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FOREWORD

It gives me great pleasure to launch the first National Human Devel opment Report for
Cambodia. While UNDP has been publishing the Human Devel opment Report (HDR) annually
since 1990 to review the state of human development around the world, we have begun to seea
number of countries producing national HDRs since 1995. These national HDRs have focused
on trends in human development and poverty within a country, and highlighted intra-national
disparities in human devel opment across regions, economic groups, and gender.

The CambodiaHuman Devel opment Report 1997 istheresult of acollaboration between
the Royal Government of Cambodiaand UNDP. The National Institute of Statistics, Ministry of
Planning, completed the second Socioeconomic Survey of Cambodia (SESC) last year with
support from the Asian Development Bank, UNDP and other UN agencies. Thisisthe second
multi purpose household survey with national coverage to be undertaken in the country. UNDP
provided consultancy to use the SESC 1996 data as the basis for preparing the CambodiaHDR
1997. | would like to take this opportunity to thank UNDP for its many contributions in
producing the first Cambodia HDR.

Theobjectiveof the CambodiaHDR isto provideafactual overview of thestate of human
development, in al its various dimensions, in Cambodia. It provides a benchmark or baseline
against which future changesin poverty and human devel opment can be measured. I1n addition,
by highlighting problem areas and gender, economic, and regiona disparities in human
development, thereport will be extremely useful to government ministriesand departments, donor
agencies, and NGOs in planning and targeting poverty and socioeconomic interventionsin the
country. Aswe all know, reliable household-based information is one of the key bottlenecksto
policy planning and programming in our country. There has not been a censusin Cambodiain
more than three decades. Until 1993-94, there had never been amulti purpose household survey
covering theentire population. The CambodiaHDR 1997 will hopefully beamajor contribution
to filling this information gap.

| hope that this report will initiate a national debate and dialogue on poverty and human
development in Cambodia. We need such adebate to formulate our devel opment strategies and
to define the issues and priorities for action.

Let mefinally takethisopportunity to reiterate the commitment of the Royal Government
of Cambodiain continuing thefinework that UNDP hasinitiated. TheMinistry of Planning will
strive to produce anational HDR on aregular basisin thefuture. The Ministry, in collaboration
with UNDP and the World Bank, have just completed another national socioeconomic survey
(1997), as part of thework program of the Project on Capacity Development for Socioeconomic
Surveys. With assistance from UNFPA and other donors, the Ministry is also set to undertake
thefirst population censusin the country in over three decadesin early 1998. We planto usethe
datafrom the survey and the Census to assist in the preparation of the next Cambodia Human
Development Report.

Chea Chanto
Phnom Penh Minister of Planning
November 1997 Royal Government of Cambodia



PREFACE

Thisisapropitioustimeto launch thefirst national human development report (NHDR)
for Cambodia. The country isemerging from aperiod of reconstruction and rehabilitation, and
isnow ready to begin thedifficult and challenging process of economic and human development.
It isimportant that this process be guided by reliable information — information on the state of
human development and poverty in the country, the main problem areas, and the regional,
economic and gender disparities in socioeconomic indicators within the country.

The NHDR is adescriptive and analytical document that highlights the major empirical
findings on human development from household survey and other data. While it deliberately
refrains from making any explicit policy recommendations, it represents apowerful policy tool,
since most of the empirical findingsit presents have direct implications for policy. The NHDR
can guide policy-makersin their resource allocation, priority-setting, and targeting decisions. In
addition, it can serve asauseful benchmark against which to evaluate and monitor the impact of
policy interventionsin future years.

| would liketo acknowledgetheassi stance of several agenciesandindividualsin bringing
out the current NHDR. First and foremost, the report would not have been possible had the
Ministry of Planning not made available to UNDP an advance copy of the raw data from the
Socioeconomic Survey of Cambodia 1996. As the reader will see, the current NHDR relies
heavily on thishigh-quality database. We are particularly indebted to Mr. Hou Taing Eng, Mr.
RajaKoraleandtheir colleaguesat the National Institute of Statisticsin successfully undertaking
thislarge and complicated survey and making the datafrom thissurvey availabletousinatimely
fashion. Wewould alsoliketo expressour thanksto the Asian Devel opment Bank for sponsoring
the Socioeconomic Survey of Cambodia 1996.

Second, | would like to acknowledge the professionalism of our consultant, Dr. Anil
Deolaikar, whowhile preparing thereport had extensive consultationswith lineministries, U.N.
and donor agencies, and NGOs to understand their needs for information.

Having taken the initiative to launch thisfirst NHDR for Cambodia, let me conclude by
saying that UNDP very much hopes that the ownership of the Human Devel opment Report will
be transferred fully into Cambodian hands. We look forward to future NHDRs being produced
by Cambodians for Cambodians.

Paul Matthews
Phnom Penh Resident Representative
November 1997 UNDP



EXECUTIVE SUMMARY

A. Introduction

Cambodiais a country in transition. But, unlike other transitional economies that are
moving from being command economies to market economies or from a socialist system to a
capitalist system, Cambodiais making the transition from reconstruction to development. The
country has been mired in conflict and civil war for so long that it has had to initiate reconstruc-
tion and rehabilitation of physical and human capital before embarking on economic and human
development. However, after nearly five years of reconstruction and rehabilitation, it now
appears poised to begin the next phase of development.

Thisisthefirst in what is hoped will become a series of human devel opment reports on
the country. The objective of thisreport isto provide afactual overview of human development
in Cambodia. Reliable, household survey-based information is one of the key bottlenecks to
planning for development in the country. There has not been acensusin Cambodiain morethan
three decades. Until 1993-94, there had not been a nationally-representative, multipurpose
household survey for even longer. Thus, there is little information on social and economic
indicators that can be used for planning, programming and resource allocation purposes.

A central objective of thisreport isto fill these lacunae. The report uses data from the
Socioeconomic Survey of Cambodia 1996 -- one of the few nationally-representative, multi-
purpose household survey conducted in more than three decades -- to profile poverty and human
development -- including health, nutrition, schooling and basic services -- in the country. The
report is poverty-sensitive in that it disaggregates all analysis by poverty status, and explicitly
considers human development of the poor in Cambodia. The reader should be forewarned that
the concept of human development is much broader than is covered in thisreport. The concept
of human development includes political freedom, guaranteed human rights, social choices,
personal self-respect and the expansion of human, social, and economic capabilities. Thisreport
primarily focuses on the socia sectors and poverty. Hopefully, future reports will address the
other issues.

Animportant caveat concernsthefragilenature of thedataavailablein Cambodia. Unlike
other developing countries, Cambodia does not have a long history of -- and experience at --
administrative and household data collection. While every attempt has been made in thisreport
to cross-check data from multiple sources, the statistics presented should not be interpreted as
definitive estimates for the Cambodian economy. Rather, they should be seen as tools for
describing and understanding broad patterns of human devel opment and poverty in the country.
Hopefully, better utilization of currently-available data will increase the demand for and avail-
ability of more reliable information in the future.

B. Cambodian Context

There are two unique features of Cambodian history that have abearing on its economic
and human development record. First, itisprobably theonly country intheworld that experienced
(during the Khmer Rouge years of 1975-79) not merely genocide on ascale hitherto unseen, but
deliberate state-sponsored destruction of economic, social and human capital. Anywhere from



oneto two million peoplelost their lives due to torture, execution, disease, and starvation. Two
consequences of the Khmer Rouge period are (i) a very low sex ratio (i.e., ratio of males to
females), especially inthe age group 40-44 years -- individuals who would have been 21-25in
1977 (midpoint of the Khmer Rouge period), and (ii) a‘deficit’ of individuals aged 35-39 years,
especialy males, with post-primary schooling. The former is indicative of the hundreds of
thousands of young maleswho lost their lives during the Pol Pot era, whilethelatter isindicative
of thevast numbersof young adultswho permanently lost the opportunity of acquiring secondary
or tertiary education owing to the abolition of formal education during the 1975-79 period.

The second unique characteristic of Cambodiaisitsvery long history of political conflict.
This has had three consequences. First, the armed conflict and the insecurity it has produced
among the population have led to alarge displacement of people. Second, the armed conflict --
in particular, thelandmines-- haveresultedinarel atively large proportion of the popul ation being
disabled. The third consequence of the long period of conflict has been a high rate of female
headship of households. Cambodia has one of the highest proportions of households headed by
womenintheworld. Each of thesefactors hasimplicationsfor poverty and human devel opment
in Cambodia.

C. Poverty

Freedom from poverty isan essential component of human devel opment, because poverty
prevents peoplefrom enjoying long, healthy and enriched lives. It restricts peopl€e’ s choicesand
robs them of dignity and self-respect.

There are many different ways of measuring poverty, resulting from the fact that poverty
has so many dimensions and equally large number of causes. Poverty is simultaneously caused
by and manifested in low incomes, low consumption, lack of physical assets, |landlessness, poor
health and disability, high rates of morbidity and mortality, low levelsof education, and physical
isolation, among other things. Each of these can be used to define poverty.

The standard definition of absolute poverty that is used widely is a consumption-based
definition. According to this approach, poverty is the inability to attain a minimal standard of
living —typically taken to imply adequate incometo consume afood basket that providesat |east
2,100 calories of energy per person per day (with asmall alowance for nonfood consumption,
like clothing and shelter).

Absolutepoverty ispervasivein Cambodia, with nearly four out of ten Cambodiansliving
below the poverty line of about Riels 35,500 per person per month. Although these rates are
high, they are comparable to those found in neighboring Laos and Vietnam. |n addition, the
poverty gap, which measures the shortfall between the expenditures of poor households and the
poverty line, isrelatively small in Cambodia(9.2%). What thismeansisthat, although nearly 40%
of the Cambodian population livesbel ow the poverty line, most of them haveincomesthat arejust
below the poverty line. Indeed, if perfect targeting were possible, an annual income transfer of
only about Riels40,000 (or $18) per capita-- or $190 million for the country -- would berequired
toeliminate poverty. Thisconstitutesapproximately 40% of the overseasdevel opment assistance
that Cambodia received in 1995.



Asonewould expect, most of the poor in Cambodialiveintherural areas of the country.
The incidence of poverty is greatest among farmers. On the other hand, poverty rates are
relatively small for civil servantsand public employees. Thus, any poverty alleviation strategy has
to focus on the agricultural sector.

Thelimited evidence surveyed suggeststhat consumptioninequality intherural areasmay
have increased between 1993-94 and 1996, with the richest 20% of individual s experiencing an
increasein their relative share of national consumption at the expense of the poorest 80%. This
trend, whichistypical of that foundinmost transitional economies, occursbecauseliberalization
creates new income opportunities that the rich are better able to exploit, thanks to their better
physical and human capital base. However, there are policy instruments available to arrest or
reverse such atrend, and it is the responsibility of the government to use these instruments.

Althoughtherewasanincreasein consumptioninequality intherural areasbetween 1993-
94 and 1996, the evidence suggests that Cambodian economic growth was strong enough to
actually improve the absolute consumption of the poor. The poorest 20% of the population
reduced their share of food in total consumption, and significantly increased their ownership of
such consumer durables as radios, television sets, bicycles and motorcycles. This experience
supportsthewidely-held view that economic growth isoften the strongest determinant of poverty
reduction.

D. Human Development Indices

Human devel opment ismuch morethan the ability to attain acertainlevel of consumption.
Whilefreedom from poverty isanimportant -- indeed, essential -- meansof improvingindividual
welfare, it remainsonly ameansto anend. Theultimategoal of human development isfor people
tolivelong and healthy lives, to be educated, and to have accessto resources needed for adecent
standard of living.

One way in which human development can be measured is by the human development
index (HDI). The HDI is a composite measure of longevity, as measured by average life
expectancy at birth; educational attainment, asmeasured by acombination of adult literacy (two-
thirdsweight) and combined primary, secondary and tertiary enrolment ratios (one-third weight);
and standard of living, asmeasured by real GDP per capita(expressedin purchasing power parity-
adjusted exchange rates). While the HDI does not capture the full diversity and significance of
the concept of human devel opment, it goes farther than the traditional per capita GNP indicator
in measuring a country’s or community’s development performance, especialy when used in
conjunction with other information. It can beauseful policy tool for setting priorities, allocating
public resources, and targeting interventions.

The globa Human Development Report 1997 reports an HDI value of 0.348 for
Cambodia. However, thisisbased on dated data, especialy on adult literacy. When the HDI is
recalculated using current household survey-based data, arevised estimate of 0.427 is obtained
for the HDI, which raises Cambodia's rank from 153 to 140 -- just below that of India and
Pakistan. Although Cambodia’ s HDI scoreis very low in absolute terms, regression analysis
shows that Cambodiahas an HDI scorethat is consistent with itslevel of per capita GDP (based
on the observed relationship between HDI and per capita GDP across 21 Asian countries).
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Disaggregated HDI scores show that the HDI for urban areas is significantly (by about
65%) higher than that for rural areas. However, the scorefor malesisonly about 2% higher than
that for females. The reason for the relatively small gender difference is that the higher life
expectancy for women relative to men offsets the higher rates of adult literacy and school
enrollment that males enjoy over females. The provinces of Phnom Penh (0.865) and
Sihanoukville(0.75) havethehighest HDI scoresinthecountry, whiletheprovincesof Prey Veng
(0.277), Kampong Speu (0.280) and Kepville (0.295) have the lowest HDI scores. When the
HDI scoresof provincesare statistically associated with per capitaconsumption expenditure, the
provincesof Kratie, Kampong Chhnang, and Phnom Penh emergeas’ positiveoutliers , i.e., their
HDI scores are better than what would be expected at their level of per capita expenditure. On
the other hand, Mondul Kiri, Ratanak Kiri, Kampong Speu and Koh Kong have HDI scoresthat
aresignificantly lessthan what would be expected at their level of per capitaexpenditure. These
provincesaretheonesthat lag significantly behind othersintermsof human development, in some
part perhaps because of their small populations and remotelocation (with the exception of Kam-

pong Speu).

Another human devel opment indicator used by the Human Devel opment Report 1997 is
the gender-related development index (GDI). The GDI usesthe same variablesasthe HDI, with
the only difference being that the GDI adjusts the average achievement of each country in life
expectancy, educational attainment, and incomein accordance with the disparity in achievement
between women and men. In other words, the greater the gender disparity in any of the three
indicators, the more heavily discounted is the achievement of that country by the index.

The HDR 1997 does not report a GDI vaue for Cambodia, presumably because of
unavailability of dataneeded to calculatethe GDI. Upon using datafrom the SESC 1996 and the
DSC 1996, Cambodia’s GDI scoreis estimated at 0.423 -- very similar to its HDI score -- and
places Cambodia just above India and Pakistan -- countries whose real GDP per capitaare 25-
100% higher than Cambodia’s.

Disaggregation reveals that the rural-urban difference in GDI scores mirrors the rural-
urban disparity in HDI scores. Most provinces also have the same HDI and GDI ranking, with
theonly exceptionsbeing the provincesof Kampong Speu, Ratanak Kiri and Phnom Penh, whose
GDI ranking ishigher than their HDI ranking, and the provinces of Koh Kong and Sihanoukville,
whose performance on the GDI isworse than their performance on the HDI.

The standard HDI includes four components. life expectancy, adult literacy, child
schooling enrollment, and per capita consumption expenditure. However, there are many other
variables that have a strong influence on the quality of life in acommunity; these include child
malnutrition and health outcomes and access to basic services (e.g., drinking water, sanitation,
electricity), health services, housing, and entertainment and information. These variables are
particularly important in the context of a poor country like Cambodia.

Inadditiontothe HDI, thisreport hascomputed a Cambodia-specific human devel opment
index (CHDI) that aggregatesten different indicatorsof living standards: percentage of population
using safe drinking water (i.e., water from public or private tap, protected well, rain, or tanker
truck); percentage of population with accessto apublic or privatetoilet; percentage of population
using electricity (either publicly- or privately-provided) asthe main source of lighting; percentage

Vi



of population owning a transistor radio; average housing space (in square meters) per person;
proportion of children under 5 years of agewho are not moderately or severely stunted (i.e., who
are above the height expected for their age and sex); net primary enrollment rate (i.e., the
percentage of children aged 6-11 yearswho are enrolled in primary school); difference between
averageageat entry into primary school and 6 years (whichistherecommended agefor entry into
primary school) (this variable is entered into the CHDI with a negative sign, so that smaller
discrepancies between average age at entry and 6 years are more desirable than larger
discrepancies); percentage of children under 5 yearsof agewho did not suffer adiarrheal episode
during the two-week reference period preceding the household survey; percentage of children
suffering adiarrheal episode in the two-week reference period who weretreated for this episode
by anon-traditional health provider (viz., physician, nurse, pharmacist or primary health center).

Thus, the CHDI covers amuch wider and richer range of social, human and economic
measuresthan the standard HDI. Another significant advantage of the CHDI over theHDI isthat
al of itscomponentsaremorereadily influenced by policy interventionsinthe short run. Theuse
of the CHDI does not change the ranking of the three top-ranking three provinces (viz., Phnom
Penh, Sihanouk Villeand Kratie). However, thereis significant change at the bottom and in the
middle. Thethree provinceswiththelowest HDI score—Mondul Kiri, Siem Reap and Kampong
Thom — are not the same provinces with the lowest rank on the CHDI score (viz., Prey Veng,
Kampong Speuand Kepville). Indeed, Kampong Speu experiencesthebiggest changeinranking
with the use of the CHDI, it falls from arank of six on the HDI to arank of 20 on the CHDI!

E. Nutrition and Food Security

At first glance, the rates of child malnutrition in Cambodia are extremely large. About
one-half of all children aged 0-5 years are either stunted or underweight. However, two facts
temper this observation. First, the extent of ‘wasting’ (i.e., underweight relative to height, not
age) ismuch smaller, withonly 12% of children aged 0-5 being wasted. Thus, Cambodia smajor
child nutrition problem appears to be stunting from longer-term, chronic undernutrition rather
than wasting from short-term, acute food deficits.

Second, whilethereisaninverserel ationship between the extent of child malnutritionand
economic status, the association is not strong, and even in the richest economic group in the
country -- viz., the richest 20% of the urban population -- as many as athird of all children aged
0-5 are underweight and 40% are stunted. |f anything, this suggests that, while poverty is
certainly acontributing factor in child malnutrition in Cambodia, it isnot the only factor; indeed,
cultural and social factors may play amore important role than economic statusin causing child
malnutrition.

Unlike countries in South Asia, there are few gender differences in malnutrition rates.
Indeed, if anything, the evidence suggests that girls experience less malnutrition than boys.

Child malnutrition is concentrated in certain parts of the country, with four (out of atotal
of 21) provincesaccounting for nearly one-half -- and 9 provincesaccounting for three-quarters--
of all severe malnutritionin Cambodia. The four provinces accounting for one-half of all child
malnutrition in the country are Kampong Cham, Kandal, Takeo, and Prey Veng.
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Part of the malnutrition problem arises because of inadequate food i ntake combined with
local dietary and breastfeeding customs. Average energy intake per person is 2,300 calories per
day intherural areas and only 2,150 caloriesin the urban areas. The poorest 20% in the urban
areas consume, on average, only 1,900 calories per person per day -- 200 fewer caloriesthan the
minimum daily calorie requirement proposed by the FAO. The predominance of rice in the
Cambodian diet may be a contributing factor, especialy in the case of young children and
pregnant and breastfeeding women, asthe caloric density of riceisvery low and theseindividuals
may thus be unable to consume enough calories to meet their special energy needs.

Breastfeeding customsin Cambodiaal so may beacontributing factor in child malnutrition.
As in other countries of the region, such as Vietnam, there is a strong cultural tradition in
Cambodia against feeding colostrum from the mother’ s breast to newborn infants. The taboo
against colostrum means that most motherswait until 36 hours, and some as long as three days,
beforeinitiating breastfeeding. Not only doesthewithholding of colostrum deprivethe newborn
infant of rich nutrition, thedelay ininitiating breastfeeding immediately after birth generally means
that the process of undernutrition in the infant sets in soon after birth.

Finally, while the country is, on the whole, self-sufficient in rice, large numbers of
Cambodians and a number of provinces in Cambodia remain food-insecure owing to lack of
accesstofood. Thislack of accessisrelated to inadequate purchasing power (in turn caused by
poverty), transport and marketing constraints(that prevent therapid movement of food fromfood
surplusto food deficit regions), and seasonal and annual fluctuations (caused by the dependence
of Cambodian agriculture on the vagaries of rainfall). In addition, theinternal security problem
in Cambodia has created specia groupsthat are vulnerable to food insecurity, such asinternally
displaced or disabled households.

F. Accessto basic services

Access to primary schools and passabl e roads does not appear to be amajor problemin
Cambodia, with the vast magjority of Cambodians being within one kilometer of an operationa
primary school or a passable road. However, access to health services is another matter, with
only one-fifth of the population having an operational health clinic or facility in the village of
residence and another fifth having to travel more than 5 kilometers to reach the nearest health
facility.

Although roads, health clinicsand primary schoolsare public goods, and assuch available
to al households residing in aregion, the data suggest that the rich have better physical access
to these facilities than the poor. For instance, a larger proportion of the poor relative to the
nonpoor live more than 5 kms. away from health clinics and roads. Obviously, such socioeco-
nomic differences in distances to roads and clinics arise because of systematic differencesin
proximity across backward and prosperous communitiesand provinces. Itisnot clear whichway
the causality goes in the relationship -- i.e., whether remoteness (e.g., longer distances to a
passable road) causes poverty or whether poverty results in an inadequate supply of socid
services and infrastructure.

