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Remarks 
 
This Reference Tool is a vitally important document and will be a great assistance to 
commune councilors of the Royal Government of Cambodia. It may be used as a reference 
or guiding document in commune planning according to the real needs of respective areas 
for sustainable development, poverty reduction, and enhancement of standards of living in 
line with the Millennium Development Goals. 
 
The Reference Tool covers three main issues: (1) Population and Development, (2) Gender 
and (3) Reproductive Health. Although the figures in this document show there has been 
remarkable improvement in population issues in a short time period, many issues still need 
more effort by government. The active participation of International and National 
Organizations, NGOs, civil society, private sector, donor countries, other development 
partners, and especially every Cambodian citizen, will play an important role in helping the 
government to speed up and continue its efforts to further address population issues. 
 
I would like to express my sincere appreciation to the officials of the Secretariat of the 
National Committee for Population and Development for their hard work and cooperation 
in producing this invaluable document. In addition, I wish to express my thanks to UNFPA 
for its close cooperation with the Royal Government of Cambodia in the area of Population 
and Development, including their support for this Reference Tool. 
 
 


 
 
 


Teo Seng Huor 
Senior Minister 


National Committee for Population and Development  
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Remarks 
 
UNFPA is proud to be associated with the support to this Reference Tool on Population, 
Reproductive Health, and Gender. It has been long in development by the National 
Committee for Population and Development and the UNFPA Country Office team in 
consultation with our partners the Ministry of Planning, Ministry of Health, Ministry of 
Interior, Ministry of Women’s Affairs, Ministry of Education, Youth and Sports, civil 
society organizations and commune councilors. We value and greatly appreciate everyone’s 
input. 
 
This Reference Tool was developed in response to needs felt from the ground up. In rolling 
out the National Population Policy, we found that simple, easy-to-read; rights based 
materials on population issues were very much needed, especially by those at the 
decentralized levels. In this regard, the tool was developed with commune councilors in 
mind; especially for their use in local development planning process. Not only does this  
Reference Tool have background information on the key issues of Population, Reproductive 
Health, Youth and Gender, but also outlines simple yet effective ways they may be 
operationalised and implemented at the commune level. We hope that this tool will be used 
by all levels-commune, district, provincial and central officials alike. With this, UNFPA 
will continue to support capacity building and sensitization in population, reproductive 
health, youth and gender issues this year, and in the years to come. 
 
Selected socio-economic issues of pressing concern are also highlighted, including family 
planning, youth, elderly, migration, domestic violence, trafficking, HIV/AIDS and others. 
We are optimistic that this tool will be a good source of information, raise awareness and 
prompt action to include related activities in future decentralized plans, namely 
Development and Investment Plans at both the Commune and Provincial levels. 
 
May we take this opportunity to thanks all for their efforts and generous contributions to 
generate this noteworthy Reference Tool, We look forward to continued support of the 
National Population Policy, and hope that this Reference Tool will play a great role in 
facilitating its implementation, and at the same time will contribute to strengthening the 
capacity in particular that of the sub-national level in the context of the government’s 
overall reform programme of decentralization and deconcentration.  
 


 
Alice Levisay 


Representative 
United Nations Population Fund 


(UNFPA) 
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POPULATION AND DEVELOPMENT 


 


The Reference Tool of the National Population Policy provides important principles for the local 


authority to develop their own planning for sustainable development by focusing on basic 


community needs. Three are three factors of population change (birth, death, and migration) that 


substantially influence social and economic development.  


 


Living conditions in Cambodia have been improved considerably between 1998 and 2008. Live 


expectancy at birth increased from 54.4 to 60.5 years for men and from 58.3 to 64.3 years for 


women, whileinfant and child mortality rapidly declined. 1 


 


 


 


 


 


 


1- Key Issues 


The total population of Cambodia was 13,395,682 in 2008, with 51.36 percent being females and 


48.64 percent being males (General Population Census of Cambodia 2008). The annual population 


growth rate is 1.54 percent (2.21 percent in uran areas and 1.38 percent in rural areas)2. The total 


fertility rate (TFR) is3.1 children (2.1 in urban areasand 3.3 in rural areas)3. The total fertility rate 


has declined rapidly if compared to that in 1998, where women aged 15-49 years old had an 


average 3.99 children during their reproductive lifespan. Such a decline suggests that Cambodia 


will achieve the Cambodia Millennium Development Goal (CMDG) regarding the fertility as set 


lowering fertility by 2015.4   


 


 


 


 


                                                 
1, 2,3, 5  Ministry of Planning: General Population Census of Cambodia 2008.  
 
 


 
 


4 Ministry of Planning: Cambodia Millennium Development Goals Report (CMDG) 2003. 


Definition:  
- Population is a group of people living in a given country or sharing common 


demographic, social or economic characteristics, such as sex, age, type of 
residential place (rural or urban), and migration status. 


- Life expectancy at birth is the average duration of life a person would live after 
born. 


Definition: 
- Fertility refers to the number of live births women would have during her 


reproductive life. 
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Even though the fertility rate has been declined, the number of people reacing the reproductive ages  


hasdoubled because this cohort was a a babyboom cohort born in the 1980s after the Khmer Rouge 


regimeAccording to the 2008 census data, 60.16 percent of people aged 15 and above are married.5 


   


High fertility rate and large youth population (56% was under 24 years old) have caused difficulty 


in poverty reduction, human resources investment, and sustainable economic development, as 


larger young population means greater burdens. 


What can we do? 


• In order to ensure a good balance between population growth and socio-economic 


development, development planning needs to take into account the changing  population 


size, population structure and outstanding needs. The needs include alsothe increasing need 


for economic opportunities, access to credit and social services (health and education) and 


infrastructure development. 


• Special attention should be placed on the quality health and educational services, on 


improved access to reproductive health services (including family planning), and on 


improving the overall status of women.  


• Improving the status of women can be only achieved if access to education, credit, and job 


opportunities is improved, as well as increasing women’s participation in decision-making 


and in the development process. Empowerment of women means improving women’s 


health, slower population growth, higher economic growth, and better family well-being. 


 


2- Age Structure 


Cambodian population is 33.7 percent under 15 years old, and 62.0 percent is 15-64 years old and 


4.3 percent os 65 years and above6.  


Percentage Distribution of Population by Broad Age Groups, 1998 and 2008 


Age Group 
Percentage of Population in 


1998 Census 2008 Census 


0-14 42.8 33.7 


15-64 53.7 62.0 


65+ 3.5 4.3 
 Source: General Population Census of Cambodia 2008.  


The difference in age structure has impact on services such as health, education, transport,job 


demands, and resource demands such as housing, food, and water supply. 


