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Executive Summary  

 

Most Cambodians still live in vulnerable conditions due to malnutrition, lack of basic 

infrastructure, low quality of health care, low human capital, vulnerable employment, and 

risks caused by natural disasters, deforestation, overfishing, and other natural resource 

depletion. 

 

Social protection is an essential tool in promoting inclusive growth and sustainable and 

socially just development. In Cambodia, social protection has gained more attention since 

the release of the National Social Protection Strategy for the Poor and Vulnerable (NSPS) 

in 2011. The NSPS provides policy guidelines and action plans to strengthen the social 

protection system in the country. 

 

Cambodia needs to expand its social protection policy coverage and action plan to 

incorporate wider social, economic, and political reforms to address the structural issues 

of vulnerabilities, promote social justice and social democracy, and integrate social 

protection policy as part of its long-term welfare state development strategy. 

 

There are two main challenges Cambodia is facing when implementing social protection 

plans: implementation gaps and resource constraints.  

 

Implementation gaps 

 

Social policy programs are implemented in parallel with central government structures, 

failing to build capacity in local government to gradually take over safety net 

management. This generates a vicious cycle of low local capacity and sustained parallel 

implementation of programs.  

 

Social protection programs often have no clear responsibility and accountability. Limited 

coordination among social protection interventions has resulted in uneven coverage, 

duplication of efforts, and lack of sustainability and impact. 

 

Feedback and complaint resolution systems – a central pillar for guaranteeing 

effectiveness of social protection interventions – tend to remain underdeveloped. Only a 

few programs receive feedback on their effectiveness. 
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Resource constraints 

 

As an underlying challenge, the budget for safety net implementation remains low. 

 

The current fiscal policy is not oriented towards social protection, given that the state 

budget for education and health sectors are marginal. The taxation system does not 

function well, leading to a large loss of state revenue. In turn, this creates a serious 

shortage of national budget allocated to support the poor and vulnerable. 

 

Policy responses  

 

To reduce poverty and vulnerability in Cambodia, the quality of basic rural infrastructure 

needs to be upgraded, especially education and healthcare facilities. Integrated care, 

education and training services need to be strengthened.  

 

More support is needed for children in rural areas through the expansion of scholarship 

programs and school feeding. The promotion of an integrated program also can help to 

reduce child malnutrition.  

 

More investment and public funding are needed to expand the coverage of the Health 

Equity Fund – a scheme that provides free access to health care for the poorest – and 

raise public awareness of the importance of maternal health and child nutrition. 

 

More resources – both financial and human – are required to support the most vulnerable 

groups. Skill development can uplift the poor from the poverty trap.  

 

 

 

 

Introduction  

 

Social protection and safety net are essential tools in poverty reduction, promoting an 

inclusive growth, and narrowing development in the developing world. It is considered 

that access to adequate social protection “instrumental in promoting human welfare and 

social consensus on a broad scale, and to be conducive to and indispensable for fair 

growth, social stability and economic performance, contributing to competitiveness.”
1
 

 

Southeast Asian countries with the absence of a common understanding and approach to 

social protection are confronted with a lack of regional mechanisms to effectively 

respond to social protection issues. Social protection started gaining momentum of policy 

attention in the aftermath of the Asian financial crisis in 1997 and the global financial and 

economic crisis in 2008. 

 

                                                        
1
 International Labor Organization (ILO), http://ilo.org/global/about-the-ilo/decent-work-agenda/social-

protection/lang--en/index.htm  

http://ilo.org/global/about-the-ilo/decent-work-agenda/social-protection/lang--en/index.htm
http://ilo.org/global/about-the-ilo/decent-work-agenda/social-protection/lang--en/index.htm
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Cambodia was hit pretty hard by the global economic crisis in 2008-2009. There were 

about 50,000 jobs lost in the textile and clothing industry and more than 60,000 jobs lost 

in the construction sector. Social protection policy was formulated and institutionalized to 

support the poor and vulnerable.  

 

Cambodia started developing institutional provisions for social protection in the late 

2000s. The National Social Protection Strategy for the Poor and Vulnerable (NSPS) 

adopted in 2011 provides policy guidelines and action plans to strengthen the social 

protection system in the country. In addition, Cambodia also tries to put into practice the 

recommendations concerning national floors protection prepared by the International 

Labor Organization (ILO) in 2012.
2
  

 

The report aims to provide the current status of and factors shaping vulnerability among 

groups and across the life course in Cambodia. It then discusses social protection policy 

issues, constraints, and challenges.  

 

I. Background and Context 

 

Cambodia is geographically located in Mainland Southeast Asia. It shares borders with 

Vietnam, Lao PDR, and Thailand. It has tropical weather with two distinctive seasons: 

rainy season from June to October, dry and cool season from November to February, and 

dry and hot season from March to May.  

 

As of 2013, Cambodia’s population was 15.14 million. The majority of the population 

(about 80%) resides in rural areas, practicing traditional wet rice cultivation and other 

forms of agriculture. The Khmer make up 90% of the population and mostly live in the 

lowlands. Other ethnic groups include Vietnamese, Chinese, Cham-Malay and other 

ethnic minorities. 

 

Cambodia was under the French colonial rule for almost a century (1886 to 1953) and 

went through a civil war for three decades. After restoring peace and order, and 

introducing a free market economy in the early 1990s, Cambodia embarked on a new 

development path with a remarkable annual growth rate of about 6% in the last three 

decades. 

 

International development assistance, trade openness, and a gradual inflow of foreign 

direct investment play critical roles in socio-economic development and poverty 

reduction. The poverty rate was reduced from 53% in 2004 to 20.5% in 2011. This means 

that two out of ten Cambodians are poor in 2011, compared with five out of ten in 2004.  

 

                                                        
2
 Members should, in accordance with national circumstances, establish as quickly as possible and maintain 

their social protection floors comprising basic social security guarantees. The guarantees should ensure at a 

minimum that, over the life cycle, all in need have access to essential health care and to basic income 

security which together secure effective access to goods and services defined as necessary at the national 

level. 
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In 2012, the human development index (HDI) value for Cambodia was 0.543, ranked at 

138 out of 187 countries and territories. It shared the same rank with Lao PDR. Between 

1995 and 2012, Cambodia’s HDI value increased from 0.411 to 0.543, an increase of 

32% or an average annual increase of 1.7%.
3
  

 

In terms of implementing the Millennium Development Goals (MDGs), Cambodia has 

achieved slightly more than 50% of the targeted Cambodia Millennium Development 

Goals (CMDGs) (according to the study conducted in 2011). It achieved 48% for 

CMDG1 (to eradicate extreme hunger and poverty), 56% for CMDG2 (to achieve 

universal primary education), 58% for CMDG3 (to promote gender equality and 

empower women), 63% for CMDG4 (to reduce child mortality), 59% for CMDG5 

(improve maternal health), 57% for CMDG6 (to combat HIV/AIDS, malaria and other 

diseases), 38% for CMDG7 (to ensure environmental sustainability), and 59% for 

CMDG8 (to develop a global partnership for development).
4
 

 

Demographic factors 

 

Cambodia has a great demographic dividend since it is one of the youngest countries in 

the region in terms of population. In 2012, the population was 14.8 million, in which 5.5 

million are aged from 6 to 18, and 1.6 million are aged below 5 years. 