There are sharp differences across rural and urban areas, across economic groups, and
across provincesin access to safe water, sanitation, fuel and housing. Piped water and toiletsin
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thehomearealuxury in Cambodia. Most poor Cambodians, whether inrural or urban areas, use
water from unprotected wells and springs and have no access to toilets of any kind. They use
kerosenefor lighting purposes and firewood for cooking, and have no morethan 5 square meters
of housing space available per person. On the other hand, the richest quintile of individuals,
especidly in the urban areas, have piped water and flush toilets within their premises and use
electricity for lighting and charcoal for cooking. They enjoy nearly 12 square meter of housing
space per person.

G. Schooling and Literacy

Adult literacy ratesin Cambodiaare much higher (of the order of 65-69%) than previously
thought. Of course, therearemarked differencesacrossgender, economic groups, provinces, and
rural/urban areas. The regional differences are perhaps the most striking. For example, only
16.3% of the adultsin the province of Mondul Kiri inthe Northeast and 26.4% of adultsin Siem
Reap areliterate! Onthe other hand, Phnom Penh boastsaliteracy rate of 82.1%. It isimportant
toremember, however, that theseliteracy ratesare based on survey respondents’ own assessments
of their ability to read or write a simple sentence in any language — not on any objective test of
reading or writing skills.

Average schooling among adults is generaly low, with an average Cambodian adult
having only 3.5 yearsof schooling. The socioeconomic disparitiesin averagelength of schooling
closely mirror those in literacy rates.

The gross primary enrollment

Discrepancy in Calculated Enrollment Rates

The Ministry of Education, Y outh and Sports (MOEY S) has
an education information management system that generates
data on enrollments from each school in the country. Using
these administrative data, the MOEY S (1997) has calculated
agross primary enrollment rate of 94.5% and a net primary
enrollment rate of 84.7% for the 1996-97 school year in
Cambodia. However, the household survey datafrom SESC
1996 indicate agross primary enrollment rate of 108.8% and
anet primary enrollment rate of 61.8%for the same period.
The discrepancy arises because the household survey data
show much larger rates of overage enrollments (i.e., children
older than 11 years of age enrolled) in primary school than
the MOEY S data. It is not clear which set of estimates is
more reliable. Fortunately, none of the conclusions of this
report are changed by using one or the other set of estimates.
Newer data sets (including a 1997 household survey that has
just been completed) will help resolve the discrepancy.

ratein Cambodiaissignificantly higher
than the net primary enrollment rate
(109% versus 62%), indicating that
huge numbers of overage children are
enrolled in school. The same pattern
holds for the lower and upper second-
ary enrollment rates. The net enroll-
ment rate drops precipitously with the
level of schooling, being 13.6% for
lower secondary, 5.4% for upper sec-
ondary, and only 1.3% for post-sec-
ondary education.

Cambodian children start
school late (around 8 years of age).
They aso face high rates of repetition
and drop-out. Thisleadsto enormous
wastage in the educational system; of
1,000 pupilsthat enter primary school,

only 27 manage to successfully graduate from upper secondary school. The high drop-out and
repetition rates also mean, of course, that many students leave school unable to read or write.



The problems of low enrollment rates and late entry into school are worse for poorer
groups than for the nonpoor. They are aso worse in low human-development provinces like
Mondul Kiri and Siem Reap. Interestingly, both of these provinces havethelowest adult literacy
rates and school enrollment ratesin the country, suggesting that school enrollment ratesin these
provinces have essentially remained unchanged for several decades.

Girlshavehigher drop-out ratesand lower enrollment rates, especialy at the post-primary
levels, than boys. However, they have lower repetition rates and lower ages at entry into school,
suggesting that the girls that make it to secondary school perform better than boys.

While primary schooling is officially free in Cambodia, parents typicaly have to pay
significant amountsfor their children’ s primary schooling. Inaddition to expenditure on school
uniforms and textbooks, there are admission charges and various kinds of miscellaneous
supplements. Privatetutoringisamajor expenseaswell. Indeed, one study suggeststhat, of the
ninecountriesinthe Asia-Pacific Region, Cambodiahasthe smallest government share (25%) and
the largest household and community share (75%) in the total cost of public primary education.

H. Fertility and Population

While fertility is strictly not an indicator of human development, it is an important
proximate determinant of human development. Numerous studies from around the world have
shown that there is a strong inverse relationship between child quantity and child quality.
Children in high-fertility households typically have lower levels of human development --
schooling, nutrition, health, and parental attention.

Fertility rates are estimated to be around 5 in Cambodia. This means that, next to Laos,
Cambodia has the highest fertility rate in the East Asiaregion. Only 13% of currently-married
women use contraception to limit births, with 7 per cent were using a modern method of
contraception.

The data suggest that fertility rates, especially of women aged 30-45 years, fall sharply
with economic status, with women in the richest quintile having only one-half as many children
asthose in the poorest quintile. Thistrend, observed elsewhere in the world, occurs as couples
switch from the “quantity” of children to their “quality” (for example, emphasizing their
schooling, nutrition and health) with an improvement in their economic status. Inaddition, with
economic status, the child survival rateimproves, and thismeansthat couples need to havefewer
births in order to ensure a certain number of surviving children. Finally, higher incomes free
parents from theworry of their old-age security, and thisreducesthe “insurance” motiveto have
children. The net result of these factorsis that higher-income couples have lower fertility rates
than lower-income couples.

There are large provincia differencesin fertility rates. Fertility rates are highest in the
provincesof Mondul Kiri, Koh Kong, Kampong Chhnang, Ratanak Kiri, Kratie and Svay Rieng,
and lowest in the provinces of Kampong Speu and Phnom Penh.
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Whileinfant mortality rates(IMR) havedeclined considerably in Cambodiainthelast two
decades, the country still hasan IMR of 90, earning it the dubiousdistinction of being, along with
L aos, the country with the highest infant mortality in East/Southeast Asia. What isunusual about
Cambodiaisavery wide gender variation in the IMR, with the IMR being only 71.8 for females
and 106.7 for males. Thisalso meansthat average life expectancy at birth varies greatly across
gender, with Cambodian women on average surviving to age 58.6 years and Cambodian men
survivingto age50.3 years. It isunclear why the mortality situation of Cambodian menissignifi-
cantly worse than that of Cambodian women.

HIV/AIDS deserves specia attention since Cambodia has one of the most serious HIV
epidemicsin Asia, and the economic and human implicationsof HIV/AIDSfor the country inthe
near future could be staggering. The cumulative number of people infected with the HIV virus
is estimated to be between 70,000 and 120,000. Under current projections, anywhere from one-
half toonemillion peoplecould becumulatively infected withHIV/AIDSby theyear 2006. Since
thedisease affectsindividualsintheir primeworking and earning ages, it can haveextremely high
costs. It is estimated that the indirect costs alone (comprising the opportunity cost from lost
earnings) of HIV/AIDS will add up to $1.97 - $2.82 billion over the period 1997-2006. These
staggering amounts indicate how seriously the AIDS epidemic could affect the Cambodian
economy in the absence of serious intervention.

Therearelarge provincia differencesin HIV prevalencerates. The provincesaong the
Thai border to the west, such as Banteay Meanchey and Battambang, and in the south, such as
Koh Kong, Kampong Speu, and Sihanouk Ville, have among the highest prevalence rates.
Province, such as Takeo, Stung Treng, and Kratie, have among the lowest rates in the country.

Other leading causes of mortality in Cambodia are malaria, acute respiratory infections
and tuberculosis. Road accidents and mine accidents aso figure prominently in the list. The
leading causesof morbidity arealsomalaria, ARI and diarrhea. Thus, Cambodia’ sdiseaseprofile
is like a typical developing country’s, with preventible diseases accounting for most of the
morbidity and mortality. Asis well known, these diseases can be managed by known (and
relatively inexpensive) public health interventions, including vector control, health education,
environmental health, and screening.

Cambodia has one of the lowest rates of utilization of health services in the world.
Government health facility-based data suggest that, on average, a Cambodian has only 0.35
medical contacts with the organized health services each year. The low rate of contact is
confirmed by other data, such as the proportion of deliveriestaking place in hospitals or health
centers (only 16%). The poor typically have much low rates of utilization than the nonpoor.
Limited household survey data show that, especialy intherural areas, the poor tend to rely more
on drug vendorsand traditional healers, and less on private practitionersand health centers. The
latter finding is surprising, and contrary to the generally perceived role of government health
centersand hospitals serving the poor. Inthe urban areas, the middle consumption quintilestend
to be the heaviest users of government health centers.
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Thereisvery little information on what people actually pay for health services. Today,
therearefew -- if any -- health servicesthat people can obtain for free, even at government health
facilities. In addition, because there has been an enormous growth in private health facilitiesin
thelast 4-5 years, it islikely that individuals are spending alot more on health than they used to
earlier. Thedataindicate that household health expenses constitute nearly 11% of total monthly
household consumption expenditure.

J. Child Labor

Animportant issuein Cambodiaisthe large numbers of children engaged in child labor
and in prostitution. According to one report, as many as 35% of the commercial sex workersin
the country areminors. Since 1991, there has been an explosion in the extent of commercial sex
activity -- agood deal of it involving children -- in the urban areas of the country. By some
accounts, thousands of underage Cambodian girls are trafficked into Thai brothels every year,
wherethey are subject to harshworking conditions. Unfortunately, thereislittlehardinformation
on this important topic, with much of the discussion being based on casual empiricism and
perception.

Household survey datasuggest that about 18.2% of children aged 5-17 yearswork for pay
or in family enterprises. The average age at which aworking child first starts working is 10.4
years. Theextent of child labor isgreater intherural areasthan in the urban areas, reflecting the
use of child labor on family farms. Itisalso more common for girlsthan for boystowork. There
are some differencesin the extent to which child labor is used by different economic groups, but
these differences are surprisingly small. Indeed, the absence of a strong inverse relationship
between child labor and economic status suggests that what the household survey has primarily
captured is assistance by children on the family farm or in family enterprises -- the kind of
assistance that is commonplace in most developing countries. |If the child labor captured by the
survey was hard wage labor on other people’ sfarms or in factories, asharp inverse relationship
between thistype of work and household expenditure per capitawould surely have been observ-
ed.

K. Returns to Human Development and | nteractions
Among the Various Components of Human Development

Although human devel opment is something that needsto be pursued for its own sake, not
for the sake of pecuniary or other returns, it is the case that many components of human
development, such as nutrition, health and education, havelarge economic returnsto individuals
and society. This makes the case for a human development-based strategy even stronger.

In Cambodia, thereisdirect evidencethat education hashigh pecuniary returns. Monthly
earnings for salaried employees are nearly 45% higher for individuals with primary or post-
primary education than with no education. In addition, age profiles of earnings are generally
much steeper for men and women with some schooling than those without any schooling,
implying that, asthese individualsmovefromtheir 20sto their 40s, earningsincrease much more
rapidly for schooled than for non-schooled persons.
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Estimation of standard earnings equations indicates that the private economic rate of
return to primary schooling is 33% for men and 40% for women. However, the marginal return
to post-primary schooling is significantly higher for women than for men (19.9% versus 5.7%).
One reason for the higher return to post-primary education for women might be in the nature of
jobs men and women perform. If most salaried men are in occupations where physical strength
isimportant, the wage premium for men in unskilled factory positions (and with low schooling)
would be considerable. The estimated returns to post-primary schooling would then be higher
for femalesthan for males. Another explanation for the higher observed returnsto schooling for
females may have to do with selection. The rate at which women are selected out of the paid
labor force meansthat, at higher education levels, earners are more heavily selected towards the
moretaented. Whatever the reason, thefact that the pecuniary returnsto post-primary schooling
are significantly greater for women than for men suggeststhat the opportunity cost to Cambodia
of keeping girls from obtaining secondary education may be considerable.

There appear to be other social benefits from female education. Household survey data
indicatethat Cambodian womenwith schooling havelower level sof fertility than women with no
schooling. In addition, the children of schooled women are less likely to be malnourished and
much more likely to be enrolled in primary and secondary schools than the children of women
with no schooling.

Thereisasynergesticinteraction among thedifferent componentsof human devel opment
that isoftenignored in the literature. For instance, there is compelling evidence from anumber
of countries that suggests that malnourished children are slow learners and perform poorly in
school. Thus, simultaneousimprovementsin child nutrition and child schooling will haveajoint
effect that is greater than the sum of the two individual effects.

Similarly, there isa‘virtuous circle between income on the one hand and schooling,
health and nutritional outcomes on the other hand. Improvements in income increase the
resourcesavailableto householdsandindividual sfor investing inthemselves(i.e., their schooling,
health and nutrition). But, in turn, these human capital investmentsincrease the productivity of
individuals and workers, thus enabling them to earn moreincome. Thissetsina‘vicious circle
of higher incomes, better health, more schooling and improved nutrition. Again, the synergy
between the various dimensions of human development —i.e., per capitaincome, literacy andlife
expectancy — means that it is possible to get higher payoffs from policy interventions that
simultaneously address all aspects of human development than those that address only one
component at atime.

L. Conclusions

Itisbeyond the scope of thisreport to make concrete policy recommendationsfor poverty
reduction and human development in Cambodia. Rather, the intention of the report has been to
describethe human devel opment situationinthe country, highlighting differencesacrosseconomic
groups, rura and urban areas, provinces, and men and women. However, it may be useful to
conclude by pointing out some salient aspects of human development and poverty in Cambodia
that might be of interest to policy makers.
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Thereis no doubt that the level of human development in Cambodiaisvery low. Even
with therevised HDI score, Cambodiastill ranks among the lowest 20% of countriesin terms of
its HDI ranking. However, Cambodia is aso a very poor country -- among the poorest 20
countries in the world, according to the World Bank (1997b). Indeed, the analysisin thisreport
suggests that Cambodia’'s level of human development is consistent with its low per capita
income. Since many components of human development, such as literacy, school enrollment,
longevity, nutrition and lack of poverty, are strongly related to per capita GDP, it islikely that
robust, broad-based economic growth arising out of labor-intensive production will, on itsown,
improve the human development situation in the country.

However, the experience of other developing countries suggests that economic growth
alone can take an inordinately long time to improve social and human indicators, and that it is
possible to short-circuit the process by selective and targeted human development and anti-
poverty interventions. Astheseinterventionsare planned, it may be useful to keep in mind three
findings that have emerged from the analysis undertaken in this report.

First, there arelarge differencesin social and human outcomes across economic groups.
Whether itisliteracy or school enrollments, accessto basic services or health outcomes, fertility
or child nutrition, the poorest 20% of the population has the worst possible indicators.

Second, there are large provincial differences in socia and human indicators. The
provinces of the Northeast, such as Ratanak Kiri and Mondul Kiri, as well as the provinces of
Kampong Cham, Siem Reap and Prey Veng are very low on the human development score. In
addition, malnutrition, poor health, and illiteracy are concentrated in certain provinces in the
country. For example, four provinces-- Kampong Cham, Kandal, Takeo, and Prey Veng -- alone
account for one-half of all the severely malnourished children aged 0-5 yearsinthecountry. This
meansthat targeting nutritional and other interventionsto these provincescould be cost-effective.

Third, thereare marked gender differencesinsocia outcomes. While primary enrollment
ratesfor boysand girlsaresimilar, girlshave muchlower enrollment ratesthan boysin lower and
upper secondary school. Not only isthisinequitable, theanalysisof |abor market returns suggests
that this may be highly inefficient. The estimated rate of return to secondary schooling is
significantly higher for femal esthan for males (20% versus 6%), implying that Cambodiamay be
foregoing a great deal of earnings and productivity from not sending more girls to lower- and
upper-secondary schools.

Not all observed gender differencesfavor boys. In Cambodia, theinfant mortality ratefor

boysis nearly 40% greater than that for girls. The reasons for thislarge gender difference are
unclear. Whatever thereasons, such ahugedifferenceisinequitable(and probably unsustainabl e).
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[. INTRODUCTION AND MOTIVATION

Cambodiais a country in transition. But, unlike other transitional economies that are
moving from being command economies to market economies or from a socialist system to a
capitalist system, Cambodiais making the transition from reconstruction to development. The
country has been mired in conflict and civil war for so long that it has had to initiate reconstruc-
tion and rehabilitation -- of physical and human capital -- before seriously planning for economic
and human development. However, after nearly five years of reconstruction and rehabilitation,
it now appears poised to begin the next phase of development.

Thisisthefirst in what is hoped will become a series of human devel opment reports on
the country. The objective of thisreport isto provide afactual overview of human development
in Cambodia. Reliable, household survey-based information is one of the key bottlenecks to
planning for development in the country. There hasnot been acensusin Cambodiain morethan
three decades. Until 1993-94, there had not been a nationally-representative, multipurpose
household survey for even longer. Thus, there is little information on social and economic
indicators that can be used for planning, programming and resource allocation purposes.

A central objective of thisreport isto fill these lacunae. The report uses data from the
Socioeconomic Survey of Cambodia 1993-94 and 1996 -- two of the few nationally-
representative, multi-purpose household surveys conducted in more than three decades -- to
profilepoverty and human devel opment -- including health, nutrition, schooling and basic services
-- inthe country. Thereport is poverty-sensitivein that it disaggregates all analysis by poverty
status, and explicitly considers human development of the poor in Cambodia.

A goal of thisreport isto initiate a national debate on poverty and human development
in Cambodia. Such adebate is useful not only to define the issues and priorities for action, but
to also create the demand for more and better data on economic, social and human devel opment
indicators in the country. Better datacan, in turn, lead to more informed debates and decision-
making.

A. Human Development

The traditional focus among development economists and policy makers in devel oping
countrieshasbeen on economic growth and economic development. Whiletheseareimportant --
indeed, essential -- means of improving people swelfare, they remain only that -- meansto an
end. The end is for people to enjoy long, healthy and creative lives. Since 1990, the United
Nations Devel opment Programme (UNDP) hasbeen bringing out an annual Human Devel opment
Report (HDR) to review the state of human development around the world. Thefirst HDRin
1990 summed up the concept of human development succinctly:

“People are the real wealth of a nation.... Human development is a process of
enlarging people’' s choices. The most critical of these wide-ranging choices are
to live along and healthy life, to be educated and to have access to resources
needed for a decent standard of living. Additional choices include political
freedom, guaranteed human rightsand personal self-respect.... Thesemay appear



to be simple truths. But they are often forgotten in the immediate concern with
the accumulation of commodities and financial wealth.”

The concept of human devel opment isdistinct from that of human resource devel opment.
Thelatter looks upon the expansion of peopl€e' s capabilitieslargely asahuman capital input into
increasing production. Theformer, however, viewsthe expansion of human capabilities asboth
the means and objective of development. The reader should be forewarned that the coverage of
human devel opment by the current report is narrower -- limited mainly to the social sectors and
poverty. This was necessitated not only by the availability of data but also by the immediate
planning needsof government and international agenciesworkingin Cambodia. Hopefully, future
reports will address some of the other aspects of human devel opment.

In recent years, UNDP has encouraged individual countries to produce national human
development reports. The objective of thesereportsisto review the state of human devel opment
withinacountry andtofocusonintra-national disparitiesin human devel opment acrosseconomic
and socia groups and across geographical regions.

B. Poverty

Freedom from poverty isan essential component of human devel opment, because poverty
prevents peoplefrom enjoying long, healthy and enriched lives. It restricts peopl€e' s choicesand
robs them of dignity and self-respect.

There are many different ways of measuring poverty, resulting from the fact that poverty
has so many dimensions and equally large number of causes. Poverty is simultaneously caused
by and manifested in low incomes, low consumption, lack of physical assets, landlessness, poor
health and disability, high rates of morbidity and mortality, low levelsof education, and physical
isolation, among other things. Each of these can be used to define poverty.

The standard definition of absolute poverty that is used widely is a consumption-based
definition. According to this approach, poverty isthe inability to attain a minimal standard of
living —typically taken to imply adequate incometo consume afood basket that providesat |east
2,100 calories of energy per person per day (with asmall allowance for nonfood consumption,
like clothing and shelter).

Another definition of poverty that is sometimes used is the proportion of households
whose incomesfall below the mean income for the poorest 40% of the population. Becausethe
poverty line in this approach is defined in relation to the consumption levels of the poorest two
quintiles of the population, the approach measures relative poverty. While parssmoniousin its
datarequirements(the poverty lineisdefined by simply observing thedistribution of consumption
expenditure in the population), this definition of poverty isnot very useful. Sinceitisrelative
poverty that is measured, a country can never eliminate poverty by this definition.

Y et another way of looking at poverty — one that has some appeal — is to define poverty
not in termsof income or consumption, but interms of itsdirect consequences or manifestations,
such as poor nutrition, ill health, or low levels of schooling. The argument here is that
consumption isapoor proxy for living standards, and that the latter can be directly measured by
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observableindicatorslike housing, health, and nutrition, among other things. By this definition,
poverty becomes synonymous with human development.

Whatever thedefinition of poverty that isused, themost important rulefor apolicy maker
should be to continue with the same definition over time and to stay with the same absolute
poverty line established at an earlier point in time (after adjusting it for changing price levels).
One of the most important reasons for defining poverty is to be able to monitor its growth or
reduction over time. For the purpose of monitoring, the level of the absolute poverty rate at any
given point in time does not matter; what mattersis the change in the level of absolute poverty
over time. Changing the definition of poverty or atering thereal poverty line from year to year
can easily wreak havoc on poverty monitoring efforts.

