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Foreword

Cambodia has made significant progress in reducing monetary poverty in the past decade, which
declined from 53.2 per cent of the population in 2004 to 13.5 per cent in 2014. In most countries,
poverty disproportionally affects the young, and Cambodia is no exception: monetary poverty is
even higher among children than the total population, affecting 16 per cent, or four in 25 children.
Considering the importance of monitoring child poverty, the Government of Cambodia included
monetary child poverty in its National Strategic Development Plan 2014-2018 to ensure that the
needs of young people are being better met.

At the same time, it has also been recognized worldwide that measuring monetary poverty alone
does not present the full picture of a population’s overall well-being. Responding to this, the
Sustainable Development Goals (SDGs) adopted by the United Nations General Assembly in
2015 included multidimensional poverty as Goal 1: “End poverty in all its forms everywhere”.

The Child Poverty in Cambodia looks at deprivation in terms of key dimensions like health,
nutrition, water, education and housing. The information complements monetary poverty since
there are those who are not monetarily poor but are deprived in multiple dimensions that prevent
them from realizing their rights and achieving full development. Multidimensional poverty is
particularly important for children as fulfilment of these dimensions not only determines their well-
being at that moment, but also impacts their future.

The Ministry of Planning was mandated by the Cambodian Government to adopt the SDGs
relevant to the Cambodian context and formulate the accompanying goals based on the country’s
current baseline. During this process, UNICEF provided technical assistance to analyze
multidimensional child poverty in Cambodia and to build the Cambodian National Working Group
on Poverty Measurement’'s capacity to assess child poverty both from monetary and
multidimensional approaches.

Findings presented in this report provide information as baselines for the related Cambodian SDG
indicators under Goal 1 and help the Government set targets for monetary and multidimensional
child poverty reduction for 2030.

We would like to encourage all relevant stakeholders at national and sub-national levels,
development partners and civil society to take full advantage of this analysis/evidence to inform
formulation, design and implementation of policies, programmes and projects that aim to reduce
child poverty and contribute to human development in Cambodia.

Phnom Penh, June 2018

UNICEF Country Representative Senior Minister, Minister of Planning
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Executive Summary

Executive Summary

Cambodia is among the nations that have ratified the Convention on the Rights of the Child (CRC)
and has consistently stood by its commitment to realize the rights of Cambodian children's rights
through effective policymaking (United Nations). Cambodia recognizes and commits to ensuring the
rights of its child population to survival, development, protection and participation. With the adoption
of the Sustainable Development Goals (SDGs) in 2015, Cambodia joins a global development agenda
that recognizes child poverty as a universal issue worthy of a unique and separate position in the
poverty alleviation debate, but which is rarely properly addressed in practice.

Child poverty analysis is an important tool to evaluate the impact of the Government’s poverty agen-
da. Assessing the remaining challenges through a child lens offers important insight to the nature of
poverty in Cambodia — who the poor are, why their poverty persists, and how poverty is intergener-
ationally transmitted. Understanding the current context of child poverty and establishing baselines
to assess progress is indispensable to achieving the 2030 targets.

The methodology

Two main concepts can be used to measure child poverty: monetary poverty and multidimensional
poverty. A child is considered to be monetarily poor when the child lives in a household where total
household consumption per adult equivalent is below the national monetary poverty line. On the other
hand, a child is defined as multidimensionally poor if he/she is deprived in several dimensions of his/
her well-being according to a defined threshold of poverty severity.

The monetary poverty analysis uses the Foster-Greer-Thorbecke class of poverty measures to calcu-
late and deconstruct the poverty headcount rate, poverty gap and poverty severity index for children
in Cambodia.

The multidimensional approach to poverty used in this study is based on the Multiple Overlap-
ping Deprivation Analysis (MODA) methodology. UNICEF developed this methodology to provide a
framework in which child poverty and deprivation can be measured, quantified and identified. It con-
centrates on the measurement of child deprivation and is comprised of the following key elements:

1. It takes the child rather than the household as unit of analysis;

2. It emphasizes the use of individual-level data when possible so that any differences across
gender, ages or within households may be observed;

3. It makes use of the life-cycle approach, changing indicators according to the changing needs
of children at different life stages;

4. It broadens the scope of sectorbased approaches through overlapping deprivation analysis;

5. It includes the prevalence and depth of deprivation for each child, revealing the most vulnera-
ble children with a higher number of deprivations at the same time; and

6. It generates profiles in terms of the geographical and socio-economic characteristics of the (mul-
tiply) deprived, allowing for bettertargeted, more effective policy responses and interventions.
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Executive Summary

The Cambodia Demographic and Health Survey (CDHS) 2014 is used to study multidimensional
child poverty and the Cambodia Socio-Economic Survey (CSES) 2014 for monetary poverty. After
discussions with Cambodian partners and consideration of internationally agreed definitions of the
essential rights and needs of the child, the dimensions and indicators reflecting the well-being of
the Cambodian child were decided (see Chapter 2.2.3). Given that children’s needs vary different
stages of life, different dimensions are used for different age groups of children. For children aged
0-4 years, the dimensions are nutrition, health, early childhood development (ECD), water, sanitation
and housing, while for children aged 5-17 years, education, water, sanitation, housing and informa-
tion are used to proxy well-being.

Purpose of the study and Sustainable Development Goals

Measuring and studying who the poor children are, according to both monetary and multidimen-
sional definitions of poverty, is inherently useful in order to make the poorest and most vulnerable
populations statistically visible. Such a study helps policymakers and country experts better under-
stand the situation of overall well-being for children, and thus for the greater society as a whole, by
highlighting where past policies have succeeded in reaching the most vulnerable and where prog-
ress remains to be made. Investing in understanding who the poor children are, and what the nature
of their poverty is, will inform policies and programming to sustainably alleviate poverty on the path
towards generating human capital development and economic growth.