 

The annual average population growth rate from 1990 to 2012 was 2.3%. The urban 

population growth rate is 2.1% while the rural population growth rate is 1%. The 

population aged 0-14 years has the highest growth rate at 30.7% in 2012. The sex ratio 

(males per 100 females) is 96. The estimated population growth rate from 2012 to 2030 is 

1.4% lower than the previous two decades.  

 

According to the survey conducted by the Directorate General for Health and the 

National Institute of Statistics, household members consist of an average of 4.7 people, 

35% being children under the age of 15. Only 19% of rural households get access to 

electricity. In the rainy season, almost 80% of households have access to an improved 

water source but in the dry season only 59% of households have access. Only one-third of 

all households have improved toilet facilities and 57% of households have no toilet 

facilities.
5
 

 

Table 1: Demographic indicators 

 

Population (thousands) 2012, total 14,864.6 

Population (thousands) 2012, under 18 5,557 

                                                        
3
 UNDP, Human Development Report 2013, Cambodia. http://hdr.undp.org/sites/default/files/Country-

Profiles/KHM.pdf  
4
 UNDP Cambodia, Millennium Development Goals Score Cards. Available at 

http://www.kh.undp.org/content/dam/cambodia/docs/PovRed/UNDP_KH_Cambodian%20MDG%20Score

card%202012.pdf (accessed on August 15, 2014).  
5
 Directorate General for Health (DGH) of the Ministry of Health and the National Institute of Statistics of 

the Ministry of Planning (2010) Cambodia 2010 Demographic and Health Survey Key Findings, available 

at http://dhsprogram.com/pubs/pdf/SR185/SR185.pdf  

http://hdr.undp.org/sites/default/files/Country-Profiles/KHM.pdf
http://hdr.undp.org/sites/default/files/Country-Profiles/KHM.pdf
http://www.kh.undp.org/content/dam/cambodia/docs/PovRed/UNDP_KH_Cambodian%20MDG%20Scorecard%202012.pdf
http://www.kh.undp.org/content/dam/cambodia/docs/PovRed/UNDP_KH_Cambodian%20MDG%20Scorecard%202012.pdf
http://dhsprogram.com/pubs/pdf/SR185/SR185.pdf
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Population (thousands) 2012, under 5 1,669.2 

Population annual growth rate (%), 1990-2012 2.3 

Population annual growth rate (%), 2012-2030 1.4 

Crude death rate, 1990 12.4 

Crude death rate, 2012 6 

Crude birth rate, 1970 43.1 

Crude birth rate, 1990 42.3 

Crude birth rate, 2012 25.9 

Life expectancy, 1990 54.9 

Life expectancy, 2012 71.6 

Total fertility rate, 2012 2.9 

Urbanized population (%), 2012 20.1 

Average annual growth rate of urban population (%), 1990-

2012 

3.4 

Average annual growth rate of urban population (%), 2012-

2030 

2.8 

(Source: United Nations Data, 

http://data.un.org/CountryProfile.aspx?crName=Cambodia) 

 

Education and human capital  

 

Education quality is low by regional standards. The government expenditure on education 

is quite low. It accounts for only 2.6% of the GDP (data from 2006 to 2012). The 

majority of Cambodians receive primary education. The primary-secondary gross 

enrolment ratio accounts for about 83%. Only 37.7% of those enrolled in third-level 

education are female students. The literacy rate of male youths (aged 15-24) was 88.4% 

while the literacy rate of female youths was 85.9% (data from 2008 to 2012). 

 

Table 2: Education indicators 

 

Youth (15-24 years) literacy rate (%) 2008-2012, male 88.4% 

Youth (15-24 years) literacy rate (%) 2008-2012, female 85.9% 

Primary school participation, Net attendance ratio (%) 2008-2012, 

male 

85.2% 

Primary school participation, Net attendance ratio (%) 2008-2012, 

female 

83.4% 

Secondary school participation, Net enrolment ratio (%) 2008-2012, 

male 

39.45 

Secondary school participation, Net enrolment ratio (%) 2008-2012, 

female 

35.8% 

 

Access to education is geographically varied. In the Northeastern provinces (Mondol Kiri 

and Rattanak Kiri), 46% of women and 22% of men have no formal education. It was 

estimated that 74% of women and 83% of men are literate (complete primary education). 

 

 

http://data.un.org/CountryProfile.aspx?crName=Cambodia
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Poverty  

 

The poverty rate of Cambodia is one of the highest in the region although it has enjoyed a 

relatively high economic growth rate of about 6% from 1990 to 2013. The population 

below the national poverty line (US$1.25 per day) was 22.1% in 2010 and 20.5% in 2011 

compared with the poverty rate in 1993, which was about 50%. 

 

Rural poverty is much more severe than urban poverty. In 2011, the rural poverty rate 

was 23.6% while the urban poverty rate was only 8.7%. It shows the widening 

development gap and unsustainable development path in the country. Weak state 

institutions together with political, economic, historical, and social factors prevented 

Cambodia from achieving inclusive growth and faster poverty reduction.
6
  

 

Table 4: Poverty rate 

 

Survey 

year 

Rural 

% 

Urban 

% 

National 

% 

 

2010 25.3 8.5 22.1 

2011 23.6 8.7 20.5 

(Source: World Bank, World Development Indicators) 

 

Table 5: Poverty and inequality trends 

 

 % Population  Poverty Headcount (%) Gini Coefficient 

1993/1994 2004 2007 2004 2007 

Phnom 

Penh 

9.9 11.4 4.6 0.83 0.37 0.34 

Other 

urban 

10.2 -- 24.7 21.8 0.44 0.47 

Rural 79.8 -- 39.2 34.7 0.34 0.36 

Cambodia 100 47 34.7 30.1 0.40 0.43 

(Source: World Bank 2006, Cambodia Poverty Assessment) 

 

Figure 1: Poverty map 

 

                                                        
6
 CDRI (2012) Understanding poverty dynamics: Evidence from nine villages in Cambodia. CDRI 

Working Paper Series No. 69. p.1. Available at http://www.cdri.org.kh/webdata/download/wp/wp69e.pdf 

(accessed on August 15, 2014). 

http://www.cdri.org.kh/webdata/download/wp/wp69e.pdf
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(Source: NSPS 2009-2013) 

 

Healthcare
7
  

 

The health system in Cambodia has undergone several periods of structural changes. 

After gaining independence in 1953, the number of health services and facilities rose 

three-fold. But it was almost completely destroyed during the wartime. In the 1980s, it 

was in a period of reconstruction and rehabilitation following the Khmer Rouge regime. 

In 1993, the government started to improve health service infrastructure together with the 

creation of the Ministry of Health (MOH). Private sector and international NGOs have 

also contributed to strengthening health services.  

 

However, public spending on health is still very low. It accounted for 1.3% of GDP 

(based on the data from 2007 to 2011). Corruption within the public health service is a 

chronic institutional problem. The professional ethics and capacity of health service 

providers are low.  