C. Elements of a Poverty Strateqy

It is now widely recognized that a successful attack on poverty needs to be mounted
simultaneoudly on three fronts (World Bank 1990, UNDP 1997). First and foremost, economic
growth is a necessary -- although not sufficient -- solution to the problem of poverty. Rapid
economic growth, especially based on labor-intensive production and expl oitation of acountry’s
inherent advantages, can go along way toward alleviating poverty. Inlarge part, the success of
countriessuch aslndonesia, Thailand and Chinaindramatically reducing poverty over thelast 2-3
decades can be attributed to their extraordinarily high rates of broad-based economic growth.

However, many of the poor are often ill-equipped to take full advantage of the
opportunities created by economic growth. In order for them to be able to take advantage of
these opportunities, they need to invest in their *human capital.” Thus, human resource
development, especially targeted to the poor, forms the second element in the three-pronged
attack on poverty. A human resource-based strategy is one of the most effective methods of
combating poverty, as human capital enhances the productivity of the poor's most abundant and
often only asset -- labor. While the development of human resources has long been recognized
as an essential part of a‘basic needs approach to economic development, the awareness that
human capital investment are also critical components of a strategy of economic growth is
relatively recent. Virtually no country that has achieved rapid economic growth has done so
without investing heavily in human resources.

Both of the measuresdiscussed above are somewhat long-termin nature. Intheshort run,
the poor need to be targeted by interventions designed to address the immediate cause of their
poverty, such aslack of accessto credit (for purchasing income-generating assets) or involuntary
unemployment. Thus, short-term safety-net programsfor the poor formthethird element of the
poverty alleviation strategy.

D. Poverty Alleviation and Human Development in Cambodia's Plans

The Roya Government of Cambodia (RGC) has declared poverty alleviation asits most
important goal. This commitment has been declared in several RGC documents, including the
First Socioeconomic Development Plan 1996-2000, I mplementing the National Programme to
Rehabilitateand Devel op Cambodia, and Socioeconomic Devel opment Satus, Requirementsand
Proposals. For instance, the First Socioeconomic Development Plan statesthat “... eradicating
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poverty isthe single most important long-term objective of the Royal Government, and reducing
it isthe central thrust of the Plan for 1996-2000.”

The Socioeconomic Development Plan correctly recognizes that economic growth isa
sine quo non of poverty reduction. It therefore goes on to state that “... the Royal Government
isseeking arelatively high real rate of GDP growth (7-8% per year) in the next decade or so and
...onewhich (i) optimisesthe utilization of the country’ sdomestic resource basein thegeneration
of that growth, and (ii) allows wider and more equitabl e access among people and regionsto the
fruits of that growth.”

At the sametime, the Plan recognizesthat “... the design of projectsand programmesthat
explicitly aimat poverty reduction and human resource devel opment, or that target specific socia
groups, isessential in aCambodian context.” The Plan arguesthat arural development strategy
based on a participatory, “bottom-up” approach in which communities have greater decision-
making responsibilities can greatly facilitate poverty aleviation. This approach is to be
commended, because communities often have more and better information than the central or
provincial governments on who the poor are, where they reside, and what type of assistancethey
need.

Asfar asspecific areas of poverty intervention are concerned, the Plan notesthat poverty
isclosely linked to poor human resources and lack of productive employment opportunities. It
argues that the heavy emphasis on social development in the Plan is consistent with the strong
commitment to poverty alleviation of the RGC. In employment creation, the Plan targets the
informal sector as one where poverty is concentrated, and recommends both vocational training
and provision of credit to enable the poor to purchase income-generating assets. For self-
employedindividualsintheagricultural sector, low yieldsand small landhol ding areidentified by
the Plan as constraints to income expansion. Finaly, thereisapassing referencein the Plan to
“... further employment creation through the adoption of labour-intensive public worksin road
construction and maintenance, irrigation, land reclamation and afforestation, building on
experience which aready exists.”

E. Unique Features of Cambodia That Have a Bearing
on Poverty and Human Development

There are two unique features of Cambodian history that have abearing on its economic
and human development record. First, itisprobably theonly country intheworld that experienced
(during the Khmer Rouge years of 1975-79) not merely genocide on ascale hitherto unseen, but
deliberate state-sponsored destruction of economic, social and human capital. Anywhere from
onetotwo million peoplelost their livesduetotorture, execution, disease, and starvation. While
larger numbers of people have perished in other genocides around the world, the number of dead
in Cambodia constituted a huge proportion of the population (and an even larger proportion of
the working-age population). Nearly onein six or seven Cambodians lost hisor her life during
the short period of four years. To make matters worse, people with any human capital --
intellectual's, teachers, even individual swearing glassesand hence presumed to beliterate-- were
targeted for executions. Not only did this destroy an enormous fraction of the human capital
stock of the nation, it created strong and lasting disincentives among people for acquiring



education. Even after the over-
throw of the Pol Pot regime,
peoplewerewary of acquiring higher
education for fear of being tar-
geted by another extremist group
coming back to power. The
scars left by the Khmer Rouge
era on the national psyche run

deep.

TheKhmer Rougeperiod
has | eft an indelible mark on the
structure of the Cambodian pop-
ulation. Figurel.l showsthesex
ratio -- i.e., theratio of malesto
females -- by age group in
Cambodiain 1996. Inthedemo-
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graphic group aged 40-44 years -- individuals who would have been 21-25 years old in 1977
(midpoint of the Khmer Rouge period) -- there are only 66 males per 100 females. Since these

are not ages at which men die of
natural causes at a greater rate
than women (such as at ages
past 65), the extremely low sex
ratiofor thisdemographic group
isatestimony to the hundreds of
thousands of young males who
perished in the Pol Pot years.!

Another legacy of the
Khmer Rouge period is evident
in Figure 1.2, which shows the
proportion of malesand females
with some post-primary school-
ing by age group. A
discontinuity is observed, espe-
cially among males, for the age
group 35-39 years. While the
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proportion of maleshaving post-primary schooling intheagegroups 30-34 yearsand 40-44 years
in nearly 40%, only 25% of the malesin the age group 35-39 years have post-primary schooling.
Theseindividualswould have been aged 14-22 years during the Khmer Rouge period. Thus, the
“deficit” of post primary-schooled persons evident for this age group is indicative of the vast

'Of course, the data are also consistent with selective outmigration of males aged 40-44
years out of Cambodia. However, this possibility does not appear likely.
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numbersof young adultswho permanently lost the opportunity of acquiring secondary or tertiary
education owing to the abolition of formal education during the 1975-79 period.?

Thesecond uniquefeature of Cambodiathat hasabearing onitsdevelopmentisitshistory
of political turbulence. It isacountry that has been mired in armed conflict for the better part of
the last three decades. There are at least three consequences of this history of conflict that have
important effects on development. First, the armed conflict and the insecurity it has produced
among the population have led to alarge displacement of people. Nearly 350,000 Cambodians
fled the Khmer Rouge and the civil war that ensued between resi stance factions and government
forcesthe period 1979-89. These“displaced” persons, who lived in campsalong the Thai border,
were returned to Cambodia in 1992-93. Of the refugees who returned, nearly 60% decided to
relocate in the northwestern provinces. Of these, approximately a quarter relocated in the
provincesof Battambang and Banteay Meanchey alone. Asaresult, these provinces experienced
amassive increase in population for which they were unprepared. It is estimated that nearly a
guarter of the population in these two provinces is made up of refugees. The resettlement is
ongoing and not yet complete. As of August 1995, there were still close to 100,000 internally
displaced peoplein Cambodia, of whom about one-half had been displaced for over ayear (WFP,
1995). Displacement creates numerous problems for development. In addition to the cost of
relocating displaced refugees, there is the opportunity cost from not engaging these individuals
in productive activities. Since most of theseindividuals havetypically lost their livelihoods and
al their possessions, they depend almost entirely on relief and emergency aid for their survival.

Second, the armed conflict -- in particular, the landmines -- have resulted in arelatively
large proportion of the population being disabled. Even today, landmines continue to kill
Cambodians of all agesindiscriminately. It isestimated that one in 236 Cambodians has lost a
limb, or part of alimb, giving
the country one of the highest

propqrti ons of people with am- Rate of disability, by per capita expenditure quintile and
putations (UNICEF, 1996). by rural/urban residence, 1996
Data from the Socioeconomic 35.0 1 wl

Survey of Cambodia (SESC)
1996 show that the disability
rate in Cambodia is nearly 30
disabilities per 1,000 persons _ 050 |
(Figure 1.3). While the rate is LA ﬁ
lower for the poor than for the ' ||

better-off population, there is a 200 | o
higher concentration of ampu-
tees -- generally the victims of
war and landmines-- among the
poor than the rich (Figure 1.4).  Figurel.3

The high human and economic  Source: Socioeconomic Survey of Cambodia, 1996.
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A sharp discontinuity is also observed for women aged 35-39 years. However, since post-
primary schooling rates were low for women even before the Khmer Rouge period, the
proportion of women with post-primary schooling is sharply lower for all ages above 35.
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cost of landmine-inflicted
disahilities, especially on the Amputation of limbs as per centage of all disabilities, by
poor is an important conse- per capita exp. quintile and rural/urban residence, 1996
guence of Cambodia’ s tumultu- —
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Thethird consequenceof
the long period of conflict has
been a high rate of female head- |
ship of households. Overal, a 5.001
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ing to 29.8% for urban house-
holds (Rao and Zaan, 1997). Figurel.4
Therearemarked regional differ- Source: Socioeconomic Survey of Cambodia, 1996.
encesinthe proportion of house-
holds headed by women, with provinces in the Northwest, such
asBeanteay M eanchey and Battambang, and the South (e.g., Kampot and Kampong Speu) having
much higher rates than those in the Northeast. While some of this difference could be cultura
(the population of the Northeastern provinces is composed largely of hill tribes with different
cultural and family patterns), alot could be explained by the fact that provincesin the Northwest
have witnessed longer occupation by the Khmer Rouge and consequently greater civil strife.

15.00

10.00

Amputations as % of all
disabilities

Per cap. exp. quintile & rural/urban residence

F. Data Limitations and Caveats

It is important to note some limitations of the data used in this report. Unlike other
developing countries, Cambodia does not have a long history of -- and experience at --
administrative and household data collection. The report makes extensive use of two recent
household surveysin Cambodia-- the Socioeconomic Survey of Cambodia(SESC) 1993-94 and
the SESC 1996. The SESC 1993-94 was a stratified survey of 6,000 households undertaken in
four rounds, whilethe SESC 1996 was astratified survey of 9,000 households undertakenintwo
rounds. The SESC 1993-94 did not cover large parts of the country -- accounting for about 35%
of the population -- that were inaccessible owing to poor security. However, the survey was
representative of Cambodia as a whole. The SESC 1996 had much wider coverage, since it
excluded only two provinces (accounting for about 10% of the country’ s population) for security
reasons. Whileboth surveyswerelargeand nationally representative, they were not designed for
provincial disaggregation. Provincial estimates obtained from the two surveys may not always
be precise (in terms of their statistical validity) because of inadequate numbers of sampled
households in some provinces. In addition, because the two surveys had different population
coverage, comparisonsbetween 1993-94 and 1996 i ndi cators may not alwaysbestatistically valid.

It is therefore important that the statistics presented in this report not be interpreted as
definitive estimates for the Cambodian economy. Rather, they should be seen as tools for
describing and understanding broad patterns of human devel opment and poverty in the country.
Hopefully, better utilization of currently-available data will increase the demand for and
availability of more reliable information in the future.
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1. POVERTY IN CAMBODIA

A. Poverty Levels

Themaost reliable poverty estimatesfor Cambodiaare based on the Socioeconomic Survey
of Cambodia (SESC) 1993/94. Since thiswas a detailed household consumption survey, based
on anationwide sample of 6,000 households, it isideally suited for an analysisof poverty. While
the SESC 1996 al so obtained information on household monthly expenditures, these expenditures
weretoo highly aggregated to bereliablein measuring poverty.®> However, aswill be seen below,
the aggregate 1996 dataare suitablefor ranking householdsintermsof their welfarelevels. They
can aso be used to measure inequality in consumption expenditures. Another reason for not
being able to measure the level of poverty in 1996 is that reliable regional or provincia price
deflators that would permit comparison of 1993 and 1996 expendituresin real termsare simply
not available at thistime.

1. Incidence of Poverty. In 1993-94, the minimum income necessary to purchase food
yielding an average energy intake of 2,100 calories per person per day and a minimum quantity
of nonfood items was estimated to be Riels 47,340 (US$21.52) per person per month in Phnom
Penh, Riels 37,920 ($17.24) in other urban areas, and Riels 33,510 ($15.23) in the rural areas of
Cambodia* Going
by these poverty
lines, the headcount
index of poverty
(that is, the percent-
age of persons
whose incomes fall Phnom Penh 10.7 114 31 1.2

below the poverty

Table I1.1: Poverty Indices by Region, Cambodia, 1993-94

Population Headcount Poverty Severity
Stratum share (%) index (%) gap (%) index (%)

’ g Other Urban 11.0 36.6 9.6 3.6
line) was estimated
a 114% for Phnom Rural 78.2 43.1 10.0 3.3
Penh, 36.6%forthe | 14+ 100.0 39.0 9.2 31

other urban areas,
and 43.1% for the | « «Tota” refersto the sampled regions only.
rural areas of the

country (Table
11.1).2  The inci- Source: Prescott and Pradhan (1997).

denceof poverty for
the country asawholewas estimated at 39%. Thus, somewhat |essthan one-half of Cambodia' s
population lives below the poverty line. While this may seem like a very large number, it is

3For instance, there was only one question on all food expenditures incurred by the
respondent household during the week preceding the survey.

“For adetailed discussion of how the food and overall poverty lines were derived, see
Prescott and Pradhan (1997).

3All estimates reported in this section are from Prescott and Pradhan (1997).

8



probably much lower than the proportion of individual s living below the poverty line during the
difficult years of the late 1970s and 1980s.

Any estimate of poverty is sensitive to the choice of the poverty line. Inthe Cambodian
context, if the poverty lineis reduced drasticaly to the level that would merely provide 2,100
calories per person per day and nothing else, poverty rates fal to 6% in Phnom Penh, 20% in
other urban areas, and 22% in therural areas. Nationally, the incidence of poverty fallsto about
21%, indicating that one-fifth of the population in Cambodiais food-poor in the sense of being
unable to meet even basic calorie requirements.

2. Depth of Poverty. A shortcoming of the head-count ratio is that it does not say any-
thing about the depth of poverty, viz., the extent to which the incomes of the poor are below the
poverty line. The poverty gap index fillsthisshortcoming by measuring the shortfall betweenthe
expenditures of poor households and the poverty line. Thesum of all individual poverty gapsin
asamplecan beinterpreted asthe minimum amount of incometransfersneeded to bring all of the
poor just up to the poverty line in the presence of perfect targeting.* The SESC 1993-94 data
indicate that, athough the total proportion of the Cambodian population in poverty islarge --
39% of thetotal -- the poverty gap isrelatively small (9.2%). In other words, if perfect targeting
were possible, an income transfer of Riels 3,261 (or $1.50)° per person per month would be
required to eliminate poverty. This corresponds to 5.9% of mean consumption expenditure per
capitain 1993-94. Blowing up these figures nationally, one would obtain a minimum transfer
amount for complete poverty eradication of about $190 million per annum.® In comparison, the
actual amount of donor assistance to Cambodia was $340 million in 1993-94.

Theregional variationsin the depth of poverty mirror thosein the headcount index. The
depth of poverty isgreatest in therural areas (10%), followed by the urban areas outside Phnom
Penh (9.6%) and Phnom Penh (3.1%).

3. Severity of Poverty. Neither the headcount index nor the poverty gap index are
sensitive to the distribution of income among the poor and hence to the severity of poverty. A
redistribution of income from a destitute individual to someone much better off (but still under
thepoverty line) will leave both indicesunchanged, althoughitisclear that thisredistributionwill
have increased the severity of poverty in the population. The poverty severity index issensitive
tothedistribution of incomeamong the poor, sinceit weightsthe shortfall between anindividual's
income and the poverty line more heavily the further below the poverty line that individual's
income falls. A shortcoming of thisindex is that, unlike the head-count and the poverty gap

“Perfect targeting implies that each individual below the poverty line would receive a
transfer that would permit his or her consumption to reach the level of the poverty line and
that no one above the poverty line would receive any transfers.

*Thisis calculated as 9.2% of the national poverty line of Riels 35,441.40 (i.e., 0.092 x
35,441.40) per month per person.

®It should be realized that these are hypothetical numbers. Besides the fact that perfecting
targeting israrely possible in practice, few governments would ever undertake transfers on this
scale to eradicate poverty.



indices, it doesnot lenditself toan easy interpretation. Itsuse, therefore, liesmainly in comparing
the severity of poverty across different subgroups in the population.” The severity index is
estimated at 3.1% for all of Cambodia, with large regional variations.

Again, the regional variations in the severity of poverty mirror those in the headcount
index and the poverty gap. The severity of poverty isgreatest in the urban areas outside Phnom
Penh (3.6%), followed by the rural areas (3%) and Phnom Penh (1.2%).

B. Who are the Poor?

Answering this question can lead to better targeting of the poor by poverty alleviation
programs. In Cambodia, itiseasy totarget the poor by sector of employment and education. The
highest incidenceof poverty isfound among individual slivingin househol dsheaded by someone
workinginagricultureand fishing (46%), followed by thosein construction and mining (37%) and
transport sectors (31%). Among government workers, the incidence of poverty is only 20%.
Looking at the same data differently, one finds that nearly three-quarters of the poor are in
agricultureand fishing. Thisisnot surprising, given the large numbers of Cambodians working
in this sector and the very low productivity in this sector.

The incidence of poverty also varies greatly by the educational level of the household
head. Not surprisingly, while47.1% of individual sliving in househol dsheaded by someonewith
no schooling are poor, the corresponding rate is 30.1% for household heads with higher
secondary education and 0% for those with a college/university degree.

Another important tar-
geting mechanism might be the
sex of the household head. This
might be expected to be amajor

Per capita monthly consumption expenditure, by age
and sex of household head, Rural Cambodia, 1996

concern in Cambodia where a 50,000 PP 016
large share of the population N jg’gggf oo DN el | B |
lives in households headed by | & ss000 g ﬁ -
women. However, the SESC | & 30000 - -
1993-94 suggest that femde | £ 299  Male-headed —

; & 20,000 7 O Female-headed |
headednessis not agood target- S 15000 1 L
ingvariable. Whilefemale-head- | & 10,000 - -
ed households accounted for %] B
nearly 23% of the population <=35 Seur 46.55 6+
(surveyed by the SESC 1993- Age of household head (years)

94), they accounted for only

15% of the poor. Theincidence FHourell.1 _ _
of poverty among male-headed Source: Socioeconomic Survey of Cambodia, 1996.

householdswasgreater than that

All of the three measures discussed here -- viz., the headcount ratio, the poverty gap
index, and the severity index -- are fully decomposable across different subgroupsin the
population.
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among female-headed house

0, 0 ; Per capita monthly consumption expenditure, by age
.hOI ds (40A) versus. 3.5 /0)' T.hIS and sex of household head, Urban Cambodia, 1996
isapuzzing result, asitiscontredicts

thegeneral perception of female- 74,000 o S
headed househol ds being poorer _ ;(2)*888 ’
than male-headed households. 8 68,000 |t 66,786
£ 66,000 - T
TheSESC 199 datacan | g 840001 ot ‘
cast further light on thisissue. | § 2(2):888:
In the rural areas, per capita | & sso000- = Male-headed
expenditure is observed to be Zivggg: DFeni'e-he?ded
greater (abeit only dlightly) in a5 26,45 4655 6t

female- than in male-headed
households for all ages of the
household head (Figure 11.1). Figurell.2

However, in the urban areas, Source: Socioeconomic Survey of Cambodia, 1996.

female-headed households are

worse off than male-headed households, especially among households where the head is 36-55
yearsof age (Figurell.2). Thisoccursbecause extended (or joint) househol ds are more common
intherural areas, and there are often several male earners (such as sons, sons-in-laws, and other
younger male relatives) residing in a rural female-headed household (and making up for the
income loss associated with a missing husband). However, in the urban areas, female-headed
households, especially wherethe female head ismiddle-aged (i.e., 36-55 yearsold), often do not
have the additional male earners to make up for the income loss associated with a missing
husband. What this means is that female-headedness is a useful targeting variable only in the
urban areas and among femal e heads aged 36-55 years old.

Age of household head (years)

C. Changesover Time

As noted earlier, un-
like the SESC 1993-94, the

SESC 1996 data cannot be | Table!1.2: Shares of expenditure quintiles in national, rural and
used to measure the head- | urban consumption expenditure, 1993-94 and 1996

count, depth or severity of | Tota exp. Rural Urban Total
poverty. However, they can | quintile 1993-4 1996 1993-4 1996 1993-4 1996

be used to estimate theinter- | Bottom 894 6.21 460 532 6.97 576
personal distribution of ex- | Second 13.27 10.49 827 977 1055 991
penditure and proxies for | Third 17.18 14.62 1291 1403 1403 14.10
poverty. For thesevariables | Fourth 2244 21.06 2075 2064 19.43 20.65
then, it is possible to com- | Top 38.17 47.61 5346 50.24  49.01 4958
pare changesover time. The | Notes. Quintiles are constructed on the basis of total household
two and one-half years be- consumption expenditure per month; aggregation of the quintile

tween the two surveys were distribution is done over individual s (as opposed to households)
. . . and is based on sample weights. Quintiles are stratum-specific;

a peHOd_ of rapid e(_:onomlc thus, the bottom rural quintile refers to the lowest 20% of

growth in Cambodia, with individualsin the rural consumption distribution.

per capita GDP growing at . . .