                                                 
 
 


6 Ministry of Planning: General Population Census of Cambodia 2008. 
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3- Sex Ratio 


Sex Ratio in Urban and Rural, Cambodia 1998 and 2008 


 


 


 


 


 


 


 


Sex ratio does not substantially change from 1998 census to 2008 census (93.00 versus94.72, 


respectively). Women outnnumber men in both urban and rural areas because more men than 


women died during the Khmer Rouge regime and the civil war in Cambodia lasted years. 


 


4- Infant and Child Mortality Rate 


 


A key contributor to improving life expectancy is the reduction in infant mortality. Infant mortality 


rate felt from 95 deaths per 1,000 live births in 2000 to 65 deaths per 1,000 live birhts in 20057 and 


to 60 deaths per 1,000 live births in 20088. However, the mortality rates are still high compared to 


those of the neighboring countries, such as Thailand and Vietnam. Nevertheless, Cambodia has 


reached its CMDG target for infant mortality rate set for 65 deaths per 1,000 live births by 2015. 


Furthermore, the child mortality rate has declined from 124 deaths per 1.000 live births in 2000 to 


83 deaths per 1,000 live births in 20059. 


5- Maternal Mortality Ratio 


 


                                                 
7 Ministry of Planning and Ministry of Health: CDHS 2000 and Preliminary Report 2005. 
8 Ministry of Planning: General Population Census of Cambodia 2008. 
9 Ministry of Planning and Ministry of Health: CDHS 2005. 


 Sex Ratio Percentage of Female


1998 2008 1998 2008 
Urban 94.93 92.43 51.30 51.97 


Rural 92.57 95.28 51.93 51.21 


Total 93.00 94.72 51.81 51.36 


 Source: General Population Census of Cambodia 2008.  


Definition:  
- Infant mortality refers to the number of infants who die before reaching their first 


birthday per 1,000 live births. 
- Child moretality refers to the probability of dying at age one year to under five years 


per 1,000 live births. 


Definition:  
Maternal mortality ratio refers to maternal deaths per 100,000 live births. Maternal deaths 
are defined as any death that occurrs during pregnancy, childbearing, or within two 
months after giving birth or termination of a pregnancy. 
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The Maternal Mortality Ratio (MMR) was 437 deaths for every 100,000 live births in 2000. It 


increased to 472 deaths for every 100,000 live births in 2005, but insignificantlydeclined to 461 


deaths per 100,000 live births in 200810. This means that among 1,000 live births five mothers died. 


In other words, the risk of dying among mothers is 1 in 50. High maternal mortality ratio was 


primarily due to hemorrhage, high blood pressure during pregnancy, and unsafe abortion (45 


percent)11.  


 


The maternal mortality ratio in Cambodia is still high compared to that in other countries in the 


region. Increasing education and encouraging women to seek health care from professional health 


care providers may help reduce both infant mortality rate and maternal mortality ratio. Currently, 


less than one half of babies (44 percent) are born with the help of a health professional, while 22 


percent of the deliveries occurs at a health facility. Birth spacing would also help reduce deaths 


because it increases womens’ postratum period and time needs for helath care. Recently, about one-


third (27 percent) of married persons are using modern family planning methods, such as condoms, 


pills and injection12.  


 


What can we do?  


• Disseminating messages about the above topics and encouraging women to receive the 


messages 


• Identifying target areas with high priority needs and vulnerable groups, including men, 


women, and youth.  


• Promoting responsibility of men and women and their partners in activities realted to 


reproductive health at the household and community levels and insupport of family 


planning. 


• Educating women and encouraging them to get health care services at health center during 


pregnancy and during and after delivery; as well as to take their infants for vaccination. 


• Establishing adolescent-friendly reproductive health information and services in the 


community. 


• Encouraging the provision of sexual health and reproductive health education in school 


curricula, and in out of school programmes. 


• Assisting health centre staff in finding causes of mother death in the communities and, in 


collaboration with health personnel, conducting education sessions improving the 


knowledge and awareness of women and local people. 
                                                 
10 Ministry of Planning: General Population Census of Cambodia 2008. 
11 Ministry of Planning and Ministry of Health: CDHS 2005. 
12 Ministry of Planning and Ministry of Health: CDHS 2005, Prelim Report. 
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• Promoting child nutrition programs, breast-feeding practices, health seeking and appropriate 


health seeking behavior. 


• Encouraging people in rural areas to consume clean water and educating them on 


sanitations. 


• Improving health care provider systems and encouraging women to deliver births with 


trained nurses or trained professionals. 
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6- Migration 


 


Human movement between regions has affected the distribution of the population, its age and 


ethnic composition, and levels of regional income. Internal migration plays a major role in regional 


growth and decline of population.  


 


Migration is increasing in almost every form: seasonal migration to supplement agricultural 


income, internal migration between rural areas (58 percent in 1998 and 51 percent in 2008), 


migration from rural to urban areas (27.53 percent), particularly migration to Phnom Penh, and 


international migration (particularly migration to Thailand). Migration is caused by change in 


workplace, family move, search for jobs, and marriage. Promoting development in rural areas, land 


reform and natural resources management are crucial to reduce migration13. 


    


 


 


 


 


 


 


 


 


 
Source: Ministry of Planning: General Population Census of Cambodia 2008 


 


Even the majority of migrants in Cambodia migrate between rural areas, urban-ward migration is 


also high in volume. The net-migration to urban areas was about 30 percent of the total migration 


during 1998-200814. In high urbanized areas, this figure is even higher due to seasonal migration, 


which is a very common form of migraiton in Cambodia. Some migrants move to work in the 


construction sites and factories of urban areas during the dry season. Most of these migrants move 


to the capital city of Phnom Penh. At present, urban areas in Cambodia are not ready for this kind 


of population growth, and high migration rate will have a major impact on the following: 


                                                 
13 Ministry of Planning: General Population Census of Cambodia 2008. 
14 Ministry of Planning: General Population Census of Cambodia 2008. 


Percentage of Migrants in Cambodia 1998 and 2008 


Internal 


Migration 


Both Sexes Male Female 


1998 2008 1998 2008 1998 2008 


Rural – Rural 58.00 50.88 59.05 53.26 56.98 48.45 


Rural – Urban 23.50 27.53 22.50 25.56 24.48 29.54 


Urban – Rural 5.16 6.48 5.37 6.79 4.95 6.16 


Urban – Urban 13.34 15.11 13.08 14.39 13.59 15.85 


Total 100.0 100.0 100.0 100.0 100.0 100.0 


Definition:  
Migration refers to geographic movement of people across a specified boundary for the 
purpose of establishing a new permanent or semi-permanent residence. 
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• sustainability of economic development;  


• infrastructure such as housing and road systems;  


• maintenance of services such as health care and education; and  


• environment in terms of water resources and pollution.  


