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PREFACE 
 
Violence against children happens almost everywhere around the world, regardless of wealth 
status. Even so, violence experienced by children is often invisible as it typically happens behind 
closed doors and is not formally documented. Without information on violence against children, it 
is challenging to assess its impact on economic and national development. 

Cambodia has joined the global movement affirming that there is no justification for violence 
against children. Only when the root causes are identified can the issue truly be addressed. In 
2013, the Cambodian Government conducted the Violence Against Children Survey, the first 
national study of its kind in East Asia. The survey provides evidence on the extent and type of 
violence – sexual, physical and emotional – experienced by girls and young women, boys and 
young men in Cambodia. It found that many Cambodian children experience multiple incidents of 
physical, emotional and sexual violence growing up.  

Around the world, more than 14 million girls get married before their 18th birthday every year. 
Today, there are more than 700 million women who were married at a young age; almost half of 
them live in Asia. Child marriage has been defined by the United Nations as the formal or informal 
union of two children or one child under the age of 18 with an adult. an action plan to prevent child 
marriage and teenage pregnancy in Ratanakiri Province has been developed under the 
leadership of the Chairperson of the Provincial Women’s and Children’s Consultative Committee 
(P-WCCC), in collaboration with the Provincial Department of Women’s Affairs (PDOWA) and 
support of the Ministry of Women’s Affairs (MOWA) and UNICEF Cambodia. It is in line with 
Sustainable Development Goal (SDG) 16.1 (significantly reduce all forms of violence and related 
death rates everywhere) and the Action Plan to Prevent and Respond to Violence Against 
Children (2017-2021) of the Government of Cambodia. 

This action plan is part of the Government’s commitment to end child marriage and teenage 
pregnancy and achieve the SDG. It focuses on the indigenous community of Ratanakiri, which 
has the highest rate of child marriage in Cambodia, and aims to increase prevention, responsive 
intervention, multidisciplinary coordination and cooperation and to establish data collection and a 
monitoring and evaluation system. This plan also contributes to the Government’s commitment to 
prevent and respond to all forms of violence against children.  

As Governor of Ratanakiri Province, I am honoured and proud that the province developed this 
action plan for the benefit of our people, particularly for adolescents. I encourage all provincial 
department and stakeholders to continue to cooperate to effectively implement this action plan. 
Support from the Ministry of Women’s Affairs and its provincial departments, civil society 
organizations and UNICEF is crucial to reducing child marriage and teenage pregnancy, which 
will help all of us meet our goal of ending violence against children.  

Ratanakiri Province, ……. … April 2018 

Governor of Ratanakiri Province  
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1. INTRODUCTION  
  
Globally, more than 14 million girls marry each year as children (under the age of 18). Many are 
younger than 15. Over 700 million women alive today were married as children and almost half 
of them live in Asia. ‘Child marriage’ is defined by the United Nations as the formal or informal 
union between two children or one child and an adult before the age of 18.1 In Cambodia, 
according to criminal code, the legal age for marriage without parental consent is 18 for girls and 
20 for males. However, two exceptions apply: girls and boys younger than 18 can be married if 
their parents or guardian consent and girls under the age of 18 who become pregnant may be 
married with consent of a parent or guardian2.  
 
Child marriage is a form of exploitation and violence against children and although rates of child 
marriage in Cambodia are not the highest in the region, they remain significant enough to be of 
interest and concern.  
 
1.1 Global movement to end child marriage 
In 2015, the UN General Assembly adopted the SDGs3 as the new primary global development 
framework and set of goals that UN Member States will use to guide priorities from 2016-2030. 
The Government of Cambodia has committed to furthering the SDG targets, which have a new 
emphasis on child protection and addressing violence against children, including: 

▪ SDG Target 3.7, “By 2030, ensure universal access to sexual and reproductive health 
care services, including for family planning, information and education, and the integration 
of reproductive health into national strategies and programmes.” 

▪ SDG Target 5.2, “Eliminate all forms of violence against all women and girls in the public 
and private spheres, including trafficking and sexual and other types of exploitation.” 

▪ SDG Target 5.3, “Eliminate all harmful practices, such as child, early and forced marriage 
and female genital mutilation.” 

▪ SDG Target 16.2, “End abuse, exploitation, trafficking and all forms of violence against 
and torture of children.” 

 
Additionally, UNFPA and UNICEF’s Global Programme to Accelerate Action to End Child 
Marriage (2015-2018) is working toward enhancing investments in and support for married and 
unmarried girls and highlighting the corresponding benefits; engaging key actors, including youth, 
as agents of change in catalyzing shifts towards positive gender norms; increasing political 
support, resources, positive policies and frameworks; and improving data on child marriage and 
the evidence base for effective intervention. 
 
