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Kingdum of Camhndia =
Government: Democratic Constinutional Monarchy
King: H. M. Norodom Sthamaoni
Prime Minister: Samdech Akka Moha Sena Padei

Techo Hon Sen
Dificial language (s): Khmer
Currency: Riel (4000 EHE=1 LISD; appros.)
Totul Area: 181.035 km2
N* Pro: 24, Capiral: 1
" Muni: 26
N” Districts: 159
N* Khan: 8
™* Communes: 1417
MN*® Sangkais: 204
Population Density: 75 people per km2 (2008 Census)
GDP per capira: Riel 2,416,000 (NSDP-MTR, 08)
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The peace and stability have been progressively re-
established after the Paris Peace Agreement signed on
Ocrober 1991, The country’s first national elecuons
were held in 1993, under the supervision of the
United Nations Transitional Authority for Cambodia
(UNTAC), and subsequent elections rook place in
July 1998, July 2003 and July 2008,

In 2004, the Government launched the “Rectangular
Strategy™. This strategy has played a paramount role,
serving as a framework for the recently developed
National Strategic Development Plan (NSDP) 2006-
2010 and laying of Cambodia’s vision for achieving
the Millennium Development Geals (MDGs).

Cambodia’s recent integration in the World Trade
Organization (WTO) and the Association of South-
East Astan Nations (ASEAN) ensures Cambodia
global and tegional integration, but also poses
challenges for future growth, mainly in terms of
competitiveness, The dependency on  external
factors, especially Official Development Assistance
{ODA) remains high, accounting for approximately
half of the Government yearly budger or an annual
per capita of LSS 39, (WB EA Updare Apr 2008)

Cambodia’s economy relies on four key sectors:
agriculture,  tourism, garment industry  and
construction. Agriculture generates 32% of gross
domestic product (GDP) and employs 4.75 million
workers out of a labour force of eight million.
(Cambodia Economic Forum 3 Feb 2009)

Garment exports accounted for 72% of ol
merchandise exports in 2007, The textiles and clothing
industry contributed around 12% of GDP and the
total contribution of manufacturing industrics was
17", Although total employment in the industry was
low, 47, indireet emplovment effects are substantial,
and wages paid to workers are estimated at around 4%
of annual GDP. Thﬁpmsu:c on the sector due to the
global cr:uhuma: Crisis is apparent, and nppm:tmn:]f
25 factories closed in 2008 and approximartely 30,000
earment workers were laid off. (Ibid)

Almost one-third of the very considerable FDI
since the miﬂ;IQFM has been from investors in the
tourism sector. Tourism receipts make a significant
contribution to the national economy. However, the
rate of FDI n tnuxism bﬂgﬂ.ﬂ (1] drtl];l Eigl'liﬁta.'l‘ltlj' in
2004, and Fambﬁd-,m has been losing market share in
Asia, Europe and .ﬁ]:ltl‘:['[ﬁ.. 'Elhid:l
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The Information and Communication Technology (1CT)
has been growing at a rate of 32% per anoum over the
last fiwe years, but the high price of interner and the
small pool of qualified ICT workers prevent Cambodia
from competing internationally. The construction sector
has been booming over the last few years, and it has
increased in value from USSS00 million in 2003 o over
17583.2 billion in 2007, (1bid)

As of 2007, while poverty has decreased, overall poverty
levels still remain relatively high and inequality is
growing, thirty percent of its population lives below the
poverty line. Cambodia’s Human Development Index
Rank, according to the 2007 /2008 Human Development
Report was 131, and the HDI Value as of 2005 was
(,598 (UNDP HDR 2008). Poverty continues to be

predominantly rural, where eighty percent of Cambodians
live, and landlessness, environmental degradation, scarce
resources and limited participarory processes, are some
of the factors constraining development.

UNFPA in Cambodia

UNFPA initiated operations in Cambodia after the UN
sponsored elecuan of 1993, Since its arrival, UNFPA has
supported both povernmental and non-governmental
organizations to identify and address populaton, gender
and reproductive health issues, and has strongly pursued
reproductive rights and gender equality as essenual
elements for achieving human rights and human dignity,

Early assistance to Cambodia led to the completion of
the 1995 Census, the first census undertaken in three
decades, and nationwide introduction of family planning
SErvices.

The Sccond Country Program was developed and
implemented bepween 2001-2005. This programme
encompassed a full range of inidatves related 1o
population, gender and reproductive health in line
with the International Conference on Population and
Development Program of Acuon (ICDP PoA) and
the Millennium, Declaration. Achievements under this
program included the récognition and priortization of
population, gender, youth and reproductive health issues
in key national and sectoral strategies, policies and plans,
especially in the Natonal Strategic Development Plan
2006-2010.