 


Youth and young adults are disproportionately represented among migrants. The highest proportion 


of migrant is observed in the 20-24 age group (about 13.09 percent of the migrants). The 15-19 age 


group represents 6.78 percent of the migrants, and the 10-14 age group represents only 5.80 


percent. 


 


Among female migrants in urban areas, the largest proportion is found among those aged 20-24 


years old, which is 13.41 percent. The relatively high number of female migrants to Phnom Penh in 


recent years reflects rapid growing job opportunities in light manufacturing, especially garment 


factories. This has many implications, including increased vulnerability and isolation away from 


the family.  


 


Among male migrants, those between the ages 20-24 account for the highest proportion, 12.78 


percent. This group also accounts for the highest rural-urban migration, and are likely to work in 


trade, hotels, and restaurants, private households and manufacturing15. 


 


What can we do? 


• Provide reliable sources of information for migrants, especially regarding agents, receiving 


locations, conditions of work, housing and services and other difficulties they might face. 


• Improve new migrant access to health care, education, water and sanitation, protection and 


agricultural support and food  


• Facilitate services to temporary residents: develop flexible social services and pro-poor 


schemes  


• Support legal and skills training for migrants 


• Monitor working conditions and ensure a safe environment for migrants. 


7- Give identification cards to new migrants that have come to the village for increased 


safetyouth 


- Young people play a crucial role in 


shaping the country’s future, especially 


                                                 
15 Ministry of Planning: General Population Census of Cambodia 2008. 


Definition:  
- Adolescent:  10 – 19 years 
- Young people:10 – 24 years 
- Youth:  15 – 24 years 


(WHO/UNICEF 1998)
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as Cambodia has a particularly young and rural (80 percent) population.  


- Over half (61.1 percent) of the population of 13.4 million is younger than 24 year olds16.  


 
Health: Due to traditional culture, it is common that adults feel discomfort talking about 


reproductive health issues, but young people need more information, skills and services on their 


sexual and reproductive health. Eight percent of women ages 15-19 are mothers or are currently 


pregnant. The majority of births (78.2 percent) for women under ages 20 were also delivered at 


home or in non-medical facilities. Traditional birth attendants assisted with the majority of births 


(55.5 percent), while other 36.2 percent was assisted by trained midwives, 6.4% by doctors and 


1.6% by nurses. Unmet contraceptive need is high for girls aged 15-19 (37 percent) and ages 20-24 


(36 percent)17. 
 


Sexually Transmitted Infections (STIs) and HIV/AIDS: Youth of ages 15-24 years old were 


aware of HIV/AIDs: 98.3 percent among boys and 98.7 percenta mong girls18. Young people (76 


percent) are aware of STIs. Less than 2% of youth reported ever having sex. Among them, 34 


percent reported always using condoms, 32 percent never used them and 34 percent used them 


irregularly19. Young people who are in ‘sweetheart’ relationships may be at risk of contracting STIs 


and HIV/AIDS since many of them did not or irregularly used condoms due to the belief of being 


in a ‘trusting’ relationship.20 Condoms should always be used, to prevent infection of STIs, 


HIV/AIDs and as a double protection against teen pregnancy.  
 


Drug Use: Most drug experimentation begins by age 12. Over four times more youths in urban 


areas reported they have used drugs than in rural and remote areas, and among these five times 


more males than females use drugs. Drugs are much higher in urban areas. The drugs that are used 


commonly include amphetamines (yama), glue, spray, marijuana and heroin21. Some of the 


negative effects of drugs are addiction, high spending, risky behaviour when on drugs, anxiety 


when not using drugs, health effects on the body especially on the nervous system.  
 


Alcohol Consumption: Fourteen percent of youth said they drink alcohol, and two out of three are 


male. Among young people who drink, most began drinking by the age of 1222. Negative effects are 


similar to those of drug use above. When addicted, they face high spending fo money, risky 


behaviour, and health effects such as liver cirrhosis.  
 


                                                 
16 Ministry of Planning: General Population Census of Cambodia 2008.  
17 Ministry of Planning and Ministry of Health: CDHS 2005. 
18 Ministry of Planning and Ministry of Health: CDHS 2005. 
19 Youth Risk Behaviour Survey 2004 
20 Youth Risk Behaviour Survey 2004 
21 Youth Risk Behaviour Survey 2004 
22 Youth Risk Behaviour Survey 2004 
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Smoking: Five percent of youths have tried smoking, and most young smokers started smoking at 


the age of 1523. Most young smokers are boys. Half of smokers smoke every day, and one in four 


smokers has more than five cigarettes a day. There are more smokers in the rural areas, 23 percent 


compared to only 9 percent in Phnom Penh24. Negative effects of smoking mostly are health 


related, causing problems breathing, lung disease, lung cancer, and high blood pressure.  
 
 


Employment: This age group of youth (15-24) entering the labor market increased from 1.13 


million in 1998 to 1.74 million in 200825. The total number of young people between ages 10-24 is 


estimated at 4.66 million and of this, 39.35 percent is employed. While youth often need to work, 


working at a young age has disadvantages due to not being able to attend school. 
 


What should we do? 


• Raise awareness on issues affecting youth such as HIV/AIDS, STIs, reproductive health 


services, education, and employment. 


• Support initiatives for youth employment. 


• Engage the community to support youth. 


• Empower youths to claim their rights to education and other services. 


• Be youth-friendly especially on sensitive topics such as reproductive health and drug abuse. 


• Promote safe practices especially condom use and expand educational programs. 


• Issue information on the negative effects of alcohol, smoking, and drug abuse. 


• Support professional and vocational skills training for youth, e.g.: car and motorcycle 


repair.  


 


                                                 
23 Youth Risk Behaviour Survey 2004 
24 CSES 2004 
25 Ministry of Planning: General Population Census of Cambodia 1998 and 2008. 
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P ercentage of Cambodian Elderly by Sex, 1998 and 2008
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8- Elderly 


 


 


 


The Cambodian elderly over 60 


accounts for 6 percent of the 


population, where male elders 


account for 2.5 percent, and 


female elders 3.5percent 26.   
 


 


 


 


Physical Impairment: Four percent of the older population aged 60 years old and above suffers 


from physical impairment27.  Men are twice as likely to be impaired physically as women.  The 


main cause of physical impairment in Cambodia for the elderly stems from illness (63 percent), 


followed by accidents (20 percent), birth defects (6 percent), landmines (6 percent) and road 


accidents (4 percent).  Specifically, the elderly experience pain, weakness and back pain; and a 


large majority have difficulty in performing physical functions such as lifting and walking. The 


combination of these problems limits movement to comfortably conduct daily activities and 


subsequently result in the need for physical help. 


