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Overview of 
the situation 
of children’s 
survival and 
well-being in 
Cambodia 
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• Maternal mortality only slightly declined from 170 to 154/100,000 live 

births

• Teenage pregnancy rates still high among certain populations

• Disparities across wealth quintiles, age groups, and geographic regions 

still exist for many maternal and child health and nutrition outcomes. 

Northeast provinces still behind in terms of coverage of essential 

maternal and child health services

Overview of 
the situation 
of children’s 
survival and 
well-being in 
Cambodia (Con)



Subnational 
disparities: 
Immunization, 
MNCH, 
Nutrition
(CDHS 2021)

Vaccination coverage

Skilled Birth Attendance

Antenatal coverage

Stunting

Wasting

DPT1 coverage: 92%

SBA:95%

ANC 4:

Stunting:22%

Wasting:10%



Subnational 
disparities: 
Immunization, 
MNCH, 
Nutrition
(CDHS 2021)
(Con)

Primary education completion:87% Lower secondary completion:53%

Id poor:35%

Basic water supply:70% Basic sanitation:75%



Subnational 
disparities: 
Immunization, 
MNCH, 
Nutrition
(CDHS 2021)

17 Operation districts with high Zero dose 
children and missed communities 
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Ratanak Kiri
Mondul Kiri 
Stung Treng 

Preah Sihanouk
Koh Kong 

Kampong Thom
Oddar Meanchey

Kratié
Preah Vihear 

Siem Reap 
Pursat

Kep 
Kampong Speu
Tboung Khmum

Prey Veng 
Kampong Chhnang

Kandal
Kampot 

Battambang
Takeo
Pailin

Banteay Meanchey
Svay Rieng

Kampong Cham
Phnom Penh

Most deprived

Moderately deprived

Least deprived

Subnational 
disparities: 
Immunization, 
MNCH, 
Nutrition
(CDHS 2021)
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• In 2023, Nationally 22% of 

vaccinations were delivered 

through  outreach 

• 32% in Northeast provinces, 

• proportion ranges from 7% 

to 42% .

• The coverage at the health 

center decreases  from 

DPT1 to MR 
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Proportions of 
vaccinations 
delivered
at HC & 
Outreach
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100%

Nat'l NE KTI MDK PVH RNK STG

% of ANC-4 by service delivery approaches
(Fixed site compared to community outreach)

Fixed Site Community

❑ ANC-4 coverage mainly takes place at the facility level

❑ Community outreach proportion ranges from 1 to 13%.

❑ Northeast province is 6% 

Source: HMIS 2023

ANC and PNC 
coverage 
2023 
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194,286

101,719 100,490

3,194

1184 1178

0

100,000

200,000

ANC-4 PNC2-Mother PNC2-Child

Nat'l Nat'l Nat'l

# ANC4, PNC2 for mothers and infants: 
at Health center and at community

Fixed Site Community

• ANC4 coverage as per HMIS 

around 200,000 pregnant 

women

• PNC 2 for mothers and infants 

is low around 100,000 ( 50%)

Source: HMIS 2023

ANC and PNC 
coverage 
2023 

Source: HMIS 2023
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• Far distance and lack of transportation means to travel to health facilities to access 
services.

• Long waiting times to receive services is a deterrent to parents to bring 
children due to time lost/economic opportunity cost.

Rural poor

• Parents working with no available time to take their children to receive 
immunization services.

• Frequent movement and mobile nature of the caregivers who are migrant to urban 
areas or move out to neighboring countries for jobs leading to dropouts and 
missing regular check ups.

Urban poor

• Low literacy level

• Vaccine hesitancy and lack of social norms around immunization among some 
ethnic minorities

Ethnic minorities

• Families move away from their villages and across borders for work, making it 
difficult to stay up to date on vaccinations for children.

• Illegal migrant workers may be averse to visiting health centers due to lack of 
documentation/official status for fear of legal implications.

