. This is part of the answer, but not a comprehensive 
solution, to the issue of hidden hunger.
 

Recommendation to the UK:
 
The ‘Copenhagen Consensus’ group of economists 
identified micronutrient interventions such as fortification 
and supplementation as among the most cost-effective 
strategies to address global developmental challenges. 
DFID has supported some innovative food fortification 
programmes in other countries (such as Tanzania). There 
is a need to invest in new, and scale up existing, micro-
nutrient programmes. Presently Canada is one of the 
leading global donors for micronutrient interventions. It 
is recommended that DFID explores ways to partner with 
Canada in supporting a major scaling-up of micronutrient 
programmes in countries, including Cambodia, that  
currently have very high rates of hidden hunger.

 

Paediatric HIV
 
The delegation visited Samdech Ov Hospital with staff from 
UNICEF and the health ministry to learn about both immunisa-
tion and the prevention of mother-to-child transmission of HIV.  
Although a brief visit, we were pleased to hear that Cambodia 
is considered a success story in the global struggle against 
HIV.  The rate of new HIV infections in the country has been 
cut by 25% between 2001 and 2011. Now fully 87% of those 
individuals who need free anti-retroviral medicines are able to  
receive them.  The delegation was pleased to meet Teth Nani 
and her baby Nanda, who are now both living healthy lives due  
to improved therapies in prevention of mother-to-child HIV  
transmission and free access to life-saving medicines.  
 
“In the current term we are doing well,” said the doctor in the HIV 
clinic. “However in the longer term we are storing up problems 
for ourselves. Each year there are more and more Cambodian 
patients on our books living with HIV. In the long run the only 
way out is to develop a vaccine against HIV, or a successful 
microbicide that can halt transmission of the virus.”

Recommendation:
 
Gavi, the Vaccine Alliance, is having its funding replen-
ishment conference in Berlin in January 2015, to raise 
funds from donors to cover its work for the next five 
years (2016-2020). The UK Government has been a 
leading donor to Gavi, demonstrating DFID’s confidence 
in the power of vaccines not only in saving lives but also 
in achieving value for money for the British taxpayer. We 
recommend DFID continue its leadership on Gavi fund-
ing by pledging to give £1.2 billion to immunise 80,000 
children over the next 5 years and save 1.5 million lives. 
The UK Government should use its leadership to urge 
other donors to scale up their contributions.

 

Gavi works as an alliance, partnering closely with UNICEF and 
bestowing upon that organization the responsibility for pooling 
the procurement of vaccines, helping to secure the lowest prices 
on the market. During our visit we were able to see mothers and 
fathers bringing their children to a hospital and health centre to 
get routine vaccines through the national health system, provid-
ing them with life-long protection against major childhood dis-
eases. We were also able to visit an outreach initiative, where we 
saw health workers deliver vaccines to children in the community 
while educating mothers and fathers about the importance of 
vaccines, breastfeeding and other health-promoting behaviours.
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 Recommendation to the UK
 
The UK has historically been a firm supporter of efforts to 
find new health products, including vaccines, treatments 
and diagnostics, against poverty-related diseases, in-
cluding HIV/AIDS. It has recognised the failure of markets 
to incentivise this work for pharmaceutical companies, 
and so created new opportunities by funding a variety of 
Product Development Partnerships. However, this fund-
ing has stagnated in recent years, despite global evidence 
that investment in global health Research and Develop-
ment (R&D) is much too low. Support for organisations 
such as the International AIDS Vaccine Initiative is urgent, 
so they can take forward current research on promising 
vaccine candidates, and so develop the vaccine that will 
ultimately save resources. We recommend that in the next 
five year period, the UK Government commits to meeting 
its own target, that  3% of health spending is spent on 
Research and Development.

Education
 
The past two decades have seen significant achievements and 
improvements in the Cambodian education sector. Primary 
school enrolment increased from 83% in 1992 to 96% in 2012, 
and secondary school enrolment increased from 17% in 2000 
to 35% in 2012. However education officials made clear to us 
that ‘enrolment’ is not the same as regular attendance in school.
 
Despite this progress in expanding access to basic education, 
fundamental gaps in provision remain, particularly the need to 
improve the quality of basic education. Regional disparities re-
main, and many families in rural areas cannot afford the cost 
(both in terms of tuition and lost income or assistance with 
chores) of sending a child to school. In addition, provision of 
pre-primary education is still lacking, and access to preschool 
is largely unavailable for children outside of urban areas.
 

Global Partnership for Education
 
The Global Partnership for Education (GPE) is a partnership 
of governments, civil society, teachers, foundations and the 
private sector who help developing countries access technical 
and financial resources and expertise to achieve their national 
education goals. Since it was established in 2002, the Global 
Partnership has grown from seven developing country partners 
to 59 in 2013 and has allocated nearly US $3.7 billion in support 
of national education plans. GPE partners have helped to get 
nearly 22 million more children into school, including 10 million 
girls. It has also prompted developing countries to increase their 
domestic financing for education.
 