Injury and Treatment: Abotu 16.7 percent of the elderly face illnesses or injuries of which 9.6 


percent are moderate, 4.8 percent slight and 2.3 percent serious. In rate above, 87.7 percent sought 


at least one treatment for illness or injury, 21.7 percent for two treatments and 6.4 percent for three 


treatments per year at an average cost of US$26.60 for each.  


  
Elderly Literacy: While there have been impressive 


gains in literacy in the overall population, statistics show 


that the older the population, the less education they have. 


There are all most two times literate people aged 15-24 


more than aged 60 years and over28. 


Labour Force and Employment 


Many elders are economically active. The proportion of 


                                                 
26 Ministry of Planning: General Population Census of Cambodia 2008. 
27 CDHS 2000 and 2005. 
28 Ministry of Planning: General Population Census of Cambodia 1998 and 2008. 


Definition:  
Old people are people aged 60 and above. 
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people aged 60 years old and over who still work is 55.4 percent in 1998 (71.3% among men and 


44% among women) and 62.6 percent in 2008 (75.5 percent among men and 53.7 percent among 


women). The proportion of older people in urban areas who are still economically active is 38.1 


percent in 1998 (57.2 percent among men and 25.9 percent among women) and 37.9 percent in 


2008 (54.7 among men and 26.8 percent among women). The peoportion of the elderly in rural 


areas who are economicall active is 58.1 percent in 1998 (73.3 percent among men and 47 percent 


among women) and 67.7% in 2008 (79.6 percent among men and 59.4 percent among women)29. 


 


Adult Literacy Rates by Age Group and Sex, Cambodia 1998 and 2008 


Age Group 1998 2008 
Both Sexes Male Female Both 


Sexes
Male Female 


Total 15+ 67.34 79.48 56.99 77.59 85.08 70.86 
15-24 76.32 81.85 71.07 87.47 89.38 85.53 
25-34 73.38 81.49 66.00 78.82 84.04 73.83 
35-44 66.67 77.99 57.78 76.62 83.70 70.20 
45-54 63.69 83.79 49.01 71.17 81.17 63.54 
55-59 47.54 76.69 25.65 70.21 85.06 59.67 
60 + 33.18 62.20 12.34 52.10 76.20 35.45 


Note: Percentage of literate persons is calculated after excluding literacy not reported. 
 
What can we do? 


 
• Promote social inclusion of all elderly (especially women and/or vulnerables in rural 


communities) and encourage them to take part in social development activities. 


• Give special attention to the medical and health care needs of the elderly, including lower 


fee or subsidized care for the elderly that are disabled. 


• Support training for health personnel and other individuals on how to care for elderly people 


in the community. 


• Encourage physical education, sports, recreational and daily life skills activities in the 


communities and pagodas. 


• Support tax relief and lower transportation fees for the elderly, and community based 


elderly associations.  


• Support development of local social welfare services in community.Continue to create older 


people associations in villages and communes.  


 


                                                 
29 Ministry of Planning: General Population Census of Cambodia 2008. 
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GENDER 
 
1-Gender Equality and Mainstreaming 


 


 


 


 


Gender mainstreaming is the integration of gender issues into all policies, activities, and 
initiatives to promote equal access to resources, opportunities, decision-making, benefits 
and authority1. 


The Cambodian Constitution of 1993 gives equal chances and equal benefits to all Khmer 
women and men as its main concept to promote equality. The law gives equal rights to 
women and girls, but often they cannot obtain these rights due to their situations and 
traditional cultural beliefs and practices. Establishing equal rights and opportunities for 
women and men through social, legal, and economic institutions is critical element in 
promoting gender equality.  


Gender inequalities lie within cultural and traditional customs, as well as within social 
contexts. In Cambodia, women are considered to be at a lower status then men. Especially, 
women who are living in rural areas think that their status is still lower than men and that men are 
the leader, although women and men are recognized as equal by the Cambodian Constitution. 
Inequality is a part to concern2 . The moral related to the expected behaviors of women and men 
is learned in the primary school3. In school, students are encouraged to explain and analyze the 
meaning of moral articles to find out advantages and disadvantages of the cultural and traditional 
customs according to given circumstances and current situation. 
 
Efforts of gender mainstreaming at the local level have had a great influence in 
community development and women’s participation in commune councils. The member 
of the commune council members i13,853 persons, of which1,802 persons are women4. 
In general, women have not been ranked high on the political party lists; therefore, they 
are less likely to get the position of commune chief or deputy chief5. Village women are 
increasingly expressing themselves in commune planning; this reflects their joint effort in 
empowering women in all social development programs of both the government and the 
partner agencies. 
 
2- Number of Gender Priority 
 


                                                      
1 Mahidol University:  A Glossary of Terms in Gender and Sexuality. Southeast Asian Consortium on 
Gender, Sexuality and Health 2005, Thailand. 


2 Gorman 1999 qtd in Fair Share 
3 Ledgerwood 1996 qtd in Fair Share 
4 Ministry of  Interiors:  Department of Local Administration on February 26, 2010 
5 Ledgerwood 1996 qtd in Fair Share 


Definition:  
- Gender is about the roles of men and women as defined by their culture and 


society. 
- Gender equality is about ensuring equal rights, opportunities and benefits for 


both women and men. 
- Gender equity means fair treatment of women and men. 
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The number of gender priority has been increased in the commune planning over the past 
five years. However, funding has been focused on gender issues rather than other 
services6. 
 
Some constraints to women in decision-making are the beliefs that “women have less 
capacity than their male counterparts,” “women are shy”, women are less experienced,” 
and “women lack confidence”. These beliefs are often accepted as a given rather than 
questioned. The reality is that the difficulties for women are directly related to the 
organization of society. Cambodia is still hierarchical, and ideas of power and status affect 
social and gender customs. In this order, women are considered to be of lower status 
relative to men.  
 
What can we do? 


• Ensure women councilors have the same opportunities as do men for training and 
capacity building. 


• Support women candidates and support their election/appointment participations.  
• Support networks, such as the Women Councilors Forums. 
• Disseminate the achievements of women councilors to combat the idea that men 


make better leaders than women. 
• Conduct information, education and communication campaigns to raise awareness 


of men and women about gender issues and to change traditional perceptions on 
gender roles and responsibilities.    


• Support training programs at local levels on gender issues and women leadership. 
• Empower women in the village to educate themselves on gender issues and 


women leadership. 
 
3-Gender and Education 


 
Since 1979 to present, Cambodia’s education system has become better and better in all 
levels. However, some problems are not yet solved, such as enrollment, teacher salaries, 


school materials, classrooms that are not by the educational 
standard if compared to those in neighboring countries. 
Generally, parents would like to educate both their boys and 
girls; but if forced to choose, they choose to educate boys. 
This is one reason for why more boys than girls attend 
school. 
 