Cambodia has ratified both the CRC and committed to achieving the SDGs by 2030. The SDGs are
a set of goals that aim to transform the world while leaving no one behind. The post-2015 devel-
opment agenda as defined by the SDGs broadly aims to eradicate poverty, reduce inequalities and
extend the benefits of sustainable economic development to all, particularly the poorest and most
vulnerable populations, including children. There are 17 SDGs elaborated into 169 targets and 230
indicators. One of the main objectives of this study is to set the baseline figure for child poverty as of
2015 in order to track progress in Target 1.2 of the SDG 1 (Figure 1) over the next 15 years, with the
ultimate aim of reducing it by at least half. This study focuses on child poverty alone, where a child
is defined as an individual aged 0 to 17 years.

Figure 1: Subtargets of Sustainable Development Goal 1

Goal 1. End poverty in all its forms everywhere
Target 1.1: By 2030, eradicate extreme poverty for all people everywhere, currently measured as
people living on less than US$1.25 a day
Target 1.2: By 2030, reduce at least by half the proportion of men, women and children of all ages
living in poverty in all its dimensions according to national definitions
Indicators:
1.2.1: Proportion of population living below the national poverty line, by sex and age
1.2.2: Proportion of men, women and children of all ages living in poverty in all its dimen-
sions according to national definitions

Child Poverty in Cambodia
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As summarized in Table 1, the first objective of Target 1.2.1 is to reduce the number of children living
below the national poverty line in Cambodia from 16 per cent to 8 per cent. Using 2014 CSES data
to calculate the rate of child poverty, this study shows that, taking the observation year (the year
where SDGs are officially published) as 2015, 16 per cent of Cambodian children are living under the
national monetary poverty line.

Using 2014 CDHS data to measure multidimensional poverty in this study, 48.7 per cent of children
aged 0-17 years in Cambodia are considered multidimensionally poor, meaning they are deprived in
at least three dimensions of their well-being.! Achieving SDG 1.2.2 would mean that effort is being
made to progressively reduce this proportion of multidimensionally poor children by at least half to
24 .4 per cent by the year 2030. Over the next 15 years, progress in the multidimensional poverty
rate should be monitored to ensure that advancement is being made in the right direction.

Table 1: Baseline and SDG Target 1.1 and 1.2 for children in Cambodia

w SOG indicator |  Poverylne | 2015 | 2030 |

Poverty rate
Baseline Target
Y ——— % of children living National Cambo-
1.2.1 (nationaI»:ijinitioxrlw) below the national dia poverty line = 16.0% 8.0%
poverty line KHR 4,984/day
% of children who L
L . . Deprivation in at
Multidimensional are multidimen- least 3 dimen-
1.2.2 poverty (national sionally deprived . . 48.7% 24.4%
o . . sions of child
definition) according to national .
N well-being
definitions
Results

Monetary poverty analysis

Using CSES 2014 data and looking at children aged 0-17 years, 16 per cent of children in Cambodia
live below the nationally defined poverty line. The mean proportionate poverty gap in the child popu-
lation indicates poverty intensity. |t suggests that, on average, individual poor children fall below the
monetary poverty line at a proportion of 0.03 of the poverty line.

At the zone level, 18.7 per cent of children living in Plateau and Mountainous zones live below the
poverty line. This is only slightly higher than the on average 15.6 per cent of children living in the
Plains, Tonle Sap Lake, and Coastal zones who live below the poverty line. Children living in the
Plains zone make up the largest share of the poor — 42.8 per cent of poor children live in Plains, fol-
lowed by 34.4 per cent in the Tonle Sap Lake zone, 15.7 per cent in Plateau and Mountainous zones,
and 7.2 per cent living in the Coastal zone.

1 It was decided together with UNICEF and the National Institute of Statistics that a child will be considered to be multidimensionally poor if he/she
is deprived in at least three dimensions of his/her well-being. In Chapter 4, the percentage of poor children for different thresholds of deprivations is
shown.
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Male and female children do not show strong differences between their poverty headcount and rank
equally in terms of overall poverty severity. In terms of age group corresponding to those used in the
multidimensional child poverty analysis, the youngest children are the worst off in terms of overall
poverty. Of children aged 0-4 years, 170 per cent live under the poverty line, making up 30.9 per
cent of the total poor children. This is followed closely by 16.2 per cent of children aged 5-14 living
in monetary poverty, making up 53.6 per cent of the total poor, and 13.9 per cent of children aged
15-17 making up 15.5 per cent of the share of child poverty.

Multidimensional poverty analysis

The multidimensional poverty analysis using the MODA approach provides both broad and specific
insights into the situation of children in Cambodia. The study therefore goes beyond measuring
whether children have access to the financial resources necessary to access essential goods and
services — as the monetary poverty analysis revealed, 16.0 per cent of children do not. The multidi-
mensional poverty study measures whether children have actual access to essential goods and ser
vices, irrespective of their financial resources, and whether all their needs are met and rights are ful-
filled simultaneously. The study not only reveals the dimensions of well-being children are deprived
of, but also how these deprivations might be interrelated (overlap), and how to identify the deprived
children. The analysis focuses on results by age group — 0-4 years (0-59 months), 5-14 years and 15-
17 years — to be sensitive to the heterogeneous needs of children over their life course. The main
results that stood out for children of all age groups during the study are summarized in this section.

Single sector analysis by each age group
Children aged 0-4 years

The primary areas of concern for children aged 0-4 in Cambodia are in the ECD and nutrition di-
mensions. Eight of 10 children do not attend an early childhood education or preschool programme,
whereas 54.8 per cent of children are not being fed according to appropriate infant and young child
feeding practices.

Children aged 5-14 years

Around half of the children aged 5-14 in Cambodia do not have access to improved toilet facilities,
while 47 per cent are living in overcrowded households with more than four people per sleeping
room. Additionally, primary school attainment needs attention, with 44.7 per cent of children beyond
primary school age (12-14 years) not completing the six grades of primary school education.