1.2 Relationship between child marriage and teenage pregnancy 
Globally, child marriage is recognized as one of the strongest determinants of teenage pregnancy. 
This is also true in Cambodia, where contraception is rarely used to delay pregnancy after 
marriage. Girls who marry early are much more likely to have children after marriage than those 
who are not married at that age. Additionally, pregnancy out of wedlock is reported to be a 
significant prompt for early marriage as a way to protect family honour from serious social stigmas. 
In South Asia, studies have associated child marriage with a number of consequences for young 
                                                            
1 Hamilton, Carolyn, ‘Legal Protection from Violence: Analysis of domestic laws related to violence against children in 
ASEAN Member States’, 2015. 
2 http://www.wvi.org/sites/default/files/report_SituationalanalysisCEFMVietnamLaosMyanmarandCambodia-
FINAL.docx-2.pdf 
3 UN General Assembly, ‘Transforming Our World - The 2030 Agenda for Sustainable Development’, 2015. 
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women, many of which may hinder a young woman’s opportunity to govern her own body and/or 
realize her potential as a mature adult. They include:  

• rapid repeat childbirth 
• female sterilization 
• non-use of contraception before the first childbirth 
• pregnancy termination 
• unintended pregnancy  
• inadequate use of maternal health services 
• higher prevalence of negative maternal health outcomes for females who married in early 

adolescence and those married in middle or late adolescence4  

Recognizing the close relationship between child marriage and early pregnancy is important to 
understand so that interventions that address both issues simultaneously are established. Thus, 
both child marriage and teenage pregnancy are addressed in this Provincial Action Plan. 

1.3 Cambodia’s commitment to end child marriage and teenage pregnancy 
The Provincial Action Plan to Prevent Child Marriage and Teenage Pregnancy is a part of the 
Government of Cambodia’s commitment to end child marriage and teenage pregnancy and 
achieve the SDGs for 2016-2030. The plan focuses on the ethnic communities of Ratanakiri 
Province, which has the highest rate of child marriage in Cambodia. The plan also contributes to 
the Government’s larger commitment to taking action to prevent and respond to all forms of 
violence against children in Cambodia. 

 

2. SITUATION 
 
In Cambodia, child marriage has steadily decreased over the last 25 years, with 19 per cent of 
young women aged 20 to 24 in 2014 married before age 18 compared to 28 per cent in 1989. 
Progress has been even faster when it comes to the marriage of girls younger than 15, which 
declined from 7 per cent in 1989 to 2 per cent in 2014.5 However, the 2014 Cambodian 
Demographic and Health Survey highlighted that child marriage is still an issue, with one in four 
(23 per cent) females and one in 15 (6.5 per cent) males aged 18 to 49 reporting being 
married before their 18th birthday.6 Additional research shows geographically remote and 
ethnic communities have significantly higher rates of child marriage than the rest of the country. 
Ratanakiri Province has been targeted for the specific interventions outlined in this provincial 
action plan as it has the highest rate of child marriage in the country. 
 
Ratanakiri Province is located in the remote northeastern region of Cambodia; 36 per cent of its 
provincial population report being marriage before age 18. To compare, more urbanized 
provinces such as Phnom Penh exhibit rates as low as 5 per cent. Additionally, Ratanakiri has 
the highest population of ethnic minorities in Cambodia, with about 75 per cent of the total 
population comprised of eight primary ethnic groups: Tampuon, Kreung, Cha Ray, Pnov, Pnong, 
Ka Vet, Ka Chak and Lun. A 2015 UNICEF household survey conducted among 80 ethnic minority 
mothers with children under age 5 living in the province’s O’chum District found that 59 per cent 

                                                            
4 UNFPA and National Institute of Statistics (NIS), ‘Sexual and Reproductive Health of Adolescents and Youth in 
Cambodia Analysis of 2000-2014’, Cambodia Demographic and Health Survey data, 2015.  
5 NIS and MOH, Cambodian Demographic and Health Survey, 2014. 
6 NIS and MOH, Cambodian Demographic and Health Survey, 2014. 
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were married before the age of 18.7 Corresponding to the prevalence of child marriage, high rates 
of teenage pregnancy have also been indicated in Ratanakiri. A 2016 UNICEF analysis of health 
centre administrative data in the province found that nearly one in four (23 per cent) of antenatal 
care visits are with girls under 18 years old. Child marriage and teenage pregnancy rates in 
Ratanakiri Province, particularly among ethnic minority communities, are significantly higher than 
the national percentages, which is why Ratanakiri has been targeted for specific prevention and 
response supports and interventions.  
 
3. DETERMINANTS8 OF CHILD MARRIAGE IN RATANAKIRI 
 
A review of primary data and secondary analysis of existing datasets on child marriage and 
teenage pregnancy indicates a combination of determinants leading to Ratanakiri’s high rates of 
child marriage and teenage pregnancy.  