The educational achievement has been increased at all levels 
in the last ten years: 84.02 percent of the population aged 7-
24 years were literate in 2008, compared to  62.34 percent in 
19987. However, gender disparity in education remains at all 
levels - primary, lower secondary, upper secondary and 
tertiary levels. The proportion of population aged 25 and 
over who did not complete primary education was lower in 


2008 than in 1998. The number of literate persons increased from 1.58 million in 1998 to 
2.02 million in 2008 due to population growth. The increase was 17.35 percent among 
men and 36.89 percent among women)8.  
                                                      
6 Gender Mainstreaming, p1 
7 Ministry of Planning: General Population Census of Cambodia 2008 
8 Ministry of Planning: General Population Census of Cambodia 2008 
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Girls who did no have education accounted for 16.28 percent of girls, while this 
proportion was only 14.82 percent among boys. Among literate women aged 25 and over 
in 2008, 59.18 percent did not have schooling or have primary education degree, 
compared to 42.40 percent among literate men. These figures  decreased from 68.27 
percent among literate women and 51.01 percent among literate men in 19989. Literate 
women and men aged 25 and above who attended higher education accounted for only 
0.99 percent and 2.62 percent, respectively. The percentage distribution of educational 
levels for literate girls aged 7-24 years old in 2008 showed that 31.24 percent of girls had 
primary education, 14.05 percent had lower secondary education, and 1 percent had 
upper secondary education. In short, the figure decreases as the educational level 
increases. 10 . Common reasons of declining proportion of girls as educational level 
increases is that girls’ parents keep them to work at home, to take care their younger 
siblings11 and to work for income generation. On the other hand, some of young women 
are not allowed by their parents to continue their education by living far away from their 
families due to lack of transportation or accommodation. 
 
The literacy rate for men is on average 14.22 percent higher than that for women. Adult 
literacy rate for the population aged 15 and over is 70.86 percent for female and 85.08 
percent for male12.  
 


What can we do? 
 


• Support students from poor families through subsidized transportation and 
scholarships, for girls in particular.  


• Promote greater community and parent involvement in managing educational 
services through parent-teacher associations, including women.  


• Support the training of more teachers and provide incentives for teachers to stay 
in rural and remote postings. 


• Promote greater understanding of the relationship between education and work 
among children of all statuses. 


• Establish girls associations and build dormitories girls to stay near the schools. 
• Support and extend informal education system in the whole country.   
• Promote other services for the poor families have opportunities to improve their 


living standard and, as a consequence, they can afford sending their children to 
school.   


4- Gender and Health 
 
Provision of effective health services is a key for development. Utilization rates and 
family spending on health care are about the same for both men and women, but women 
and men have different health needs. Women have specific health needs due to their 
reproductive role.  
 
More than 95 percent of women have some problems in accessing health care, due to user 
fees, transportation costs, and distance to health facilities. 13  Maternal mortality ratio is 


                                                      
9 Ministry of Planning: General Population Census of Cambodia 1998 and 2008 
10 Ministry of Planning: General Population Census of Cambodia 2008 
11 Ministry of Education, Youth and Sports: Report 2005 
12 Ministry of Planning: General Population Census of Cambodia 2008 
13 Fair Share for Women 2004 p90. 
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437 maternal deaths per 100,000 live births in 2000, 473 deaths per 100,000 live births in 
200514 and 461 deaths per 100,000 live births in 2008. This is one of the highest maternal 
mortality ratios in the region15. This high level of maternal mortality and morbidity is 
indicative of a situation where the status and education of women are low, infrastructure 
is weak, and the health system is not working well.  More support is required in all these 
areas to decrease the number of maternal deaths.  
 
The difficulty in accessing health services has to do with gender roles in Cambodia and 
the secondary status of women in the household.  
 
What can we do? 
  


• Improve access to health services at the health center for all members of the 
family, young and old, female and male and especially the poor. 


• Provide information to families and encourage them to send any family member 
for medical treatment in case of accident, injury or illness. 


• Expand knowledge on the importance of reproductive health care and safe 
deliveries to reduce maternal mortality.  


• Increase support for local midwives and encourage them to stay in remote and 
rural areas.  


 


                                                      
14 CDHS 2000 and 2005 
15 Ministry of Planning: General Population Census of Cambodia 1998 and 2008 
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5-Violence against Women 
 
Unequal power relations between men and women in Cambodia are clearly demonstrated 
through the amount of violence against women. This is an issue of concern for both 
government and civil society. Among the causes are power relations, the concept of 
masculinity and femininity, and ideals for behavior among men and women.16 People 
may know well about violence, but not necessarily see it as inappropriate.  Often, they do 
not understand the causes and effects of violence and this is shown through the 
environment of acceptance.  
 
6-Domestic Violence (DV) 
 
Violence against women remains a major problem in Cambodia and is a sign of the low 
status of women in society. Around 64 percent of women knows at least one husband 
who had been physically violent toward his wife and 22.5 percent of women have 
suffered violence from their husbands. About 18.5 percent of married women suffered 
from mental violence, 12.8 percent from physical violence, and 2.7 percent from sexual 
violence17. Around one fifth of respondents who experienced violence said violence 
caused them to miss work and often their children to miss days at school.18 In addition to 
cultural beliefs about the traditional role and status of women, alcohol, poverty, gambling, 
family squabbles, lack of education, political and social unrest are often linked with 
domestic violence.19 
 
The Royal Government enacted the  Law on the Prevention of Domestic Violence and the 
Protection of Victims (LPDVPV) in October 2005. The Cambodian Constitution also 
guarantees no physical abuse against anyone, and that the law protects life, honour and 
dignity of all citizens. The LPDVPV protects the husbands, wives, children and others 
living at the same home from violence. The law prevents various forms of violence, 
including acts affecting life, acts affecting physical integrity, tortures or cruel acts, and 
sexual aggression. If there is DV, then authorities are to make a record of the incident and 
report it for resolution. Reconciliation between partners is a valid option only if both 
parties are of equal strength. Restraining orders against the perpetrators, removal of the 
perpetrator from the household and/or protection of the victim may be issued by the court. 
 
7-Rape  
 
Victims of rape find it difficult to report to authorities or to seek help. There is a lack of 
information about rape, and official figures and clear data are likely to be underestimates. 
The report on the violence issued by NGOs and media networks were increased from 66 
cases in 2005 to 86 cases in 2006. A Fair Share for Women 2008 reported that sexual 
assault had raised from 380 cases in 2005 to 478 cases in 200620.    
 
