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Labour Law

= Art. 183 “All enterprises a minimum of one hundred female workers or girl shall be
established a nearby nursingroom and day-care center at workplaces and female
workers are allowed to entitle a maternity leave of ninety days, during the first two
months after returning to work, they are only expected to perform light work.”

* During maternity leave, employers shall paid 120% salary to workers (start on 01/01/18)

* Female employees has 4 months pregnancy, employers shall allow female worker leave at least
15 minutes from workplace (started early October 2017)

= Art. 186 “If the company is not able to set up a day-care on its’ premises for
children over eighteen months of age, female workers can place their children in
any day-care center and the charges shall be paid by the employers.”



*MoSVY has adopted Policy on Alternative Care for Children, the Minimum Standards on
Alternative Care for Children, and the Procedures to Implement the Policy on Alternative
Care for Children, since 2006.

"|In 2015, the RGC adopted a Sub-decree on Residential Care Managementand implemented
by Ministry of Social Affairs, Veterans, and Youth Rehabilitation (MoSVY). This leads to
another progress within the child welfare developmentin Cambodia.

*MoSVY has established and implementing “The 30% Reintegration Plan of Children from
RCI to Families from 2016-2018.”

There are two key forms of child carein Cambodia:
1. Care for Childrenin Community

2. Care for Childrenin Residential Care



Care for Children in Community

Based on the Mapping Report of Residential Care for Children released by MoSVY in 2015,
there are three key types of community care:

Total Number Total Children




Care for Children in Residential Care

Drawing from the Mapping Report of Residential Care for children, Institutional care
are as follow:

Total Number Total Children
Residential Care Institutions | 406 16,579 7,776
Transit home and temporary |25 628 348
emergency accommodation




KEY COMPONENTS IN health services
Supply Side:

p ) Services Improvement .

- Infrastructure - maintenance - Health workforce and discipline

_ . . - |5 — . . . . .
Equipment, materials, medicinesand — (administration, professional ethic,

commodities . .
- Policies, Financing attitude ar\d beh.a\-/lor)
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Applytechnology, etc.
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Health
Health System Professional
Strengthening Skills and

- 24-hourservices
- Quality, timely, efficient, effective, and

equity, etc.
Knowledges
- Information, Education, Communication CommunitY ,.Awa!reness ,
- Accessibility and satisfaction and Utilization - Believe and culture
- Confidence e - Supportive environment
- Engagement and participation - Family and community practices
- Socio-political interference, etc.

Demand Side:



HEALTH SECTOR REFORMS
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“ To provide clear direction for developing a dynamic,

. : . quality and responsive _system which delivers
services through strengthening  clinical , : : :
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MDG Scorecardin cambodia
Infant mortality rate
per 1,000 live births (2014)

Under-5 moriality rate
per 1,000 live births (2014)

Measles immunization

% coverage (2014)
Maternal mortality ratio
per 100,000 liver births (2014)

Skilled birth attendant

% births (2014

Coniraceptive use

% married women aged 15-49 (2014)

adults aged 15 to 49 years
per 100,000 population (2013)

Notified cases of TB
new and relapse (2014)

Water (rural)

% using improved drinking water sources (2014)
Sanitation (rural)

% using improved sanitation facilities
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Cambodia Life Expectancy at Birth, 1960-2013 [VALUE]

[VALUE]

Life expectancy at birth, female (years) Life expectancy at birth, male (years) Life expectancy at birth, total (years)

Source: WB data from website
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