3.1 Gender 
Global studies show that child marriage arises from and often perpetuates gender inequality. This 
is also true in Cambodia and Ratanakiri’s ethnic minority populations, as demonstrated by the fact 
that child marriage in Cambodia is an issue that impacts girls in far larger numbers than boys and 
with more intensity. Girls marry before the age of 18 for a number of reasons, including social 
beliefs that when girls reach puberty (between ages 12 and 15, or younger) they are ready to 
marry; fears that older girls will not find spouses; distance and poor quality of lower secondary 
schools, which lead to high drop-out rates; concerns about the risks of sexual violence girls face 
in school and on their way to school; socio-economic needs of a girl’s household; and concerns 
about premarital sexual behaviour that could result in pregnancy outside of marriage, HIV, and 
perceived dishonour to the family. Child marriage is often rooted in patriarchal beliefs that value 
girls less and confine them to traditional roles of motherhood and domestic labour. Additionally, 
girls are most impacted by the health and economic consequences of early pregnancy. In many 
cases, girls marry simply because they lack alternatives: where secondary schools, local 
employment and female role models are not available, child marriage becomes the default 
option.9 

 
3.2 Social and cultural norms  
The influence of community social and cultural norms (such as tradition, social acceptability of 
early initiation of sexual activity, widely held beliefs about children’s sexual desire, and peer 
pressure) plays a strong role in determining the age of marriage for girls and boys in Ratanakiri.  
 
Tradition and family honour: Traditional marriage practices in most ethnic groups in Ratanakiri 
are to marry after the onset of puberty. Marriage practices are an important part of ethnic identity, 
so many children follow the example of their parents, grandparents and community members. 
Child marriage in the province is most often employed as a ‘coping strategy’ in the face of early 
or unwanted pregnancy. As young girls are often initiating sexual activity as young as 13, and 
boys as young as 15, and access to and knowledge of contraception is very limited, early and 
unwanted pregnancy is common. Once a girl is pregnant, she is expected to marry in order to be 
able to fulfil the traditional role of a mother with the support of a nuclear family. This is reinforced 
by social acceptance of the early initiation of sexual activity by the community. 

 

                                                            
7 UNICEF, Cambodia Country Programme 2016-2018: Child Protection. 
8 Determinant translated into Khmer for this document as បុព្វេបញ្ហា . 
9 Jones, Nicola, et al., ‘Research brief: Surprising trends in child marriage in Ethiopia’, UNICEF, 2016. 
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Child marriage as a choice: Parents, community leaders (known as krak srok) and local authorities 
state that child marriage is driven by the desire of adolescents to marry for love at an early age. 
When adolescent boys and girls fall in love, parents worry that rejecting their children’s marriage 
proposal could lead to the children leaving home or committing suicide. These are reasons that 
lead parents to believe that it is better to marry their children (mainly girls) at a young age. 

 
Peer pressure and discrimination: One significant difference between the global narrative about 
child marriage and actual practices in Ratanakiri is that adolescent girls and boys identify that it 
is their choice to marry (often against their parents’ will) as opposed to a decision forced upon 
them. In fact, Plan International’s action research (2013) in Ratanakiri indicates that in 90 per cent 
of cases, children said they made their own decision to get married, while the other 10 per cent 
of child marriages were arranged by the children’s parents. Key informant interviews indicated 
this phenomenon may be due to social and peer pressure for girls to marry during their teenage 
years and potential discrimination for nonconformity, as opposed to direct coercion. Early 
marriage is equated with girls having value and being “beautiful”, “good” and “modern”. 
Alternatively, if girls decide to wait until a later age to get married, it is believed to show that they 
are undesirable, not beautiful, or “bad” girls. The community often discriminates against older girls 
and unmarried women and boys view girls over age 18 as too old to be of value. There are also 
social norms that prescribe that a person is not considered an adult in indigenous communities 
until they are a parent.  

 
3.3 Poverty and socio-economic inequality 
Traditionally, indigenous communities in Ratanakiri have been subsistence farmers and relied on 
gathering forest products for their livelihoods. While many communities are still involved in these 
traditional practices, the context is rapidly changing and the economy in Ratanakiri is increasingly 
moving towards a cash-/wage-based economy. Many indigenous people now work for a wage on 
plantations or in the logging industry. Despite this increase in the cash economy, there are limited 
opportunities for decent employment and career prospects in the province – particularly in more 
rural and remote regions – and families with sick, elderly or other members who cannot work may 
struggle to have sufficient food and basic necessities. Child marriage may be considered a 
strategy for economic survival and to decrease the burden of the families’ responsibilities. 
Families may also encourage their child to marry early because they need more of a labour force 
to farm and help generate income. Families and children in Ratanakiri see limited employment 
opportunities for girls and lower secondary schools are often long distances over bad roads, so 
following a traditional path to early marriage is encouraged. 