Incidents of reported rape in 12 provinces increased from 182 in 2001 to 270 in 2002. A 
report of NGOs shows that 65 percent of rape victims were younger than 18 years old and 


                                                      
16 Fair Share for Women 2004. 
17 CDHS 2005 
18 Oct 2005. Achieving the Cambodia Millennium Devleopment Goals 2005 Update. Poverty Monitoring 


and Analysis, Ministry of Planning. Phnom Penh, Cambodia. 
19 Fair share, p 114. 
20 Fair Share for Women 2008 
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12 percent of the perpetrators were related to the victims by blood or by marriage. The 
law says rape is a crime with a penalty of 5 to 10 years imprisonment for committing a 
rape or trying to rape another person, whether she is a child, woman or even a sex 
worker21. 
                                                                                                                                              
8-Trafficking  
 
In Cambodia, trafficking often results from hasty and ill-prepared migration, stemming 
from extreme poverty, lack of access to education and training, limited employment 
opportunities at home, and socio-economic imbalance between rural and urban areas. 
Trafficking of women and children both cross border and within the country is 
widespread. Cambodia is a sending, receiving and transit country for trafficking. An 
NGO estimated that about 100,000 women and children are being trafficked in Cambodia 
at any given time. This figure includes women trafficked within Cambodia and those 
from neighboring countries, particularly from Vietnam. An estimated 20,000 to 30,000 
Vietnamese women are currently in Cambodia as sex workers.22 There was an increase in 
reported cases of trafficking from 96 in 2001 to 158 in 2002.23 Trafficking is also a crime 
punishable by law. Eighty-two percent of sex workers are tricked into prostitution with 
offers of a high-paid job.24  
 
What can we do? 
 


• Work with stakeholders in the communities to prevent gender based violence. If it 
is happening, support the victims to seek appropriate care and treatment.  


• Assist in transfer to health facilities  
• Provide social services in terms of legal, medical and psychological support to 


victims of violence. 
• Find out all means possible to care for and protect the victims. 
• Encourage the sharing of knowledge and information of gender issues throughout 


the village. Support public awareness campaigns to promote gender equity and 
equality through all forms of the media. 


• Implement and support programs on the above through educational sessions and 
advocacy.  


• Ensure that authorities are trained and supported to investigate domestic violence 
and rape and trafficking cases. 


• Sub-national councils and policemen have a legal obligation to protect victims 
and to intervene. 


• Update the village and commune data books, and commune profiles accurately 
with cases of domestic conflicts. 


• Discourage screening of pornography in the coffee shops in the village and 
communes. 


• Develop database system to store domestic violence, rape and trafficking cases. 
 
 
 
 
                                                      
21 Fair Share, p115. 
22 Cambodia Women’s Crisis Center 
23 Organization Gahuk qtd in Fair Share 
24 Population Matters p21. 
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9-Women in Politics and Decision Making 
 
While the situation for women has improved in some areas, the status of women in 
politics and decision-making has not much improved. There are still few women in 
political and administrative decision making positions. The proportion of women senators 
was 14.8 percent in 200725. At the National Assembly, women hold 21 percent of seats 
(26 seats out of 123)26. Only 2 female are Ministers, 11 female Secretaries of State (7.7 
percent) and 14 female Under Secretaries of State (14.6 percent) in the year 200827. Only 
9 percent of women was high rank officers28. The total number of civil servants in 
Cambodia was 167,220, among which women were 51,046 (31 percent) in 2008 and 
reached  34 percent in the mid 200929. The proportion of women who were municipal or 
provincial council members was 10.1 percent, while the proportion of women who were 
members of city or district councils were 12.65percent30. In January 2008, Samdach 
Akkak Moha Sena Padei Techo Hun Sen, the Prime Minister of the Royal Government of 
Cambodia announced his decision to appoint one female deputy provincial governor and 
deputy district governor for every province and district 31  . To implement this 
announcement, the Ministry of Interior had appointed 24 women as deputy provincial 
governors and 197 women as deputy district governors32.         


 
Although a quota of 30 percent of seats for women priority was proposed prior to the 


2002 commune council elections, as of 2009, only 13 percent of commune councilors 
were women ( 1,802 persons out of 13,853 persons). 33 , Nevertheless, this means 
Cambodia has succeeded the Millennium Development Goal regarding gender issues 
targeted for 15 percent of women participation in the year 201034.  Women account for 30 
percent of the village administration members. In Cambodia, 453 out of 13,890 village 
chiefs are women and 9,450 village committee members are women35. 


  
In Cambodia, 239 judges and prosecutors were currently appointed, of which 30 or 


12.55 percent were women (29 judges and 1 prosecutor). Among the 36 prosecutors and 
general prosecutors, only 2 are women (one woman is a general prosecutor in the 
Supreme Court and the other is a prosecutor in the provincial court of Kratie province). 
There are only 2 judge women in the Supreme Court out of 16 members. There is no 
woman prosecutor in the Supreme Court or the Court of Appeal. Among 578 lawyers 
officially registered, 103 lawyers are women, which is equal to 17.8 percent of all 
lawyers36.           


 
Even those women that have government positions feel like they are not treated the same 
way as their males colleagues, in terms of their daily work, support, respect, options for 
promotions, training and travel. 
 
                                                      
25 Strategies and Development Plans updated 2009-2013 
26 National Assembly: National Assembly Secretarial 2008. 
27 Strategies and Development Plans updated 2009-2013 
28 Strategies and Development Plans updated 2009-2013 
29 Fair Share for Women 2008 
30 Strategies and Development Plans updated 2009-2013 
31 Fair Share for Women 2008 
32 Strategies and Development Plans updated 2009-2013 
33 Ministry of Interiors: Department of Local Administration on February 26, 2010 
34 Fair Share for Women 2008 
35 Fair Share for Women 2008 
36 Ministry of Justice: Report 2010 
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What can we do? 
 


• Conduct information, education and communication campaigns to raise awareness 
of men and women about gender issues and to change traditional perceptions on 
gender roles and responsibilities. 


• Support training programs at the local level on women leadership. 
• Ensure women councilors have the same opportunities as men for training. 
• Support women candidates and support their election/appointment. 
• Support networks, such as the Women Councilors Forums. 
• Disseminate the achievements of women councilors to combat the idea that men 


make better leaders than women. 
• Ensure the quota for recruiting and promoting women in the commune is achieved.  
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REPRODUCTIVE  HEALTH 
 


1. Reproductive Health and Family Planning 


 


 


 


 


 
Women in urban areas have less than 3 children on average withthe TFR being 2.8; while 


women in rural areas tend to have more than 3 children on average, with the TFR being  in 


2005.1 The difference is due to many factors, such as 


knowledge and access to information to health issues, 


availability of health services, knowledge on how to use birth 


spacing methods, and lack of resources for accessing health 


services. Especially in the provinces, traditional desires for 


more children to take care of elders in their old age result in 


the increased burden of having many small children to support in the early years, which 


contribute to decreased health levels and increased poverty.   