6% rates (World Bank, Source: Socioeconomic Survey of Cambodia, 1993-94 and 1996.
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Figurell.3

Source: Socioeconomic Survey of Cambodia, 1993-94 and 1996.

1. Digtribution of Consumption Expenditure. Table [1.2 shows the distribution of
consumption expenditure in the country, separately by rural and urban strata, for 1993-94 and
1996, while FigureI1.3 displaysthe Lorenz curvesfor consumption expenditure for both period.
Whilethe sharesof thetop four quintiles(i.e., therichest 80% of the popul ation) remained al most
the same over the two periods, the poorest 20% of the population appear to have lost ground.
Their relative share in national consumption fell from about 7% to 5.8% -- adecline of 17.4%.
However, the situation in rural and urban areas was very different. In the rural areas, there was
a sharp increase in inequality, with the poorest 80% of the population losing ground, and the
richest 20% improving their share in total consumption expenditure markedly. In contrast, the
urban areas saw a decline in inequality, with the poorest 60% of the population gaining ground
at theexpense of therichest 40%. Thus, thedistribution of consumption appearsto have changed
in Cambodia, with therural poor having experienced largerelative declinesin their share of con-
sumption expenditure and the urban poor having improved their position relative to the urban
Nnonpoor.

Theincreaseininequality, although disconcerting, isnot surprising. Most economiesin
transition haveexperienced suchrisinginequalities, asliberalizationtypically createsnew income
opportunities which the rich are better able to exploit, thanksto their better physical and human
capital base. What isnot easily explained isthe divergence of experience between therural and
urban areas of Cambodia. Itisnot clear why (and how) the urban areas of the country were able
to narrow consumption inequality, while the rural areas were experiencing widening disparity.
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2. Food Shares. An _ _
Table 11.3: Share of food in total monthly expenditure, by total

ind cqtor of poverty that iswidely monthly expenditure quintile and rural/urban residence,
used in the absence of data on | campodia, 1993-94 and 1996

poverty linesis the share of total Total exp. Rural Urban Totdl

consumption expenditure that is | quintile 19934 1996 1993-4 1996 1993-4 1996
spent on food by households | pyom 7274 6548 7086 6422 7255 65.60
(“food share”). Poor households | goong 7191 6687 6795 6356 7174 66.76
in developing countriestypically | ;g 7154 6553 6228 5003 7112 64.04

spend much larger shares of their

. Fourth 69.57 56.75 56.34 55.18 67.20 56.03
totel expenditure on food than | 6364 4823 4825 4534 5764 48.18
nonpoor households. Thisistrue | 7.4 69.88 6057 6115 57.47 6805 60.12
inCambodiaaswell,asTablell.3 | Notes: Quintiles are constructed on the basis of total household
below shows. In 1996, the poor- consumption expenditure per month; aggregation of the
est quintile of the population had quintile distribution is done over individuals (as opposed
afood share of about 66%, while to households) and is based on sample weights. Quintiles

are stratum-specific; thus, the bottom rural quintile refers
to the lowest 20% of individuasin the rural consumption
distribution.

the corresponding figure for the
richest quintile was less than
50%. However, there was a
marked decline in the share of Source: Socioeconomic Survey of Cambodia, 1993-94 and 1996.
total expenditure being spent on

food by all households between 1993-94 and 1996. The food share of the poorest quintile
declined from 72.6% to 65.6% -- a decline of nearly 10%. These data suggest that the absolute
(real) incomes of the poorest quintile of the population had improved during the period. The
declinewas approximately similar in therural and urban areas, suggesting an equivalent decline
in poverty in both strata.

How isthe evidencethat thefood shares of the poorest quintile declined consistent with
thefinding that therelative share
of the same group in nationa
consumption declined between Per centage of population owning radio sets, by per
1993-94 and 19967 What the
data suggest is that even though
the poor received a somewhat
smaller share of the total piein
1996 than in 1993-94, the abso-
lute amount they received was
still greater because the pie had
grown substantially between the
two periods. Economic growth,
which leads to growth in house-
hold consumption, is often the
strongest determinant of poverty Per capita exp. quintile
reduction. Figurell.4

Source: Socioeconomic Survey of Cambodia, 1996.

% owning radio
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3. Ownership of Durables. Another useful indicator of welfare that could be compared
for the two periods, 1993-94 and 1996, is the ownership of consumer durables by the poorest
20% of the population. Both the SESC 1993-94 and SESC 1996 collected data on household
ownership of a dozen consumer durables. Figures 11.4-11.6 display the proportion of the
population owning three differ-
ent durables -- radio, television
set, and either motorcycles or Per centage of population owning television sets, by per
cars-- in 1993-94 and 1996, by capita expenditur e quintile, Cambodia, 1993-94 & 1996
per capita expenditure quintile. =
What is immediately noticed is
that there was a significant in-
crease in ownership of al three
durables -- but especidly of
television sets -- among the
poorest and the second poorest
20% of the population. Appen-
dix Tables I1.1 and I1.2 show
that the poorest 20% of the pop-
ulation, even in therural areas,
increased their ownershiprateof  Figurell.5
radios from 26% to 34% and of Source: Socioeconomic Survey of Cambodia, 1996.
television sets from 2% to 11%
between 1993-94 and 1996. Thisishardly the behavior of agroup that would have experienced
an absolutedeclineinitsliving standards. Thus, dataon consumer durablediffusion ratessuggest
quite strongly that absolute poverty declined between 1993-94 and 1996 in both urban and rural
aress.

% owning TV

Per capitaexp. quintile

Per centage of population owning motorcyclesor cars,
Cambodia, 1993-94 and 1996

o3
8 40.00
=
g 30.00
46 n
E 8 2000
(@)
£
c

10.00
5
N

0.00 1996
Bottom goong _ 1993
Third Fourth
Top
Per capita exp. quintile
Figurell.6

Source: Socioeconomic Survey of Cambodia, 1996.
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D. International Comparisons of Poverty

How do poverty rates in Cambodia compare with those of its immediate neighbors and
with those observed elsewhere in Southeast Asia? Figure I1.7 shows poverty rates obtained for
other countries using the same methodology as that employed in Cambodia. Cambodiais ob-
served to fall somewhere between Laos and Vietnam in terms of poverty incidence. The depth
and severity of poverty are, however, lower in Cambodia than in its two immediate neighbors.

Of course, poverty, as measured by any indicator, ismuch worsein the three Indochina countries
than in Indonesia.

Poverty Ratesin Selected Asian Countries, Early 1990s

Cambodia

B Severity index
Indonesia

U Poverty gap

M Headcount

Laos

Vietnam

0 10 50 60

20 30 40
Value of index (%)

Figurell.7
Source:  Socioeconomic Survey of Cambodia, 1996, and Prescott and Pradhan (1997).
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(1. HUMAN DEVELOPMENT IN CAMBODIA

The previous chapter has reviewed the performance of Cambodiain terms of per capita
consumption levels, distribution of consumption, and poverty. However, human developmentis
much more than the ability to attain a certain level of consumption. While consumption is an
important -- indeed, essential -- meansof improving individual welfare, it remainsonly ameans
toanend. Theultimate goal of human development isfor peopleto live long and healthy lives,
to be educated, and to have access to resources needed for a decent standard of living.

One way in which human development can be measured is by the human development
index (HDI). The HDI is a composite measure of longevity, as measured by average life
expectancy at birth; educational attainment, as measured by acombination of adult literacy (two-
thirdsweight) and combined primary, secondary and tertiary enrolment ratios (one-third weight);
and standard of living, asmeasured by real GDP per capita(expressedin purchasing power parity-
adjusted exchangerates). Each component isscored onascaeof 0to 1, andthe HDI isasmple
average of theindividual component scores. Thus, the HDI can vary from alow of O (indicating
an extremely low level of human development) to a high of 1 (indicating a very high level of
human development). However, in practice, the index ranges from 0.176 (for Sierra Leone) to
0.960 (for Canada) for 1994.

It should berealized that innoway doestheHDI capturethefull diversity and significance
of human development. Like al summary indicators, it has several shortcomings. However,
when used in conjunction with other information, it goes farther than the traditional per capita
GNP indicator in measuring a country’s or community’ s development performance. It canbea
useful policy tool for setting priorities, allocating public resources, and targeting interventions.

A. Human Development Index

Theglobal Human Devel opment Report 1997 (HDR 1997) reportsan HDI value of 0.348
for Cambodia. Going by thisvalue, Cambodiaranks 153 out of atotal of 175 countriesfor which
HDIs are reported. It is the
country with the lowest HDI HDI & Real per cap. GDP, Asia, 1095
scorein East and Southeast Asia
(and, with the exception of Bhu-
tan and Nepal, the lowest HDI
scorein all of Asia). However,
the data used by the HDR 1997
are dated, and, in one case, seri-
oudy inaccurate. The HDR
1997 uses an adult literacy fig-
ureof 35% for Cambodia, which
is significantly at variance with
the estimates of 65-69% adult 2
literacy as reported by three re- 1000 2000 3000 4000 5000 6000 7000 8000 9000 10000
cent household surveys in the per capliareal GOP (PPP 9

country. Uponrecalculatingthe Figureli.1
HDI for Cambodia with newer Source: Socioeconomic Survey of Cambodia, 1996 and UNDP, 1997.

Human development index
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estimates of adult literacy, life
expectancy at birth, and com-
bined first-, second- and third-
level gross enrolment ratio, a
revised HDI of 0427 is 0.700
obtained, which raises Cambo- 060
dia's HDI ranking from 153 to gzzg
140 -- just below that of India '

. 0.500
and Pakistan. 0.450

0.400
However, sincethereisa 0.350

strong rel ationship between HDI
and per capita income (indeed, Urban
real GDP per capitaisone of the
components of the HDI), look-
ing at Cambodia’ sabsolute HDI
rank isnot very meaningful. Itis
much moreinteresting to examine how Cambodiarankson HDI relativetoitsper capitaincome.
Figurelll.1 plots the HDI scores of several countriesin East, Southeast and South Asia against
their real GDP per capita(in purchasing power parity terms). Thefigurealso showsan estimated
regression line for the relation-
ship between HDI and real GDP

HDI and GDI, by rural/urban areas, Cambodia, 1996

0.750

HDI or GDI

GDI

Figurelll.2
Source: Socioeconomic Survey of Cambodia, 1996.

per capita for the sample of 21 HDI, by gender, Cambodia, 1996
countries in Asia considered

here. What is immediately no- 0.472

ticedin Figurelll.1 isthat Cam- 0.470 1

bodia (CMB) is right on the re- 0.468 1

gression line. In other words, 0.466 1

athough Cambodia has an HDI 5 o464 |

scorethat isvery low in absolute
terms, it does not have a lower
(or higher) HDI score than
would be expected at its level of
per capita GDP (based on the 0456 -

0.462 7
0.460 7
0.458 7

observed relationship between Males Females
HDI and per capita GDP across Figurelll.3
Asia). Source: Socioeconomic Survey of Cambodia, 1996.

Under certain assumptions, the HDI can be calculated for various subgroups of the
Cambodian population. Dataon adult literacy and school enrollment are, of course, available at
theindividual level from the SESC 1996. However, in the absence of acensus, it isimpossible
to estimate averagelife expectancy separately for each of the Cambodian provinces. Inaddition,
there are no available estimates of provincial domestic product in Cambodia. In the absence of
these data, it is necessary to assume that interprovincial and rural/urban variations in life
expectancy mirror those in child malnutrition, since severe child malnutrition is an important
contributing factor in causing infant mortality -- which in turn is an important component in the
calculation of average life expectancy. The exact variable used in adjusting national life
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expectancy for each province or for rural/urban areasisthe proportion of children aged 0-5 years
who are not severely stunted in a particular province or stratum relative to the proportion of
children not severely stunted nationally.

It is assumed that total
consumption expenditure per HDI & GDI by province, Cambodia, 1996
capita averaged for each
province -- available from the
SESC 1996 -- is a good proxy
for provincial domestic product

per capita.

HDI/GDI

The values of the
disaggregated HDI are shownin
Figure 111.2 for rural and urban
areas and in Figure [11.3 for
malesandfemales. (Thecalcula
tion of HDI for males and fe-
malesisbased ontheassumption  Figyre 111.4
that consumption per capitavar-  Source: Socioeconomic Survey of Cambodia, 1996.
iesacrossmalesand femalespro-
portionately to the variation in the earnings of salaried males and females.) The HDI score for
urban areasis significantly (by about 65%) higher than that for rural areas. However, the score
for malesisonly about 2% higher than that for females. Thereasonfor therelatively small gender
differenceisthat the higher life expectancy for women relative to men offsets the higher rates of
adult literacy and school enroll-
ment that males enjoy over fe- HDI and Per Cap. Cons. Expenditure, Cambodia, 1096
males.

.85

.75 - SHV

The provincia HDI
scoresare shownin Figurelll.4.
Not surprisingly, Phnom Penh
(0.865) and Sihanoukville(0.75)
have the highest HDI scoresin
the country. Prey Veng (0.277),
Kampong Speu (0.280) and
Kepville(0.295) havethelowest
HDI scores. o5

T T T T T T T
25000 35000 45000 55000 65000 75000 85000
Per capita monthly cons. exp.

.65

.55

.45

Human Development Index

.35

The HDI score of each
province is plotted against its Figurelll.5
per capitaconsumptionexpendi-  Source: Socioeconomic Survey of Cambodia, 1996 and UNDP, 1997.
turein Figure ll1.5. It is appar-
ent that, based on the regression relationship between HDI and per capita consumption
expenditure observed across all 21 provinces, Kratie, Kampong Chhnang, and Phnom Penh are
‘positive outliers, i.e., their HDI scores are better than what would be expected at their level of
per capitaexpenditure. On the other hand, Mondul Kiri, Ratanak Kiri, Kampong Speu and Koh
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Kong have HDI scoresthat are significantly lessthan what would be expected at their level of per
capitaexpenditure. These provinces are the onesthat lag significantly behind othersin terms of
human devel opment.

B. Gender-Related Devel opment Index

Another human development indicator that is used by the Human Devel opment Report
is the gender-related development index (GDI). The GDI uses the same variables as the HDI.
The only difference is that the GDI adjusts the average achievement of each country in life
expectancy, educational attainment, and incomein accordance with the disparity in achievement
between women and men. In
other words, the greater the gen-
der disparity in any of the three
indicators, the more heavily dis-
counted is the achievement of
that country by the index.

GDI & Real per cap. GDP, Asia, 1995

The HDR 1997 does not
report a GDI value for Cambo-
dia, presumably because of un-
availability of data needed to
calculate the GDI. However, :
using data from the SESC 1996 L
and the DSC 1996’ aGDl score . 1OIOO 20|00 30|00 40|00 5(_)|00 60|OO 7OIOO 80|00 QOIOO 10(|)OO
of 0.423 -- very similar to the Per capita real GBP (PPP 9)

HDI score -- is obtained for rigyenie

Cambodia, and placesCambodia  source: Socioeconomic Survey of Cambodia, 1996 and UNDP, 1997.
just above India and Pakistan --

countries whose real GDP per capita are 25-100% higher than Cambodia’'s.

Gender development index

Figure 111.6 shows the

pOSition Of CambOdIa on the HDI & GDiI for selected Asian countries, 1995
GDI relative to the same group 9]
of 21 Asian countriesconsidered
earlier. Again, Cambodia
(CMB) is observed to be right
on the regression line of GDI
against per capitareal GDP, im-
plying that itsGDI scoreisabout
what would be expected at its
level of per capita GDP, given
the relationship between GDI
and per capita GDP observed in 3

the group of 21 Asian countries. 3 4 5 6 7 B o

Human deve-lopment index

Gender development index
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Figurelll.7
Source: Socioeconomic Survey of Cambodia, 1996 and UNDP, 1997.
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Another Way Of a/al Uat HDI & GDI for Cambodian provinces, 1996
ing Cambodia s GDI scoreisto 9
see how it compares to its HDI
score. Figure I11.7 plots GDI
scores against HDI scores for
the same group of 21 Asian
countries. Thefact that GDI and
HDI scores of amost all 21
countries are amost along the
45-degree line indicates that
there is high degree of congru-
ence between HDI and GDI in
this group of countries. It also 2 " Human Development Index © ©
implies that Cambodia’'s GDI
score is about what would be Figurelll.8 , ,
expected at itslevel of (general) Source: Socioeconomic Survey of Cambodia, 1996 and UNDP, 1997.
human development, given the
relationship between human and gender devel opment.

PNH

Gender Development Index

The GDI scores for rural and urban areas and for each province have already been
displayedinFigureslll.2and I11.4 above. Therural/urban disparity in GDI scoresclosely follows
that in HDI scores. To see how the different provinces of Cambodiadiffer intheir GDI and HDI
rankings, Figure11.8 plotsthe GDI score of each province against itsHDI score. The provinces
of Kampong Speu, Ratanak Kiri and Phnom Penh are observed to be positive‘ outliers’, implying
that their GDI ranking is higher than their HDI ranking. On the other hand, Koh Kong and
Sihanoukville perform worse on the GDI score than on the HDI score.

C. Cambodia-specific Human Development | ndex

The standard HDI includes four components. life expectancy, adult literacy, child
schooling enrollment, and per capita consumption expenditure. However, there are many other
variables that have a strong influence on the quality of life in acommunity; these include child
malnutrition and health outcomes and access to basic services (e.g., drinking water, sanitation,
electricity), health services, housing, and entertainment and information. These variables are
particularly important in the context of a poor country like Cambodia.

Since the SESC 1996 provides information on most of these variables, this report
calculates a Cambodi a-specific human development index (CHDI) that aggregatesten different
indicators of living standards:

. Percentage of population using safe drinking water (i.e., water from public or privatetap,
protected well, rain, or tanker truck)

. Percentage of population with accessto a public or private toilet

. Percentage of population using electricity (either publicly- or privately-provided) asthe

main source of lighting
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Percentage of population owning atransistor radio
Average housing space (in square meters) per person

Proportion of children under 5 years of age who are not moderately or severely stunted
(i.e., who are above the height expected for their age and sex)

Net primary enrollment rate (i.e., the percentage of children aged 6-11 years who are
enrolled in primary school)

Thedifference between average age at entry into primary school and 6 years(whichisthe
recommended age for entry into primary school) (thisvariableis entered into the CHDI
with a negative sign, so that smaller discrepancies between average age at entry and 6
years are more desirable than larger discrepancies)

Percentage of children under 5 years of age who did not suffer adiarrheal episode during
the two-week reference period preceding the household survey

Percentageof children sufferingadiarrheal episodeinthetwo-week reference period who
were treated for this episode by anon-traditional health provider (viz., physician, nurse,
pharmacist or primary health center).

Thus, the CHDI covers amuch wider and richer range of social, human and economic

measuresthanthe standard HDI. Another significant advantage of the CHDI over theHDI isthat
al of its components are more readily influenced by policy interventionsin the short run. The
HDI has been criticized on the grounds that its components (viz., adult literacy and life
expectancy) are not amenable to policy intervention in the short run.

The computation of the CHDI isidentical to that of the HDI; viz., each provinceisgiven

a score based on the maximum
and minimum values of each
individual component. Thefinal
index is asimple average of the
individual component scores.
As such, the CHDI, like the

Since the data require-
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for the HDI, it isnot possible to
calculate it for every country in
the world. However, using

Figurelll.9
Source: Socioeconomic Survey of Cambodia, 1996.
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household survey datafromthe SESC 1996, it ispossibleto cal culatethe CHDI for each province
in Cambodia. Theresults (Figurelll.9) indicate that the ranking of the top three provinces does
not change whether one uses the standard HDI or the Cambodia-specific HDI. Phnom Penh,
Sihanouk Ville and Kratie rank as the provinces with the highest human development score
irrespective of the index used. However, there is significant change at the bottom and in the
middle. Thethree provinceswiththelowest HDI score—Mondul Kiri, Siem Reap and Kampong
Thom — are not the same provinces with the lowest rank on the CHDI score (viz., Prey Veng,
Kampong Speuand Kepville). Indeed, Kampong Speu experiencesthebiggest changeinranking
with the use of the CHDI, it falls from arank of six on the HDI to arank of 20 on the CHDI!

D. The Use of HDI

The HDI can be useful as a planning and programming tool. Since it is a summary
measure of human, economic and social development, it indicates which provinces and regions
are worse off in terms of development outcomes -- and would benefit from targeted policy
interventions -- than other regions.

In the following chapters, this report takes up each one of the components and sectors
subsumed in the HDI — nutrition and food security, access to basic services, schooling and
literacy, fertility and population, health, and child labor. In addition, the report examines
interactions among the various components and between social/human indicators and economic
indicators.
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IV. NUTRITION AND FOOD SECURITY

The nutritional status of apopulation isan important indicator of overall well-beingina
society. Inaddition, it represents asignificant source of acountry'shuman capital. A number of
recent studiesin such varied settings as SierraLeone, Sri Lanka, Indiaand the Philippines, have
convincingly demonstrated the large agricultural productivity gains (losses) from nutritional
improvements (deterioration) among rural households.? The effects of chronic malnutrition on
children are even worse, since they are more lasting. Malnutrition adversely affects cognitive
development and schooling performance, both of which in turn depress well-being and future
economic productivity. All of these effects have been well documented in the literature.