 

Cambodia has the highest share of out-of-pocket payments compared with other countries 

in the region. Most out-of-pocket payments (68%) go to private medical services, 

including payments to unregulated private practitioners, unofficial payments in the public 

sector and to various participation costs, such as transportation costs. Only 18.5% is spent 

                                                        
7
 Data from the survey conducted by Directorate General for Health (DGH) of the Ministry of Health and 

the National Institute of Statistics of the Ministry of Planning (2010) Cambodia 2010 Demographic and 

Health Survey Key Findings, available at http://dhsprogram.com/pubs/pdf/SR185/SR185.pdf 

http://dhsprogram.com/pubs/pdf/SR185/SR185.pdf
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in the public sector. Coping strategies to pay these health costs include using savings 

(51%), using wages/earnings (45%), borrowing money (18%), and selling assets (8%), all 

of which force the poor and the near poor to fall into the poverty trap.
8
 

 

The infant mortality rate is 45 deaths per 1,000 in 2010. Under-five mortality rates have 

decreased from 83 deaths per 1,000 live births in 2005 to 54 deaths per 1,000 in 2010. 

Such decrease is attributed to mother’s education and financial resources. With regard to 

the maternal mortality ratio, it was 206 per 100,000 live births in 2010. It was reduced by 

more than half from the maternal mortality ratio reported in 2005 (which was 472 per 

100,000). 

 

Regarding vaccination coverage, 79% of Cambodian children aged 12–23 months have 

received all recommended vaccines—one dose each of BCG and measles, and three 

doses each of tetravalent or pentavalent and polio. Only 4% of children did not receive 

any of the recommended vaccines. 

 

Relating to children’s nutrition status, 40% of children under five are stunted or too short 

for their age. This indicates chronic malnutrition. Stunting is more common in rural areas 

(42%) than urban areas (28%). Stunting is least common among children of more 

educated mothers and those from wealthier families. 

 

A number of financing mechanisms have been created to promote access to effective and 

affordable health care for the population, especially the poor and vulnerable. These 

include: 

 

• Direct tax-funded health services plus user fees for the non-poor and exemptions for the 

poor, including monks, disabled war veterans, the elderly, and eligible poor people; 

• Performance-based contracting for services, either to public or private providers, for 

delivering services to specific groups – used in 22 operational districts; 

• Voluntary Community-Based Health Insurance targeting the informal sector at the 

community level – used in 18 operational districts; 

• Health Equity Funds to reimburse health providers for services delivered to eligible 

poor and to meet patient food, transport and other costs related to access – used in 58 

operational districts with a demonstrated increased service utilization and reduced health-

related debt for patients. User fees for services in these schemes have also been 

standardized. 

• Voucher schemes which allow vouchers to be used instead of paying a user fee at 

selected providers for specific health services – used in 9 operational districts. 

 

Unemployment  

 

The unemployment rate in Cambodia averaged 1.31% from 1994 until 2012. In 2012, the 

unemployment rate was 2.7%, equivalent to 202,300 persons. The number of people 

entering the labor market every year is 300,000-400,000.  

                                                        
8
 WHO and Ministry of Health of Cambodia, Health Service Delivery Profile, Cambodia 2012. 

http://www.wpro.who.int/health_services/service_delivery_profile_cambodia.pdf  

http://www.wpro.who.int/health_services/service_delivery_profile_cambodia.pdf
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The Cambodia Labor Force Survey 2012 indicated that skilled agriculture workers 

accounted for the largest share of the total employed population at 23.5% and about 22% 

were employed in services and sales occupations, followed by 17% in elementary 

occupations, 12% in machine operations and 12% in craft or related trades.
9
 

 

Figure 2: Labor force and unemployment 

 
(Source: NIS 2013)  

 

Women and children  

 

Women and children are the most vulnerable group. The female adult literacy rate is 

lower than males. Contraceptive prevalence rate was only around 50% (according to the 

data in 2012). Female migrant workers (both domestic migration and international 

migration) are more vulnerable to human trafficking and sexual abuses. 

 

Table 6: Women protection 

 

Life expectancy: females as a percent of males 2012 107.8 

Adult literacy rate: females as a percent of males 2008-

2012 

79.7 

Enrolment ratios: females as a percent of males 2008-

2012, Primary GER 

94.7 

Enrolment ratios: females as a percent of males 2008-

2012, Secondary GER 

84.7 

Survival rate to the last grade of primary: females as a 

percent of males 2008-2012 

102.1 

Contraceptive prevalence (%) 2008-2012 50.5 

Antenatal care (%) 2008-2012, At least one visit 89.1 

                                                        
9
 Cambodia Labour Force Survey 2012, http://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---

sro-bangkok/documents/publication/wcms_230721.pdf  

http://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---sro-bangkok/documents/publication/wcms_230721.pdf
http://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---sro-bangkok/documents/publication/wcms_230721.pdf
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Antenatal care (%) 2008-2012, At least four visits 59.4 

Delivery care (%) 2008-2012, Skilled attendant at birth 71 

Maternal mortality ratio, 2008-2012, Reported 210 

(Source: United Nations Data, 

http://data.un.org/CountryProfile.aspx?crName=Cambodia) 

 

Table 7: Child protection 

 

Child labor (%) 2002-2012, total 36.1 

Child labor (%) 2002-2012, male 36.4 

Child labor (%) 2002-2012, female 35.9 

Child marriage (%) 2002-2012, married by 15 2.1 

Child marriage (%) 2002-2012, married by 18 18.4 

Birth registration (%) 2005-2012, total 62.1 

(Source: United Nations Data, 

http://data.un.org/CountryProfile.aspx?crName=Cambodia) 

 

People with disabilities  

 

People with disabilities are the most marginalized group in Cambodia. According to the 

socio-economic survey by the National Institute of Statistics in 2003, there were 170,000 

(1.5% of the total population) disabled people. The four main types of impairments are 

landmine injuries, polio, deafness, and blindness. Road accidents are also the main cause 

of human casualty and disability.  

 

Disability and poverty are inextricably intertwined. The poor are usually the victims of 

landmines and UXO (unexploded ordinances). Their lack of access to basic healthcare 

makes them more vulnerable to infections, illness, and injuries that lead to permanent 

disability.
10

  

 

People with disabilities experience significant exclusion from socio-economic 

development. They suffer from varying degrees of social, economic, and political 

exclusion.  

 

According to the labor survey in 2012, the labor force participation rate of persons with a 

disability was 44.2%, in comparison with 71.6% for persons without a disability and far 

lower than the national average of 68.8%. 

 

Natural disasters  

 

Cambodia is prone to a number of natural disasters including floods, droughts, storms, 

lightning, fires, riverbank collapses, and pest outbreak. Almost every year, these disasters 

                                                        
10

 Phillip Thomas (2005) poverty reduction and development in Cambodia: Enabling disabled people to 

play a role. Disability Knowledge and Research. Available at 

http://r4d.dfid.gov.uk/PDF/Outputs/Disability/PolicyProject_cambodia.pdf  

http://data.un.org/CountryProfile.aspx?crName=Cambodia
http://data.un.org/CountryProfile.aspx?crName=Cambodia
http://r4d.dfid.gov.uk/PDF/Outputs/Disability/PolicyProject_cambodia.pdf
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cause human casualties and severely affect the livelihood of people living in the affected 

regions. In the 1996, 2011 and 2013 floods alone, the country suffered huge losses and 

damage. Each flood killed more than 200 people. From 1996 to 2013, lightning killed 

751 people.  