3.4 Access to education and information on sexual and reproductive health 
Lack of education in general and regarding child sexual and reproductive health and family 
planning is the overwhelming contributor to the perpetuation of these practices in Cambodia. 
Cambodia has more than 20 ethnic groups, most of which live in the country’s isolated, 
mountainous region in the northeast. Children from these ethnic groups face an uphill struggle to 
receive formal schooling due to the long distance to schools and instruction in a language that is 
not their mother tongue. These children also come from families who have traditionally practiced 
a semi-nomadic lifestyle, which also impacts their education as most schools cannot cater to this 
mobile way of life.10  
 
Plan International reports that many children in Ratanakiri drop out of school around grades 7 to 
9, after falling pregnant and then getting married, to help their family generate income or conduct 
household chores. Indigenous girls are socialized from a young age to believe that they are 
                                                            
10 UNICEF, UNICEF Toolkit: Inclusive Quality Education, UNICEF Country Programme 2016-2018. 
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responsible for maintaining the home, and by the age of 10, already feel a deep responsibility to 
support their mother and broader family in household chores. As most secondary schools in the 
province are in the district towns, far away from rural villages, it is impossible for girls to both fulfil 
these duties and attend school. Faced with this choice, most girls would choose to stay at home 
to support the family rather than travel to a district town to attend secondary school where they 
face unknown dangers and risks being away from their nuclear family. This decision is often 
supported by parents, who share the belief that a woman’s first responsibility is to maintain the 
home and no motivation from their parent and community to complete their education. Early 
school dropout rates have a high correlation to child marriage and early pregnancy. 

 
Plan International reports low levels of education on adolescent sexual reproductive health in 
Ratanakiri. Nearly half (49 per cent) of parents have no access to adequate adolescent sexual 
reproductive health services and have poor access to reproductive rights services.11 Resources 
on sexual and reproductive health and family planning are largely absent. There are many 
misconceptions and erroneous beliefs around contraception that contribute to very low rates of 
contraceptive use, such as the belief that condoms will cause irritations and rashes and should 
be avoided. There is also a lack of understanding of sexually transmitted infections. These factors 
lead to high rates of teenage pregnancy and subsequently the belief that there is no other option 
for girls who fall pregnant but to marry; without education, girls lack the confidence and knowledge 
to make a different choice from those dictated by tradition and social norms.  
 
Staff at a health centre in Ratanakiri found it difficult to communicate effectively with teenage 
mothers during medical visits, encountering shyness and embarrassment while medical staff 
discussed sexual and reproductive health-related issues. There are also language issues: some 
staff are Khmer and do not speak any indigenous languages, while others might communicate in 
one indigenous language (e.g., Kreung), but not in another (e.g., Jarai) and therefore are only 
able to communicate to half of their target population. The staff also identified being concerned 
about chronic illness and health issues occurring for teenage mothers in this population after 
giving birth.12 

 
3.5 Coordinated prevention and response services 
Child marriage and teenage pregnancy in ethnic communities have been difficult to address in 
Ratanakiri due to challenges in reaching the ethnic communities resulting from geographic 
remoteness, lack of reliable infrastructure (paved roads, well-resourced health centres, etc.), and 
language barriers. Though some NGOs have worked to provide interventions to delay marriage 
and pregnancy in the province, logistical challenges of reaching the target populations have acted 
as barriers to service provision and resulted in a lack of buy-in, coordination and cooperation 
among stakeholders in addressing child marriage and teenage pregnancy within Ratanakiri. 
Additionally, due to the strong traditional cultural norms, there is a lack of community participation 
– especially by the most-affected ethnic minority communities – in planning and project 
preparation. 
 
3.6 Understanding the impact of child marriage 
Knowledge of the impact of child marriage has increased in some communities where awareness-
raising programmes have been implemented, but such activities have been limited to a few 
communities. 
 

                                                            
11 Plan International, action research in Kampong Cham, Siem Reap, and Ratanakiri provinces, 2013. 
12 UNICEF, Ratanakiri Joint Field Visit Report, July 2016. 
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12 UNICEF, Ratanakiri Joint Field Visit Report, July 2016. 

 
 

12 

In communities where awareness programmes have been conducted among both male and 
female indigenous adults, there is a clear understanding that early marriage and teenage 
pregnancy are not desirable and can lead to serious issues for the young people involved. The 
main concerns expressed by adults relate to the following:13  
 
Young men will not be able to make money, either because they had not studied enough or 
developed job-relevant skills. Parents seemed very focused on a son’s ability to work for money 
rather than his general ability to work in the traditional economy. They may be assuming that 
anyone over the age of 10 already has an understanding of slash-and-burn agriculture, but they 
may also be reflecting a deep anxiety about the advance of the cash economy in their 
communities. 
 
Young men will not be able to help around the house properly. This response was found in 
Jarai communities, where it is the man who changes his residence to live with his wife’s family. 
Ideally, an incoming husband should already be mature enough to assume his duties, which 
include helping his in-laws and contributing to the household. Few parents desire educating a 
son-in-law not ready for his duties. 
 