Children aged 15-17 years

Deprivation headcount rates for children aged 15-17 in Cambodia are the highest in the education
and housing dimensions. Close to 60 per cent of children in this age group are two or more years
behind at school, while approximately 43 per cent of 15-yearolds are not attending school at all.
Moreover, more than 4 of 10 children are living in overcrowded households with more than four
people per sleeping room.

Child Poverty in Cambodia
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Children in Cambodia suffer from multidimensional poverty

The maijority of all children in Cambodia suffer from multiple deprivations. Of those aged 0-17 71.8
per cent suffer from at least two deprivations, while 48.7 per cent suffer from at least three. There
is thus the need to concentrate on the most vulnerable children, especially those simultaneously
deprived in several dimensions, because facing numerous deprivations at a time during childhood
and even adolescence can have irreversible effects on the productivity and social inclusion of those
children. Alleviating the intensity and severity of deprivation among these children today will con-
tribute enormously towards the economic growth and overall productivity level of the country for a
better and more prosperous Cambodia.

Children aged 0-4 years

In this group, 57 per cent are multidimensionally poor, facing on average 3.9 deprivations of a total
of six dimensions. The combination of nutrition, child development and housing shows the highest
overlap, with 18 per cent of children aged 0-4 deprived in all three areas.

Children aged 5-14 years

Around 44 per cent of children in this age group are multidimensionally poor, facing on average 3.6
out of five deprivations. One in 10 children is deprived in the education, water and housing dimen-
sions at the same time.

Children aged 15-17 years

Half of the children in this age group are multidimensionally poor, experiencing on average 3.7 depri-
vations out of five dimensions. The combination of education, sanitation and housing has the largest
overlap (32 per cent) of all possible combinations of three dimensions for children aged 15-17.

Profile of multidimensionally poor children

The main characteristics of multidimensionally poor children in Cambodia have been investigated to
help design appropriate interventions to effectively target the most vulnerable groups. Striking dis-
parities between deprivation rates are observed based on geographical location. Children from rural
areas are worse off than those in urban areas, a concerning phenomenon considering nearly 90 per
cent of Cambodia’s population is located in rural areas. Although fewer children (lower headcount)
are considered multidimensionally poor in urban areas, the severity of their poverty (the number of
deprivations they experience) is not vastly different to that of children in rural areas. Children living
in the north-east of Cambodia, including in the Plateau and Mountainous zones, experience higher
deprivation rates than other regions/zones. No significant difference by gender and disability status
is observed for children of all ages in terms of multidimensional poverty. Furthermore, higher educa-
tion levels of the mother and a mother’s working status were associated with considerable increase
in the well-being of the child. A considerable decrease in deprivation for children is observed when
the mother achieved secondary or higher education, while children with continuously working and
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paid mothers are significantly less likely to be deprived. Promoting at least secondary education for
everyone in Cambodia would help break the intergenerational transmission of poverty.

In addition, children younger than 5 years without a birth certificate or registration are doing worse
than those with these documents. Moreover, children this age living in a household where there
has been an instance of underfive mortality are more likely to be deprived in all dimensions except
sanitation, compared to children living in households without such an incident.

Stunting is a well-established risk marker of multidimensional poverty

Stunting is a major issue in Cambodia. Nationally, nearly 32 per cent of children aged 0-4 are stunted,
with high levels present across all geographic regions. Stunted children face higher deprivation rates
than non-stunted children in all indicators and dimensions analyzed. They are more likely to experi-
ence multiple deprivations at a time and a higher rate of overlapping deprivations. In Cambodia, 55
per cent of non-stunted children aged 0-4 are multidimensionally poor compared to 72.2 per cent of
stunted children. Reducing stunting will rely on more than just nutrition-focused interventions; com-
bined and simultaneous activities in nutrition, sanitation, water and housing dimensions, coupled
with sensitivity to urban-rural differences, are needed to reduce the number of deprivations stunted
children experience.

Policy recommendations

Reducing child poverty in all its forms

This research considers both monetary and multidimensional aspects of child poverty. Building an
understanding of the nature of child poverty and children’s deprivations is essential to addressing the
needs of children through suitable programmes and policies. Where the maijority of historical meth-
ods of poverty analysis have focused on a household’s or individual’'s monetary well-being, income,
or expenditures, these measures are less appropriate for measuring child poverty or well-being. As
children are not typically decision-makers or primary income earners in a household, their access
to household-level income does not always lead to proportional improvements in their well-being.
In addition, children’s needs are unique and specific at different stages of childhood development,
and these needs are not necessarily met solely by increased access to income. Multidimensional
poverty analyses help to complement existing studies on monetary-based poverty, and therefore the
recommendation is for the Cambodian Government to carry out both monetary and multidimension-
al child poverty assessments on a regular basis.

Investing in the most relevant dimensions of a child’s well-being in Cambodia

¢ Enhancing the provision of improved water supply and sanitation facilities, especially in rural
areas, followed by the northeastern region and the Plateau and Mountainous zone

¢ [nvesting in housing infrastructure, as overcrowding remains problematic for many children in
Cambodia

e |mproving access to early childhood education or preschool programmes in rural areas for
children under 5 years old and improving the sophistication of early childhood education pro-
grammes as an investment in higherquality integrated early childhood education systems

Child Poverty in Cambodia
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e Encouraging early initiation of nutrition-focused and nutrition-sensitive interventions to im-
prove nutrition and physical development indicators for the youngest children, at the earliest
possible stage of life. Interventions should target both the mother and the child and include
those focused exclusively on nutrition indicators, such as improving exclusive breastfeeding
rates in urban areas and educating caretakers and improving their access to goods and ser
vices that improve meal frequency and food diversity for infants and young children, as well as
interventions that are nutrition-sensitive, such as baby-WASH improvement activities

* |mplementing school programmes to promote timely enrolment and reduce early drop-outs,
support gender equality and improve the quality of education to improve both access to schools
and the experience of learning, allowing children to advance to higher levels of education at
the correct rate

