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FOREWORD

Migration is an increasingly important economic lifeline and a factor driving social mobility for families in Cambodia.
Over the last fifteen years, internal and international migration has been one of the most significant transformational
changes in Cambodian society and the trend is set to continue. Migration offers opportunities and poses challenges
for migrants and their families, especially children. As a powerful driver of sustainable development migration helps
fill labour market gaps, promotes cultural exchange and skills transfer, and ensures that businesses can flourish. In
the countries of origin, migrants’ income, sent in the form of remittances constitutes a critical lifeline for millions of
individual households, helping families raise their living standards above subsistence and vulnerability levels
although some of them have experienced challenging and dangerous situation and exploitation in the destination
countries. Families left behind tend to use this income to satisfy basic needs, such as food, access to medical care
and/or to repay debt.

As Thailand began to curb COVID-19 by reducing its economic activities and closing its borders, more than 120,000
Cambodian migrant workers have crossed the border from Thailand to Cambodia since March 2020. The mass return
of migrants has led to socio-economic repercussions on their families and communities. A big proportion of non-
poor households, who sit just above the poverty line, constitute the main group of migrants looking for better
livelihood opportunities in neighboring countries. Their return to Cambodia with no jobs means their family and host
communities can easily slide back to poverty, particularly in the context of the projected contracting economy.

Migrant workers’ access to social protection is fraught with challenges and shortcomings. Legislative barriers limiting
migrant workers’ access to social security benefits are compounded by the fact that social security systems cover
only part of the labour force. A worker’s specific immigration status, including when a person is an undocumented
migrant worker, may make them ineligible for accessing benefits. Factors such as nationality, residence or
documentation requirements, being employed in the informal economy, or other administrative barriers may also
prevent migrant workers from being covered by social security systems of either the host or the home country.

The Rapid Assessment on the Social and Health Impact of COVID-19 Among the Returning Migrant Workers led by
UNFPA on behalf of the UN team and funded by MPTF, UNFPA, IOM, UNICEF, UNWOMEN, UNAIDS and the
Government of Japan and conducted in collaboration with the National Committee on Counter Trafficking in Persons
(NCCT) and relevant ministries, aimed to produce evidence to identify and formulate new policies and strategies to
effectively respond to the impact of COVID-19 on the returning migrants in Cambodia. We hope that the findings
and recommendations from this assessment will help inform stakeholders to respond to the challenge of building
back better through developing concrete short-term, immediate and long-term action plans to support migrants,
their families and children

We would like to take this opportunity to thank the Indochina Research team and all the people who contributed
to this study. Finally, we would like to express our sincere thanks to MPTF, UNFPA, IOM, UNICEF, UNWOMEN and
UNAIDS for providing technical and financial support for the successful completion of this research.

H E..Chou Bun Eng
{Secretary of State, Ministry of Interior)

Permanent Vice Chair of the National
Committee on Counter Trafficking in
Persons
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