Migrants across the neighboring country 

(extended period, seasonal or periodic migrants)

Key access 
barriers for 
EPI, ANC, PNC, 
newborn care 
& PHC
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When Where
How to get

Intention ---
behaviour

(Readiness)

Logistics 
planning

Financial,
Familial

Work  
• IPC with HCWs
• Vaccination 

experience,
• Health centre 

experience

• Getting home 
from the clinic

• AEFI
• Reminders
• Reinforcement

Promoting +Sustaining Community Demand Enhancing Service quality+ accountabilityTHE CAREGIVER 
‘JoUrneY To 
iMMUniZATion’
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cAre GiVer’s  JoUrneY – (Ongoing rollout of HCD-TIP in 9 EAF Provinces) 

4

4. ENABLING ACCESS AT SERVICE POINT

Appropriateness and convenience of 

services, hours and distance, 

particularly for working mothers

Providing training, job aids, 

managing workload, facility/flow

5 5. ENHANCING EXPERIENCE

Ensuring good  communication, 

facilities, use of home-based records, 

increasing satisfaction 

Enhancing communication skills, 

trust building, pain mitigation, 

training & experience, gender 

responsiveness

1

1. INCREASING KNOWLEDGE, 

AWARENESS & BELIEFS

Shaping individual and 

community knowledge, 

social/gender norms & values, 

trust in vaccines and providers

Building competencies and 

skills, norms & values and 

shaping perceptions of clients

Encouraging community 

ownership

2

2. BUILDING INTENT

Unlocking decision making power, 

self-efficacy – overcoming gender 

barriers and shaping new norms

Improving motivation/satisfaction, 

social recognition and community 

respect

Activating community 

influencers

3

3. ASSISTING PREPARATION

Addressing logistics of remembering, 

transport, childcare, prioritizing, overcoming 

gender barriers and  social/opportunity costs  

Enabling preparations and logistics of 

getting to clinic / outreach site

Working through CSOs  to 

mobilize caregivers

6
6. REINFORCING RETURN VISITS

Informing about AEFI & next visits, 

sharing experience with community, 

reinforcing immunisation as a norm

Earning community respect, 

celebrating achievements, supportive 

supervision

Recognition, reinforcement and 

celebration of fully immunised child

Families

Health care worker

Community

Based on UNICEF’s caregiver journey
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Gender
Culture
Norms
Support

Rumors
Misinformati
on

Fear of side 

effects
Safety / efficacy

Other 
needs
Priorities

Mistrust
Poor UX
Health 
Workers

Occupation
Seasonal and 
daily
Low outreach

Waiting time
Service hours

Distance
Transport

Knowledge
Awareness
Forgetfuln
ess

Supply
Availability

Cost
Poverty
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Urban growth has been largely 

unplanned, which can result in 

sprawl, congestion, slums, 

vulnerability to flooding, pollution, 

poor service delivery, and 

constrained economic growth.

• The prevalence of 

diabetes in adults-

9.6%

• Hypertension-

14.2%

• 45 % per raised 

total cholesterol

Transitions: 
NCDI burden & 
urbanization
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• CHWs (or VHSG in Cambodia) crucial 
for achieving UHC by improving access 
to primary healthcare for underserved 
populations

• WHO and the ILO advocate for the 
payment of community health 
workers, aligning with SDGs 8 and 5, 
emphasizing the elimination of forced 
volunteerism and addressing gender 
disparities.

• Nearly 60% globally and up to 85% in 
Africa are without salary

• Despite the lack of financial 
compensation, CHWs/VHSG play a 
crucial role in 1) healthcare delivery, 2) 
maintaining healthcare services during 
the COVID-19 pandemic, achieving a 
social and economic return of $10 
for every $1 invested.