Improving the effectiveness of policies by adopting a multisectoral approach
The majority of children in Cambodia experience multiple deprivations at a time. Tackling various
issues through combined policies will minimize the programme costs (administration, targeting,
etc.) and reduce child poverty more efficiently. In Cambodia, coordinated policy packages need to be
installed. An example of potential combinations of deprivations:

e Children aged 0-4: Nutrition, ECD, sanitation and housing

e Children aged 5-14: Education, water and housing

e Children aged 15-17: Education, sanitation and housing

Targeting the most vulnerable children in Cambodia

This study also helps identify the poorest among all children to guide policies towards those most in
need. Implementation of social protection systems demands a focus and prioritization of the most
vulnerable children in Cambodia. Universal programmes need to be installed to tackle extreme
poverty.

e Appropriate attention is needed for children living in rural areas, northeastern Cambodia and
the Plateau and Mountainous zone, since they are doing worst in all dimensions of non-mon-
etary poverty and are most likely to experience multidimensional deprivation.

e Children living with lower-educated parents need extra stimulation and support to mitigate the
higher chance of falling into poverty. Education is a vital aspect to breaking the intergenera-
tional transmission of poverty.

e |ack of birth registration is a key issue in rural Cambodia, as many families are not aware of
the importance of getting a birth certificate for their children. Policies need to implement pro-
grammes highlighting the value of a birth certificate and facilitating birth registration.

e The existing focus on supporting stunted children needs to be further strengthened given that
non-stunted children are better off. Considering the joint effects of the probability of depriva-
tion in all dimensions, reducing deprivation in nutrition and sanitation will have the largest im-
pact on reducing the probability of stunting in rural areas. In urban areas, the highest impact on
reducing the probability of stunting would be through reducing the likelihood of being deprived
in nutrition and housing.

Child Poverty in Cambodia
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Definitions of Geographical
Terms

This study refers to three geographical categories of Cambodia: ‘area’; ‘region’; and ‘zone’. ‘Area’
refers to the urban or rural residence of survey respondents. ‘Region’ categorizes the location of
survey respondents into the northeastern, western and southern parts of Cambodia, based on the
province in which they live. The map below, provided by the UNICEF Cambodia nutrition unit, ex-
plains how these regions are defined for children aged 0-59 months only.

Map of Cambodia’s provinces and three geographical regions

Legend
I North-East
South
M West
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"Zone' refers to the four geographical regions defined by the National Institute of Statistics: ‘plains,
‘Tonle Sap Lake’, ‘coastal’ and ‘plateau and mountainous’. The table below describes how the prov-
ince of residence of survey respondents were categorized into these four zones.

Definition of Cambodia geographical zones, by province of residence

Kampong Cham
Tbong Khmum*
Kandal

Plains Phnom Penh
Prey Veng
Svay Rieng
Takeo

Banteay Meanchey
Battambang
Kampong Chhnang
Kampong Thom
Pursat

Siem Reap

Otdar Meanchey
Pailin

Tonle Sap Lake

Kampot

Koh Kong
Preah Sihanouk
Kep

Coastal

Kampong Speu
Kratie

Mondul Kiri
Preah Vihear
Ratanak Kiri
Stung Treng

Plateau and Mountainous

Source: National Institute of Statistics-agriculture census 2013

* Note: This province is separated from Kampong Cham Province and is designated as a new
province in the TS-agriculture census of 2013, but is not represented separately in the
CDHS 2014 dataset.

10  Child Poverty in Cambodia
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1. Introduction

Cambodia has ratified the CRC and consistently stood by its commitment to realize the rights of
Cambodian children’s rights through effective policymaking (United Nations). Cambodia thus recog-
nizes and commits to ensuring the rights of its child population to survival, development, protection
and participation. In 2015, Cambodia became part of an international commitment to eradicate child
poverty as part of the first goal of the SDGs, which aims to sustainably eradicate poverty and hunger
and achieve food security, appropriate nutrition and physical development, alongside environmental
sustainability.

Child poverty has been recognized as a field of study that is unique from traditional concepts of
general or adult poverty, and that is decidedly multidimensional in nature. Prior approaches to de-
fine poverty for children have included the child rights-based approach (United Nations), and the
capability approach (Sen). Where most of the traditional methods of poverty analysis have focused
on a household's or individual’'s monetary well-being, income, or expenditures (Foster, Greer and
Thorbecke; Ravallion), these measures are less appropriate for measuring child poverty or well-be-
ing. Children are not typically decision-makers in a household, and their access to household-level
income may not directly lead to proportional improvements in their well-being. In addition, children’s
needs are unigue and multidimensional at different stages of childhood development, and these
needs are not necessarily met solely by increased access to income. Multidimensional poverty
analyses complement existing studies on income-based poverty and move beyond sectorbased
approaches by capturing the simultaneous experience of multiple deprivations. Multidimensional
measures for understanding child poverty have been widely researched in recent years (Roelen and
Gassmann; Alkire and Roche; Alkire and Foster; Gordon, Nandy and Pantazis; de Neubourg, de Mil-
liano and Plavgo; de Neubourg, Chai and de Milliano).

UNICEF's MODA methodology is one such method for analyzing multidimensional child poverty,
which builds on existing and validated measures of child poverty (de Neubourg, Chai and de Millia-
no). The tool aims to holistically identify and quantify the nature of children’s deprivations — defined
as the unfulfillment of the child’s rights according to the CRC — to contribute to the design of services
and interventions that more accurately meet the needs of children. It allows for the measurement of
life-cycle sensitive deprivations that children may experience at the individual (child) level rather than
at the household level as is common in the majority of other poverty studies for Cambodia.

The study further seeks to provide baseline measures for SDG 1.12 — “By 2030, eradicate extreme
poverty for all people everywhere, currently measured as people living on less than $1.25 a day’
and SDG 1.2 — “By 2030, reduce at least by half the proportion of men, women and children of all

ages living in poverty in all its dimensions according to national definitions® The desired outcome of

2 At this stage, the outcome measure of the child poverty analysis for children in Cambodia for SDG 1.1 is limited to subtarget SDG 1.2.1, which
measures poor children as the “proportion of population living below the national poverty line” (United Nations), rather than SDG 1.1.1, which
measures the proportion of populations living below the international poverty line, defined as those living below US$1.25 a day at the time of the
declaration.