Young women do not have the ability to maintain a home. Parents frequently say that young 
wives are simply not practiced enough in the arts of homemaking, which involve very labour-
intensive activities, such as fetching water, weeding fields, chopping firewood and food 
preparation. This should also be done while watching over the children and with enough time left 
over to go into the swiddens and weed the fields. 
 
Young women are not healthy (strong) enough to give birth. This was the most common 
answer given in all communities and reflects the anxieties that surround pregnancy and the safety 
of the mother. Villagers have observed that younger women are more likely to suffer from 
complications during birth, which cannot be managed in the village setting with only a traditional 
midwife as support. The question of women being healthy enough to survive childbirth came up 
continually during any interview that touched on the topic of pregnancy or birth. The primary fear 
is that the mother will die. A child dying as a result of complications of pregnancy is a tragedy, but 
it can be overcome – many families have seen children die very young. However, a dead mother 
is much more difficult to recover from as there will be no more opportunities to have children and 
the relationship between families created by the union is effectively over. 
 
This clear understanding on behalf of indigenous parents of the negative consequences of early 
marriage and teenage pregnancy is an important existing social norm that can be built upon in 
order to step up initiatives to prevent these practices. It suggests that the root cause of early 
marriage is teenage pregnancy and the root cause of teenage pregnancy is a lack of 
understanding and knowledge of sexual and reproductive health, a lack of access to contraception 
and reproductive health services, and a social acceptance of early initiation of sexual activity. 
 
3.7 Awareness of legal protection against child marriage  
Children, parents and local authorities often lack knowledge about marriage and family law, which 
makes it difficult to enforce legal limitations on child marriage. Ethnic group community members 
often regard the term ‘marriage’ (as stated by law) as referring to Khmer ceremony practices with 
modern music and a big party. Their own traditional wedding is a very simple ceremony and 
ancestral offering, which allows a couple to be officially recognized as married by the community, 
and which they do not believe needs to be authorized as ‘marriage’ by any authority. In response, 
                                                            
13 Perez, Alberto, ‘Indigenous Parenting Practices across the Generations’, Plan International Cambodia. 
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local authorities do not intervene to stop any traditional marriage, even when they include children. 
Additionally, it is common for members of these communities not to know their own age or have 
a birth certificate, which can make it difficult to establish a child’s age and be a challenge to 
enforcing legal standards for child marriage. Local authorities and NGOs working in the field 
identify that they usually confirm a child’s age from their own judgment or record.  

4. IMPACTS OF CHILD MARRIAGE AND TEENAGE PREGNANCY 
 
Child marriage has a multifaceted and profound impact on children’s lives, affecting their health, 
education, psychological development, social life and relationships, and risk for future adversities 
throughout a girl’s life and for generations after.14 Child marriage is demonstrated to have shown 
increased rates of social isolation, teenage pregnancy and cessation of education, thereby limiting 
future livelihood opportunities. Impacts observed in Ratanakiri include:  
  
4.1 Violation of children rights 
Though marriage at a young age is common and widely accepted among ethnic groups in 
Ratanakiri, children are too young to make an informed decision about their marriage partner or 
the implications of marriage itself. Child marriage is a violation of human rights, including the right 
to education and the social supports children need for healthy development and a safe and 
successful transition to adulthood. Additionally, teenage pregnancy as a key driver of child 
marriage can also prevent girls from exercising their rights due to adverse impact on education, 
health and status.  
 
4.2 Education and livelihood  
Child marriage contributes to economic hardship and leads to under-investment in girls’ 
educational and health care needs, which undermines economic productivity, threatens 
sustainable growth and development, and contributes to persistent poverty.15 Young mothers do 
not have the opportunity to return to school and face severely limited employment opportunities.  
 
4.3 Health  
Child marriage is a main contributing factor to teenage pregnancy in Cambodia and both are 
major health concerns that put mothers and children at high risk of illness and death. In 2014, the 
Cambodia Demographic and Health Survey found that 20 per cent of young Cambodian women 
aged 15 to 19 were already mothers or pregnant with their first child. The percentage of teenagers 
who have begun childbearing varies greatly among provinces, with the highest in 
Mondolkiri/Ratanakiri (36 per cent).16 Child marriage leads to increased health risks associated 
with childbearing and increased rates of domestic violence, sexual abuse and social isolation.  
 