Source:

a) Community health workers at the dawn of a new era: 8. Incentives and remuneration at https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-

021-00750-w#Sec9 
b) Strengthening primary health care through community health workers: investment case and financing recommendations: http://www.healthenvoy.org/wp-

content/uploads/2015/07/CHW-Financing-FINAL-July-15-2015.pdf

Return of investment on social 
and economic fronts:

 $10 for every $1 invested!
Community 
health 
workers at 
the dawn of a 
new era: 
Incentives and 
remuneration

https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-021-00750-w#Sec9
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-021-00750-w#Sec9
http://www.healthenvoy.org/wp-content/uploads/2015/07/CHW-Financing-FINAL-July-15-2015.pdf
http://www.healthenvoy.org/wp-content/uploads/2015/07/CHW-Financing-FINAL-July-15-2015.pdf
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Enablers

1.Strengthen 

collaboration and 

capacity of VSHG and 

local authorities to 

raise awareness and 

educate  and mobilize 

caregivers

2.Commune/Sangkat 

provide leadership in 

CCWC and HCMC 

and community 

ownership and 

accountability

3.Ensure adequate 

financing for Outreach 

and community 

engagement activities.

4.Orient health 

workers for better 

community reach

SBC & Community engagement

1) Understand the communities well through using  

Human centered approach. Enhance timely 

communication, coordination, and engagement 

with target communities in scheduling outreach 

days/times and differentiated service hours.

2) Set up a nudge system that combines traditional 

SMS, social media, and in-person reminders to 

provide timely reminders to caregivers on 

immunization schedules, dates, and benefits.

3) Improve interpersonal communication and 

counseling skills of providers and VHSGs to 

engage in dialogues and build trust with 

community members to respond to caregiver 

concerns and fears about immunization.

Services 

1) Strengthen coordination in scheduling 

outreach days/times and differentiated 

service hours to suit the context of 

different communities.

2) Conduct high-quality micro-planning 

for integrated primary healthcare 

service delivery

3) Implement an electronic immunization 

registry to facilitate more accurate 

target population identification, 

immunization coverage data 

collection, and default tracking

Key solutions



1. The Pentagonal Strategy-Phase I for 
Growth, Employment, Equity, Efficiency, 
and Sustainability is a national priority.

2. The new leadership is young and highly 
motivated to achieve fast economic 
growth.

3. The post-COVID-19 crisis economic 
recovery is expected to contribute to real 
GDP growth of 6%.  Poverty is expected 
to reduce to 10% by 2030.

4. There is a focus on decentralization and 
de-concentration of health service 
delivery.

5. The Health Strategic Plan 2023-2033, 
PHC – BIF, and National Digital Strategy 
are among the national priorities in 
health. 

Economic recovery solidified 
fast- Contributing to  GDP 

growth

6. Community participation policy -
whole society approach for PHC

7. There is a focus on leveraging 
innovation and digital 
transformation for improved 
communication, education, and 
data management in healthcare 
provision.

8. There have been exceptional 
COVID-19 responses and 
learnings to make PHC fit for 
purpose.

9. Congruent technical and financial 
support from bilateral and 
multilateral partners and donors

10.  Overall peace and harmony in 
the country

opporTUniTies in cAMbodiA’s conTexT for eqUiTAble phc
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Way 
forward…

o Community-based services and linkages with services provided at facilities is 

limited for many services and varies among different provinces as well as 

services provided. and could benefit from stronger community engagement, 

local coordination, planning and budgeting between SNAs and health 

departments, as part of strengthening D&D capacities.

o Systematic planning of community outreach services with strong community 

mobilization is important to reach the key RMNCH and PHC services; 

systematic planning financing, implementation and monitoring of the activities 

is to be strengthened.

o There is a need to formalize the VHSG cadre ensuring regular payment 

through the Commune/Sangkat budget,

o Considering the rise in NCDs in the country, Comprehensive community 

outreach services and engagement including NCD screening, methodic referral 

systems and awareness-raising activities to be integrated in Outreach 

activities.

o Tailored interventions to vulnerable population groups need to be deployed 

particularly remote rural, urban poor, ethic minority( NE) and migrant population

o ID poor and People with disability need to be given special focus in programing
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THANK YOU!
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11 |  Maternal and Child Mortality and Malnutrition in Cambodia

Child mortality – shows the probability of neonatal / infant  / 

under-5 death, calculated from  the pregnancy history: 1 if a 

child died within the initial month / initial year / five yearsof life, 

0 – otherwise.

Child 
Mortality & 
Malnutrition: 
Mortality
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