The number of more children that families want is connected to their current number of 


their living children.  So, about half (46 percent) of married women with 2 living children do not 


want any more children, and two-thirds (68 percent) of married women with 3 living children do 


not want any more2. About one-third of married women use a 


modern way to prevent pregnancy or births.3 


The prevalence of modern contraceptive use has 


increased over the past 5 years, from 19.9 percent to 33.7 


percent in 20054. 


 Currently, modern birth spacing products that are 


available in Cambodia include two hormonal contraceptives, pills and injections, and condoms. 


The pill is a tablet used to prevent pregnancy and is the most popular form of family planning. 


 


                                                 
1 July 2006. Cambodia Demographic and Health Survey 2005. Preliminary Report. National Institute of Public 


Health, Ministry of Health. Phnom Penh, Cambodia. 
2 CDHS 2005 Prelim Report 
3 CDHS 2005 Prelim Report 
4 CDHS 2005 Prelim Report 


Definition:  
- Reproductive Health is related to all matters of the reproductive system, 


which affects the ability of people to safely reproduce, and the freedom to 
decide when they want to have children and how many. 


- Family planning connotes conception control to avoid pregnancy and 
abortion, but it also includes efforts of couples to induce pregnancy. 
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• Pills: About of 19,4 percent5 of women aged 15-49 use daily pills. Regular use of 


contaceptive pills results in satisfactory outcome of family planning. However, some 


people do suffer minor side effects, and this leads to rumors and misconceptions about its 


usage. Some side effects can be reduced by taking the pill regularly and on-schedule, or 


by changing the type of pill being used.   


• Injectables: Some women (15 percent of all women aged 15-49)6 prefer the injection, 


since it only needs to be injected every three-months, rather than having to take the pill 


everyday. The injection is currently available at all health centers and some pharmacies, 


whose staffs have been trained in its use.  


• Condoms: This form of pregnancy and HIV/STI prevention is easy to access and can be 


quickly and cheaply found in pharmacies, mini-shops and gas stations. It is also available 


through all health centers. The prevalence of male condom use is 4.8 percent among all 


women aged 15-49 and that of female condom use is only 0.1 percent among all women 


aged 15-497. Some people feel that using condoms with their spouses or partners shows 


mistrust. However, condoms are one of the cheapest and easiest methods, and it provides 


double protection (protects against pregnancy and against HIV/AIDs and other STIs).  


 


There are also long term contraceptive methods to prevent pregnancy, such as Inter-Uterine 


Device (IUD) and Vasectomy (VSC) for young couples or for older couples who want no more 


children.  These methods can be accessed through referral hospitals. 


 


What can we do? 
- Provide  educational and training workshops on reproductive health to local 


community councils and to both men and women so that they understand about 


reproductive rights and how to use contraceptive methods. 


- Support family planning services. 


- Establish reproductive health services so that young people can access easily and 


without discrimination. 


- Disseminate family planning information through community councils, especially 


through the Women’s and Children’s Focal Points (WCFP). 


- Refer individuals in need of family planning services to the community based 


distributors, local health centres, or referral hospitals. 


- Sensitise responsibility of men and women regarding issues related to reproductive 


health and family planning.  
                                                 
5 CDHS 2005 Prelim Report 
6 CDHS 2005 Prelim Report 
7 CDHS 2005 Prelim Report 
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- Empower women on issues of reproductive choice including contraceptive use. 


- Improve access to public health services among poor women, especially through 


financial and transportation support. 


- Assist in setting up and support Village Health Support Group (VHSG) and provide 


financial, material and transportation support. 


- Assist in setting up and support Health Centre Management Committee (HCMC). 
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2. Pregnancy Care ‘Antenatal Care’ (ANC) 


Care provided by a trained professional is important for monitoring a woman’s pregnancy 


in order to reduce risk during pregnancy and delivery and to ensure a woman gets referred to 


proper care if a problem arises. Some problems are not easy 


to detect, and it is very important that a properly trained 


health staff does the ANC check-up, as a traditional birth 


attendant does not have all of the necessary equipment, 


supplies or knowledge for thoroughly check-up.    


Early antenatal care and regular check-ups are recommended 


for the best pregnancy results. Antenatal care includes taking the mother’s blood pressure, urine 


and blood samples, and giving iron tablets and anti-malaria pills for preventing pregnancy related 


complications. Tetanus Toxoid injections are good to prevent neonatal tetanus of the baby caused 


by unclean tools such as glass, a knife or scissors used to cut the umbilical cord. If the baby 


catches tetanus, then 70-90 percent8 of them would die. Furthermore, two doses of tetanus 


monthly during early pregnancy can prevent tetanus among newborns and mothers almost 100 


percent. 


Two-thirds of women (69.3 percent) who gave births in the last 5 years received ANC at 


least once from a doctor, nurse, or midwife9. Ninety percent of women with a secondary 


education received antenatal care, compared to 70.6 percent of women with primary education 


and to 49.9 percent of women with no education10. This means that the use of ANC is closely 


related to the mother’s educational level, knowledge, and poverty. 


 


What can we do? 
- Disseminate information on the importance of antenatal care with a trained health 


staff through Commune Councils, especially through the Women’s and Children’s 


Focal Points 


- Improve the quality and accessibility of reproductive and maternal health services, 


especially by targeting rural and remote areas and vulnerable groups  


- Support midwives and motivate them to work in rural and remote areas.  


- Improve access to public health services among poor women, especially through 


financial support to cover fees and transport costs. 


- Refer pregnant women to give births at health centre or referral hospital for 


preventative and any needed medical care. 


- Empower women on issues of reproductive choice including visits to HC. 


                                                 
8 CDHS 2000  
9 CDHS 2000 
10 CDHS 2005 Prelim report, p15. 


Photo: Prof. Dr. Sann  Chansoeun  
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- Educate pregnant women on possible difficulties and risks of their pregnancy. 


- Facilitate timely services for pregnant women and when she is giving birth, e.g., by 


supporting transportation needs. 