3 (United Nations).
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the study is therefore to provide a baseline for SDG indicator monitoring and mobilize the resources
necessary to support Cambodia in becoming a global leader in poverty reduction and progress on
children by achieving the SDG targets by 2030.

The Social Policy Research Institute, Economic Policy Research Institute and UNICEF have been sup-
porting the Cambodian Ministry of Planning, National Institute of Statistics and General Department
of Planning in a Ministry of Planning led-study of monetary and multidimensional poverty among
Cambodian children. Using 2014 CSES* and CDHS data®, the study incorporates both a monetary
poverty analysis for children under the national poverty line and a comprehensive, multidimensional
deprivation analysis using the MODA method developed by UNICEF Innocenti Office of Research.®
The study aims to provide a comprehensive understanding of the state of children's poverty in
Cambodia so as to develop strategies and programming to better target children’s deprivations. This
would support long-term economic and human capital development in Cambodia with sensitivity to
equity, cultural values and context-specific specificities and vulnerabilities.

Approaching the study of child poverty in Cambodia through both the multidimensional and mone-
tary perspective supports a more precise measurement and a better understanding of the situation
of children in Cambodia. Where the monetary poverty measurement focuses on assessing the av-
erage financial means children’s households have available, multidimensional poverty measurement
determines whether children’s basic needs are met independent of income. The separate analysis
of these two concepts of poverty allow for a more complete picture of the reality of Cambodian chil-
dren, and for the identification of the most vulnerable subgroups of children that require specialized
policy and programming depending on the nature and intensity of their poverty experience.

4 (National Institute of Statistics).
5  (National Institute of Statistics, Directorate General for Health and ICF International).
6 (de Neubourg, Chai and de Milliano, Step-By-Step Guidelines to the Multiple Overlapping Deprivation Analysis (MODA).).
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2. Methodology

This study analyzes child poverty in Cambodia through two main concepts of poverty: monetary pov-
erty and multidimensional poverty. The distinction between the two concepts of poverty determines
two different approaches to measurement explained in this chapter. Monetary child poverty is ana-
lyzed using the CSES 2014, while multidimensional child poverty rates were estimated using CDHS
2014 and UNICEF's MODA methodology. Comparability between the results of either analysis is lim-
ited because the samples of either survey are not the same and because a standard requirement of
the MODA methodology is the application of a single dataset in a comparative and overlap analysis
of monetary and multidimensional poverty in a child population.

2.1 Monetary Poverty Analysis
2.1.1 Approach: Foster-Greer-Thorbecke

The monetary poverty analysis uses the FosterGreerThorbecke (FGT) class of poverty measures
to calculate and decompose the poverty headcount rate, poverty gap and poverty severity index for
children in Cambodia.

¢ Poverty headcount index (FGTO or PO) measures the proportion of the population that lives be-
low a defined poverty line.

e Poverty gap index (FGT1 or P1) estimates the average sum distances of poor individuals from
the poverty line as a proportion of the poverty line. This measure is a first indication of the
intensity of poverty and suggests what may be the minimum cost necessary for eradicating
poverty by bringing the poor up to the poverty line, assuming perfectly targeted transfers.

¢ Poverty severity index (FGT2 or P2) is the summed average of the square of poverty gaps,
relative to the poverty line. By squaring the poverty gaps, this measure places more weight
on the poorest individuals and therefore considers inequalities among the poor, although the
resulting index does not provide an intuitive interpretation.

2.1.2Selection of dataset and poverty lines

The rate of monetary poverty among children in Cambodia was measured using CSES 2014 data and
the national poverty lines for 2014, as provided by the Ministry of Planning (Table 2). The analysis is
done using a national sample of all children aged 0-17 years in the CSES 2014 dataset. The national
poverty rate is calculated by adding the poverty headcount rates in Phnom Penh, other urban areas
and other rural areas according to their respective poverty lines, weighted by the share of the popu-
lation in each of these regions.

Table 22 Monthly poverty lines in Cambodian riels, using 2009 prices, adjusted for 2014

240,891 165,192 132,966 149,524
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2.2 Multidimensional Poverty Analysis
2.2.1 Multiple Overlapping Deprivation Analysis (MODA)

MODA provides a comprehensive approach to the multidimensional aspects of (child) poverty and
deprivation. It was developed by the UNICEF Office of Research, with support from the Division
of Policy and Strategy, to facilitate the analysis of inequities and to provide instruments to identify
deprived children. Building on earlier studies and contributions,” it encompasses a large set of tools
used in multidimensional poverty and deprivation analyses, ranging from deprivation headcounts in
single dimensions via multiple overlap analysis to multidimensional deprivation ratios (in the litera-
ture often referred to as ‘indices’) and their decomposition.

MODA adopts a holistic definition of child well-being, concentrating on access to various goods and
services crucial to survival and development. Along with monetary/consumption-based approach-
es, it recognizes that a child’'s experience of deprivations is multifaceted and interrelated, and that
such multiple, overlapping deprivations are more likely to occur, and with greater adverse effects, in
socio-economically disadvantaged groups. The “whole-child approach” emphasizes that children’s
well-being cannot be compartmentalized into sectors (e.g., health, nutrition and education) and that
the multiple aspects of children’s lives needs to be placed simultaneously at the centre of any depri-
vation analysis.

MODA has four main characteristics:

1. MODA concentrates on the child as the unit of analysis, rather than the household. Children
experience deprivations and poverty differently from adults, especially with regards to devel-
opmental needs. Not fulfilling these child-specific needs can lead to lasting effects in the long
term (UNICEF, 2000).

2. MODA acknowledges that children's needs are not homogenous across their childhood. For
this reason, MODA adopts a life-cycle approach analyzing separate age groups to reflect the
different needs of early childhood, primary childhood and adolescence.