Early pregnancy and childbirth have severe consequences for adolescent girls as compared to 
young women, including an increased risk of miscarriage and complications at birth, obstetric 
fistula and death. Despite progress in overall rates around the world, maternal mortality remains 
a leading cause of death among girls aged 15 to 19. In general, the vast majority of maternal 
deaths are preventable when women have access to quality antenatal and postnatal care and 
safe delivery attended by skilled personnel, backed by emergency obstetric care. However, 
adolescent girls in Ratanakiri do not always have access to these forms of care or information 

                                                            
14 UNFPA, ‘Girlhood, not Motherhood: Preventing adolescent pregnancy’, New York, 2015. 
15 International Center for Research on Women, ‘How to end child marriage: Action strategies for prevention and 
protection,’ 2007. 
16 NIS and MOH, Cambodian Demographic and Health Survey, 2014. 
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protection,’ 2007. 
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about the importance of these services due to a lack of sexual and reproductive health education 
and living in remote locations far from well-equipped health centres, schools and service 
providers. 
 
In addition to the harm placed on teenage mothers, their children also face numerous hardships. 
Children of young mothers have higher rates of infant mortality and malnutrition and are less likely 
to be educated than children born to mothers older than 18. Lack of access to contraception is a 
challenge to approximately 225 million women worldwide, who would like to avoid pregnancy but 
are not using a modern method of contraception.17 This is a particular challenge for girls who 
would like to stay in school. 
 
Beyond the physical harm, the developmental and mental health impact of child marriage is 
tremendous. Child marriage signifies the complete loss of childhood. Children who marry do not 
play with their friends, are often not attending school, do not have access to opportunities for their 
future, and are confined within roles that bring responsibilities that they did not choose and often 
do not understand. These factors can cause significant impediments to social development, as 
well as having psychological consequences and a loss of sense of hope for the future. 
 
4.4 Family preservation 
Child marriage and teenage pregnancy foster conditions that enable or exacerbate violence and 
insecurity, including domestic violence. Lacking status and power, girls are often subjected to 
domestic violence, sexual abuse and social isolation. Boys in Ratanakiri unready or lacking 
maturity to take on the pressures of supporting a family often turn to use of drugs and alcohol to 
cope. The pressures on these relationships can lead to divorce or separation of the couple, and 
with limited economic opportunities it is then difficult for single mothers to support their children. 
Additionally, teenage parents lacking positive parenting skills often use corporeal punishment to 
discipline children. Some children are placed in orphanages and residential care institutions  
because poor families cannot provide the support they need or because the children are being 
harmed by the parents.18  
 
 
5. STRATEGIC FRAMEWORK FOR DEVELOPMENT OF THE 
PROVINCIAL ACTION PLAN 
 
The Provincial Action Plan to Prevent Child Marriage and Teenage Pregnancy was developed 
and particular strategic areas and activities for the key results framework were selected following 
an examination of primary and secondary datasets including: key stakeholder interviews; 
provincial and national consultations with government and civil society organizations in Ratanakiri; 
a systematic review of global literature on child marriage; Plan International’s research on 
indigenous parenting practices (2017); World Vision’s Situational Analysis on Child, Early and 
Forced Marriage in Vietnam, Laos, Myanmar and Cambodia (2016); the Cambodia Violence 
Against Children Survey; and development and review of a Theory of Change (TOC) on child 
marriage in Cambodia. 
 

                                                            
17 Singh, Susheela, Jacqueline Darroch and Lori Ashford, ‘Adding it Up: Costs and benefits of investing in 
reproductive health,’ Guttmacher Institute, 2014.  

18 Field interview with staff of residential care institution in Ratanakiri. 
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5.1 Theory of Change on child marriage in Cambodia 
A TOC on child marriage in Cambodia was developed to support the provincial action plan 
strategy based on a systematic review of primary data, relevant global, regional and national 
literature, and a secondary analysis of the existing datasets on child marriage and teenage 
pregnancy in Cambodia. The TOC identified six major determinants of violence against children 
to be addressed in the plan: gender, social and cultural norms (such as tradition, social 
acceptability of early initiation of sexual activity, peer pressure and discrimination), poverty and 
socio-economic inequality, lack of access to education and information on sexual and 
reproductive health, lack of awareness about legal protection against child marriage, and lack of 
coordinated prevention and response services. 
 
In developing interventions to address child marriage determinants, the TOC referenced existing 
best practices in child marriage prevention and response, including the UNICEF-UNFPA ‘Report 
of the Inception Phase of the UNICEF-UNFPA Global Programme to Accelerate Action to End 
Child Marriage’, the UN ‘Study on Violence against Children’,19 UNICEF’s ‘Six Strategies for 
Action’,20 Plan International’s ‘18+ Global Theory of Change for Tackling Child Early and Forced 
Marriage’ and the Global Partnership to End Violence Against Children’s ‘INSPIRE: Seven 
Strategies for Ending Violence Against Children’. Furthermore, the priorities and initiatives 
included in the TOC are articulated in a way that is consistent with UNICEF’s global theory of 
change for its 2014-2017 strategic plan,21 the UNICEF Child Protection Country Programme 
(2016-2018),22 the National Action Plan to Prevent Violence Against Women (2014-2018),23 the 
National Action Plan for Child Development (2016-2018), and the Action Plan to Prevent and 
Respond to Violence Against Children (2016-2021).   
 