 


3. Deliveries with Skilled Health Professional 


It is important that all deliveries are attended by a skilled health care professional–


midwife, nurse, or doctor.  Proper monitoring, medical care and clean surroundings during 


delivery can reduce complications and infections for the mother and baby. Although 69 percent 


of mothers received pregnancy care from a trained health provider for their most recent birth, 


fewer than half of babies (43.8 percent) are delivered 


by a health professional and slightly above one half of 


babies (55.4 percent) are delivered by a traditional birth 


attendant. The majority of births in Cambodia are still 


delivered at home (78.2 percent) and fewer births 


occurred at a health facility (22 percent)11. Births 


delivered at a health facility increases as mothers’ 


educational level increases. One out of ten births to 


women with no education was delivered at a health 


facility, whereas nearly five in ten births born to women with at least some secondary schooling 


were delivered at a health facility.12 This could be explained by a combination of higher 


education leading the mother to understand the benefits of giving birth in a health facility, as 


well as by being financially able to pay for the costs of visiting the health facility. More women 


with no education reported costs as a barrier to seeking health care.13 


The CDHS 2005 showed that some mothers who were living in rural and remote areas 


wanted to give birth with trained health care providers. However, many women continued to give 


births with traditional birth attendants due to financial constrains, long distance to health 


facilities, poor road conditions, and shortage of trained health providers, especially midwives in 


rural areas14. 


 


What can we do?    
- Provide local transports at a fixed low price for quick referral of pregnant women in 


an emergency, as well as for midwives to visit pregnant women in more remote areas 


and hard-reaching areas along  rivers and lakes. 


                                                 
11 CDHS 2005 Prelim report 
12 CDHS 2005 Prelim report, p15 
13 CDHS 2000 
14 Delivering into Good Hands 
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- Refer pregnant women to local health centre or operational district hospital for any 


needed medical care. 


- Support health care services for young mothers. 


- Disseminate information on the importance of delivering with a health professional 


through commune councils and WCFP. 


- Support and raise awareness of village midwives on health issues and encourage them 


to communicate these issues directly to villagers. 
 


4. Postnatal Care 


After giving birth, mothers should receive postnatal care from health professionals to 


insure that the mothers are not at any risk after delivery and babies are healthy and receiving 


needed medical care. Mothers may face many problems after giving birth and sometimes these 


problems are fatal. On the other hand, the newborn can 


also encounter problems if they are not properly 


checked up and followed up regularly. According to 


CDHS 2005, the majority of maternal and postnatal 


deaths occurred within the first 48 hours after delivery. 


Therefore, medical interventions should be primarily 


rendered during this postnatal period. CDHS 2005 data 


also showed that 64 percent of women received postnatal care within the crucial first two days of 


delivery. Higher educated women were more likely to receive postnatal care than their 


counterparts of lower education, for example, eighty-two percent of women with secondary or 


higher education received postnatal care within two days of delivery. 
 


What can we do?   
- Disseminate information on the importance of postnatal care and at least  3-times 


check-up health professionals through grassroots meetings in the village or in the 


commune.  


-  Improve the quality of health services for indentified target groups, such as those in 


remote areas and vulnerable. 


- Advocate midwives to work in rural areas and in remote areas. 


- Send both mothers and the newborns for health check-up at health centres at least 3 


times after delivery. 


- Establish commune funds to support midwives’ postnatal care follow-up activities 


and to cover costs associated with emergent transfer of mothers and/or newborns 


from remote areas to nearby health centres or referral hospitals. 
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5. HIV/AIDs   


 


 


 


 


 


 


 


 


A healthy-looking person can be HIV infected, and the infection can be transmitted by 


having sex, injection, blood transfusion, or from a 


mother to the newborn in several ways: during 


pregnancy, delivery and breastfeeding. It cannot be 


transmitted through shaking hands; hugging; kissing; 


coughing or sneezing; using a public phone; visiting a 


hospital; sharing food or drinks, sharing a toilet, a 


shower, or a swimming pool; getting a mosquito bite; 


or working, socialising, or living side-by-side with 


HIV-positive people. One cannot tell if someone has HIV from his visual appearance because 


they often do not look sick.15 HIV/AIDS infection rate is high among high-risk groups, such as 


sex workers and their clients. HIV/AIDs infection is also found in Cambodian families. 
 


Ways to avoid HIV/AIDS: 
- Use condoms  


- Have only one partner or limit sexual partners 


- Abstinence 


- Do not share needles or blades 


- Use safe blood for transfusion 


 


Ninety nine percent of Cambodians have heard of AIDS and 48 percent of women say 


that they know someone personally who has AIDS or who has died of AIDS.16 Given the high 


levels of awareness of HIV/AIDS in both urban and rural areas, it is not surprising that 81 


percent of women and 92 percent of men know a way to avoid HIV/AIDS. Women in urban 


areas and women who have more education are more likely to know about HIV and ways to 


                                                 
15 CDHS 2005 
16 UNAIDS 2006 


Definition:  
- HIV/AIDS  stands  for  (Human Immunodeficiency Virus/Acquired 


Immunodeficiency Syndrome) 
- HIV attacks the body’s immune system. By weakening the body’s defences 


against disease, HIV makes the body vulnerable to a number of potentially life-
threatening infections and cancers. HIV is infectious, which means it can be 
transmitted from one person to another.  


- AIDS is the life-threatening latest stage of HIV infection, when the immune 
system is extremely weak.







 8


avoid it than other women do. Adolescents and young people are poorly informed about 


sexuality, reproductive health and the consequences of unprotected sex. While 53 percent have 


been educated about HIV/AIDS at school, 42 percent of young people out of school have not17. 


The HIV/AIDS prevalence rate among adults aged 15-49 was decreased from 2.0 percent 


in 1998 to 0.9 percent in 2006.  In urban areas, HIV/AIDS prevalence rate was 1.1 percent; this 


figure was higher than that in rural areas (only 0.8 percent in 2006)18. The prevalence rate was 14 


percent among sex workers and 0.9 percent among pregnant women19. Asian Epidemic Mode 


(AEM) estimated that in Cambodia the number of persons contracted HIV/AIDS was about 


61,400 persons in 2007, among them32,200 were women and 29,200 were men. In 2010, this 


figure was 51,200 persons; and among them 26,800 were women and 24,400 were men20.  


 


What can we do?   
- Disseminate information about HIV/AIDS through Commune Councils. 


- Promote safe sex practices, especially limiting partners and condom use. 


- Establish youth-friendly HIV/AIDS advice, counselling and treatment. 


- Encourage people living with HIV/AIDS to seek health services at health centre, or 


operational district hospital. 


- Support health services and provide interventions to prevent the spread of HIV/AIDS 


among all target groups, especially in the communes. 


- Support and improve programs for people living with and affected by HIV/AIDS 


(PLWHA) with emphasis on community-based care. 


- Sensitise men and women on their joint responsibility in reproductive health and 


family planning.  


 
 


 


                                                 
17 Oct 2005. Achieving the Cambodia Millennium Development Goals 2005 Update. Poverty Monitoring and 
Analysis, Ministry of Planning. Phnom Penh, Cambodia. 
18 National Center for  HIV/AIDs, Dermatology and STD: Annual Report 2006 
19 National Center for  HIV/AIDs, Dermatology and STD: Annual Report 2006 
20 National Center for  HIV/AIDs, Dermatology and STD: Annual Report 2007 





