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“ក្រសួងសុខាភិបាលបន្តគាំក្រ និ្ងលលើរ

រម្ពស់ គុណភាពលសវាសុខភាពមាតា ទាររ

លរើបលរើត ន្ិងរុមារ ល ើម្បីកាត់បន្ថយអ

ក្តាម្រណភាពមាតា ន្ិងទាររ តាម្រយៈការ

លក្បើក្បាស់ភសត ុតាងថ្មី ពីក្បព័ន្ធ ក្សប

នឹ្ងសន្ន ិសីរអន្តរជាតិ សក្មាប់ក្បជាជន្និ្ង

អភិវឌ្ឍន្៍ ការក្គប ណត ប់ សុខភាពជាស

រល ន្ិងលគលលៅអភិវឌ្ឍន្៍ក្បរប លោយ

ចីរភាពក្តឹម្ឆ្ន ាំ ២០៣០

លោកជំទាវ សាស្ត្សាា ចារ្យ អ ៊ឹម សិទ្ធ ិការរ្យ

រ ឋលលខាធិការ ក្រសួងសុខាភិបាល
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A SNAPSHOT OF PROGRESS

Maternal and perinatal deaths are now recorded, 
reported, reviewed and appropriate action plan developed 

Key strategies and guidelines: Five key strategies 
developed, particularly National Strategy for Sexual 
Reproductive Health and Rights 2025-2030

Quality and continuity of services: More patients and clients 
have utilized the public health services including reproductive, 
maternal and newborn health, despite during the conflict 

Expanded services: Health Sector Response to Gender-
Based Violence (GBV)/Violence Against Women (VAW) 
from 4 to 6 provinces 



KEY RESULTS IN 2025 – FAMILY PLANNING

• Family Planning commodity security across the 
country at each health facility provides at least 5 
methods now

• 306 trained in family planning, and 206 in 
Adolescent Youth Friendly Health Services

• More than 100,000 utilized AYFHS
• 2,784 Female Entertainment Workers registered 

with HEF/NSSF and 1,405 have used SRMH 
services

• Further analysis on unmet need for family 
planning



KEY RESULTS IN 2025 – MATERNAL HEALTH

● Maternal and Perinatal Death surveillance and 
response (MPDSR) functioning (8 national hospitals 
and 15 provinces: 40 maternal and 115 perinatal death 
reviewed and action for year 2025 plus 113 maternal 
death cases reviewed for 2023-24)

● Leading cause of maternal death – Bleeding after 
birth: 153 staff trained in PPH/NASG management, 40 
in BEmONC, and 10 in CEmONC

● Digital EmONC self-services assessment: 76 EmONC 
facilities in 8 provinces

● RH Life-saving kits during Emergency border in 
Preah Vihear, Oddor Meanchey, and Siem Reap (19 
relocation sites, 9 BEmONC and 3 CEmONC facilities)



KEY RESULTS IN 2025 – GBV/VAW

Health sector response to GBV/VAW focuses on three main priorities: 

• Forensic Medicine Form and procedure: Trained to 33 health staff (16 F) 

• Health sector response to GBV/VAW for Healthcare Managers and 

Providers

• Four One Stop Service Units (OSSU) at Provincial Hospitals



CROSS SECTORAL COLLABORATION

MoH & MoEYS: Adolescent and Youth Friendly Health Services (AYFHS) 
and Comprehensive Sexuality Education (CSE)

MoH & MoWA: MoH builds capacity of healthcare providers in the 
health sector response to GBV/VAW as part of the essential services 
for GBV/VAW and set up One Stop Service Units (OSSU) 

MoH & MoP: Data to monitor the programme and for strategy 
development like CDHS, and other studies

Collaboration with UN agencies, DPs & CSOs: Through different 
working groups and jointly develop strategies, guidelines and 
protocols



CHALLENGES SOLUTIONS

⮚ Leadership and 
Quality Accountability 
of maternal health 
and family planning 
remain challenge

⮚ Reach to those left 
behind (FP/ANC/Birth)

⮚ Gaps in teamwork, 
communications, and 
leadership 

⮚ The MoH prioritizes data for quality 
improvement and focus on leading causes 
of death, including PPH, Pre-eclampsia and 
Eclampsia, Infection, high risk pregnancy 
care, family planning. 

⮚ Hospital Alliance between national and 
provincial hospitals, regular facility-based 
training focus on gaps, and client feedback. 

⮚ Community mobilization and innovation: 
engagement of local authorities, schools, 
Village Volunteer (VHSG), and outreach 
services

⮚ The weekly management training provided 
by the MoH, team joint work from the 

⮚ MPDSR, including decision making and 
communication within blame free culture.



INNOVATION AND 
BEST PRACTICES

NATIONAL HOSPITAL 
ALLIANCE - More 
resources 

MATERNAL AND 
PERINATAL DEATH 
SURVEILLANCE AND 
RESPONSE (MPDSR) -
Facility-based Approach

Partnership among 
maternity, neonatal, 
anesthesia, emergency, 
and QI - Service 
improvement

EmONC LIGHT 
ASSESSMENT -
Real-time data

National Commitment 
and stewardship -
Government facility 
Use - Training



PRIORITIES FOR 2026: FAMILY PLANNING

DATA
CAPACITY 

DEVELOPMENT
COMMODITY 

SECURITY LNOB
COMMS/ 

SBCC

Technical 
inputs for the 
CDHS 2026; 

Conduct cross-
check on 
unmet needs 
for family 
planning with 
specific sub-
groups of 
populations. 

Train new 
healthcare 
providers in 
rights-based 
family 
planning and 
AYFHS 

Monitoring 
and 
supervision 

“NO 
commodity NO 
program.”

We have 
ensured 
commodity 
security for the 
public sector

Access to 
services and 
sustainable 
financing (HEF 
and National 
Social Security 
Fund)

Using newly 
developed 
data, develop 
key messages 
including 
storytelling 
and success 
stories from 
SBCC



PRIORITIES FOR 2026: MATERNAL HEALTH

DATA MPDSR EmONC
Capacity building 

and 
communications

1. Technical 
Inputs to 
CDHS 2026, 

2. MMR 2023-
2024 findings 
dissemination, 

3. Expand 
EmONC Light 
Assessment 
nationwide 

1. Training for 
provincial and 
district 
hospitals

2. Online data 
management

3. Supervision 
and Coaching

1. Training 
target new 
providers 

2. Develop 
EmONC 
improvement 
plan 

3. Monitoring 
and 
supervision

1. ANC, high risk 
pregnancy care, 
teamwork,  
effective 
communications,

2. Implement PPH 
Job Aids



PRIORITIES FOR 2026: HEALTH SECTOR 
RESPONSE TO GBV

Expand the service coverage and connection with the case management 
system including Health sector capacity building to selected facilities in the 
target province

Set up One Stop Service Unit (OSSU) in Siem Reap and Kampong Speu with 
the support MoWA and the leadership of respective PHDs

Update forensic form to incorporate all forms of violence and other key 
populations like LGBTQI+, with support from UNFPA Regional Office. 



KEY PARTNERS AND JOINT PROGRAM

• The National Budget: is key for all success of 
health programs and outcomes in Cambodia 

• UNFPA Funds: Core fund (FPA90) and other 
sources such as DFAT and Thematic Funds   

• Other partners: WHO, UNICEF, GFATM, GAVI, 
H-EQIP/WB, FHI-360, and other CSOs/NGOs



THANK YOU