Development of the TOC took place at sub-national-level workshops in Ratanakiri and one in 
Phnom Penh, with the participation of key stakeholders including local authorities from Ratanakiri, 
national government ministries, UN agencies (UNICEF, UNFPA) and civil society organizations 
(Plan International, CARE). These participants engaged in an in-depth participatory process 
developing, reviewing and amending the TOC for Ratanakiri. The results from this TOC helped 
determine the strategy in this action plan. To see the full TOC document for violence against 
children in Cambodia developed in July 2016, please refer to ANNEX I: Theory of Change on 
Child Marriage and Teenage Pregnancy in Ratanakiri. 
 
5.2 Scope of the plan 
The action plan covers: 

▪ All relevant ministries and institutions 
▪ National and sub-national administration 
▪ Development partners 
▪ Civil society 
▪ Faith-based organizations 
▪ Children and youth 
▪ Parents and caregivers 
▪ Vulnerable persons 
▪ Community members and general public 

                                                            
19 UN General Assembly A/61/299, ‘Promotion and Protection of the Rights of the Child', 2006. 
20 UNICEF, ‘Ending Violence Against Children: Six strategies for action’, 2014. 
21 UNICEF, Revised Supplementary Programme Note on the Theory of Change for the UNICEF Strategic Plan (2014-
2017), 2014. 
22 UNICEF, UNICEF Cambodia Country Programme 2016-2018: Child Protection.  
23 Ministry of Women’s Affairs, National Action Plan to Prevent Violence Against Women, 2014-2018. 



15

 
 

15 

5.1 Theory of Change on child marriage in Cambodia 
A TOC on child marriage in Cambodia was developed to support the provincial action plan 
strategy based on a systematic review of primary data, relevant global, regional and national 
literature, and a secondary analysis of the existing datasets on child marriage and teenage 
pregnancy in Cambodia. The TOC identified six major determinants of violence against children 
to be addressed in the plan: gender, social and cultural norms (such as tradition, social 
acceptability of early initiation of sexual activity, peer pressure and discrimination), poverty and 
socio-economic inequality, lack of access to education and information on sexual and 
reproductive health, lack of awareness about legal protection against child marriage, and lack of 
coordinated prevention and response services. 
 
In developing interventions to address child marriage determinants, the TOC referenced existing 
best practices in child marriage prevention and response, including the UNICEF-UNFPA ‘Report 
of the Inception Phase of the UNICEF-UNFPA Global Programme to Accelerate Action to End 
Child Marriage’, the UN ‘Study on Violence against Children’,19 UNICEF’s ‘Six Strategies for 
Action’,20 Plan International’s ‘18+ Global Theory of Change for Tackling Child Early and Forced 
Marriage’ and the Global Partnership to End Violence Against Children’s ‘INSPIRE: Seven 
Strategies for Ending Violence Against Children’. Furthermore, the priorities and initiatives 
included in the TOC are articulated in a way that is consistent with UNICEF’s global theory of 
change for its 2014-2017 strategic plan,21 the UNICEF Child Protection Country Programme 
(2016-2018),22 the National Action Plan to Prevent Violence Against Women (2014-2018),23 the 
National Action Plan for Child Development (2016-2018), and the Action Plan to Prevent and 
Respond to Violence Against Children (2016-2021).   
 
Development of the TOC took place at sub-national-level workshops in Ratanakiri and one in 
Phnom Penh, with the participation of key stakeholders including local authorities from Ratanakiri, 
national government ministries, UN agencies (UNICEF, UNFPA) and civil society organizations 
(Plan International, CARE). These participants engaged in an in-depth participatory process 
developing, reviewing and amending the TOC for Ratanakiri. The results from this TOC helped 
determine the strategy in this action plan. To see the full TOC document for violence against 
children in Cambodia developed in July 2016, please refer to ANNEX I: Theory of Change on 
Child Marriage and Teenage Pregnancy in Ratanakiri. 
 
5.2 Scope of the plan 
The action plan covers: 

▪ All relevant ministries and institutions 
▪ National and sub-national administration 
▪ Development partners 
▪ Civil society 
▪ Faith-based organizations 
▪ Children and youth 
▪ Parents and caregivers 
▪ Vulnerable persons 
▪ Community members and general public 

                                                            
19 UN General Assembly A/61/299, ‘Promotion and Protection of the Rights of the Child', 2006. 
20 UNICEF, ‘Ending Violence Against Children: Six strategies for action’, 2014. 
21 UNICEF, Revised Supplementary Programme Note on the Theory of Change for the UNICEF Strategic Plan (2014-
2017), 2014. 
22 UNICEF, UNICEF Cambodia Country Programme 2016-2018: Child Protection.  
23 Ministry of Women’s Affairs, National Action Plan to Prevent Violence Against Women, 2014-2018. 

