
 
 

 
 

Addressing violence against women in Cambodia: 
The health system response 

1. Situation: 

Intimate partner violence is the most common form of violence 

faced by women in Cambodia (see Box 1). The health 

consequences of such violence can be devastating. Two thirds of 

the women who experienced intimate partner violence reported 

adverse physical or mental health consequences. Only half of them 

had ever sought health care for their injuries. 1   

2. Legal, policy and multi-sectoral response: 

The Royal Government of Cambodia (RGC) has made significant 

strides in setting a national policy and legal framework to address 

gender-based violence against women (GBV/VAW) and promote 

gender equality and women's empowerment. The following laws, policies and national strategies have 

been developed and adopted: 

 The Constitution of Cambodia (1993) guarantees that there shall be no physical abuse of any 

individual (Article 38).  

 Law on Prevention of Domestic Violence and Protection of Victims (2005) establishes the 

responsibility of local authorities to intervene in cases of domestic violence and provides for 

protection orders to be issued by the courts to protect the victim from any further violence 

 The Village Commune Safety Policy (2010) identifies rape, domestic violence and anti- trafficking as 

priority areas for commune, municipal, district and provincial councils to address. 

 The 2nd National Action Plan to Prevent Violence Against Women (NAPVAW II) 2014-2018 promotes 

prevention interventions response, access to quality services, and multi-sectorial coordination and 

cooperation to reduce violence against women. 2 

 The National Strategic Development Plan (NSDP) 2014-2018 promotes strengthening the 

dissemination of laws, legislations and international treaties ratified by the RGC related to women 

and children, and promotes implementation and monitoring of NAPVAW. 

 The Cambodia Gender Assessment (CGA) and the Strategic Plan (Neary Rattanak IV) (2014)3 have 

been developed and launched together as a joint evidence-based policy package to respond to key 

gender issues and to meet the needs of women. 

Despite the significant progress in its efforts to prevent and respond to VAW (e.g. good policies, 

availability of services more generally), challenges remain including weak capacity to implement policies, 

poor coverage of services and their limited access, particularly for women and girls from marginalized 

populations groups.  

                                                           
1 Ministry of Women’s Affairs (MoWA) and National Institute of Statistics (NIS) National Study on Women’s Health and Life Experiences 
2015.  
2 National Action Plan to Prevent Violence Against Women 2014-2018 (NAPVAW II). Kingdom of Cambodia, 2014. Available at: 
https://drive.google.com/file/d/0By4DrHxo3C94Skx4VmZUN2JoMmc/view?pli=1  
3
 Cambodian Gender Strategic Plan – Neary Rattanak 4 2014-2018. Ministry of Women’s Affairs, 2014. Available at: 

http://www.kh.undp.org/content/cambodia/en/home/library/democratic_governance/cambodian-gender-strategic-plan---neary-
rattanak-4/ 

background 

Box 1 

According to a 2015 national 

prevalence survey, 21% of ever 

partnered Cambodian women 

aged 15-64 years reported 

physical and/or sexual violence 

by an intimate partner. Thirty-

two percent of women have 

ever experienced emotional 

violence by an intimate partner. 
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WHO is a Member of the UN Technical Working Group on Gender and the sub-working group on Gender-Based 

Violence. In collaboration with other partners, such as UN Women and UNFPA, WHO is supporting the MoH and 

other national stakeholders to measure and respond to violence against women. This includes support to: 

 Implement a national population-based survey using the WHO methodology to provide Cambodian policy-

makers with quality data on the prevalence, risk factors, health and other consequences of VAW. 

 Develop Cambodia’s national guidelines and national clinical handbook – aligned with the WHO clinical and

guidelines to respond to VAW. 5,6

 Develop a training guide to inform the piloting and roll-out of the national clinical handbook.

 Promote reproductive health services, including for antenatal care, family planning, and sexually

transmitted infections as entry points for responding to the needs of survivors of violence. 

 Strengthen referrals to support services.

 Identifying barriers in access to services, including stigma faced by survivors.

 Develop and roll-out the gender mainstreaming action plan of the MoH to foster women's empowerment

and gender mainstreaming in health plans and strategies, recognizing that violence against women is 

rooted in gender inequality. 

3. Health system response:

Following the adoption of the national guidelines for the management of violence against women and 

children4, the Ministry of Health (MoH) has undertaken efforts to translate the guidance into practice, in 

line with WHO guidelines and international best practice. Ongoing work includes: 

 A national clinical handbook and a training curriculum to build capacity of health care providers to

provide health care to women subjected to violence. 

 Improving access to forensic services including by making them free and strengthening skills of

medical staff to conduct such examinations. 

 Providing HIV post-exposure prophylaxis (PEP), emergency contraceptives and STI screening and

treatment along with other reproductive health services. 

 Identifying gaps in service at local levels including to strengthen referral systems, reduce delays in

providing care and enable women to seeking timely help. 
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For further information contact: 
Adolescents and at-Risk Populations team: agh-info@who.int  
WHO Department of Reproductive Health and Research including the UNDP/UNFPA/UNICEF/WHO/World Bank Special 
Programme of Research, Development and Research Training in Human Reproduction (HRP) 
http://www.who.int/reproductivehealth/en/   

© World Health Organization 2015   WHO/RHR/15.25

All rights reserved.  

This health information product is intended for a restricted audience only. It may not be reviewed, abstracted, quoted, reproduced, 
transmitted, distributed, translated or adapted, in part or in whole, in any form or by any means. 
The designations employed and the presentation of the material in this health information product do not imply the expression of any 
opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border 
lines for which there may not yet be full agreement. 

The World Health Organization does not warrant that the information contained in this health information product is complete and 
correct and shall not be liable for any damages incurred as a result of its use. 

4
 Ministry of Health. National Guidelines for Managing Violence Against Women and Children in the Health System, 2014. 

5
 Responding to intimate partner and sexual violence against women: WHO Clinical and Policy Guidelines. Geneva: World Health 
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