 

Natural disasters caused 2,050 human casualties between 1996 and 2013. Flood is the 

most disastrous, accounting for 53% of the total number of human casualty. Lightning is 

the second most common killer, accounting for 36% of the total number of human lives 

lost. September and October are the months when floods are most likely to occur. Both 

floods and lightening account for 89% of total human life loss from disasters. Besides 

human casualties, disasters also damage and destroy houses and rural infrastructure.  

 

Major sources of vulnerability 

  

Pregnant women, children, and the elderly are the most vulnerable groups. The maternal 

mortality rate remains high although it has been reduced remarkably over the years. 

Worldwide, there are 430 maternal deaths per 100,000 live births. In Cambodia there are 

437 deaths per 100,000 live births, making maternity-related complications one of the 

leading causes of death for Cambodian women ages 15 to 49.  

 

Child mortality levels in Cambodia remain high by regional standards. Every day, an 

estimated 50 children under five years old die mostly from preventable and treatable 

diseases such as diarrhea and pneumonia. While the number of children suffering from 

chronic malnutrition decreased slightly, the number of children suffering from acute 

malnutrition has increased. Major drivers of poor nutrition in young children are 

inadequate complementary feeding practices, poor hygiene and high prevalence of 

diseases, including diarrhea.
11

 

 

The risks and vulnerabilities are varied among different age groups. For the youngest 

group (0-4 years old), the main vulnerability is proneness to stunting if the child does not 

receive sufficient food and nutrition during the first 1,000 days of her/his life.  

 

For the primary school age group (5-14 years old), school dropout and child labor are the 

main issues. Poverty and hunger are the key factors that force this age group to drop out 

from school and work for a living. Normally they help their parents to work in the rice 

fields or construction sites or become domestic workers in the urban areas.   

 

Lack of skills, low production, unemployment, and underemployment are the main 

sources of vulnerabilities for the youth and adults groups. Labor-intensive industries such 

as garment and construction are the two main sources of employment for this working 

age group. Poor working conditions, decent wages, and the lay-offs are the core issues 

facing factory workers.  

 

For the elderly and disabled group, low income and uncertainty after retirement are the 

main concerns. Only public servants are included in the public pension scheme but the 

                                                        
11

 UNICEF Cambodia, http://www.unicef.org/cambodia/6.Maternal.pdf  

http://www.unicef.org/cambodia/6.Maternal.pdf
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amount of pension is insufficient. There are some support programs provided to the 

disabled, but with limited coverage.  

 

Table 8: Age group and sources of vulnerability
12

 

 

Age group Main vulnerabilities  Progress to date Gaps and 

challenges 

Early 

childhood (0-

4 years old) 

 Stunting; 

 Diseases (diarrhea 

and pneumonia, 

dengue fever).  

 Some material and child 

nutrition programs are in 

place; 

 Breastfeeding 

awareness and practices.  

 Service delivery 

is limited and of 

poor quality; 

 Coverage is not 

universal 

 

Primary 

school age 

(5-14 years 

old) 

 High dropout rates; 

 Poor quality of 

education; 

 Child labor. 

 Scholarships and school 

feeding programs help 

improve school 

attendance;  

 Some programs in place 

to improve quality of 

education. 

 

 Small coverage; 

 Weak education 

system; 

 Teacher’s quality 

and low salary 

rate. 

Youth (15-24 

years old) 
 Low productivity; 

 Low skills; 

 Unemployment 

and 

underemployment.  

 Education reforms; 

 Further develop and 

invest in vocational 

training programs; 

 University-industrial 

partnership and 

apprenticeship.  

 Structural 

challenges 

(corruption in the 

education system); 

 Lack of research 

and development. 

Adults (25-

64 years old) 
 Low labor 

productivity;  

 Low human capital 

and skills; 

 Underemployment. 

 Public works programs 

provide certain assistance;  

 Skill development 

programs.  

 Volatile funding 

and assistance; 

 Lack of 

investment in skill 

development. 

Elderly and 

disabled  
 Low income; 

 Underemployment; 

 Uncertainty.  

 Pensions for civil 

servants; 

 Private insurance 

coverage; 

 Some donor assistance 

to the disabled.  

 No pensions for 

the poor; 

 Very limited 

assistance 

provided to the 

disabled. 

All groups  Health shocks.  Health equity funds are  Quality of health 

                                                        
12

  Based on the study by Sann, V. (2010), ‘Social Protection in Cambodia: Toward Effective and 

Affordable Social Protection for the Poor and Vulnerable’, in Asher, M. G., S. Oum and F. Parulian (eds.), 

Social Protection in East Asia – Current State and Challenges. ERIA Research Project Report 2009-9, 

Jakarta: ERIA. pp.316-345.   
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available to finance the 

poor. 

care is poor;  

 Coverage and 

access is not 

universal. 

  Crises and natural 

disasters.  

 Public works have 

shown some progress in 

addressing the immediate 

impacts of natural 

disasters. 

 Limited capacity 

and resources; 

 Coverage is not 

universal and 

depends on 

funding.  

 

 

II. Public Policy and Institutional Arrangements 

 

Definitions 

 

The National Social Protection Strategy provides definitions to several key terms as 

follows: 

 

Social protection helps people cope with poverty and vulnerability. It consists of a broad 

set of arrangements and instruments designed to protect individuals, households and 

communities against the financial, economic and social consequences of various risks, 

shocks and impoverishing situations and to bring them out of poverty. Social protection 

interventions include, at a minimum, social insurance, labor market policies, social safety 

nets and social welfare services. 

 

Social insurance programs are designed to help households insure themselves against 

sudden reduction in work income as a result of illness, maternity, employment injury, 

unemployment, invalidity, old age or death of a breadwinner. They include publicly 

provided or mandated insurance, such as social health insurance schemes to provide 

access to health care. Social insurance programs are contributory, meaning that 

beneficiaries receive benefits or services in recognition of their payment of contributions 

to an insurance scheme. The terms “social insurance” and “social security” are often used 

interchangeably.  

 

Social security is closely related to the concept of social protection and can be defined as 

the protection that a society provides to individuals and households to ensure access to 

health care and to guarantee income security, particularly in the case of sickness, 

maternity, employment injury, unemployment, invalidity, old age or loss of a 

breadwinner. 

 

Labor market policies include interventions to address direct employment generation, 

employment services and skills development as well as income support for the poor who 

are already working. Also covered is the setting of appropriate legislation on minimum 

wages, social security/social insurance contributions, child labor and other labor 

standards, to ensure decent earnings and living standards. 



 14 

 

Social safety net programs consist of targeted interventions designed for the poorest and 

most vulnerable and financed out of general revenues – taxation or official development 

assistance (ODA). This is in contrast with social insurance schemes, which rely on prior 

contributions from their recipients. Safety net interventions include public works 

programs (cash for work and food for work); unconditional and conditional transfers (in 

cash or kind); and targeted subsidies designed to ensure access to health, education, 

housing or public utilities, such as water and electricity. 

