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WOMEN, CHILDREN AND HEALTH: With only five years to go until the healthcare- specifically in develop-
European MPs visit Cambodia 2015 deadline to achieve the millen- ing countries.

nium development goals (MDGS),
From the 22° 28" August 2010, the there was a specific focus on Cam-6 ¢ KA & 6SS12 6S YSi
Khmer HIV/AIDS NGO Allianced 2 RA Q& LINR INB a & peitfos CaMbdbdia. Gabiodiak geb-y 3
(KHANA) was please to host es-the three health specific goals. ple can be proud of their NGQve
teemed guests from Europe includ- These three goals focus on reducing have visited many NGOs with
ing members of parliament (MPs) child mortality, improving maternal KHANA ,our hosts, and there are so
from Belgium, Germany, Lithuania health and combating HIV/AIDS, ma- many NGOs doing so much work
and Spain. The visit was organisedlaria and other diseases. with little money. We congratulate
by the European Parliamentary Fo- the Cambodian Government for
rum on Population and Develop- Globally, there have been many suc-F OKA S@Ay 3 a5D c¢cX
ment (EPF) with the aim of sensitiz- cesses in working towards achieving Work to be done to improve
ing parliamentarians from European iha MDGs, however there is still a K S f 8aid3ighuanian MP, Hon.
donor countries about global health Ms Birute Versaite
and development.
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VIOLENCE, RAPE AND HIV
TRANSMISSION

We departed from Phnom Penh and
drove towards Preah Sihanouk Prov-
ince. After about three and half
hours we looked out of the window
on the righthand side and saw an
abandoned train station, where
many people are now living. If we
were not accompanied by a staff
member from one of our imple-
menting partners as a guide, we
may have frightened the people
there and never found interviewees.

Actually, the people there were so
lovely and friendly when we met

them and they welcomed us
warmly.

Keo Vy
She is skinny and wearing old

clothes, her eyes do not quite meet
ours. When we see her we know
that she is not in a good situation.

When she moved to Sihanouk Prov- WOMEN, CHILDREN AND HEALTH:
ince, she found work as a construc- European MPs visit Cambodia
tion worker with her boyfriend. She (Continued from page 1)

gets paid around 10000 Reil per day

(USD 2.5). In 2009, Vy found that sheCambodia has made excellent pro-
was often sick without knowing the gress in reversing the trend of HIV
reason and she had a rash all overfrom 2.2% prevalence in 1997 to
her body. She suffered from chronic 0.7% in 2010. However, there is still
diarrhea. Her aunt advised her to more to be done; genderrespon-
see a doctor for a medical checkup. sive focused prevention targeting
After the doctor checked her health most at risk populations (MARP) is
and tested her blood, she was told crucial in order to avoid a second
she was HIV positive. She lookedwave of the epidemic.

ashamed and forlorn as she said qui-

ety dL GKAY]1l Yeé &iAdid 6K & NdfantsA dieKhefore
have given me HIV when he raped reaching their first birthday (2008)
YSodé¢ and so the 2015 target less than 5%
is in reach. However, there are large
These days, Vy receives anti regional variations that need to be

addressed; in some provinces the
infant mortality rate is almost dou-
ble the national average.

retroviral treatment without charge
from hospital, and emotional sup-
port Cambodia People Living with
HIV (CPN+) network. She tries to
adhere to her medication and takes Maternal mortality has remained
it at the correct times. consistently high over the past 15
years with no significant change
Vy said that her boyfriend does not since 1993. Around 472 mothers die
know whether he is HIV positive or out of every 100,000 live births;
not, because he has not gone to see nearly double the MDG 5 target of
a doctor for VCCT (voluntary, confi- less than 250 fatalities. Only 58% of
dential counseling and testing) yet. births are attended by skilled health
When asked if her boyfriend is a professionals which contributes to
source of emotional support for her, the high trend of maternal mortality.
Vy starts to look around, seemingly Furthermore, there are low educa-
scared of who may be there. She tion levels amongst pregnant
does not speak, her eyes begin to women and there is a lack of access

Keo VY is 25 years old and she wasget red and she is shaking as sheto modern contraceptives and safe

born in Kampot. Her parents died
when she was younger and she
moved with her sister to live near
the abandoned railway station,
close to the port in Sihanouk prov-
ince. Vy lives with her boyfriend,
otz2as G2
does not have

any children.

Vy said tearfullygr L
my stepfather when | was 15 years
2f R FG Yeé

g a NI LISR

K2YSt I yRdE

holds back tears. This is clearly not aabortions.

subject she is ready to talk about.
Through sensitizing European parlia-

But she wanted to send a plea to mentarians to these issues, the EPF
people living in her community, hopes to increase international sup-
at £t SIas

to take the ART to live for as long as sexual and reproductive healthcare
L OF yod¢ (SRH) and rights.

KHANA worked in collaboration with
EPF and the International HIV/AIDS
Alliance to facilitate meetings be-
tween the MPs and a wide range of

oWritten by: Chheav Aphyra
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