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Background

Until very recently, maternal and 
newborn mortality in Cambodia 

had remained relatively unchanged at 
disturbingly high rates: In 2008 maternal 
mortality stood at 461 per 100,000 live 
births. However, the 2010 Cambodian 
Demographic and Health Survey 
(CDHS) shows significant improvements 
in indicators related to maternal and 
childhood deaths over the last 10 years:

¡	Maternal mortality declined sharply 
from 461 to 206 per 100,000 live births

¡	Deliveries assisted by a skilled 
provider increased from 32% to 71%;

¡ Facility births increased from 10% of 
all births to 54%; 

¡ Use of antenatal care (ANC) 
increased from 38% to 89%;

¡ Use of modern contraceptive 
methods rose from 19% to 35%;

¡ The average number of children 
women have fell from four to three;

¡ Full vaccination of children 12–23 months 
of age grew from 40% to 79%; and

¡ Increasing proportions of children with 
symptoms of acute respiratory infections, 
fever, or diarrhea are being taken to a 
health facility or provider for treatment.

Cambodia has made the greatest 
progress in reducing child mortality, 
the focus of Millennium Development 
Goal (MDG) 4. Mortality rates for 
both infants and children under five 
have fallen: infant mortality from 95 
deaths per 1,000 live births to 45 and 
under-five mortality from 124 deaths 
per 1,000 live births to 54. Maternal 
mortality has also declined, which puts 
Cambodia on track to reach national 
goals and to accelerate efforts to reach 
MDG5, which calls for a 75% reduction 
in the maternal mortality ratio to 140 
by 2015.

The Better Health Services Project 
(BHS) funded by the U.S. Agency 
for International Development 
(USAID) and implemented by 
University Research Co., LLC (URC), 
is a key contributor to health systems 
strengthening in Cambodia. It builds on 
the achievements of USAID’s Health 
Systems Strengthening Project (2002–
2008), which URC also managed. BHS’s 
overall aim is to improve the quality 
of care and utilization of public health 
facilities in Cambodia, with a particular 
emphasis on increasing equity of access 
for the poor. BHS works with the 
Cambodian Ministry of Health (MOH) 
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to strengthen capacity through coordinated activities that 
address both clinical and support services (i.e., health 
financing, quality improvement, MOH planning, supervision, 
and health information systems). The project works at the 
national level and also has more focused efforts in in 11 
provinces where USAID concentrates its support, nearly 
half of the country. Project activities are closely coordinated 
with USAID partners, including the Reproductive Health 
Association of Cambodia (RHAC) and the Reproductive 
and Child Health Association (RACHA). 

BHS’s approach
The major direct causes of maternal mortality in Cambodia 
are similar to those in other developing countries: excessive 
bleeding following delivery which is exacerbated by high 
levels of anemia, severe pregnancy-induced hypertension, 
unsafe abortion, and infection. Obstructed labor, a major 
cause of maternal mortality in other contexts, contributes 
relatively little to maternal deaths in Cambodia. 

Most complications and deaths occur during or shortly 
after delivery or sometimes after an unsafe abortion. It is 
frequently difficult to predict which women will experience 
complications during childbirth, but once complications 
arise, women must have rapid and appropriate care to 
prevent death. Systematic implementation of correct, 
evidence-based, timely diagnosis and treatment is still a 
key problem in Cambodia. Cambodian women need the 
assistance of skilled health care providers at delivery, and 
those providers must be able to provide high-quality care 

for normal births and identify and respond quickly and 
effectively to complications when they occur. 

Access to maternal and newborn health services and care 
are improving, but death rates are still high compared to 
other countries in the region. Health Equity Funds (HEFs), 
largely supported by the BHS project, have significantly 
reduced financial barriers to care for the most needy 
Cambodian families, resulting in increased access to and 
use of essential health services, including facility deliveries, 
by the poor. Increased secondary education of women has 
also likely contributed to the reduced rates of maternal and 
newborn deaths, as have improvements in roads, transport 
and telecommunications. 

Through the implementation of globally recognized best 
practices and interventions, BHS has been addressing the 
clinical and systemic challenges to reducing maternal and 
newborn mortality by focusing on:

¡ Reducing financial and other barriers to antenatal care, 
skilled deliveries at facilities, and postnatal care;

¡ Improving the capacity of hospitals and health centers to 
provide high-quality antenatal, delivery, and postpartum 
care for normal births;

¡ Improving health facilities’ capacity to ensure urgent and 
high-quality care before, during, and after delivery for 
complicated births;

¡ Reducing the unmet need for family planning; and

¡ Educating and empowering women, families, and other 
key stakeholders in communities to improve their ability 
to 1) stay healthy or improve their own and their baby’s 
health during pregnancy and in the first six weeks 
postpartum, 2) better prepare for safe childbirth, 3) 
prevent pregnancy-related and postpartum problems 
at home, 4) quickly recognize danger signs, and 5) 
respond quickly and effectively to maternal and newborn 
complications when they occur. 

BHS’s activities reflect a women-centered approach that 
strengthens Cambodian health systems and builds on 
Cambodian government policy and priorities – principles of 
USAID’s Global Health Initiative. 

Key achievements to Date
A recent mid-term review of USAID’s efforts in maternal, 
newborn, and child health found higher quality health 
services, higher rates and better quality of family planning 
services, and more cesarean sections being done in in areas 
supported by USAID partners.
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