 

Social welfare services cover child care, elderly care, care for people with disabilities, 

home-based care and referral support for people living with HIV, return and reintegration 

of refugees, family preservation, family and community support services, alternative care, 

rehabilitation support for out-of-school youth, drug users, child laborers and psychosocial 

services, including in situations of emergency and distress. They are complementary to 

cash or in-kind benefits and help reinforce outcomes generated by the former. Identifying 

points of contact between cash and in-kind transfers and social welfare services is 

essential in a coordinated and integrated approach to social protection.  

 

The Social Protection Floor (SPF) is a basic guarantee of social protection for the entire 

population through a package of benefits and complementary social services to address 

key vulnerabilities throughout the lifecycle, for children, pregnant women and mothers, 

the working-age population and the elderly. Instead of focusing only on demand (for 

health, education, food, minimum income security, etc.), the SPF takes a holistic 

approach by ensuring the availability of social services. 

 

Legal framework 

 

The Cambodian Constitution in 1993 provides a clear framework for social protection to 

the country’s citizens. Every Khmer citizen shall have the right to obtain social security 

and other social benefits as determined by law (article 36). The State and society shall 

provide opportunities to women, especially to those living in rural areas without adequate 

social support, so they can get employment, medical care, send their children to school, 

and have decent living conditions (article 46). The State shall give full consideration to 

children and mothers. The State shall establish nurses, and help support women and 

children who have inadequate support (article 73). The State shall assist the disabled and 

the families of combatants who sacrificed their lives for the nation (article 74). The State 

shall establish a social security for workers and employees (article 75). 

 

There are other laws related to social protection such as the Labor Law in 1998 

(embodies most of the ILO conventions on core labor standards), the Insurance Law in 

2000 (provides a legal framework for better regulation of insurance companies), the Law 

on Social Security Schemes for Persons Defined by the Provisions of the Labor Law in 

2002
13

 (focuses on the pension scheme which is in charge of providing old age benefit, 

                                                        
13

 Article 4 of this Law 

Persons covered by the Social Security Schemes in this law regardless of nationality, race, sex belief 
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invalidity benefit and survivors’ benefit and occupational risk which is in charge of 

providing employment injury and occupational disease benefit), the Law on the 

Prevention of Domestic Violence and Protection of Victims in 2005, and the Law on 

Suppression of Human Trafficking and Sexual Exploitation 2008. 

 

Government policies  

 

Before developing a national policy and strategy on social protection, Cambodia 

implemented social safety nets mainly funded by external sources to assist the poor and 

vulnerable to integrate and rehabilitate. The support programs include (a) food 

distribution to the areas and households facing food insecurity, (b) a feeding program at 

rural schools and a work-for-food scheme, (c) scholarships to support poor children to go 

to school, (d) public construction and infrastructure development in the areas hit by food 

insecurity and severe poverty, (e) a health equity fund and community-based insurance 

scheme to support the healthcare system for the poor, (f) a special healthcare program for 

the most vulnerable groups such as people with disabilities, the elderly, and orphans, and 

(g) other humanitarian assistances.  

 

The Cambodian government has developed social protection policy with the overall aims 

to (a) develop and enhance human capital (health, education, livelihood), (b) reduce the 

vulnerabilities of poor people, (c) alleviate the impacts of climate change and natural 

disasters, (d) support the victims of natural disasters, (e) rehabilitate and integrate people 

with disabilities, orphans, poor widows/widowers, female-headed households, homeless 

people, veterans and their families, and the victims of drug addition, human trafficking, 

                                                                                                                                                                     
religion, political opinion, national extraction, social origin, membership of trade union or act in trade 

union are: 

- All workers defined by the provisions of the Labor Law, if those persons perform work in the territory of 
the kingdom of Cambodia for the benefit of an employer or employers, regardless of nature, form and 

validity of the contract done or kind and amount of the wage received by the person thereof.  

- State workers, public workers and every personnel who is not governed by the Common Statute for Civil 

Servants or by the Diplomatic statue as well as officials who are temporarily appointed in the public 

service. 

- Trainee persons who are attending a rehabilitation center and apprentices shall be deemed as workers as 

provided in paragraph 1 of this article. A Prakas (proclamation) of the Ministry in charge of Social Security 

Schemes shall determine terms of implementation of these provisions. 

- Persons working in self-employed professions. A Prakas (proclamation) of the Minister in charge of 

Social Security Schemes shall determine provisions in this paragraph. 

- Seasonal or occasional workers. A Prakas (proclamation) of the Minister in charge of Social Security 

Schemes shall determine other particular necessary terms of implementation of the provisions after 

consulting with the Technical Council and the Governing Body of National Social Security Fund. 
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human rights abuse and violations, and (f) work in partnership with development partners 

and civil society groups to prevent crimes and provide justice to the local communities.
14

 

 

The NSPS is necessary to promote the livelihoods of the people and to ensure 

achievement of the CMDGs. Rural economic development is to be achieved by 

rehabilitating and developing rural infrastructure, addressing seasonal unemployment and 

providing vocational training and microcredit support, as well as through interventions to 

ensure quality of life and social development.
15

 

 

Institutional instruments 

 

The National Social Protection Strategy for the Poor and Vulnerable (NSPS 2011) was 

developed to provide better and more systematic social protection to the poor and 

vulnerable. The poor and vulnerable are those living below the national poverty line and 

those who cannot cope with shocks and/or have a high level of exposure to shocks. The 

NSPS consists of the following strategies. 

 

 The poor and vulnerable would receive basic needs support including food, 

sanitation, water and shelter etc. in times of emergency and crisis; 

 The poor and vulnerable children and mothers would benefit from social safety 

nets to reduce poverty and food insecurity and enhance the development of human 

capital by improving nutrition, maternal and child health, promoting education, 

and eliminating child labor; 

 The working-age poor and vulnerable would benefit from work opportunities to 

secure income, food and livelihoods, while contributing to the creation of 

sustainable physical and social infrastructure assets; 

 The poor and vulnerable have effective access to affordable quality health care 

and financial protection in case of illness; 

 Special vulnerable groups, including orphans, the elderly, single mothers with 

children, people living with HIV, patients of TB and other chronic diseases, etc. 

receive income, in-kind, and psychological support, and adequate social care. 

 

There are four key pillars under social protection: labor market policy, social insurance 

(contributory, higher income group), social safety net (non-contributory), and 

complementary social welfare services. For the social safety net program, it includes 

community-based health insurance, public work programs (cash or food for work), 

conditional or non-conditional cash or in-kind transfer, and social subsidies (to facilitate 

accesses to public utilities, health, education, housing.) 