3. MODA enhances knowledge of compartmentalized or sectorby-sector approaches (e.g., nu-
trition, health and education) with an overlapping deprivation analysis. This analysis indicates
which of the multiple facets of child poverty are experienced simultaneously and gives insight
into the various levels of severity of deprivation.

4. MODASs whole-child oriented view supports a focus on equity because it allows interventions to
concentrate on highly deprived groups in society and to create profiles that assist in determining
their geographical and social position. The deprivation overlaps and profiles reveal specific charac-
teristics of deprived children and can help point towards mechanisms for effective policy design.

MODA identifies deprived children from a multidimensional perspective. The national MODA meth-
odology is designed to be used in a specific country setting using recent and high-quality survey

7  UNICEF's Global Study (e.g., Gordon et al, 2003), the OPHI's Multidimensional Poverty Index (Alkire and Foster, 2007; Alkire and Santos, 2010), and
other research carried out in the field of multidimensional poverty. For further references and a comprehensive literature survey on multidimensional
poverty and deprivation analysis, see De Neubourg, C., de Miliano, M., Plavgo, I. (2014), Lost in Dimensions, Office of Research Working Paper-
forthcoming, UNICEF Office of Research, Florence.
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data and making country-specific choices on age groups, dimensions, indicators and thresholds. Its
aim is to: i) capture national values and objectives concerning child development; ii) explore the pro-
file of deprived children, to locate them both geographically and socially;? iii) improve understanding
of how the different deprivations by sector overlap to inform which deprivations may need to be
addressed simultaneously; iv) inform equity-based public policy responses to child deprivation; and
v) indicate deprivation coincidences that need further theoretical and empirical elaboration.

2.2.2 Selection of dataset

The MODA analysis for children in Cambodia uses the 2014 CDHS dataset as it is the most recent
dataset with nationally representative, child-level data that can be used in a multidimensional pov-
erty analysis for children. In comparison with the CSES 2014 dataset, CDHS has the advantage of
including several variables crucial to more accurately representing children’'s well-being, including
those relating to the nutrition and health status of the youngest children. Although using different
datasets for the monetary and multidimensional analysis make it not possible to study the overlap
or lack of overlap between children who are monetarily and multidimensionally poor, the separate
analyses still yield meaningful results with added value.

2.2.3 Analysis parameters

The analysis of multiple and overlapping deprivations is based on indicators, dimensions, deprivation
thresholds and age groups, which were selected following data-driven feasibility assessments, dis-
course with national partners, and consideration of internationally agreed definitions of the essential
rights and needs of the child. The final selection reflects the opinions of the key country stakehold-
ers, national standards, research interests and data availability.

Indicators are measurement tools that, independently or as a set, report on the well-being of a child
for each of the selected dimensions. In each dimension, a combination of indicators with their re-
spective thresholds determines the level of deprivation of a child in that dimension. By applying the
union approach, children are determined to be deprived in a dimension if they are deprived in at least
one of the dimensions' indicators.

Examples of indicators include adequate feeding practices as part of a nutrition dimension or school
attainment as part of the education dimension. The choice of indicators should be conceptually
sound with the definition of the dimension. These choices tend to be driven by data availability and
data quality. MODA exercises are mostly data-driven unless one has the time and resources to de-
sign a survey specifically to produce a child deprivation analysis. The choice of indicators is subject to
various considerations — see Annex | for the seven main technical criteria used to select indicators.

Some dimensions may not apply to the entire child population for reasons including empirical con-
sistency and data constraints. For instance, the education dimension only covers school-age children
(ages 5-17), while the sanitation dimension covers children of all age groups. In fact, the water,

8  Profiling is the basis for the equity analysis, showing differences between genders, geographical regions, urban and rural areas, parents’ socio-
economic situation, wealth quintiles and other variables.
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sanitation and housing dimensions are based on household-unit data and therefore apply to all age
groups.

Children in a particular age group are assessed on the basis of a deprivation threshold in a set of
indicators, which make up a set of dimensions. In each dimension, a combination of indicators and
respective thresholds determines the level of deprivation of the child in that dimension. By the union
approach, children are determined to be deprived in a dimension if they are deprived in at least one
of the dimension’s indicators. For example, a child aged 0-4 years has been considered deprived in
the sanitation dimension if the child is deprived in the handwashing indicator or in the toilet type in-
dicator. In this case, the depth of deprivation has not been taken into account but all indicators have
been chosen on the basis that they all partly explain the realization (or not) of a child’s rights. Since
each of the selected dimensions reflects a basic right, they have been considered with the same
importance (equal weight) in the analysis.

Table 3 lists the indicators and dimensions used in carrying out the MODA analysis for children in
Cambodia. Differences between the dimensions used are based on the life-cycle approach, which
states that a child has different needs at different age. The choice of dimensions is also driven by the
data available in the CDHS 2014. Additional information regarding deprivation thresholds and how
the choices of indicators were made is detailed in Table 4.

It is important to note that the definition of vulnerable children in Cambodia, as analyzed by the
indicators and dimensions making up the analysis parameters, is highly limited by the boundaries
of the methodology and data availability. While other areas of children’s well-being were considered
as priorities during stakeholder discussions, they could not be included in the analysis due largely
to data limitations. These areas include the dimensions on child protection, touching upon children
involved in child labour and exposed to violence (domestic or in school). While the issues of child
protection is not made explicitly visible in this analysis, the study makes several recommendations
to ensure that future studies on child poverty in Cambodia draw attention to the number of children
who experience protection violations.
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Table 3: Selection of analysis parameters: Age groups, dimensions, and indicators*

0-4 5-14 | 15-17
years years | years

Nutrition Infant and young child feeding: Exclusive x (0-5
breastfeeding months)
Infant and young child feeding: Minimum x (6-23
acceptable diet months)
Wasting x (0-59
Underweight months)
x (0-69
months)
Health Skilled birth attendance X
Vaccinations (DPT, Hep B, Polio, etc.) X
ECD Early childhood education attendance X
Books or toys (Support for learning) X
Education Basic school attendance x(6+) x
Grade-forage X (8+) x
Primary school attainment X (12+) x
Water Drinking water source X X X
Sanitation Toilet type X X X
Handwashing X X X
Housing Overcrowding X X X
Floor, roof, walls X X X
Indoor pollution from solid cooking fuel X X X
Information Media exposure X X