A. Child Nutritional Outcomes

Until recently, there were few estimates of child malnutrition, and almost no national
estimates of malnutrition, for Cambodia. Thereisno systematic follow-up of children’ sweight
inprimary healthfacilitiesinthecountry. Most of the estimateswere based either onsmall “ spot”
surveysin selected provinces or villages conducted in the context of donor projects or from the
records of provincial hospitals. Asiswell known, such estimates are inherently biased, because
the samples are preselected on the basis of a systematic criterion, such as participation in a
poverty-alleviation project or avisit to aprovincial hospital for asevereillness. The SESC 1996
was the first national household survey to have measured the heights and weights of all children
under 5 years of age. Therefore, in what follows, the SESC 1996 data are used exclusively to
analyze levels and patterns of malnutrition among children.

1. Estimates of Malnutrition

The SESC 1996 indicate that, among children under five years of age, the percentages of
moderately malnourished children are 49.3% for weight-for-age, 56.1% for height-for-age, and
12.2% for weight-for-height.® Thus, Cambodia’ s major child nutrition problem appears to be

8See Strauss (1986), Deolalikar (1988), and Sahn and Alderman (1988).

*The reference that is used for child malnutrition here (as in the entire nutrition literature)
are the standards devel oped by the United States National Center for Health Statistics
(NCHS). The percentage of children whose anthropometric indicators are more than minus
two standard deviations from the NCHS median levels are considered moderately
malnourished, while those indicators are more than minus three standard deviations from the
NCHS median are considered severely malnourished.
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The SESC datashow pronounced differencesin malnutrition ratesacrossrural/urban areas
and across economic groups, with the poor in the rural areastypically showing the highest rates
of malnutrition (Tables1V.2 and IV.3). For instance, the prevalence of moderate stunting is as
high as 61%, and that of moderate underweight is 54.4%, among the poorest 20% of the rura

190f course, this could also reflect the fact that the NCHS standards for height (but not for
weight) are overly capacious for Cambodian children owing to ethnic differences between
American and Cambodian children.

"These trends are similar to those found in malnourished children elsewhere (WHO, 1986),
although height-for-age usually levels off after 3 years.
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population.** However, what is

unusual is that even among the Proportion of children aged 0-5 years moder ately
richest 20% of the urban popul a- stunted, Cambodia, 1996
tion -- agroup that must be con- 0.600

sidered well-off -- the rates of
child malnutrition rates arerela-
tively large. Nearly 34% of the
children aged 0-5 in this eco-
nomic group are moderately un-
derweight and 21% are severely
stunted. This suggests that the
reasons for child malnutrition
may have more to do with cul-
tural and social factorsthan with
economic status and income. FigurelV.3
Source: Socioeconomic Survey of Cambodia, 1996.
There is other evidence

to indicate that there exists a strong seasonal pattern to malnourishment, especially in the rural
areas. A survey undertaken by UNICEF in 1993-94 in 12 selected villagesin Cambodia found
that alarger proportion of the children under 5 years of age were underweight in the middle of
theyear, when rice stocksareat their lowest point, than in February, soon after the harvest (when
rice stocks are at their highest) (UNICEF, 1994).
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2. Gender Differences

There appear to be small gender differencesin child malnutrition, especially in therura
areas, with girlsaged 0-5 having lower rates of underweight, stunting and wasting than boysaged
0-5(Annex TablelV.2). Intheurban areas, the gender differencesarevery small and, inthe case
of stunting, favor boys. Thus, rural Cambodiaappearsto be moreliketherest of Southeast Asia,
where gender differencesin nutrition are generally small, if not nonexistent, and less like South
Asia, where there are pronounced gender differences favoring boys.® It isunclear whether the
Cambodian resultsreflect active parental discrimination (intheallocation of food) infavor of girls
or better “innate” health (Ileading to lower rates of infection) among femal e infants and children.

2Throughout this report, per capita consumption expenditure is used as a basic indicator of
economic status. Thisisnot only necessitated by data requirements (complete data on
household income were not collected as part of the SESC 1996 survey), but also by the
widely-accepted notion in the development literature that current consumption is aless
variable and more reliable indicator than current income of an individual’s or household’s
“permanent” income.

BThe significantly higher rates of child malnutrition among female children in Bangladesh,
India and Pakistan are thought to be the result of parental discrimination against girls (and
adult women) in the intrahousehold allocation of food and medical care.
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3. Provincia Differences

There are strong regional differences in child malnutrition rates. For instance, the
prevalence of severe underweight ranges from 10.7% in Kratie to 30.6% in the province of
Kampong Speu (Annex TablelV.3). Likewise, the prevalence of severe stunting rangesfrom a
low of 16.9% (aso in Kratie) to ahigh of 48.1% in Kampong Speu. The four provinces having
thehighest proportion of severely underweight children are Kampong Speu, Stung Treng, Kandal,
and Koh Kong, whilethe provinceshaving the highest proportion of severely stunted children are
Kampong Speu, Prey Veng, Kandal, and Pursat.

However, for targeting purposes, it isoften moreimportant to know which provinceshave
the largest absolute number of malnourished children, so that nutritional interventions targeted
to these provinces can benefit the largest number of children. These data are reported in Annex
Table 1V.4, which shows the contribution of each province to national malnutrition (i.e., the
number of children who are severely underweight or stunted in the country). What isremarkable
isthat 4 provinces (out of atotal of 21 considered here) account for nearly one-half of all severe
malnutritionin Cambodia. Thesearetheprovincesof Kampong Cham, Kandal, Takeo, and Prey
Veng. A tota of 9 provinces account for three-quarters of all severe malnutrition. Thus,
targeting nutritional interventions to these provinces can deliver the greatest impact in terms of
reaching the maximum number of malnourished children.

As is obvious, the ranking procedure in Annex Table IV.4 considers both the severe
malnutrition rate (i.e., the proportion of children severely underweight or stunted) in aprovince
aswell asthetotal population of children aged 0-5 yearsin that province. Therefore, provinces
like Kampong Cham and Kandal, which do not have ashigh amalnutrition rate as, say, Kampong
Speu, but which havelarge child
populations, rank high by this
criterion.

Per centage of moder ately malnourished children
aged 0-5 years, selected countries, 1990s

4. International Comparisons

Vietnam
. =]
Table IV.4 shows that | ™™ I
child underweight and stunting Sri Lanka B underweight

levelsin Cambodiaaresimilarto | ehilippines
thosein Vietnam, Myanmar and | g4n1adesh
Bangladesh, but significantly
higher than those in Thailand,
Philippines and Sri Lanka. Cambodia |
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% of children 0-5 malnourished

Myanmar

FigurelV.4
Source: World Bank (1992).
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B. Nutritional Inputs

1. Food Consumption and Energy Intakes

The Cambodian diet is
dominated by rice, which sup- Average daily caloriegonsumption per capita,
pliesnearly two-thirdsof caloric ??Tboma’ 1993-94
intake. Consumption of milk
and milk products is minimal
even among young children.
Fish and aquatic foods substan-
tially add to dietary quality, ex-
cept in the mountainous regions 2,000
of the Northeast. Consumption 1.800
of vegetables and of fat, espe-
cialy by the rural population, is
low. Per capita exp. quintile
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FigurelV.5

The predominance of _ _ :
Source: Socioeconomic Survey of Cambodia, 1993-94

ricein the Cambodian diet is of
particular concern, especialy in
the case of young children and pregnant and breastfeeding women, as the caloric density of rice
isvery low and these individuals may thus be unable to consume enough caloriesto meet their
special energy needs. Inaddition, sincericeaoneisdeficient in several important nutrients, such
asiron, thiamine, Vitamin A andfats(lipids), women and young children areespecially susceptible
to di seases associ ated with these defi ciencies, such asanemia, beriberi, and xerophthalmia(which
can ultimately lead to blindness). lodine deficiency is a problem, especially at high elevations
whereiodine-depleted soilsprevail, such asinthe provincesof Ratanak Kiri, Mondol Kiri, Kratie
and Kampong Cham.

Since the SESC 1993-94 was a consumption expenditure survey, it is possible to derive
average calorie intake from the data on quantities of food consumed. Average caorie
consumption per capita per day is estimated at 2,293 calories, with calorie consumption being
greater in rura than in urban areas (2,330 versus 2,153 calories). Figure V.5 shows large
differences in calorie consumption across economic groups, with daily per capita calorie con-
sumption increasing from only 1,892 caloriesfor the poorest urban quintileto 2,657 caloriesfor
the richest urban quintile. The variation across economic groupsis sightly smaller in the rural
areas. Thefact that the poorest three quintilesin the urban areas consume, on average, fewer than
2,100 calories per person per day -- theminimum caloriedaily requirement proposed by the FAO
--isacausefor concern. It suggeststhat the urban poor might not even be obtaining an adequate
level of energy intake.

27



While an adequate con-
sumption of caloriesisan essen-
tial indicator of nutritional well-
being, the variety of the diet is
important as well for two rea
sons. First, avaried diet isneed-
edto provideamix of noncalorie
nutrientsand micronutrientsthat
areessential for the human body.
Second, individuals consume
food not merely for meeting their
nutritional requirementsbut also
for the utility (in the form of
taste, aroma, and variety) it pro-
vides them. Since -- as the old
saying goes -- “variety is the
spice of life,” food variety must
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Source: Socioeconomic Survey of Cambodia, 1993-94

be considered as an element of human devel opment.

FiguresIV.6and V.7 show the percentage of caloriesthat are obtained by the Cambodian
popul ation from two sources: “cereal and cereal products’ and “meats, poultry and fish.” Inthe
rural areas, between two-thirds and three-quarters of calories, depending upon the economic
group, are obtained from cereal and cereal products (mainly rice). Thereismore variation across
economic groupsin the urban areas, with the richest urban quintile obtaining 53% of itscalories
from cereals and the poorest quintile obtaining 73% of calories from cereals. Likewise, urban
dwellers seek greater food variety, in the form of obtaining alarger percentage of daily calories
from meat, poultry and fish, with improved economic status (Figure I1V.7). Thus, poverty,
especidly in the urban areas, isidentified not only with alow calorie intake per person per day

but also with aless varied diet composed mainly of cereals (rice).

2. Breastfeeding Patterns

Breastfeeding is
amostuniversal in Cambodia,
with between 90-97% of chil-
dren under 5 having been ever
breastfed. According to the
SESC 1996, breastfeeding is
somewhat morecommoninrural
areas than in urban areas, and,
withinrural areas, among poorer
mothers than among richer
mothers, but differencesbetween
these groups are small (Figure
IV.8). The mean duration of
breastfeeding is 14.8 months,
with distinct differences across

Per centage of daily caloriesfrom meat, poultry and fish,
Cambodia, 1993-94
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FigurelV.7
Source: Socioeconomic Survey of Cambodia, 1993-94
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rural-urban strata and across
economic status (but not across
gender). For example, therich-
est 20% of urban children aged
0-5 are breastfed an average of
only 11.8 months, while the
poorest 20% of rural children
are breastfed an average of 15.2
months.

Incidence of breastfeeding, Cambodia, 1996

yrs. ever breastfed
o
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N
o

Proportion of children 0-5

There are also marked POOTESt second 1y, g
regional differencesintheextent Fourth - pichest
and duration of breastfeeding. Per capita expenditure quintile
Thelowest rate of breastfeeding
is observed in the province of
Kratie, where only 75% of chil-
dren 0-5 years of age are ever
breastfed, while breastfeeding isuniversal inthe provincesof Stung Treng, Mondul Kiri and Kep
Ville. Theduration of breastfeeding variesfrom alow of 11.26 monthsin Mondul Kiri toahigh
of nearly 20 monthsin the province of Takeo.

FigurelV.8
Source: Socioeconomic Survey of Cambodia, 1996.

Exclusive breastfeeding is, however, limited to only thefirst 4.5 months after birth. The
duration of exclusive breastfeeding al so varies significantly across economic status, particularly
intheurban areas. For example, intheurban areas, therichest quintile of children aged 0-2 years
are breastfed exclusively for only 3.8 months, while the poorest quintile are breastfed for 5.2
months. Thedifferenceismuch smallerintherural areas. Regionally, the provinceof Kratie has
thelongest mean duration of exclusivebreastfeeding (6.3 months), whilethe province of Kampot
hasthe shortest duration (2.6 months). Sinceinfant formulaisnot availablewidely (indeed, only
intheurban areas) andisquiteexpensive, breastfeedingistypically not supplemented with bottle-
feeding but instead with solid foods consisting initialy of rice gruel or rice porridge. The
premature introduction of supplemental foods greatly increases the risk of infection in small
infants.

Asin other countries of the region, such as Vietnam, there is a strong cultural tradition
in Cambodiaagainst feeding col ostrum from the mother’ sbreast to newborninfants. A UNICEF
study showed that more than three-quarters of the mothersin the sample did not provide colos-
trum to the baby immediately after birth (UNICEF, 1994). The taboo against colostrum means
that most mothers wait until 36 hours, and some as long as three days, before initiating
breastfeeding. Not only does the withholding of colostrum deprive the newborn infant of rich
nutrition, the delay in initiating breastfeeding immediately after birth generally means that the
process of undernutrition in the infant setsin soon after birth.

C. Food Production and Security

Rice production in Cambodia has increased impressively at an annual rate of 11.7% per
annumsince 1979 (FigurelV.9). Asaresult, Cambodiaisnow not only self-sufficientinrice, but
enjoys a surplus of about 225,000 tonnes in paddy production (FAO/WFP, 1996). Despite the
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overall surplus, how-

ever, large numbers of Rice Production in Cambodia, 1979-1995
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groups that are vulnera-  Source: Ministry of Agriculture, 1997.
ble to food insecurity,

such asinternally displaced or disabled households.

1. Income and Access to Food

Atthehouseholdleve, clearly, incomeisanimportant determinant of food consumption.
Evenin asituation of food surplus, poor households, especially households not having accessto
the means of producing food (viz., landless and displaced househol ds and househol ds headed by
disabled persons), may not have the purchasing power to afford adequate amounts of rice for
consumption. In addition, as noted earlier, the predominance of rice in the Cambodian diet
creates specia problems, especially for young children and pregnant and lactating women, since
the caloric density of riceislow and these individuals may thus be unable to consume enough
calories to meet their specia energy needs.

The SESC 1996 data examined in Chapter 11.C.2 showed that the share of total
consumption expenditure spent on food by the poorest 20% of the population had declined
appreciably -- from 72.6% to 65.6% -- between 1993-94 and 1996. Since thisisthe economic
group most likely to suffer from food insecurity and inadequate consumption, the fact that this
group experienced adeclineinitsfood share suggests that the food consumption of the poorest
Cambodianswas probably not inadequate to begin with (or that at |east these individualsdid not
perceive themselves to be undernourished). This suggests that food insecurity is not widely
common among the poor but that itisaproblem for specially vulnerablegroups, such asdisplaced
or disabled households or pregnant women within households.

2. Fluctuations in Food Supply

While the overall production of rice is adequate, there are wide fluctuations in supply
(Figure V.9 above), depending on the weather (including natural calamitieslike typhoons) and
the flood regime from the mgjor rivers. The reason for thisisthat there are very few irrigation
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facilities in Cambodia and much of paddy production comes from wet season rainfed areas.
Almost all of the other crops, with the exception of vegetables, are also grown without irrigation
and therefore subject to the same wide fluctuations. In the absence of good buffer stocks at the
regional level, these fluctuations create periods of food insecurity for people in certain regions.

3. Transport and Marketing Constraints

Perhaps, the singlemost important source of food security comesfromrigidities, inherent
in the system, that prevent the rapid movement of food from food surplusto food deficit regions.
There are provinces in the country that consistently run surpluses of rice, such as Prey Veng,
while there are other provinces, like Kompong Cham, that have rice deficits. In the past,
restrictions on private trade effectively meant that there was little movement of rice (or other
foods) from surplus to deficit areas to reduce food insecurity in the deficit regions. Since the
introduction of market liberalizing reforms, all regulatory constraints affecting private trade and
movements of goods within the country as well across borders have been removed. However,
both the movement of food within the country and export of food are still constrained by avery
poor transport and marketing system. Thetransport and marketing bottleneckseffectively isolate

some parts of the country and compound the problem of accessto food for peopleliving in those
regions.
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V. ACCESSTO BASIC AND SOCIAL SERVICES

Access to basic services, such as water and sanitation, and to social services, such as
health and nutrition, isan essential aspect of human devel opment for two reasons. First, physical
access (in the form of availability or proximity) reduces the time cost of utilizing basic services
for households, while economic access (in the form of greater affordability) reduces the direct
costs of utilization, both of which improve household welfare. The welfare improvement is
particularly great for the poor, sincethe only asset they often haveistheir ownlabor, and thetime
they spend in, say, collecting water or taking their children to school has ahigh opportunity cost
to them.

Second, physical and economic accessto basicand social services, inlarge part, determine
human devel opment outcomes (viatheir effectson utilization). For instance, accessto safewater
results in greater utilization of uncontaminated water for drinking and cleaning, which in turn
reducesthe probability of infectionsand improvesnutritional and health outcomes. Proximity to
primary heathfacilitiesimprovestheutilization of curativehealth servicesand reducetheduration
of illnessepisodes. Likewise, proximity to schoolsand lower schooling feesincrease enrol|ment
and attendance, thereby improving educational attainment.

A. Accessto socia services and infrastructure

The SESC 1996 survey obtained information from households on the availability of and
proximity to social services and a passable road. Nearly 62% of the Cambodian population
reports having an operational primary school inthevillage, and 82% of the population reportsto
be within one kilometer of a primary school. Thus physical access to primary schools does not
appear to be a significant problem for the vast majority of Cambodians.

However, only 21% of the popul ation reportshaving an operational health clinic or facility
in the village, with only 52% of individuals living within one kilometer of a health facility.
Another 28% haveaccessto ahealth clinicwithin 1-5 kilometersof their residence, whileasmany
20% of individuals have to travel more than 5 kilometers to reach the nearest health facility.
Thus, physical access to health services, but not primary education, appears to be an important
problem in Cambodia.

The SESC 1996 data also obtained information on availability and proximity of roads
passable by a motor vehicle. Although roads cannot be considered a social service, they are an
important part of the social infrastructure. Roadsfacilitate accessto social services. Inaddition,
of course, they arean important determinant of economic activity and commerce, including trade
with other villages and provinces. Again, the SESC datado not indicate lack of accessto roads
asamajor problem for most Cambodians. Nearly three-quarters of the population report having
a passable road within the village. About 86% of the population report being within one
kilometer of a passable road.
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1. Differences Across Economic Status

Althoughroads, health clinicsand primary schoolsare public goods, and assuch available

to al households residing in a
region, it is possible that the
placement or location of these
servicesandinfrastructurevaries
systematically across rich and
poor communities. This can
have the effect of increasing the
distancetothesefacilitiesfor the
poor. The SESC 1996 data do
suggest such apossibility, espe-
cialy for healthclinics, towhich
accessisgeneraly limitedinthe
country. For instance, in the
rural areas, while only 19.1% of
individuals in the poorest per
capita expenditure quintile re-
port having ahealth clinicin the
village, the ratio for the richest

Per centage of population living more than 5 kms away
from a health clinic, Cambodia, 1996

% of population

Per capita expenditure quintile

FigureV.1
Source: Socioeconomic Survey of Cambodia, 1996.

quintile is as large as 27.7%. More importantly, a larger proportion of the poor than the rich
(21% versus 14%) report having to travel 5 kilometers or more to reach a health clinic (Figure

V.1). Surprisingly, this trend
occurs even in the urban areas,
where economic differences in
distance to health clinics are
even greater. Intheurban areas,
nearly 14% of the poor, but only
4% of the richest 20%, report a
distance to the nearest health
facility of 5 kilometers or more.

The same pattern holds
for roads, which are often per-
ceived asthemost public of pub-
lic goods. In the rura areas,
nearly 6% of the poorest two
per capita expenditure quintiles
report being morethan 5 kilome-
ters away from the nearest pass-

Per centage of population living more than 5 kms away
from a passableroad, Cambodia, 1996

% of population

Poorest
Second .
Third o th

Richest

Per capita expenditure quintile

FigureV.2
Source: Socioeconomic Survey of Cambodia, 1996.

able road. However, among the richest rural quintile, only 1.4% have to travel such along

distance (Figure V.2).

Obvioudly, the socioeconomic differencesin distancesto roadsand clinicsobservedinthe
sample arise because of systematic differences in proximity across backward and prosperous
communitiesand provinces. Itisnot clear which way the causality goesintherelationship--i.e.,

33



whether remoteness (e.g., longer distancesto apassableroad) causes poverty or whether poverty
resultsin an inadequate supply of social services and infrastructure.

2. Regional Differences

The regional differences in access, especialy to health clinics, are striking. In the
provincesof Kampong Chhnang, Kampot, Kratie, Mondul Kiri, and Stung Treng, fewer than 5%
of theresidentsreport having ahealth clinicinthevillage (Annex TableV.2). In Kampot, nearly
two-thirds of the population report having to travel more than 5 kilometers to reach the nearest
health clinic. Ontheother hand, in provinces such as Kampong Speu, Kampong Thom, Kandal,
Koh Kong, Ratanak Kiri, Siem Reap, Sthanouk Ville, and Svay Rieng, more than two-thirds of
the popul ation arewithin onekilometer of ahealth clinic. Withthe soleexception of Mondul Kiri,
most provinces seem adequately endowed with primary schoolsand roads. Of course, thequality
of these roads and primary schools is another matter, which unfortunately cannot be addressed
by the survey data.

B. Accessto Water

A large proportion of the diseases in Cambodia are water-borne and caused by lack of
accessto safe drinking water and sanitation. Piped water (to the dwelling) or water from public
tapsisaluxury for avery small segment of the population. The SESC 1996 datashow that nearly
one-third of the country’ s population obtainswater from unprotected wellsand another one-third
from ponds, rivers or streams. Water from these sources is often contaminated. Only 5.5% of
the population obtains water from private or public taps, and another 15.6% obtainsit from a
tubewell, piped well or borehole. Physical proximity to water sources does not appear to be a
major problem, with nearly 75% of the popul ation being within 100 meters of awater source and
97.5% being within 500 meters.