 

Figure 2: Gradual progression towards comprehensive social protection 

                                                        
14

 Remarks by Prime Minister Hun Sen, available at 

http://www.socialprotection.gov.kh/documents/publication/nsps%20book%20kh.pdf  
15

  Remarks by Deputy Prime Minister Yim Chhay Ly, 

Chairman of Council for Agricultural and Rural Development, available at 

http://www.socialprotection.gov.kh/documents/publication/nsps%20book%20kh.pdf  

http://www.socialprotection.gov.kh/documents/publication/nsps%20book%20kh.pdf
http://www.socialprotection.gov.kh/documents/publication/nsps%20book%20kh.pdf
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(Source: NSPS 2011) 

 

The National Social Security Fund (NSSF) offers basic social security to all workers in 

the private sector. The functional provisions include membership registration, receiving 

their contributions, management of funds, processing and paying out benefits to qualified 

members or dependents.  

 

The objectives of the NSSF are: 

 

 To manage and administer the social security schemes according to the provisions 

of the law concerning social security schemes for persons defined by the 

provisions of the Labor Law; 

 To ensure the provision of all benefits for the members of the NSSF (insured 

persons) for the purpose of providing income security in case of any 

contingencies such as old age, invalidity, death, occupational risks, and others; 

 To collect contributions from the respective members and employers; 

 To facilitate and organize the provision of health and social services for the 

members; 

 To cooperate with the respective organizations involved to educate and promote 

strategies for occupational risk prevention; to promote measures on health and 

safety at the work place; to cooperate with relevant organizations to study and 

investigate occupational diseases; to manage the investment of social security 

funds. 
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In addition to the NSPS, there are other national action plans such as the National Action 

Plan to Suppress Human Trafficking in 2011 which has five strategic visions: (a) 

strengthening policy implementation and enhancing national and international 

cooperation, (b) preventing human trafficking, sexual and labor exploitation, (c) 

enhancing criminal justice mechanisms (suppressing and prosecuting), (d) protecting 

victims (including assistance in the repatriation, rehabilitation, and reintegration into 

society), with special attention to children, and (e) improving monitoring and evaluation. 

Moreover, the 2
nd

 National Action Plan to Combat Violence Against Women (2013-

2017) focuses on primary prevention, legal protection and services, laws and policies, 

capacity building, and monitoring and evaluation. 

 

In September 2014, the government adopted the national action plan (2014-2018) on 

Early Childhood Care and Development (ECCD). The goals and objectives of the ECCD 

are: (a) all women are provided with care, health education services and nutrition during 

pregnancy, (b) all children have their births registered, are provided with care, regular 

health check-ups, adequate immunization and nutrition, and early learning, (c) all young 

children are ready to start grade one at age six, (d) technical staffs, caregivers, parents 

and guardians are provided appropriate knowledge on early childhood care and 

development, (e) all relevant ministries and institutions work together closely to address 

and deal with the issues concerning early childhood care and development, and (f) all 

young children from birth to school age shall enjoy physical, cognitive, mental and 

emotional development at their own home and centers which provide quality and 

sustainable health services, nutrition and education.  

 

The ECCD contains the following key points: (a) ensuring provision of early childhood 

care and development services from conception to under six years of age, (b) ensuring 

that young children are provided with inclusive care and development, and (c) ensuring 

that relevant ministries, public agencies and relevant civil society will work in synergy on 

early childhood care and development. 

 

Implementing agencies 

 

The core ministries delivering social services to the people are the Ministry of Labor and 

Vocational Training (MoVT) – which provides a national social safety fund for the 

private sector employees, vocational training, and a child labor elimination program; the 

Ministry of Social Affairs, Veterans, and Youth Rehabilitation (MoSAVY) – which is 

responsible for the national social security fund for civil servants, services (for veterans, 

the homeless and destitute, victims of trafficking, children and youths, and people living 

with disabilities), emergency relief to those affected by natural disasters; and the Ministry 

of Women’s Affairs (MoWA) – which promotes women rights, eliminates all forms of 

violence against women and children, and empowers women in socio-economic and 

political life.  

 

Other ministries also have specific social security net intervention policies and programs. 

The Ministry of Health (MoH) is in charge of health equity funds, community-based 

health insurance for the poor and vulnerable. The MoH has adopted and implemented 
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several key strategic action plans such as the health strategic plan for 2008-2015, the 

strategic framework for health financing for 2008-2015, and the master plan on social 

health insurance for 2003-2005. The Ministry of Education, Youth and Sport (MoEYS) 

provides scholarship programs for the poor. The Ministry of Interior (MoI) plays a role in 

identifying entry points to ensure quality and equitable provision of social protection at 

sub-national levels.  

 

There are several other state institutions assisting or complementing the implementation 

of social security programs. The Ministry of Agriculture, Forestry and Fisheries (MAFF) 

supports the social safety net programs through the improvement of food production and 

livelihoods. The Ministry of Public Work and Transport (MPWT), Ministry of Water 

Resources and Meteorology (MoWRAM), and the Ministry of Rural Development 

(MRD) work on rural infrastructure development and rural livelihood improvement. The 

Ministry of Planning (MoP) issues identity cards for the poor under the IDPoor program 

(the government’s targeting system for identification of poor households).  

 

Other specialized agencies that provide social protection services are the Cambodian Red 

Cross and the National Committee for Disaster Management. These two agencies provide 

emergency relief to assist people to mitigate and deal with the effects and consequences 

of natural disasters.  

 

The Council for Agricultural and Rural Development (CARD) created a social protection 

coordination unit in order to promote consultation, develop and institutionalize 

knowledge, coordinate social protection activities and funds, mobilize resources, and 

develop monitoring tools in order to effectively implement social protection and safety 

net policies.  

 

Social protection intervention programs  

 

The study by the Asian Development Bank (ADB) categorizes the existing social 

protection interventions in Cambodia into three major components: social insurance, 

social assistance, and labor market programs.
16

  

 

Social insurance consists of pensions and healthcare insurance implemented by the 

Ministry of Social Affairs, and the Veterans and Youth Rehabilitation and Employment 

Guarantee Fund. 

 

For the social assistance, it comprises the food for emergency relief program, the people 

living with HIV/AIDS program, and the maternal and child health program. Most 

government expenditures on social assistance are in-cash or in-kind transfers to the poor, 

channeled through the Ministry of Social Affairs, Veterans and Youth Rehabilitation and 

the National Committee for Disaster Management. 

 

                                                        
16

 Asian Development Bank (ADB), The Kingdom of Cambodia: Updating and improving the social 

protection index, August 2012. http://www.adb.org/sites/default/files/projdocs/2013/44152-012-reg-tacr-

32.pdf  

http://www.adb.org/sites/default/files/projdocs/2013/44152-012-reg-tacr-32.pdf
http://www.adb.org/sites/default/files/projdocs/2013/44152-012-reg-tacr-32.pdf
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The labor market programs include the vocational training program, the skills training 

program, and the food for asset program. Three ministries are collectively in charge of 

these programs: the Ministry of Labor and Vocational Training, the Ministry of Social 

Affairs, Veterans and Youth Rehabilitation, and the Ministry of Foreign Affairs and 

International Cooperation.  

 

The National Social Protection Strategy for the Poor and Vulnerable Program (NSPS 

2011) outlines four areas of social protection interventions including food and nutrition 

interventions, health interventions, education, technical and vocational training 

interventions, and social welfare and work conditions interventions.  