* 'x" marks the age group for whom the indicator or dimension is applicable
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Table 4: Dimensions, indicators, deprivation thresholds and justifications for the
multidimensional poverty analysis of children aged 0-17 in Cambodia

Exclusive
breastfeeding

Infant and
young child
feeding: Mini-
mum accept-
able diet

Wasting

Underweight

Skilled birth
attendance

0-6 months: Child not
exclusively breastfed

6-23 months: Child not
meeting standards for
timely introduction of
complementary feeding,
minimum meal frequen-
¢y, and/or minimum meal
diversity

0-59 months: Child's
weight-forheight Z-score
is below minus two
standard deviations (-2
SD) from the median

of the WHO reference
population, considered
thin (wasted) and acutely
malnourished

0-59 months: Child’s
weight-forage Z-score is
below minus two stan-
dard deviations (-2 SD)
from the median of the
WHO reference popula-
tion, considered under
weight

0-59 months: Youngest
child’s birth assisted by
nobody or by an unskilled
birth attendant (traditional
birth attendant; communi-
ty health worker; relative
or friend; no one; other)

Infant and young child feeding practic-
es directly affect the nutritional status
of children under 2 years of age and,
ultimately, impact child survival (WHO).
Exclusive breastfeeding, minimum
meal frequency and minimum dietary
diversity are, among others, considered
core indicators (WHO, 2008). See also
CRC Article 24.

The weight-forheight index measures
body mass in relation to body height or
length and describes current nutritional
status. Low weight for height or wasting
indicates a recent and severe process of
weight loss, often associated with acute
starvation or severe disease (UN MDG,
2003). Wasting represents the failure to
receive adequate nutrition in the period
immediately preceding the survey and
may be the result of inadequate food
intake or a recent episode of illness
causing loss of weight and the onset of
malnutrition. See also CRC Article 24.
Weight-forage is a composite index of
height-forage and weight-forheight. It
considers both chronic and acute malnu-
trition. Underweight remains the leading
cause of disease burden among hundreds
of millions of the world's poorest people
and a major cause of death, especially
among young children. All ages are at risk,
but underweight is most prevalent among
children under 5 years of age (WHO). See
also CRC Article 24.

Skilled personnel should be capable of
handling normal deliveries safely and
recognize the onset of complications
beyond their capacities, and to refer
the mother for emergency care when
necessary (UNICEF). Skilled attendance
is often used as a proxy for access to
adequate health care. It can be deliv-
ered by doctors, midwifes, nurses,
health personnel. Therefore, other birth
attendants are considered as unskilled
(WHO 2004). See CRC Article 24.
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Vaccinations
(DPT, Hep B,
Polio, etc.)

Early child-
hood educa-
tion atten-
dance

Books or toys
(Support for
learning)

Basic school
attendance

Grade-forage

Child Poverty in Cambodia

0-59 months: Child has
not received all basic vac-
cinations by the recom-
mended date

36-59 months: Child is
not attending an early
childhood education or
preschool programme

0-59 months: Child does
not have access to any
books or homemade or
manufactured toys

6-15 years: Child of basic
school-age is not attend-
ing school

8-17 years: Grade-for-age:
deprived if at school but
two or more years behind

mw Deprivation threshold Justification

Coverage levels for the diphtheria and
tetanus toxoid with pertussis vaccine
(DTP) are considered to be a good
indicator of health system performance
(UNICEF & WHO 2011). See also CRC
Article 24.

Efforts to improve ECD are an invest-
ment, returns can be on average four

to five times the amount invested, and
in some cases, much higher (UNICEF).
Brain development is most rapid in the
early years of life. When the quality of
stimulation, support and nurturance is
deficient, child development is seriously
affected. Children who receive assis-
tance in their early years achieve more
success at school. As adults they have
higher employment and earnings, better
health, and lower levels of welfare
dependence and crime rates than those
who do not have these early opportuni-
ties (UNICEF). See also CRC Article 28.

Play and early exposure to learning
materials is essential to development
because it contributes to the cognitive,
physical, social and emotional well-being
of children and youth. Children will play
longer when suitable play objects are
available and stand to gain the greatest
benefits that play has to offer (Goldstein,
2012). See CRC Articles 24, 28.

To build human capital and increase
long-term child well-being, build skills to
meet the demands of the labour mar
ket, and fulfill their right to education,
every child of basic school-age should
be attending school. School attendance
is used as a measure of access to edu-
cation. See also CRC Article 28.

Children who are behind in school may
face limited long-term opportunities in
education and the labour market. Grade-
forage is a measure of achievement and
may also be among several indicators
used as a proxy for measuring educa-
tional quality and uptake. See also CRC
Article 28.
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mm Deprivation threshold Justification

Primary 12-17 years: Child is

school attain-  beyond primary school

ment age and has no or incom-
plete primary education
(completed less than six
grades)

Drinking water 0-17 years: Household

source and main source of drinking

treatment water is unimproved
(WHO)

Handwashing 0-17 years: Soap and
water are not observed
at an observed place of
handwashing, or there
is no observed place of
handwashing

Toilet type 0-17 years: Household
usually uses unimproved
toilet facility

“State Parties recognize the right of a
child to education, and with a view to
achieving this right progressively and

on the basis of equal opportunity, they
shall, in particular (a) make primary
education compulsory and available
free to all” (CRC, 1989). Birth effect for
the first year after primary school age

is applied, identifying children who are
at the same age as the official entrance
age for lower secondary education as
non-deprived if they are still at school as
they may be in their final year of primary
school. See also CRC Article 28.