As one would expect,
there are marked differences in

the sourci ng of water across Per centage of population obtaining water from
rural and urban areas. While unprotected wells, Cambodia, 1996
lessthan 2% of therural popula- 40.00

tion obtains its water from pub- 35.00
lic or private taps, as much as 30.00
23% of the urban population zf)gg
obtains its water from this 15.00
source. Nearly two-thirds of the 10.00
rural population obtains its wa- s

ter from unprotected wells or ' Poorest S an
ponds and rivers, while only Second Third
about athird of the urban popu-
lation does. Another important
source of water in the urban FigureV.3

areasisthetanker truck or water  Source: Socioeconomic Survey of Cambodia, 1996.
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popul ation obtaining itswater fromthissource. Unlikeother developing countriesin Asia, public
taps are not a common source of water even in the urban areas of Cambodia.

Interestingly, there are few differences among economic groupsin therural areasin their
sources of water. However, the water sources of urban dwellers are sharply divided along
economic lines (Figure V.3). The poorest quintile of urban dwellersis not very different from
rural dwellersin terms of itsreliance on unprotected wells and ponds. However, nearly 40% of
therichest quintileinthe urban areasobtainsitswater from private (in-house) taps. Another 18%
of this group obtains its water from water vendors.

C. Accessto Other Facilities

1. Sanitation

The SESC 1996 obtained information on thetypesof toilet facilitiesthat householdshad.
Close to three-quarters of the overall population, but only 37% of the urban population, report
having no toilet facilities, with sharp differences across economic groups. Over 90% of the
poorest per capita expenditure quintile in the rural areas, as opposed to 66% of the richest rura
quintile, report notoilet facilities
(FigureV.4). Flushtoiletsarea
rarity in rural Cambodia, except Per centage of population with no toilet facilities,
among the richest 20% of the Cambodia, 1996
popul ation (about 14% of whom 90.00
reported having a private flush 80.00
toilet). However, in the urban 70.00

. 60.00

areas, nearly one-fifth of the 50.00
poorest quintile -- and 62% of 40.00
the richest quintile -- had a pri- 38;88
vate flush toilet. Surprisingly, 18-88
few aternatives other than the ' Poores SN
private flush toilet seem to be Second Third
commonin Cambodia. Thepro-
portion of the population having
closed or openlatrinesor shared  Figure V.4
toiletsisquitesmall, eveninthe Source: Socioeconomic Survey of Cambodia, 1996.
urban areas. Asaresult, people
either have aflush toilet or no toilet of any type.

% of population

Richest
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Provincial disparitiesin the proportion of population with no toiletsislargeaswell. In
Kampong Speu, Sihanouk Ville and Svay Rieng, more than 90% of the population are without
any toilet facilities. On the other hand, only 18% of Phnom Penh'’s population is without toilet
facilities.

2. Fud

In Cambodia, the dominant sources of lighting at home are kerosene, which is used by
nearly 80% of the population, and publicly-provided el ectricity, whichisused by 13% of the pop-
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ulation. The choice of fuel for
cooking is aso limited, with
92% of thepopulationusingfire-
wood, and another 5% using
coal, for cooking. Of course,
thereare hugedifferencesacross
rural and urban areas and across
economic groupsinthechoiceof
fuels for lighting and cooking.
Slightly more than one-half of
the urban population uses elec-
tricity as the main source of
lighting, whilethisproportionis
only 7% in the rural areas. For
cooking, the use of coal and, to
a smaller extent, liquid petro-
leum gas is much more wide-
spread in the urban areas. How-
ever, firewood is amost exclu-
sively the cooking fuel of choice
for the rural population.

There are large
differences in the choice of fuel
across economic groups aswell.
As per capita expenditure inc-
reases, thereisastrong tendency
for people in both rural and ur-
ban areasto substitute electricity
for kerosene for lighting their
homes. Nearly three-quarters of
therichest per capitaexpenditure
quintile in the urban areas use
electricity for lighting ther
homes, compared to only 17%
of the poorest urban quintile. In
the rural areas, the relative dif-
ference between the poorest and
the richest quintiles is even
greater (19.5% and 0.6%) (Fig-
uresV.5and V.6).

Cooking fuel, however,
presents a different picture. In
the rural areas, there is hardly
any variation across economic
groups in the near-total reliance

Per centage of population using publicly-provided
electricity for lighting, Cambodia, 1996
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FigureV.5
Source: Socioeconomic Survey of Cambodia, 1996.
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Source: Socioeconomic Survey of Cambodia, 1996.
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Source: Socioeconomic Survey of Cambodia, 1996
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on firewood for cooking pur-
poses. Even among the richest
quintile, 92.5% of individuals
use firewood. But, in the urban
areas, as per capitaexpenditures
increase, thereis a sharp switch
from firewood to coal and liquid
petroleum gas (Figures V.7 and
V.8).

Acrossprovinces, only a
few areas, such as Phnom Penh,
Stung Treng, Siem Reap and
Koh Kong have any appreciable
use of electricity for lighting.
Most of the other provincesrely
amost exclusively on kerosene

Per centage of population using char coal for cooking,
Cambodia, 1996
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FigureV.8
Source: Socioeconomic Survey of Cambodia, 1996.

for lighting purposes. In terms of cooking fuel, too, with the exception of Phnom Penh, Stung
Treng and Koh Kong (which have appreciable amounts of coal use), thereishardly any variation

across provincesin fuel choice.

3. Housing

Housing and shelter are an essential human need. Asin other developing countries, the
vast mgjority of peoplein Cambodialivein their own (as opposed to rented) homes. However,
the amount of housing space availableto each person varies significantly across rural and urban
areasand across economic groups. Surprisingly, housing ismore cramped intherural areasthan
in the urban areas, with the rural dweller having an average of 6.2 sq. meters and the urban

dweller, 8.3 sg. meters. In the
rural areas, housing space per
capitarangesfrom 4.8 sq. m. for
the poorest per capita expendi-
turequintileto 8.1 sq. m. for the
richest quintile. In contrast, the
range for urban areas is 5.5 sq.
m. to 11.6 sg. m. (Figure VV.9).

The province with the
least amount of housing space
per personisPursat (5.1 sg. m.),
while Sihanouk ville has the
maximum amount of housing
space per person (9.4 sg. m.).
Surprisingly, Phnom Penh also
ranks high in terms of housing
space availability, with an aver-
age of 8.4 sg. m. per person.

Housing space, by per capita expenditure quintile,
Cambodia, 1996

Square meters of
housing space per

Per capita expenditure quintile

FigureV.9
Source: Socioeconomic Survey of Cambodia, 1996.
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VI. LITERACY AND SCHOOLING

Literacy and schooling are key components of the human devel opment concept. Not only
dothey open up new cultural and social vistasfor individuals, they alsoallow individualstorealize
their full potential. Literacy and schooling also create strong externalitiesin theform of abetter
governed, moretolerant society. Inaddition, schooling has strong economic returnsin theform
of higher earnings for wage employees and greater productivity for farmers. There is
overwhelming evidence from around the world that literate women have lower levelsof fertility
and better schooled and healthier children. The list of documented effects of schooling and
literacy in developing countriesis amost endless.

A. Literacy

Until recently, it was
assumed that literacy rates in Proportion of adults literate, 1996
Cambodia were very low -- of B -
the order of 35% or so.** How- 0.850 -
ever, three independent and re- 0.800
cent national household surveys 0.750
-- the Socioeconomic Survey of 0.700
Cambodia 1993-94, the Demo- 0.650
graphic Survey of Cambodia 0.600
1996, and the Socioeconomic 0550
Survey of Cambodia 1996 -- all 0500
indicate that the proportion of Poorest second 1y - Rurd
adults who are literate in Cam- b capita exp. qinile U Richest
bodiaisin the range of 65-69%. '

Proportion adults literate

Figure V1.l
There are, however, Source: Socioeconomic Survey of Cambodia, 1996.

marked regional, urban/rural,

economic and gender differencesin literacy. Adult literacy rates are significantly higher in the
urban areas (74.3%) than in the rural areas (61.8%).> Within each of these strata, there are
strong differences across economic groups. For instance, the poorest 20% of adultsin the rura
areas have a literacy rate of only 52.3%, while the richest 20% have a literacy rate of 69.7%.
Among urban areas, the disparity iseven wider, with the poorest quintile having aliteracy rate of
60% and the richest having arate of nearly 80% (Figure V1.1). In addition, there is a gender
dimension to literacy. At one end are rural females, of whom only 50.9% are literate. At the
other end are urban males, of whom as many as 85.1% are literate.

“Indeed, the Human Devel opment Report 1997 assumes a literacy rate of 35% inits
calculation of the human development index for Cambodia.

BAdult literacy rates here are computed as the proportion of adults aged 15 years and over.
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Theregional differences are perhaps the most striking (Annex Table V1.3). Only 16.3%
of the adultsin the province of Mondul Kiri in the Northeast and 26.4% of adultsin Siem Reap
are literate! On the other hand, Phnom Penh boasts a literacy rate of 82.1%.

Average schooling among adults is generaly low, with an average Cambodian adult
having 3.5 years of schooling. The socioeconomic differences in average length of schooling
closely mirror thosein literacy rates. Average schooling yearsrangefrom 2.6 for the poorest per
capitaexpenditurequintileintherural areasto 5.7 yearsfor therichest quintileinthe urban areas.
On average, rural dwellershave about 35% less schooling than urban dwellers, and women have
nearly 40% less schooling than men. Regionally, adultsin Mondul Kiri and Siem Reap have an
averageof 0.9 and 1.3 yearsof schooling, respectively, whilethosein Phnom Penh have5.7 years.

B. School Enrollment Rates

While there is a
management information system
that has been employed by the Age-specific (gross) enrollment rates, Cambodia, 1996
Ministry of Education, Youth
and Sports (MOEYS) to track (1):888
enrollmentsinschool, thecal cu- 0.800
lation of enrollment rates | Bo7o0
requiresinformation not only on %o.eoo 7
the number of children enrolled | §9500 1=

in school but also on the total | §%4% T/

number of al digibleusers, viz., Eg'zgg

the entire school-aged popula- 0.100

tion of the catchment area serv- 0000 EEEEEEE——S————_—
ed by the school facilities. Be- 6 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24
cause there has not been a cen- Age

susin Cambodiafor nearly three  Figurevi.2

decades, information on the Source: Socioeconomic Survey of Cambodia, 1996.

catchment population-- viz., the

population of school-aged children -- is not reliable. However, because the SESC 1996 was a
random household survey that sasmpled both children in school and those not enrolled in schoal,
it can offer unbiased estimates of school enrollment rates.

Figure V1.2 showsthe age-specific gross enrollment ratesfor Cambodia, using the SESC
1996 data. Enrollment increases through age 11 or 12, approaching a figure of 85%, and then
falls off sharply. By age 17, when students are expected to graduate from secondary school,
enrollment isless than 40%.

According tothe SESC 1996, thegross primary enrollment ratein Cambodiais 108.80%,
implying that the number of children enrolled in primary school (irrespective of age) is greater
than the total number of children aged 6-11 years. This obviously suggests that a great many
children older than 11 years are enrolled in primary. This is confirmed by the net primary
enrollment rate, which is only 61.8% (Table VI.1). The same pattern holds for the lower and
upper secondary enrollment rates. The net enrollment rate drops precipitously with the level of
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schooling, being 13.6% for lower
secondary, 5.4% for upper sec-
ondary, and only 1.3% for post-
secondary education.

The fact that huge num-
bers of over-aged children are
enrolled in primary school is con-
firmed by both the average age of
students enrolled in primary
school (which is 10.9 years) as
well as the average age at entry
into primary school (which is 8
years, against the recommended
age of 6 years). The average age
a entry into lower secondary
school is 14.4 years (against the
recommended age of 12 years),

Table VI.1: Gross and primary enrollment rates from the SESC
1996 and the MOEY S, 1996-97

SESC 1996 MOEYS

Gross  Net Gross  Net
Primary 108.8 61.8 %45 84.7
Lower Sec. 365 136 305 23.2
Upper Sec. 11.4 5.4 7.2 6.3

Notes. MOEY S data are for 1996-97 school year and are from
school records. SESC 1996 estimates are based on two rounds of
household survey data.

Source:  Socioeconomic Survey of Cambodia, 1996, and Ministry of
Education, Y outh and Sports (1997).

with the average age of all students enrolled in lower secondary levels being 15.2 years. The
extent of overage enrollment declines somewhat at the upper secondary and post-secondary

levels.

How do these rates
compare to those reported by the
MOEY S based on school-level
data?® Table VI.1 reports both
sets of estimates (MOEY S and
SESC) for each level of school-
ing. Although the patterns
across levels of education and
across net and gross rates are
broadly similar in both sets of
estimates, the MOEY S figures
clearly underestimate gross pri-
mary enrollment and overesti-
mate net primary enrollment.
What this means is that the
MOEY S data have substantially
underestimated (relative to the

Repetition ratesin school, Cambodia, 1996-97

Repeaters as % of total enrollees

Primary
Lower Secondary
Upper Secondary

Females

Total

FigureVI.3
Source: Ministry of Education, Y outh and Sports, 1997

SESC 1996 data) the extent of overage enrollment at all levels. For instance, theMOEY Sreports
the extent of overage enrollment as only 10.4%, 23.9% and 12.4% in primary, lower secondary
and upper secondary school, respectively. The actual amount of overage enroliment islikely to

*Ministry of Education, Y ourth and Sports, Education Statistics 1996-97, Planning and
Aid Coordination Unit, April 1997.
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be at least 2-3 times this number. However, the estimate of the net upper secondary enrollment
rate isvery similar across the two data sets.

Irrespective of which data one uses, it is clear that Cambodian students start school late
(around 8 yearsof age) and complete schooling late (around 19 yearsof age). Planning datafrom
the Ministry indicate very high rates of classrepetition in the country. On average, 19.2% of all
students enrolled in urban areas
are repeaters, while the repeti-
tionrateisashigh as 26% inthe Cohort Progression, 1996-97
rural areas. Repetition rates are
highest in primary school (27%), 2
followed by lower secondary
school (10.7%) and upper sec-
ondary school (8.9%) (Figure
V1.3).

000
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It is possible that repeti- 10
tion in primary schoolsisdeib- | g aguate
erately encouraged as a matter |
of school policy, astherearejust
not enough spacesin the second-
ary schools to accommodate all  Figure v1.4
primary school-leavers. This Source: Ministry of Education, Y outh and Sports, 1997.
would also explain why repeti-
tion ratesare so low in secondary school. Irrespective of their academic performance, secondary
schools need to promote students in order to make space for new arrivals.
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Drop-out rates are high as well. In Grades 5, 8 and 11, the drop-out rates are
extraordinary high, viz. 19.2%, 37.6% and 51.4%, respectively. The combination of high rates
of repetition and drop-out means that there is enormous wastage in the educationa system. Of
1,000 pupils that enter primary school, only 27 manage to successfully graduate from upper
secondary school (FigureV1.4). Thehigh drop-out and repetition rates al so mean, of course, that
many students leave school unable to read or write.

C. Disparities across Economic Status, Gender and Regions

1. Economic Disparities

What the MOEY S data cannot indicate, becausethey are based on aggregate information
supplied by schools, aredifferencesinenrollment ratesacrosseconomic groups. Theseareshown
in Annex Table V1.4, based on the SESC 1996 sample. Figure V1.5 charts the age-specific
(gross) enrollment rates of two extreme groups -- the poorest 20% of the rural population and
the richest 20% of the urban population. The wide disparity between the two groups, especialy
at very young ages (6-9 years), suggests that poor children start school late. Annex TableV1.4
shows marked differences across economic groups, with the poor, especially in therura areas,
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having the lowest net and gross enrollment rates and greatest extent of overage enrollment. In
therural areas, the poorest 20% of the population is observed to have anet primary enrollment
rate of only 50.4%, while the richest 20% has arate of 75.5%. At higher schooling levels, the
disparity between economic
groups is even greater. For in-
stance, only 4.7% of children Age-specific (gross) enrollment rates, by economic
aged 12-14 in the poorest per 1200 status, Cambodia, 1996
capitaexpenditurequintileinthe '

rural areas are enrolled in lower 1.000 — - Aural Poorest |
secondary school; the ratio for 0.800 \\ -~ Urban richest |
the richest rural quintile is five T o 20%

times as large (24.5%). The ' ‘

differencein net upper secondary
enrollment rates between the ] ‘
richest and the poorest quintileis 0200 12 e
of the order of 10:1 (4.7% ver- 0,000 1+

sus 0.4%). 6 7 8 91011121314 151617 18192021 222324
Age

0.600
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0400 T .

The disparities in the FigureVi.5
urban areas are proportionately — Source: Socioeconomic Survey of Cambodia, 1996.
smaller, since there is much
greater access to schooling, especialy secondary schooling, in the urban areas than in the rura
areas. However, in absolute terms, the disparities across economic status in the urban areas are
also quite large.

Not only do the children of the poor have lower rates of enrollment, they tend to start
school much later than the children of richer households. Average age at entry into primary
school is 8.3 yearsfor the poorest rural quintile of children, as compared with 7.5 yearsfor the
richest rural quintile. Inthe urban areas, the corresponding numbersare 7.8 yearsand 7.6 years,
respectively.

Thefact that disparitiesin enrollment and age at entry across economic groups are some-
what smaller in the urban areas than in the rural areasindicates that the urban poor benefit from
the generally greater availability of school spacesin urban areas. Because the school enrollment
of poor children tends to be constrained by capacity (or availability of spaces in school), an
aggregate expans on of schooling opportunitiestypically improvestheenrollment of poor children
to agreater extent than the enrollment of nonpoor children.

2. Gender Disparities

There are also large gender disparities in enrollment rates. Up until age 11, the age-
specific enrollment rates of boysand girlsareremarkably similar (Figure V1.6); however, female
enrollment ratesbegin trailing those of males beyond that age, and the gap keeps widening until
about age 21 years. Net enrollment rates show asimilar picture (Annex Table V1.5), with the net
primary enrollment rate being roughly similar for both sexes, but the net secondary enrollment
rates being larger for malesthan females, especialy intherura areas. Average age at entry into
primary school isvirtually identical for both sexes, but, surprisingly, the average age at entry into
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lower and upper secondary
schoolsislower for girlsthanfor
boys. Thus, although fewer girls
aged 12-17 yearsare enrolled in

Age-specific (gross) enrollment rates, by gender,
Cambodia, 1996
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Figure V1.6
Source: Socioeconomic Survey of Cambodia, 1996.

cates that the repetition rates of
girls is about 38% and 30%
lower than that of boysin lower
and upper secondary school, respectively. However, drop-out rates are higher. For instance,
whilethe aggregate drop-out rate (for boysand girlscombined) in Grade 5is19.2%, that for girls
is 22.8%. In Grade 8, girls drop-out at a rate of 42.9%, while the aggregate drop-out rate is
much less (37.6%).

Thus, whileboysand girlsstart off on amore-or-lessequal footing, important differences
start emerging between them past age 11. Female enrollment rates in secondary school lag
substantially behind malerates. Thisphenomenon, common to most devel oping countries, occurs
because the opportunity cost of girls' time (relativeto the cost of boys' time) increaseswith age,
asolder girlshaveresponsibilitiesat home, such ashel ping with household choresand taking care
of younger siblings. Another important reason for lower secondary enrollment ratesfor girlsis
the perception among parents that secondary education for girlsislesslikely to pay off interms
of higher future earnings. However, this is an incorrect perception. Indeed, if anything, the
evidence seemsto indicate that the pecuniary returnsto female education are higher than those
to male education.

Indeed, if alower age at entry and alower repetition rate are considered as indicators of
performance in school, there is already a hint in the limited data analyzed here that, while girls
may havelower probabilities of enrollment in secondary school and higher rates of dropping-out
(perhapsreflecting parental decisions), thosethat makeit to secondary school perform better than
boys.

3. Regional Disparities

There arelarge differencesin enrollment rates across provinces (Annex Table V1.6). In
genera, theprovincial disparitiesin enrollment mirror thosein adult literacy rates(see Section A
of thischapter). The province of Mondul Kiri, which has an adult literacy rate of 16.3%, hasthe
lowest enrollment rates (anet primary enrollment rate of only 17.6% and zero rates of net lower
and upper secondary enrollment) and an average age at entry into primary school of 12 years.
Likewise, Siem Reap, which hasthe second lowest adult literacy rates, al so hasthe second lowest
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enrollment rates. Whilethisshould not comeasasurprise, it impliesthat school enrollment rates
in Mondul Kiri and Siem Reap have essentially remained unchanged for several decades. Itis
disturbing to see, from Annex Table V1.6, that six provinces (out of a total of 21) have net
primary enrollment rates of lessthan 50% and 11 provinces have net primary enrollment rates of
less than 60%.