 

Food and nutrition interventions 

  

 General food distribution to food-insecure areas in times of emergency;  

 School feeding and take-home rations or food scholarships;  

 Food for work programs addressing food insecurity, seasonal unemployment, 

chronic poverty and sustainable asset creation;  

 Maternal and child health and nutrition programs, including transfer of fortified 

foods conditional on nutrition training;  

 Food assistance to people living with HIV, TB patients and orphans and 

vulnerable children.  

 

Health interventions  

 

 Measures to raise awareness on health promotion and vaccination.  

 Health Equity Funds (HEFs) and Community Based Health Information Systems 

(CBHIs) addressing basic health protection for the general population.  

 

Education, technical and vocational training interventions  

 

 Scholarships – addressing poverty of schoolchildren;  

 School feeding and take-home rations;  

 Training programs of the National Fund for Poverty Reduction;  

 Training programs of the Special Fund of Samdech Techo Prime Minister;  

 Certified training programs of pilots on post-harvest technology and the skills 

bridging program;  

 Training programs through technical and vocational training centers and 

community training programs of the provincial Department of Labor and 

Vocational Training;  

 Training programs for indigenous and vulnerable people;  

 Entrepreneurship courses for participants in training programs;  

 Targeted training programs for particular stakeholders;  

 Training and education programs through NGOs, associations and private sector 

actors recognized by the government.  
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Social welfare and work condition interventions  

 

 Occupational health and safety system inspection to ensure appropriate workplace 

conditions;  

 Expansion of occupational health and safety protection for small enterprises and 

the informal sector;  

 Affiliation to professional associations to establish conflict resolution at the 

workplace and an Arbitration Council to promote harmony between employers 

and employees;  

 Work injury insurance;  

 Social safety net for migrants abroad;  

 Prevention of all of the worst forms of child labor and forced labor;  

 Social welfare services to special vulnerable groups, including disabled people, 

the elderly, orphans, etc.  

 Research on employment and vocational skills required by the market to manage 

and integrate the labor force gradually and prioritize the division of labor in labor 

markets.  

 

 

ASEAN strategies and mechanisms in social protection 

 

The ASEAN Declaration on Strengthening Social Protection was adopted at the 23
rd

 

ASEAN Summit in Brunei Darussalam on 19
th

 October 2013. It aims to:  

 

 Support national policies, strategies and mechanisms to strengthen the 

implementation of social protection programs, as well as effective targeting 

systems to ensure social protection services would go to those most in need; 

 Advocate strategies that promote the coverage, availability, comprehensiveness, 

quality, equitability, affordability and sustainability of various social protection 

services, including the expansion of social insurance to the informal sector; 

strengthening social assistance programs for persons with disabilities, the elderly, 

children and other vulnerable groups; greater access to social protection programs 

and services, including vocational trainings as part of active labor market 

interventions and human resource development; 

 Promote results-based and evidence-based national assessments and 

benchmarking of social protection delivery services in ASEAN Member States 

that would contribute to the progressive implementation, effective monitoring and 

evaluation, as well as optimum impact of social protection; 

 Explore and develop assessment tools and regional statistical indicators where 

appropriate to measure the impact of social protection to the holistic development 

of vulnerable groups for future planning towards available accurate baseline data 

collection; 

 Allocate adequate financial resources for social protection in line with national 

targets and subject to the capacity of each Government; 
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 Strengthen the capacity of government officials, communities, service providers, 

and other stakeholders for better responsiveness, coordination and effectiveness of 

social protect and delivery services at regional, national and local levels; 

 Collectively accelerate the progress towards Universal Health Coverage (UHC) in 

all ASEAN Member States by strengthening capacity to assess and manage health 

systems to support UHC through sharing of experiences, information and experts; 

 Foster the involvement of the existing mechanisms of ASEAN sectoral bodies, 

including the ASEAN+3 Network on Universal Health Coverage, in promoting 

social protection in the region through projects and activities to support ASEAN 

Member States in fulfilling the social protection of the people, particularly the 

poor, persons with disabilities, older people, children and other vulnerable groups; 

 Promote multi-sectoral responsiveness of social protection through consultations, 

sharing of information on good practices and policies, knowledge management, 

cooperation, and coordination on social protection amongst the relevant ASEAN 

sectoral bodies with the support of the ASEAN Secretariat. In this regard, the 

relevant ASEAN Ministerial Sectoral Bodies are tasked to convene an inter-

sectoral regional consultation meeting; 

 Assign the ASEAN Ministerial Meeting on Social Welfare and Development 

(AMMSWD), with the support of Senior Official Meeting on Social Welfare and 

Development (SOMSWD), as the focal point for inter-sectoral cooperation on 

social protection at regional level, while acknowledging the different national 

coordinating mechanisms in ASEAN Member States; 

 Build and strengthen the networking and partnerships within and among ASEAN 

Member States as well as with Dialogue Partners, UN Agencies, civil society, 

private sectors, development partners, and other stakeholders in supporting 

adequate resources and effective implementation of the commitments. 

 

III. Constraints and Challenges 

 

Implementation gap, institutional inefficiency, and limited financial resources are the 

main constraints and challenges in implementing social safety nets in Cambodia.
17

 It is 

argued that: “Social interventions have been fragmented, limited in scope, episode- and 

donor-driven and unsustainable.”
18

 

 

Conceptual framework 

 

Social safety nets are just part of social protection policy. At this stage, Cambodian 

policy on social protection is confined to social safety nets designing programs and 

mobilizing resources to target the poor and most vulnerable especially in coping with 

shocks and crises. It needs to gradually expand its conceptual understanding and policy 

coverage to incorporate a broader and more comprehensive social protection. 

 

                                                        
17

 Sann, Vathana (2010) “Social protection in Cambodia: Toward effective and affordable social protection 

for the poor and vulnerable”, in Asher, G., S. Oum and F. Parulian (eds.), Social Protection in East Asia-

Current State and Challenges. ERIA Research Project Report 2009-9, Jakarta: ERIA. Pp.316-345.   
18

CDRI 2012, p.68 
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For the long term solution to social and economic issues, Cambodia should consider 

developing and promoting a national welfare state and socially just development. It needs 

to carry out comprehensive reforms including taxation, labor market, pensions, health 

care, and education/training to serve the interests of the people not the elites. It is argued 

“protection against the risk of poverty and ensuring education/training must not be 

considered an act of charity of the solidarity of the virtuous.” It is part of social policy. 

People’s involvement and participation in social and political life also constitute social 

protection.
19

  

 

Addressing social exclusion and injustice requires a structural social policy. It needs to 

address the sources and causes of structural vulnerabilities and power hierarchies. “In 

order to tackle multidimensional vulnerability in a sustainable way, it is vital for social 

protection programs to be designed and governed so as to promote social inclusion and 

accountability.”
20

  

 

Governance issues  

 

Across Southeast Asia, governance is the main challenge in implementing social 

protection policy. Four key governance issues are poor coordination within the overall 

social protection system, unclear institutional responsibilities with a lack of 

implementation capacity, conflicting systems of accountability, and inadequate 

monitoring and evaluation.
21

 

 

The administrative challenges include beneficiary selection, processing of applications, 

benefits payment/reimbursement, verification and monitoring of the implementation of 

the social protection programs and projects, and exit of beneficiary.  