The Third Country Programme 2006-2010was approved
by the Executive Board in January 2006 and contributes
to the United WNatons Development Assistance
Framework 2006-2010, the Government’s “Rectangular

Strategy”, the National Steategic Development Flan 2006-2010
and the achievement of the Millennium Development Goals.
For the third country programme, UNFPA has prighitized
17 Provinces/ 24 Operational Districts for support based on
need.

Population and Development R
Cambodia’s population is currendy estimarted at 13.4 million,
with 80.5% of its people living in rural areas. Thirty percent
of the population lives below the poverty line, and eighteen
percent lives below the food poverty line (NSDP-MTR 2008).

Large and rapadly increasing vouth populaton.

s Increased life expectancy leading to an increasing
elder cohort.

# Rapid decrease in rotal ferulity and population
growth rate, but ner growth still high.

» Employment generation insufficient for the rapidly
growing economically active population.

e Limited resources and capacity to research, analyze and
address emerging population issues, especially at loeal levely
hinders poverty reduction and development,

¢ Limited data vtlization and understanding of
populanon issues at local levels.

UNFPA is supporung relevant institutions, namely The Ministry
of Planning, General Dircctorate of Planning and National
Institute of Statstes, The Natonal Committee for Populaton
and Development (Office of the Council of Ministers), and
The Ministry of Intenior, Department of Local Administration
(Dol.A).

s Development and launch of the hrst
National Population Policy (2004).

e Intcgranon and prioritization of populaton issues within
the Government’s Rectangular Strategy

e Praritization of population, gender and reproductive
health issues in the Naoonaal Stmtr:hric Uﬂ"t]up:ﬂtﬂl
Plan (NSI2P) 2006-2010.

e [Increased understanding of population issues among
government officials, policy makers and planners
at national and decentralized levels.

o Increased availability and unlizaton of data to inform
and monitor national policies and plans.

& Successful completon of the 1998 Census,

. the first census in three decades.

o Complenon of the 2004 Cambodia Inter-Censal Survey
(CIPS), and the Cambaodia Health Demographic
Survey (2000 & 2005). :

o Successful launch of the 2008 Census Preliminary Resulrs.
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Reproductive and
Maternal Health

Cambodia has made remarkable progress in improving

several kev health indicators over the last decade;
nonetheless the sector continues o face persistent
challenges. A number of policies and strategies
regarding  reproductive health and HIV/AIDS (eg
safe motherhood policy and action plan, birth spacing
policy, National Strategy for Reproductive and Sexual
Health, the National Strategic Plan for Comprehensive
and Multi-sectoral response to HIV/AIDS) have been
launched, but synergies remain himited.

Key Issues:

¢ Deliveries by skilled artendants and in health
facilities are increasing bur remain low.

# Low modern contraceptive prevalence rate and high
unmet demand for contraception.

o Significant levels of unwanted pregnancies and
unsafe abortion.

e Resource allocation for the health sector, and
especially reproductive health, remains low.

® Limited capacity of health staff and limited
availability of skilled midwives.

® Referral systems for emergency cases, particularly
for Emergency Obstetric Care, remain weak.

& Misperceptions and traditional beliefs persist,
especially regarding fertility and contraceptive use.

e Financial barriers continue to constrain people
from accessing health care.

Partnerships:
UNFPA interventions have concentrated on supporting

the Ministry of Health through the Health Sector
Support Project (HSSP I) and the Health Sector

Support Programme (HSSP 11). The Ministry of Interior
has become a partner at sub-national level raising awareness
of community people about reproductive health and rights,
particularly promoting women’s decision in reproductive

health 1ssues.

Achievements:

Reproductive Maternal Newborn and Child Health is
the top priority of the Health Straregic Plan 2008-2015.
Prioritsation of sexual and reproductive health issues
in the National Strategic Development Plan 2006-2010,
Increased numbers and capacities of health centres and
referral hospitals,

Increased numbers of midwives,

Increased demand, availability and usage of sexual,
reproductive and maternal health services.
Development and revision of national protocols,
guidelines, strategies and plans, ineluding the successful
implementation and mid-term review of the Natonal
Strategy on Reproductive Health 2006-2010.

The way forward:

Strengthen the capacity to develop, implement and
evaluate gender sensitive reproductive health and HIV/
AIDS policies, strategies and plans.

Strengthen the capacity of government at all levels, 1o
increase access and provide quality reproductive health
informanon and services, and to identify and reter
gender based violence victms.

Strengthen pre-service and in-service training for
midwives.

Improve the availability and quality of Emergency
Obstetric and Neonaral Care services.

Inerease the population’s awareness of reproductive

health and rights, emphasizing women's and girls’ nghts,

as well as the availability of reproductive health services.
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