D International Comparisons

How do enrollment ratesin Cambodia compare to those in neighboring Asian countries?
Table V1.2 below compares net and grossenrollment rates, by level and by rural/urban residence,
for Vietham, Laos and Cambodia. The advantage of using Vietnam and Laosfor comparisonis
that (i) they are Cambodia s immediate neighbors, (ii) like Cambodia, they are economiesin
transition, (iii) their income levels are broadly similar to those of Cambodia, and (iv) the

Table VI.2: Net and gross enrollment rates, by level, for Vietnam, Laos and Cambodia

Vietnam (1992-93) Laos (1992-93) Cambodia (1996)

Rural Urban Total Rura Urban Total Rural Urban Totd
Net primary 76.7 85.8 78.2 54.0 78.0 60.0 60.2 72.1 61.8
Gross primary 101.1 993 1008 1040 1330 1100 1081 1134 108.8
Net lower secondary 319 55.7 36.1 11.0 26.0 15.0 11.4 26.2 13.6

Gross lower sec. 425 74.8 48.2 26.0 52.0 32.0 321 62.2 36.5
Net upper secondary 6.9 29.2 11.2 3.7 15.7 54
Gross upper sec. 9.3 38.1 15.0 8.6 28.6 114
Net post-secondary 1.2 6.6 24 0.7 4.6 13

Source: Datafor Vietham are from World Bank (1994) and for Laos are from World Bank (1995). Datafor
Cambodia are from the SESC 1996. All estimates are based on household survey data (as opposed to school -
based information).

methodol ogies and data used in cal culating the enrollment ratesin these countries are similar to
thoseemployed here(i.e., theestimatesare househol d survey-based, and not based on information
supplied by school facilities). The enrollment rates for Cambodia and Laos look remarkably
similar. Vietnam has higher net enrollment rates at all schooling levels, but especially at the
secondary levels where the rates are 2-3 times as large as those in Cambodia.

E. Cost of Schooling

While primary schooling is officialy free in Cambodia, parents typically have to pay
significant amountsfor their children’ s primary schooling. Inaddition to expenditure on school
uniforms and textbooks, there are admission charges and various kinds of miscellaneous
supplements. Private tutoring is a major expense aswell. Private tutoring, often by the same
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teacher at school, is frequent

and somewhat obligatory, both Household and Government Contributions toward the
becauseitisseen asproviding a Cost of Public Primary Education, Nine Countries of
favor to teachers, who have to 100 T Asia, 1990
. | ™Householdshare |
supplement their extremely low 907 5 government share
. . 80 T
salaries through private tutor- 70 1

60
50 1
40

ing, but al so because the quality
of teaching in schools is so

% share

poor. Finally, studentsandtheir 30 1

families have to contribute al- ig:

most entirely toward the con- ol N |

struction costs of school build- & @ o © @ o

. . . SO S T S S N S
ings, equipment and furniture cﬁ&& O \(&0 v @0& @@\ & /\@\ R

andtheir maintenance. AsTilak
(1994: 165) putsit, “... it may FigureV1.7

appear that students are willing  Source: Bray (1996).

to pay for item-specific activity,

such asfor running the generator for the computer centre. However, it doesnot mean that all the
studentswho pay havethe ability to pay. At least some of them have no choice, and they are just
compelled to pay the fees. Those who cannot, opt out of the schools.”

Indeed, of nine countriesinthe Asia-Pacific Region, Cambodiaappearsto havethelowest
shareof government contribution (about 25%) and the highest share of household and community
contribution (about 75%) to the total recurrent cost of public primary education in Cambodia.
Evenin Vietnam, which has the second lowest rate of government contribution, the government
and householdsshareequally intherecurrent cost of public primary education. Inother countries,
the share of households in total cost ranges from about 10% to 35%. (These comparisons are
based on data from small, nonrepresentative surveys in individual countries. As such, these
findings should be treated with caution.)

Based on a small sample household survey, Tilak (1994) has calculated that, in 1994,
average annual household expenditures per student ranged from Riels 47,300 for preprimary
education to Riels 689,300 for higher education (Table VI1.3). On average, primary education
cost Riels123,000 per student. For an average househol d having school-age children, these costs
amounted to nearly one-fifth of total household consumption expenditures.

The SESC 1996 data, however, indicate otherwise. Household expenditure on education

is observed to constitute only 4% of total expenditure, with no strong relationship across
economic status (Figure V1.8).
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Table VI1.3: Household Education Expenditures per Student, Cambodia, 1994
Schooling Fees& other  Booksand  Private
level charges stationery tuition  Uniforms  Transport  Others Tota
Preprimary 5.8 15 0.0 25 0.0 375 47.3
Primary 50.4 9.9 18.6 31.0 6.1 74 1234
Lower sec. 102.5 253 46.0 58.9 6.7 8.3 247.7
Upper sec. 2139 28.8 82.1 63.3 35.6 0.1 423.8
Higher 1125 214.3 82.9 230.8 48.8 0.0 689.3
All 77.4 27.2 32.9 511 114 6.9 207.0
Per centage of monthly household expenditure spent on
education, Cambodia, 1996
S
&
<
<
>
=
C
o
S
ks
X
Per capita expenditure quintile
Figure V1.8

Source: Socioeconomic Survey of Cambodia, 1996.
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VII. FERTILITY AND POPULATION

While fertility is strictly not an indicator of human development, it is an important
proximate determinant of human development. Numerous studies from around the world have
shown that there is a strong inverse relationship between child quantity and child quality.
Children in high-fertility households typically have lower levels of human development --
schooling, nutrition, health, and parental attention. Conversely, childreninsmaller familiesenjoy
superior indicators of human development.

A. Fertility Estimates

Since there has been no

population census in Cambodia Unadjusted age-specific cumulative fertility, Cambodia,
in the last 34 years, the demo- 1996

graphic data in Cambodia can

only be estimates. Reportedly, 5.000

there was a baby boom in the 4.000
early 1980s following the ouster
of the Khmer Rouge (Desbarats,
1995). Fertility levels were flat
during most of the 1980s, and
declined only dightly later inthe
decade. A KAPsurvey onfertil-
ity and contraception in Cambo-
dia in 1995 estimated the total Age of ever-married woman (years)
fertility rate in Cambodia to be Figyrevii.1

4.9. The Demographic Survey Source: Socioeconomic Survey of Cambodia, 1996.

of Cambodia (DSC) 1996 esti-

mated fertility to be 5.2. These rates mean that Cambodia has the second highest fertility rate
(next to Laos) in East and Southeast Asia The KAP survey found that the mgority of
Cambodian women of reproductive age were not using contraception to limit their births; only
13% of currently-married women were using contraception and only 7 per cent were using a
modern method of contraception.

3.000

2.000

Cumulative fertility

1.000

0.000
SN A A N AR Y. S S O

Neither the KAP nor the DSC surveys report variations in fertility across economic
groups. However, the SESC 1996 can be used to analyze patterns of fertility across socioeco-
nomic groupsin Cambodia. The SESC 1996 asked currently-married women aged 15-45 years
if they had alive birth during thelast two years. Itisthisvariablethat isusedintheanaysisthat
follows.

About 35.3% of women reported having alive birth during the two years preceding the
survey, with large variations across age groups. Women aged 20-29 years had the highest two-
year fertility rate, followed by women aged 15-19, 30-39, and 40-46, in that order. These two-
year fertility rates are roughly consistent with a fertility rate of 5 (without any adjustments)
(FigureVII.1). Thus, the SESC 1996 estimates are close to those of the DSC 1996 and the KAP
Survey of 1995.
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B. Differences across Economic Groups

Oneof themost pervasiveempirical findingsfromthelargeliterature on the determinants
of fertility isthat fertility ratesfall with an increase in the economic status of households. There
are severa reasonsfor this: asincomes increase, couples switch from the “ quantity” of children

to their “quality” (for example,
emphasizing their schooling,
nutrition and health). In addi-
tion, as economic status im-
proves, the child surviva rate
improves, and this means that
couples need to have fewer
births in order to ensure a cer-
tain number of surviving child-
ren. Finaly, higherincomesfree
parents from the worry of their
old-age security, and this
reduces the “insurance” motive
to have children. The net result
of these factors is that higher-
income couples have lower fer-
tility rates than lower-income
couples.

The SESC 1996 data
confirm the universal pattern
noted above. On average, two-
year fertility rates decline with
economic status, with the de-
cline being relatively steeper in
theurban areas. However, when
the fertility rates are
disaggregated by age group, a
different pattern emerges. It
appearsthat theinverserelation-
ship between fertility and eco-
nomic statusislargely the result
of 30-45 year oldwomen sharply
reducing their fertility with eco-
nomic status (Figure VI11.3). In

Proportion of ever-married women aged 20-29 years
having a livebirth in the last 2 years, Cambodia, 1996
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Figure VII.2
Source: Socioeconomic Survey of Cambodia, 1996.

Proportion of ever-married women aged 30-39 years
having a livebirth in thelast 2 years, Cambodia, 1996
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Figure VII.3
Source: Socioeconomic Survey of Cambodia, 1996.

both rural and urban areas, the fertility rates of women in their prime reproductive ages -- viz.,
20-29 years -- does not vary much across per capita expenditure quintiles (Figure V11.2).

Theabsenceof marked fertility differential samong younger womenisnot surprising, since
women at these ages are mostly involved in spacing children, not limited their number. Itisonly
at older ages (past 30 years) that fertility differentials reflecting different preferencesfor family

size are typically found.
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C. Provincial differences

There are large provincia differences in two-year fertility rates as well (Annex Table
VI11.2). Fertility ratesarehighest inthe provincesof Mondul Kiri, Koh Kong, Kampong Chhnang,
Ratanak Kiri, Kratie and Svay Rieng. On the other hand, Kampong Speu and Phnom Penh have
the lowest fertility ratesin the country.
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Heathisakey component of human development. Boththelongevity of life, asmeasured
by lifeexpectancy at birth, and the quality of life, asmeasured by healthinessand lack of illnesses
and disease, areimportant indicators of humanwelfare. Inaddition, both have significant effects
oneconomicoutput. Mortality, especially among youngindividualsintheir primeworking ages,
resultsin a substantial loss to society of the economic output that these individuals would have
produced. Morbidity inhibitslabor productivity and thereby lowers the contribution of workers

to economic output.

Vil

l. HEALTH

A. Mortality

Since there has
been no census in Cam-
bodia for the last 34 330
years, estimates of the
infant mortality rate
(IMR) can only be indi- 250
rect estimates. Figure | _
VIIl.1showsthetrendin | =2°°
IMRs as estimated by
UNICEF. The most re-
cent estimate of the IMR 100
(for 1996) comes from
the Demographic Survey
of Cambodia (DSC)

300

150

50

Infant M ortality Rate, Cambodia, 1960-96

A

-48

e —

=90

1960

1980 1985 1987 1989

1996

1996. These data sug- Figure vill.1
gest that there was a Source: Ministry of Health (1994) and Huguet (1997).

sharp drop in the IMR

from 1980 (just after the Khmer
Rouge period) to 1985, with
another drop in the last 7-8
years.

An IMR of 90 in 1996
places Cambodia, along with
Laos, as the country with the
highest infant mortality in
East/Southeast Asia (Figure
VIII1.2).

A very wide gender vari-
ation in the IMR is observed in
Cambodia, with the IMR being
only 71.8 for females and 106.7
for males (Huguet 1997). A
gender difference of nearly 50%
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Figure VIII1.2
Source: Human Development Report, 1997, and Demographic

Survey of Cambodia, 1996.
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in the IMR for boys and girls is aimost unprecedented in the world, and warrants further
investigation.

Average life expectancy at birth has been estimated by the DSC 1996 at 54.4 years, with
the rate being 50.3 years for men and 58.6 for women. The difference of 8.3 yearsin life
expectancy between malesand femal esarisesinlarge part because of the huge difference between
male and female IMRs. Although not unprecedented,’ thisdifferenceislarge, and suggeststhat
the health situation of Cambodian malesis significantly worse than that of Cambodian females.

Another areaof concern in Cambodiaisthe very high maternal mortality rate (MMR) in
the country. Maternal mortality is notoriously difficult to measure, requiring extremely large
samples to estimate with any degree of precision. Using an innovative method that is
parsimoniousin its data requirements (the sisterhood method), the National Maternal and Child
Health Center has estimated an MMR of 473 per 100,000 live birthsfor 1995 (NMCHC, 1996).
This compares with  MMR estimates of 160 in Vietnam, 200 in Thailand, and 650 in Laos
(UNFPA, 1996).

B. HIV/AIDS

HIV/AIDSdeserves special attention since Cambodiaprobably hasthe most seriousHIV
epidemic in Asiaand the economic and human implications of HIV/AIDSfor the country in the
near future could be staggering. The cumulative number of people infected with the HIV virus
was estimated to be between
70,000 and 120,000 as of late
1996. Estimates suggest that Cumulative HIV infections, Cambodia, 1990-2006
anywhere from 17,000-25,000 |1 200,000
new infections are occurring

1 " Base-case n
each year in the country, with 1,000,000 ~+ Better-case //
40% of these infections occur- 800,000 ~~ Best-case

ring in individuals aged 20-29 /
years old. More than 90% of

infections are thought to occur 400,000 / /Jﬁ
through heterosexual transmis- 200000 W
sion. Figure VI11.3 shows that, ' /

at current rates, anywhere from O == T

one-half to one million Cambo- @09 \9&*

dians will be infected with the

virus by the year 2006 (MOH, Figure VIII1.3 _ _
1997). Source: Myers, Sotharith and Calabria, 1997.

600,000

(1/ (1/
) Q‘%b qu QQQ & QQD @b

S

YHuguet (1997) reports that the male-female difference in life expectancy at birth is 6 years
in Thailand, 7 years in Korea, and between 6 and 10 yearsin each of the Central Asian states.
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Sentinel surveillance of four popul ation groups-- brothel-based commercial sex workers
(CSWs), police, military, and pregnant women attending antenatal clinics-- in 18 provincesshows
disquietingly large prevalence rates. Mean prevalence rates for the country were 40.9%, 5.5%,
6% and 1.7% among CSWs,
police, military, and pregnant
women, respectively.  These National HIV prevalencein pregnant women, 1996
rates place Cambodia with the
highest prevalenceratefor CSWs 2
in Asia and the second-highest e
rate (after Thailand) for pregnant 1.4
women (Figure V111.4).

127

1
0.8
0.6 1

What is worse is that,
among provincesfor which senti- ol
nel surveillancedataareavailable 0
for both 1995 and 1996, mean 0 @ b L& & > & &
prevalenceratesof female CSW's ,\@\é\ dé@@ @49@ &S & 4@‘@\ S
increased from 37% to nearly
50% within a year. The sero-  Figyreviil 4
prevalence of pregnant women Source: Ministry of Health, 1997.
increased from 2.5% to 3%.
Thus, the epidemic is not only growing rapidly, but is also beginning to affect the general
popul ation.

HIV prevalence rate (%)

Therearelarge provincia differencesin HIV prevalencerates. The provincesaong the
Thai border to the west, such as Banteay Meanchey and Battambang, and in the south, such as
Koh Kong, Kampong Speu, and Sihanouk Ville, have among the highest prevalence rates.
Province, such as Takeo, Stung Treng, and Kratie, have among the lowest rates in the country.

Although data on prevalence rates are not available by socioeconomic group, itislikely
that HIV/AIDSisadisease of the poor and theilliterate. Thelatter typically havelessawareness
of and access to condoms and other HIV-prevention products than the rich. For instance, it is
difficult to imagine that the thousands of underage girlswho are sold by their parentsto brothels
either know anything about safe sex or are able to insist that their customers wear condoms.

In addition to the enormous human cost of HIV/AIDS in terms of suffering, loss of
livelihood and disruption of families, the disease hasavery real economic cost. Thedirect costs
of AIDSincludethepublicand privatecostsof (i) prevention (including testing the blood supply),
(i) treatment and care, (iii) funerals, and (iv) caring for AIDSorphans. Theindirect cost of AIDS
isthe value of output lost by society because of the premature mortality of AIDSvictims. The
indirect cost islarge because AIDS mostly affects young adults of prime working (and earning)

age.
Preliminary estimatesof only theindirect economic cost of AIDSin Cambodia, combined

with projections of the spread of the disease are staggering (Figure VI11.5). (Myerset al., 1997).
They rangefrom alow estimate of $1.97 billion to ahigh estimate of $2.82 billion over the period
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1997-2006. If direct costs are
added, these figures would in- Projected Indirect Costsof HIV/AIDS,
creaseevenmore. Thesecolossa Cambodia, 1997-2006
amounts indicate how seriously | ggg
the AIDS epidemic could affect | § 450 B Base Case
the Cambodian economy inthe | £ 400 v
absence of serious intervention. ?:3; 350
HIV/AIDS is a case where hu- | & o
man development andeconomic | S 200
development considerationscon- | § 150
verge almost perfectly. g 128 |
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Therearenoofficia esti- FigureVIIL5
mates of morbidity for Cambo- Source: Myers, Sotharith and Calabria, 1997.
dia. However, based on deaths
reported by government hospitals, theleading causesof mortality aremalaria(accounting for 20%
of hospital deaths), acute respiratory infections (14.6%), and tubercul osis (6%). Road accidents
and mine accidents each accounted for 3-4% of hospital deathsin 1996. Based on outpatient
caseload data reported by government health centers, the leading causes of morbidity are acute
respiratory infections (accounting for 21.5% of all outpatient cases), diarrhea (17.2%), and
suspected malaria (4.4%) (MOH, 1996). Thus, theleading causes of morbidity and mortality in
the country appear to be pre-
ventible diseases, all of which
can be managed by known (and Proportion of children aged 0-5 years experiencing a
relatively inexpensive) public diarrheal episodein two weeks, Cambodia, 1996
health interventions, including
vector control, health education,
environmental health, and
screening.

diarrhea

Proportion having

The SESC 1996 datacan
be used to estimate morbidity
rates for a specific age group.
For children under the age of 5 Poorest second 1hirg -
years, the SESC 1996 obtained | o U Riches
information onwhether thechild Per capita expenditure quintile
had an episode of diarrheainthe  Fgyreviie
two weeks preceding the house-  Source: Socioeconomic Survey of Cambodia, 1996.
hold interview. The datashow a
very high reported incidence of diarrheaamong 0-5 year olds. Over one-third of al childrenin
this age group suffered adiarrhea episode in the two-week reference period. Thistrandatesinto
an annual rate of nearly 9 diarrhea episodes per child, and suggests that diarrhea is extremely
endemicin Cambodia. Thereported incidence of diarrheais somewhat greater intherural areas
than in the urban areas, but the difference isrelatively small. Inthe rural areas, the richest per
capita expenditure quintile of children reportedly have a higher incidence of diarrhea than the
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poorest quintile, perhaps reflecting the greater extent of reporting by high-income mothers. In
the urban areas, there are no differences across economic groups (Figure V111.6).

Provincial differencesin theincidence of diarrheaare wider (Annex Table VI111.3). The
provinces of Phnom Penh, Kampong Speu, Kampot and Battambang have the lowest reported
incidence of diarrheaamong 0-5 year olds (with 22-29% of children reporting an episode). At
the other extreme is Mondul Kiri, where 51.3% of children under 5 are reported to suffer a
diarrhea episode in the two-week reference period.

There are small gender differencesin reported diarrheaincidence, with the incidence of
an episode being dlightly greater among male children than among female children.

D. Utilization of Health Services

A measure of overall health-services utilization that is often used in the literature isthe
annual average number of contacts per capita with the health services. While the appropriate
number of annual per capita contacts varies with the age and sex distribution of the population
as well as on the general incidence of morbidity, it is thought that an average of three to four
annual contacts with the health services are adequate in achieving basic preventive health care
goals(Gishetal., 1988; Gish, 1989). For instance, thislevel of contact with mothersand children
generally assures ahigh level of immunization of the child population and proper monitoring of
pregnancies and deliveries. Government health facility-based data suggest an extremely low
annual contact of the Cambodian population with the organized health services -- only 0.35
contacts per year per inhabitant (MOH, 1996), which is the lowest contact rate in the region
(Figure VII1.7).

The low rate of contact is confirmed by other data, such as the proportion of deliveries
taking place in hospitals or health centers. Only 15.9% of deliveriesthat occurred (based on the
estimated crude birth rate) took place at hospitals or health centers. This means that the vast
majority of deliveriestypically takeplaceat home, probably with the assistance of traditional birth
attendants. Only about one-third
of women areimmunized against
tetanus.

Average annual contacts per capita with the health
services, selected Asian countries, 1990s

However, reported child : : ‘ : ‘ i !
immunization coverage iswide, \ \ \ \ \ \ \
thanks to vertical immunization China | ‘ ‘ ‘
|

Sri Lanka

programs. National coverage
for 1996 is estimated at 90% for
BCG, 76% for polio, 75% for | !ndonesia
DPT, and 72% for measles.

India
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Cambodia
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Average annual contacts per capita

Figure VIII.7
Source: Ministry of Health, 1997, and Deolalikar and Vashishtha,
1992.
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1. Treatment of Diarrheal Episodes Among Children 0-5 Y ears of Age

The SESC 1996 dataindicatethat 86.1% of the diarrheaepisodes afflicting children aged
0-5yearsaretreated. However, 39% of the treatments take place at home or from atraditional
healer. Drug vendors or chemists are also a provider of choice, with nearly one-third of the
children receiving some treatment obtaining it directly from a drug vendor. Only 15.9% of the
cases aretreated at a health center or hospital. Thisagain confirmsthat the utilization of public
health facilitiesis quite low.

The probability of adiar-
rhea episode being treated in-
creases with per capita expendi- Proportion of children aged 0-5 year s experiencing a
ture, but not very much. For diarrheal episodein two \_Neekswho wer e treated,
instance, intherichest per capita Cambodia, 1596
expenditure quintile in the rural
areas, nearly 92% of diarrhea
cases among children 0-5 years
of age are treated. However, in
the poorest quintile, only 75%
are treated (Figure VIII.8).
There are also important eco-
nomic differences in the choice
of provider. ESpeCia”y in the Per capita expenditure quintile
rural areas, the poor tend to rely
more on drug vendors and tragdi-  FigureVII1.8
tional healers, and lesson private Source: Socioeconomic Survey of Cambodia, 1996.
practitioners and health centers
(Figure VI11.9). Thelatter find-
ingissurprising, and contrary to Proportion of treated child diarrheal casesthat were
the generally perceived role of treated by a drug vendor or chemist, Cambodia, 1996
government health centers and
hospitals serving the poor. In
theurban areas, themiddlequin-
tiles tend to be the heaviest us-
ers of government health cen-
ters.