 

Beneficiary selection (entry) refers to the entry of the beneficiary in the system and 

reflects not only on the targeting of the social safety nets program but also on the 

procedures in place on the ground for selecting beneficiaries. This stage also reflects on 

communication strategies in place to tell potential beneficiaries about the program and 

eligibility requirements and the training beneficiaries may receive on their rights and 

responsibilities under the program.
22

 

 

The processing of applications (registration and eligibility verification) stage refers to the 

actual process of registration of benefits, how files are processed at different levels of the 

administration and what verification takes place on the eligibility of the application at the 

outset of the claim.
23

 

 

                                                        
19

 Friedrich Ebert Stiftung (FES) (2012) Social Democracy Reader 3, Welfare State and Social Democracy.  
20

 Jones, Nicola and Shahrokh, Thea (2013) Social protection pathways: shaping social justice outcomes for 

the most marginalized, now and post-2015. ODI Background Note April 2013. Available at 

http://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/8390.pdf  
21

 Van Stolk, Christian (2010) To strengthen the governance dimension of social safety net programs in the 

ASEAN region. WR-753-WB, April 2010. RAND Europe.  
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 Van Stolk, Christian (2010).  
23

 Van Stolk, Christian (2010).  
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The payment of benefits stage represents not only the delivery of payments but also the 

process of determining the amount, frequency, and mechanisms for transfer of funds. 

 

Verification and monitoring refers to what monitoring and verification takes place during 

the period of the claim and at what level. This includes management information systems, 

audits, quality control mechanisms, complaint management, social controls, and 

evaluation of impact assessments. It also reflects on policies with regards to 

consequences of non-compliance.  

 

Finally, exit of beneficiary refers to how beneficiaries graduate from the program.
24

  

 

There are several gaps in implementing social protection and social safety nets in 

Cambodia. 

 Programs are often implemented in parallel with the government structure, failing 

to build capacity in local government to gradually take over safety net 

management, therefore generating a vicious cycle of low local capacity and 

sustained parallel implementation of programs.  

 Social safety net program lack of clarity around responsibility and accountability. 

Limited coordination among social protection interventions has resulted in uneven 

coverage, duplication of efforts and lack of sustainability and overall impact. 

 Geographic coverage of existing programs, even the largest ones, is far from 

universal. Moreover, programs do not necessarily prioritize poor areas.  

 Targeting has not yet been mainstreamed into safety net implementation and 

many safety net programs still rely on ad hoc targeting procedures whose 

accuracy has not been investigated, adding to transaction costs and inefficiencies. 

 Feedback and complaint resolution systems – a central pillar for guaranteeing 

good governance, transparency and effectiveness of safety net interventions – 

tend to remain underdeveloped. Only few programs have been evaluated in 

relation to the effectiveness and feedback systems.
25

  

 

Resource constraints 

 

 As an underlying challenge, the budget for safety net implementation remains 

low, with the majority of funding provided by development partners and 

earmarked for interventions that are often implemented in parallel with the RGC 

system.
26

 

 The current fiscal policy is not oriented towards social protection given the state 

budget for the education and health sectors are marginal. The taxation system 

does not function well, leading to a big loss of state revenue. In turn, it creates a 

serious shortage of national budget allocated to support the poor and vulnerable.  

                                                        
24

 Van Stolk, Christian (2010).  
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 National Social Protection Strategy for the Poor and Vulnerable Program, Royal Government of 

Cambodia. 
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 National Social Protection Strategy for the Poor and Vulnerable Program, Royal Government of 

Cambodia. 
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 Implementing social protection and social safety nets mainly relies on funding 

resources from the donor community. This illustrates a lack of sustainability.  

 

Knowledge gap  

 

 Few programs and institutions are actually collecting critical monitoring 

information beyond inputs, outputs and the mere list of beneficiaries, which 

makes it difficult to assess the effectiveness of ongoing programs and improve 

them on an ongoing basis. Even fewer are using monitoring data to improve their 

procedures on a continuous basis. Moreover, there are few rigorous and thorough 

evaluations of existing safety net interventions, making it difficult to assess how 

well they perform by international standards and where there are areas for 

improvement. Collecting information through the program is limited.
27

  

 

 

Conclusion and Policy Recommendations  

 

Cambodia is facing major sources of vulnerability. Women, children, the elderly, and 

people with disability are most vulnerable groups. Limited access to healthcare and 

education are the two main issues being faced by the poor and vulnerable.  

 

Social protection is the core element in promoting inclusive growth and sustainable 

development. Cambodia has institutionalized social protection policy frameworks and 

action plans since 2009 after it was seriously hit by the global financial and economic 

crisis.  

 

In 2011, the government issued policy guidelines to implement social protection for the 

vulnerable and the poor. However, the implementation of social protection is not 

effective and the coverage is very limited. It is characterized by fragmented 

administration with various ministries, departments and organizations providing the 

protection. 

 

However, the social protection policy is limited to social safety nets. It needs to expand 

its policy coverage and action plan to incorporate wider social, economic, and political 

reforms to address the structural issues of vulnerabilities, social justice, and people’s 

participation. 

 

Implementing the existing social protection programs remains very limited due to 

resource constraints, institutional weakness, knowledge gaps, and poor coordination. 

Capacity building and skills development are therefore needed to effectively deliver 

social protection programs.  

 

                                                        
27

 National Social Protection Strategy for the Poor and Vulnerable Program, Royal Government of 

Cambodia. 

 



 26 

Resources are needed to implement incentive-based cash transfer schemes and in-kind 

assistance with cash-based interventions. Education and healthcare reforms are the two 

priority areas that need more attention and investment.  

 

The Asian Development Bank recommends that the overall policy should focus on: 

 Developing food for work programs; 

 Increasing the coverage of labor market programs; 

 Giving greater emphasis to pro-poor targeting; 

 Strengthening and increasing the coverage of educational assistance schemes; 

 Investigating the needs for targeted health assistance programs.
28

 

 

According to the World Bank, to reduce poverty and vulnerability in Cambodia, it 

should: 

 

 Improve and upgrade the quality of basic rural infrastructure such as roads, 

irrigation schemes, electricity supplies, and water and sanitation.  

 Support children in rural areas to start school at a younger age and broaden access 

to education among minority communities are keys to reducing poverty. 

 Expand scholarship programs, school feeding, targeted cash transfer and similar 

programs that have been shown to help reduce secondary school drop-out rates. 

 Promote an integrated program to reduce child malnutrition, with systematic 

monitoring of child growth by health facilities, promoting community-based 

programs to reduce open defecation, and improving feeding habits.  

 Increase the coverage of the Health Equity Fund – a scheme that provides free 

access to health care for the poorest – and raise public awareness of the 

importance of reducing child malnutrition.  

 Impose tighter controls on private providers and suppliers of medicine outside the 

public health system to combat counterfeit drugs and improve health care safety.  

 Promote programs to enhance the profitability of rice production by providing 

improved seeds and more effective rural extension services to help farmers shift 

from subsistence to commercial farming.
29
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