 
 

16 

 
Target beneficiaries 
Primary: Adolescent girls, adolescent mothers from ethnic minority groups in Ratanakiri 

Secondary: Adolescent boys, youth, young parents, parents/guardians, service providers, local 
authorities in Ratanakiri 

Engagement goal 
According to Ratanakiri administrative data in 2016, there are 53,921 adolescents and youth (10 
to 24 years of age) in the province, of whom 28,528 are between the ages of 12 and 17. The 
action plan would target at least 30 per cent of adolescents (aged 10 to 19) and youth (aged 15 
to 35) in Ratanakiri with prevention and response interventions. 

 
5.3 Overall objective 
The action plan has the following overall objective and objective indicators:  

▪ Contributing to the Government of Cambodia’s commitment to end child marriage and 
teenage pregnancy as part of implementing the SDGs by reducing adolescent pregnancy 
and child marriage in ethnic communities of Ratanakiri Province through increased 
prevention and response interventions; multi-sectoral coordination and cooperation; and 
development of a data collection, monitoring, and evaluation system. 

 

Overall objective indicators:  

▪ Percentage of adolescent girls married/in-union before age 18 in Ratanakiri  
▪ Percentage of adolescent girls married/in-union before age 15 in Ratanakiri  
▪ Among all women aged 20 to 24 married/in-union before age 18, percentage who gave 

birth before age 20 in Ratanakiri  
▪ Among all women aged 20 to 24 married/in-union before age 15, percentage who gave 

birth before age 18 in Ratanakiri  
  
5.4 Key strategies 
 

The overall strategic priority objective of the provincial action plan is to reduce child marriage and 
teenage pregnancy in Ratanakiri Province through interventions in four priority areas of focus: 

I. Coordination and Cooperation 
II. Data Collection, Monitoring and Evaluation 
III. Primary Prevention 
IV. Response 

Based on these priorities, the Provincial Government of Cambodia has introduced the following 
key strategies and actions: 
 
5.4.1 Strategic Area I: Coordination and Cooperation 

 

Objective: To reduce child marriage and teenage pregnancy in Ratanakiri through increased 
and effective coordination of interventions and actions between local authorities, UN, NGOs 
and international organizations. 
 

Outcomes: 

▪ Coordination and cooperation between sector departments, local authorities, community 
elders, UN agencies, NGOs and international organizations increases so as to scale up 
interventions and actions addressing child marriage and teenage pregnancy in Ratanakiri. 
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5.4.2 Strategic Area II: Data Collection, Monitoring and Evaluation 

 
Objective: To reduce child marriage and teenage pregnancy in Ratanakiri by developing a 
system for data collection, monitoring and evaluation in order to assess prevalence and 
establish an evidence base for prevention and response strategies. 
 

Outcomes:  

▪ Data collection system and monitoring and evaluation framework on child marriage and 
teenage pregnancy in Ratanakiri is effectively implemented and reviewed to inform policy 
and programming, track progress and document lessons. 

 
5.4.3 Strategic Area III: Primary Prevention 

 
Objective: To reduce child marriage and teenage pregnancy in Ratanakiri through a multi-
sectoral coordinated primary prevention strategy with institutions targeting key actors. 

 

Outcomes: 

▪ Local authorities, community members, parents/caregivers and adolescents demonstrate 
positive attitudes and increased knowledge on the benefits of investing in adolescent girls 
and effective, feasible strategies for preventing teenage pregnancy and the positive 
impacts of delaying marriage until after age 18. 

▪ Adolescent girls (aged 10 to 19) are supported to enroll and remain in formal and non-
formal education, including through the transition from primary to secondary education. 

▪ Health care system provides increased access for adolescent girls and boys (aged 10 to 
19) to quality service, sexual and reproductive health education and youth-friendly 
counselling on early pregnancy prevention. 

 
5.4.4 Strategic Area IV: Response 

 
Objective: To respond to child marriage and teenage pregnancy in Ratanakiri by 
strengthening social service providers’ (health, economic empowerment, education) capacity 
to provide quality services and alternative empowerment opportunities to girls and boys 
married or pregnant before age 18. 
 
Outcomes: 

▪ Adolescent girls, young adult women (aged 15 to 24), and women with children from ethnic 
minorities and their families have access to alternative economic opportunities, including 
increased job opportunities in the fields of agro-farming and small entrepreneurship. 

▪ Health sector system provides increased access to and quality of youth-friendly sexual 
and reproductive health services for adolescents from ethnic minorities in target 
communities. 

▪ Adolescent mothers and their families from ethnic minorities in target communities have 
increased ability to care for children within the family and community.  
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and reproductive health services for adolescents from ethnic minorities in target 
communities. 

▪ Adolescent mothers and their families from ethnic minorities in target communities have 
increased ability to care for children within the family and community.  
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