Proportion treated

Poorest
Second "
Third  Foeth

Richest

drug vendor

Proportion treated by

Provincid differencesare
shown in Annex Table VIII.3. Poorest second 1rirg ot
With the exception of Siem Richest
Reap, the mgjority of children’s
diarrhea episodes are treated. Figurevii.9
The proportion of sick children  Source: Socioeconomic Survey of Cambodia, 1996.
treated at home or taken to tra-
ditional healersvaries substantially -- from alow of 9.5% in Takeo to ahigh of 90.6% in Kratie.
On the other hand, Phnom Penh, Svay Rieng, Kampot and Stung Treng have the highest
percentages of sick children treated at health centers and hospitals.

Per capita expenditure quintile
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There are interesting gender differences in the treatment of children suffering from
diarrhea. Whilethe proportion of sick children who aretreated isthe samefor boysand girls, the
choiceof provider doesvary acrossgender. Intherural areas, malechildrenaremuch morelikely
than female children to be taken to drug vendors, while female children are more likely to be
treated at home or with atraditional healer. On the other hand, in the urban areas, girls have a
much greater likelihood of being treated at health centersand hospital s, while boyshave ahigher
probability of being treated at home or by atraditional hedler.

2. Delivery Location and Tetanus Immunization

The SESC 1996 data on pregnancies and deliveries confirmsthe Ministry of Health data
reported earlier that the vast majority of deliveriestake placeat home. Only 10% of thedeliveries
take place at clinics, health centers or hospitals. Only 30.6% of the deliveries are assisted by a
midwife, doctor or nurse, withtheremai nder receiving assistancefromtraditional birth attendants.
Finally, only about one-half of the pregnant women report receiving a tetanus shot.

Asonewould expect, delivery location varies significantly with residence and per capita
expenditure. Comparedto rural areas, urban areastend to have ahigher proportion of deliveries
taking placein clinics, health centers or hospitals, and a higher proportion of deliveriesthat are
assisted by amidwife, nurse or doctor. Tetanus coverageisalso wider inthe urban areasthanin
the rural areas. Within urban or rural areas, all three variables are also related to per capita
expenditure. Forinstance, asmany as43% of thedeliveriesintherichest urban quintile of women
take placein clinics, health centersor hospitals. At the other extreme, only 4.5% of deliveriesin
the poorest rural quintile take place in these facilities (Figure V111.10). Tetanus coverage varies
from alow of 49% for the poorest rural quintileto ahigh of 72.3% for the richest urban quintile
(Figure VII1.11).

Proportion of deliveriestaking placein clinicsor
hospitals, Cambodia, 1996
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Figure VIII1.10

Source: Socioeconomic Survey of Cambodia, 1996.
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Of dl the provinces,

Phnom Penh has the largest pro- Proportion of pregnant women immunized for tetanus,
portion of deliveriestaking place Cambodia, 1996

in clinics or hospitals (66.7%), 0.800

while as many as 9 provinces 0.750

(out of atotal of 21) have less g 0700

than 5% of the deliveries taking g ggf)g

place in hedlth facilities (Annex & oes

Table VIII.5). In the provinces 0.500

of Mondul Kiri, Ratanak Kiri 0.450

and Stung Treng, fewer than a
fifth of all pregnant women re-
celve atetanus shot. In contrast, Per capita expenditure quintile
85% of pregnant women in
Phnom Penh report receiving a
tetanus shot during pregnancy.

Figure VIIl.11
Source: Socioeconomic Survey of Cambodia, 1996.

E. Cost of Health Services

Thereisvery littleinformation on what people actually pay for health services. But what
is clear isthat there are few -- if any -- health services that people can obtain for free, even at
government health facilities. In addition, because there has been an enormous growth in private
healthfacilitiesinthelast 4-5 years, it islikely that individual s are spending alot more on health
than they used to earlier.

The SESC 1996 indi cate that urban househol ds spend morethan 61% moreon healththan
on education (as a proportion of their total consumption expenditure) (Figure VI11.12). Inthe
rural areas, the difference is as
high as 180%, and health ex-
penses constitute nearly 11% of Per centage of monthly household expenditure spent on
total monthly household expen- health, by economic status, Cambodia, 1996
diture. Thus, private spending
on hedth is substantial. The
dataalso suggest that household
spending on health is progres-
sive, with the proportion of total
expenditure spent on health care
increasing with economic status.
For example, while the poorest
20% of the rural population
spends an average of 5.7% of
their total monthly expenditure
on heelth care, the richest 20%  Fgyreviii 12
spends as much as 18.8%. In  Source: Socioeconomic Survey of Cambodia 1996
the urban areas, the variation
across economic groupsis much smaller (6.8% for the poorest 20% versus 11.2% for the richest
20%).

% of monthly hh. exp.

Per capita expenditure quintile
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IX. CHILD LABOR

One important issue in
Cambodiaisthelargenumbersof Proportion of children aged 5-17 years who wor ked for
children engaged in child labor pay or family gain during previous week, Cambodia,
andinprostitution. Accordingto 996

one report, as many as 35% of 0-200

the commercial sex workers in 0.175

the country are minors.”® Since § 01%0

1991, there has been an explo- g 0125

sion in the extent of commercial & 0100

sex activity -- a good deal of it 0.075

involving children -- intheurban 0.050 L] Urban
areas of the country. By some PoOrest second 1pyirg Rural
accounts, thousands of underage Fourth Richest
Cambodian girls are trafficked Per capita expenditure quintile

into Thai brothels every year, Figurelx.1

where they are subject to harsh  Source: Socioeconomic Survey of Cambodia, 1996.

working conditions. Unfortu-

nately, thereislittle hard information on thisimportant topic, with much of the discussion being
based on casual empiricism and perception.

Fortunately, the SESC
1996 obtained information on Ageat first work for children aged 5-17 yearswho

the number of children aged 5- reported working for pay or family gain during previous
17 years of agewho “... worked veek, Cambodia, 1996

during the week preceding the 11.25

interview for pay or family gain 11.00

or helped on own farm or in g igz_)z

family business with or without S o5

pay.” On average, 18.2% of < 1000

children in this age group 9.75

reported working inthismanner. 9.50 Urban
The average age at which a Poorest second -, Rural
working childfirst started work- Fourth - pichest
ingis10.4 years. Per capita expenditure quintile

. FigureX.2
Theextent of childlabor  spurce: Socioeconomic Survey of Cambodia, 1996.
is greater in the rura areas

(19.3% of children) than in the urban areas (11.3%), reflecting perhaps the use of child labor on
family farms. However, ageat first work isdlightly lower inthe urban areas (10 years) thaninthe
rural areas (10.4 years) and among higher per capita consumption households (Figure 1X.2).

BUNICEF, The Trafficking and Prostitution of Children in Cambodia: A Stuation
Report, report prepared for the Regional Workshop on Trafficking of Children for Sexual
Purposes, Phnom Penh, 1995, mimeo.
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There are some differences in the extent to which child labor is used by different economic
groups, but these differencesare surprisingly small (FigurelX.1). Indeed, the absence of astrong
inverse relationship between child labor and economic status suggests that what the SESC 1996
has primarily captured is assistance by children on the family farm or in family enterprises-- the
kind of assistancethat iscommonplace in most devel oping countries. |f the child labor captured
by the survey was hard wage labor on other people’s farms or in factories, a sharp inverse
relationship between this type of work and household expenditure per capitawould surely have
been observed.

Some provincia differences are observed in the extent of child labor. Inthe provinces of
Kratieand Siem Reap, asmany as41-42% of children aged 5-17 yearsarereported to beworking
for pay or family gain. Onthe other hand, the proportion of children workingislowest in Phnom
Penh (7.8%) and Kanda
(12.5%). Ageat first work also
varies a great deal, from a low Proportion of children aged 5-17 years who wor ked for
of 7.3 yearsin Svay Rieng to a pay or family gain during previous week, by gender and
high of 11.5 years in Phnom residence, Cambodia, 1996
Penh.

0.22
0.20
0.18
0.16

Interestingly, a larger
proportion of girls aged 5-17
years are reported working in 014
both urban and rural areas. For 012
instance, in the rura aress, 0.10
16.8% of male children, but 0.08
22% of female children, are re-
ported to work. In the urban
areas, 9.8%of malechildrenand  Figure1x.3
12.9% of female children work Source: Socioeconomic Survey of Cambodia, 1996.

(Figure 1X.3). In an earlier

chapter, it was noted that, although the school enrollment rates of young boys and girlsare quite
similar, female school enrollments start falling behind boys after age 11 or 12. Thedataon child
labor suggests one more reason why girls might be pulled from schooal -- viz., to go to work and
contribute to family income.

Proportion working
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X. RETURNS TO HUMAN DEVELOPMENT AND INTERACTIONS
AMONG THE VARIOUS COMPONENTS OF HUMAN DEVELOPMENT

A. Pecuniary Returns to Schooling

The very concept of human development isthat “... it isthelivesthat human beings lead
that isof intrinsicimportance, not the commaoditiesor incomethat they possess’ (Anand and Sen
1993). Thus, human development is something that needs to be pursued for its own sake, not
for the sake of pecuniary or other returns. However, it isalso the case that many components of
human development, such as

nutrition, health and education,
have large economic returns to Monthly earnings of salaried men, by education level
individuals and society. This and age, Cambodia, 1996
makes the case for a human 165000 f{mnem —
development-based strategy 1 155,000 T Oprimary education
even stronger. & 145,000 1 mpostprimary educ.
g 135,000
_ _ £ 125,000
In Cambodia, there is & 115,000
direct evidence that education 5105’000 |
has high pecuniary returns. | § gg’ggg |
Monthly earnings for salaried | = 75000 -
employeesarenearly 45% higher 65,000 -
for individuals with primary or 20-29 30-39 40-49 >=50
: : Age (years)
post-primary  education than
with no education. Since there FigureX.1

are numerous difference across
gender and age, Figures X.1 and

X.2 show the monthly earnings of salaried men and women, by age group and educational level.

Source: Socioeconomic Survey of Cambodia, 1996.

There are four
observations that can be made M onthly earnings of salaried women, by education level
with these data. Fi rst, age pro- and age, Cambodia, 1996
files of earnings are generally 165,000 e
much steeper for men and | _ iigggg 1| Oprimary education
women with some schooling | Z 135,000 -fLEPostprimay educ.
than those without any school- | g 125,000
ing. In other words, as these é 1(1):888
individualsmovefromtheir20s | > o.' 00
to their 40s, earnings increase % 85,000
much morerapidly for schooled | = 75,000
than for non-schooled persons. 65,000
(Indeed, among women with no 20-29 O e gy >0
schooling, monthly earnings
decline asthey move from their  FigureX.2

30sto their 40s.)

Source: Socioeconomic Survey of Cambodia, 1996.
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Second, men earn more than women at all ages and for all educational levels, with few
exceptions (such as post-primary-educated women aged 30-39 years and 50 years and over).

Third, thereisgenerally greater earnings difference between primary and post-primary-
educated women than among primary and post-primary-educated men. This suggests that the
incremental (pecuniary) returns to post-primary education (over primary education) are greater
for women than for men.

Upon estimating standard earni ngs equationswith the SESC 1996 earningsdata, theabove
observationisconfirmed. The private economic returnsto primary schooling are estimated to be
33% for men and 40% for women. (Thisimplies that, after controlling for age and disability,
individuals with primary schooling earn 33-40% more in wages than individuals with no
schooling.) However, theadditional returnsto post-primary schooling aresignificantly higher for
women than for men (19.9% versus5.7%).'° Theseresultsarestrikingly similar to those reported
by Deolalikar (1993) and Behrman and Deolalikar (1995) for Indonesia. Theresultsalso suggest
that disability isassociated with areductionin monthly earnings of 24.5% for men and 39.1% for
women.

What could account for thelarge gender differenceinthereturnsto secondary and tertiary
schooling? Two explanationscan beoffered. First, if most salaried men arein occupationswhere
physical strengthisimportant (such asmanufacturing or construction), thewage premium for men
in unskilled factory positions (and with low schooling) would be considerable. The estimated
returns to post-primary schooling would then be higher for females than for males. The data
provide some evidence for this conjecture. For example, the finding that earnings growth,
although larger in magnitude for men early inthelife cycle, falls off morerapidly beyond age 49
years for men than for women (see Figures x and xi above), suggests that physical strength
mattersmorefor men. Schoolingisoften theonly vehicle by which women can move out of low-
paid, physicaly-demanding jobs. Thisiswhat happenedinthe United Statesfrom about 1880 to
1920, when women acquired secondary schooling and moved into clerical occupationsin large
numbers (Goldin, 1992). This trend appears to be already underway in Cambodia. Although
secondary school enrollment ratesarelower for girlsthan for boys, secondary school enrollments
have been rising faster for females.

Another explanation for the higher observed returns to schooling for females may have
to do with selection. The rate at which women are selected out of the paid labor force means
that, at higher education levels, earners are more heavily selected towards the more talented.

B. Nonpecuniary Returns to Female Schooling

In addition to higher lifetime earnings, schooling, especialy of women, has numerous
socially-desirable consequences, such as lower levels of fertility, improved child health and
nutrition, and greater schooling of children. These effects have been well-documented for other
countries. It is possible to explore these effects for Cambodia with the SESC 1996 data.

BThisis obtained as the difference between the coefficients on post-primary schooling and
on primary schooling (i.e., 0.6025 - 0.4039 = 0.1986 and 0.3876 - 0.3304 = 0.0572).
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1. Fertility

Two-year fertility levels, by women's age and education,

The SESC 1996 indicate Cambodia, 1996

that, for women aged 30-39and | g 0500 T

40-45, fertility rates are signifi- | 5 2957 | Oprimary |
cantly lower for women with | =, (25 | B Post-primary
some schooling than for those | S § 0.300 |

without any schooling. How- | g %20 |

ever, for women in their teens § < g;igg |

and twenties (who havejustbe- | 5  0.100 -

gun their child-bearing period), | £ 0050 |

thereisno significant difference
in fertility between women with
schooling and those without
(Figure X.3). Thus, over the FigureX.3 , _

entire child-bearing period, Source: Socioeconomic Survey of Cambodia, 1996.

women with schooling typically

have 8% fewer live births than women with no schooling. Thisisnot aslarge adifferenceasis
typically observed in other developing countries.

15-19 20-29 30-39 40-45
Woman's age (years)

2. Child Nutrition

Proportion of children aged 0-5 moder ately

Not only are better- malnourished, by mother's education, women 20 years of
schooled mothers observed to age and younger, Cambodia, 1996
have fewer children, there is a 0.600
great deal of evidence from 0.500
many developing countries that 0.400
educated mothers are more like- 0.300
ly than mothers with no educa- g'igg
tiontoinvestinthehealth, nutri- 0.000

tion, and education of each of

Prop. malnourished

Prop. stunted
Prop. underweight

None

their children. FigureX.4 shows PImary pogt.
the proportion of children aged _ primary
0-5 years in Cambodia who are Mother's education level

moderately underweight and Figure X .4

moderately stunted, by the edu-  source: Socioeconomic Survey of Cambodia, 1996.
cational level of their mothers.

It is immediately obvious that maternal education, especially beyond the primary level, is
associated with sharply lower levels of child malnutrition.

3. Child Schooling

Figures X.5-X.7 show the proportion of children of three age groups-- 6-11, 12-14 and
15-17 years(corresponding to primary, lower secondary and upper secondary levelsof schooling)
-- enrolledin school in 1996, by sex and by the educational level of their mothers. Inall threeage
groups, children with motherswho have primary or post-primary schooling aremuch morelikely
to be enrolled in school than children whose mothers have no schooling. Although thistrend is
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true for both boys and girls, the
relative impact (on schooling
enrollment) of having an edu-
cated mother ismuch greater for
girlsthan for boys.

It is thus obvious from
the Cambodian data that there
are significant social benefits
from female education. Women
with schooling have fewer chil-
dren than women with no
schooling. Their children are
less likely to be manourished
and more likely to go to school.

C. Interactions among Human
Development Components

In the previous chapters,
Cambodia's performance on
each of the individual compo-
nentsof human devel opment has
been assessed. However, what
the discussion so far has missed
is the synergy that occurs be-
tween the different components.
For instance, thereiscompelling
evidence from a number of
countries that suggests that mal-
nourished children are slow
learners and perform poorly in
school.  Thus, simultaneous
improvementsin child nutrition
and child schooling will have a
joint effect that is greater than
the sum of the two individual
effects.

Similarly, there is a
‘virtuous' circlebetweenincome
on the one hand and schooling,
health and nutritional outcomes
on the other hand. Improve-
ments in income increase the
resources available to house-
holdsand individualsfor invest-

Proportion of children aged 6-11 yearsenrolled in
school, by mother's education and child's sex,
Cambodia, 1996
0.850 |
0.800
B 0750
% 0.700
5 0650
£ 0600
0.550
0.500 Males
Females
None Primar
Y pogt
primary
Mother's education level
Figure X.5

Source: Socioeconomic Survey of Cambodia, 1996.

Proportion of children aged 12-14 yearsenrolled in
school, by mother's education and child's sex,
ambodia, 1996

0.950
0.900
0.850
0.800
0.750
0.700
0.650
0.600

Prop. enrolled

Males
Females

None Primary

Post
primary

Mother's education level

Figure X.6
Source: Socioeconomic Survey of Cambodia, 1996.

Proportion of children aged 15-17 yearsenrolled in
school, by mother's education and child's sex,
Cambodia, 1996

0.750

0.650

0.550

Prop. enrolled

0.450
0.350

None Primary

Post
primary

Mother's education level

Figure X.7
Source: Socioeconomic Survey of Cambodia, 1996.
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ing in themselves (i.e., their schooling, health and nutrition). But, in turn, these human capital
investmentsincreasethe productivity of individualsand workers, thusenabling themto earnmore
income. Thissetsin a ‘vicious' circle of higher incomes, better health, more schooling and
improved nutrition. Again, the synergy between the various dimensions of human devel opment
—i.e, per capitaincome, literacy and life expectancy — means that it is possible to get higher
payoffsfrom policy interventionsthat simultaneously address all aspects of human devel opment
than those that address only one component at atime.



X1. CONCLUDING REMARKS

Itisbeyond the scope of thisreport to make concrete policy recommendationsfor poverty
reduction and human development in Cambodia. Rather, the intention of the report has been to
describethe human devel opment situationinthe country, highlighting differencesacrosseconomic
groups, rural and urban areas, provinces, and men and women. However, it may be useful inthis
chapter to simply point out some sali ent aspects of human devel opment and poverty in Cambodia
that might be of interest to policy makers.

Thereis no doubt that the level of human development in Cambodiaisvery low. Even
with therevised HDI score, Cambodiastill ranks among the lowest 20% of countriesin terms of
its HDI ranking. However, Cambodia is aso a very poor country -- among the poorest 20
countriesin the world, according to the World Bank (1997b). Indeed, the analysisin thisreport
indicates that Cambodia' s level of human development is consistent with its low per capita
income. Since many components of human development, such as literacy, school enrollment,
longevity, nutrition and lack of poverty, are strongly related to per capita GDP, it islikely that
robust, broad-based economic growthwill, onitsown, improvethe human devel opment situation
in the country.

However, the experience of other developing countries suggests that economic growth
alone can take an inordinately long time to improve social and human indicators, and that it is
possible to short-circuit the process via selective and targeted human development and anti-
poverty interventions. Astheseinterventionsare planned, it may be useful to keep in mind three
findings that have emerged consistently from the analysis undertaken in thisreport. First, there
arelargedifferencesin social and human outcomesacrosseconomic groups. Whether itisliteracy
or school enrollments, accessto basic servicesor health outcomes, fertility or child nutrition, the
poorest 20% of the popul ation has the worst possible indicators.

Second, there are large provincial differences in socia and human indicators. The
provinces of the Northeast, such as Ratanak Kiri and Mondul Kiri, as well as the provinces of
Kampong Cham, Siem Reap and Prey Veng are very low on the human development score. In
addition, malnutrition, poor health, and illiteracy are concentrated in certain provinces in the
country. For example, four provinces-- Kampong Cham, Kandal, Takeo, and Prey Veng -- alone
account for one-half of all the severely malnourished children aged 0-5 yearsinthecountry. This
meansthat targeting nutritional and other interventionsto these provinceswill be cost-effective.

Third, thereare marked gender differencesinsocia outcomes. While primary enrollment
ratesfor boysand girlsaresimilar, girlshave muchlower enrollment ratesthan boysin lower and
upper secondary school. Not only isthisinequitable, theanalysisof |abor market returns suggests
that this may be highly inefficient. The estimated rate of return to post-primary schooling is
significantly higher for femal esthan for males (20% versus 6%), implying that Cambodiamay be
foregoing a great deal of earnings and productivity from not sending more girls to lower- and
upper-secondary schools.

Not all observed gender differencesfavor boys. In Cambodia, theinfant mortality ratefor

boysis nearly 40% greater than that for girls. The reasons for thislarge gender difference are
unclear. Whatever thereasons, such ahugedifferenceisinequitable (and probably unsustainable).
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