Cambodia joined the GPE in 2006 and received a US $57 mil-
lion grant for the period of 2008-2012, which has supported the 
expansion of access to basic education, as well as the quality 
thereof. In 2013, Cambodia received a second grant of US $38 
million to support pre-primary education and to continue to build 
on the gains achieved with the first grant.

The delegation visited the Ang Suong Primary School in Bati 
District, Takeo Province which received GPE funding. The school 
received a school improvement grant which was used to con-
struct a new school building, including a preschool classroom, 
and funded teacher training in Early Grade Reading. We met 
senior teaching staff as well as the Community committee, who 
told us that prior to receiving GPE funds, the school was per-
forming poorly but has since improved its organisation and the 
head school teacher has grown tremendously in confidence.  
The delegation was happy to learn that thanks to GPE funding, 
the school now has three preschool classes and achieved a 
94% enrolment rate for Grade 1. However, we also heard that 
most Cambodian teachers are so badly paid they often need to 
leave class early to work in their fields, or are forced into holding 
a second job. We also heard that local girls tend to drop-out in 
their mid-teens when they can begin work in textile factories in 
Phnom Penh.
 
 

Recommendation to the UK:
 
In June 2014, the Global Partnership for Education held 
a replenishment conference seeking commitments from 
all partners to education financing for 2015-18. GPE 
is seeking US $3.5 billion from donor countries for the 
four year period. The UK Government made a generous 
commitment of up to £300 million (US $509 million), a 
50% increase on its previous annual contributions, sub-
ject to the UK’s share making up no more than 15% of 
GPE’s total funding. The delegation applauds the UK’s 
continued leadership within the GPE. We note that total 
donor contributions on the day of the pledging confer-
ence totalled US $2.1 billion, falling significantly short of 
GPE’s target and meaning that the UK pledge was around 
24% of this total. We urge DFID Ministers and officials to 
use their influence and work with GPE to pressure other 
donor governments to increase pledges over the coming 
months, so that the full UK commitment can be unlocked.
 
Recommendation to the Royal Government of 
Cambodia:
 
The GPE replenishment conference in June 2014 also 
sought pledges of financial commitment from its Devel-
oping Country Partner Governments, in terms of increas-
es in the proportion of their own government budgets 
that they allocate to education. Pledges by Developing 
Country Partner Governments at the conference were a 
vital and ambitious demonstration of political will. Col-
lectively, partner governments pledged the equivalent 
of US $26 billion over 2015-18 in increases to domestic 
financing for education, far exceeding GPE’s target. The 
Cambodian Government pledged to increase the propor-
tion of its budget being spent on education from 16.3% 
in 2014 to 25.7% in 2018. The international benchmark 
recommended by GPE and UNESCO is 20%. The del-
egation applauds the Cambodian Government for this 
commitment, and we urge them to ensure this promise 
is fulfilled. This increase in Cambodia’s education budget 
is fundamental to securing an adequate number of better 
trained and fairly paid teachers who can provide all of 
Cambodia’s children with a quality education. 
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SUNDAY 16 FEBRUARY – PHNOM PENH 

• Delegates arrive in Phnom Penh

• Briefing with RESULTS UK staff
• 

MONDAY 17 FEBRUARY – PHNOM PENH

• Meeting: Introduction to Cambodia’s health system at VSO offices with Vantha Chea, Country  
Director and Richard Winterton, Communications Advisor

• Meeting with Bill Longhurst, British Ambassador and Bryony Matthews, British Embassy 

• Site visit: TB REACH visit to Steung Meanchey commune, led by Sihanouk Hospital Center of HOPE

• Dinner with Dr Chris Vickery, former DFID Health Advisor, current Health Adviser for AusAid 

TUESDAY 18 FEBRUARY – KAMPONG CHAM PROVINCE

• Site visit: TB REACH visit to Srei Santhor district led by the National Centre for TB and Leprosy Control (CENAT)

• Visit to the Tuol Sleng genocide museum

WEDNESDAY 19 FEBRUARY – TAKÉO PROVINCE /  PHNOM PENH

• Site visit: Global Partnership for Education visit to Ang Soeung Primary School, Bati district

• Meeting: His Excellency Mam Bun Heng, Minister of Health 

THURSDAY 20 FEBRUARY – PHNOM PENH

• Site Visit: Samdech Ov Hospital to learn about prevention of mother to child transmission of HIV,  

immunisation and paediatric care

• Site visit: Health centre to see activities relating to antenatal care, postnatal care and immunisation. 

• Site visit: Phom Lou Village to observe the work of a village health volunteers in the Cham community.

• Meeting: Debriefing with UNICEF Cambodia  

FRIDAY 21 FEBRUARY – PHNOM PENH

• Visit to the Choeung Ek Killing Fields

• Meeting: Reproductive and Child Health Alliance (RACHA) . 

• Flight to London

ITINERARY

Members of the delegation with Minister of Health, His Excellency Mam Bun Heng. 

From L to R: Mark Pawsey MP; Michael Connarty MP; Baroness Alison Suttie; Nic Dakin MP 
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