Unimproved water sources contribute
to the spread of disease and illness
and are especially dangerous for con-
sumption in children’s earliest years of
life. Improved water sources include
household connections, public stand-
pipes, boreholes, protected dug wells,
protected springs and rainwater collec-
tions. Unimproved water sources are
unprotected wells, unprotected springs,
vendorprovided water, bottled water
(unless water for other uses is avail-
able from an improved water source)
and tanker truck-provided water (WHOQO,
2008). See CRC Articles 27, 24.

The simple act of handwashing with
soap is one of the most effective ways
to save children’s lives. Washing hands
before eating and after defecation dras-
tically reduces the spread of diarrhoeal
disease and has farreaching effects on
the health and welfare of children and
communities (UNICEF). See CRC Arti-
cles 27 24.

Using improved sanitation contains

the spread of disease and other safety
hazards for children. Improved sanitation
includes connection to public sewers,
connection to sceptic systems, pour
flush latrines, simple pit latrines and
ventilated improved pit latrines. Not
considered as improved sanitation are:
Service or bucket latrines (where excre-
ta are manually removed), public latrines
and open latrines (WHQO, 2008). See
CRC Articles 27, 24.
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mm Deprivation threshold Justification

Overcrowding 0-17 years: Household Crowding, or housing density, is a key
has on average more than indicator measuring the adequacy of the
four people per sleeping  basic human need for shelter, defined
room. For Cambodia, the  as more than three persons per room,
UN-HABITAT threshold is  although locally accepted standards
adjusted to “more than for sufficient living area vary greatly.

four” people per room, Living with four or more people in one
since the available indi- room increases the risk of loss of dig-
cator in the CDHS data nity, infectious diseases and domestic
refers to sleeping rooms  violence. Children’s development may
only suffer through being unable to do home-

work in a quiet space, poor sleep, ill-
ness, abuse and violence (UN-HABITAT,
2007). Overcrowded housing increases
the opportunities for violence and other
protection violations against children. A
wide body of literature links household
size and overcrowding as push factors
for family separation, institutionalization,
and neglect among other protection
violations. See CRC Articles 27 19, 37

Floor, roof, 0-17 years: Roof, floor Both floor and roof can be considered

walls or exterior walls made as crucial in the housing domain since
of natural materials not they serve as climate protection func-
considered rudimentary tion: Home is a shelter to protect from
or permanent weather extremes such as heat and

cold, but also wind and rain. Generally, a
housing structure is considered dura-
ble when certain building materials are
used for roof, walls and floor. The defini-
tion of housing considered as “durable”
Is that built on a non-hazardous location
and having a structure permanent and
adequate enough to protect its inhabi-
tants from extremes of climate condi-
tions (WHO 2010). See CRC Article 27.

Indoor pollu-  0-17 years: Household Exposure to household air pollution
tion from solid uses solid cooking fuel increases the risk of several health
cooking fuel and cooks inside the diseases such as pneumonia, strokes,

house. No indoor pollution heart diseases and lung cancer, es-

if food cooked in a sepa-  pecially for children under 5 years old

rate building or outdoors  (UNICEF). Solid fuels include coal,
lignite, charcoal, wood, straw, shrubs,
grass, agricultural crop, animal dung.
See CRC Article 24.
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mm Deprivation threshold Justification

Media expo-  5-17 years: Child lives State Parties recognize the important

sure in household where no function performed by the mass me-
household member aged dia (CRC, 1989). Mass media has the
15-49 in the household potential to inform, educate, nurture,
reads a newspaper, entertain and encourage children and
listens to the radio or young people, which is enhanced by
watches TV at least once its diversity (Jempson, n.d). See CRC
a week Articles 13, 17

2.2.4 Approach

This paper follows the MODA methodology as set out in the MODA guidelines (de Neubourg, et al.,
2012) and uses similar stages of analysis. The study commences with a single deprivation analysis,
measuring the headcount rates for indicators and dimensions. It follows with a multiple deprivation
analysis containing (1) the distribution of the number of dimensional deprivations children expe-
rience, (2) the multidimensional deprivation ratios, and (3) the deprivation overlap analysis. These
elements of the deprivation analysis are complemented by further analysis using multivariate tech-
niques, giving more details to the characteristics of underlying deprivations.

For the multidimensional deprivation analysis, the number of dimensional deprivations are accu-
mulated per child using implicit equal weighting. Since each of the dimensions represent particular
aspects of children’s rights, it is decided to give each dimension the same value as each of them
are of essential importance. Children are identified as multidimensionally deprived if the number
of deprivations they experience is higher or equal than the selected cut-off point. The cut-off point
can in theory vary depending on the context of the study and the focus on more or less severely
deprived children.

The number of deprivations experienced by each child can be used when calculating various child
deprivation indices. The first is the multidimensional deprivation headcount (H) specifying the pro-
portion of children multiply deprived with regards to a specified cut-off point. Since the headcount
rate does not account for the depth of children’s deprivation the average deprivation intensity (A)
is used. This index can be presented as the average number of deprivations multidimensionally
deprived children experience, or as the proportion of deprivations the multiply deprived hold out of
the total possible number of deprivations. The last index used is the adjusted deprivation headcount
(MO0), applying the Alkire and Foster (2011) methodology in which the above-mentioned indices are
combined to create one single deprivation measure, which simultaneously captures the incidence
and depth of deprivation (MO =H*A).
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2.2.5 Analysis structure

For each age group, the following analyses have been carried out:

a

b)

c

a)

Single deprivation analysis: The percentage of children deprived in each dimension (and for each
indicator) has been estimated from a single-sector perspective. It gives a first insight in which
deprivations are particularly relevant for children of the three different age groups in Cambodia.
Distribution of the number of dimensions children are deprived in: The number of deprivations per child
have been counted to give an overview of the distribution of all deprivations among the differ
ent age groups and according to different background characteristics (profiling variables). The
deprivation count has also enabled analysis of the depth of multidimensional deprivation.
Multidimensional deprivation overlaps: The analysis has looked at the different deprivations that are
usually experienced simultaneously. Combinations of deprivations have been highlighted and
estimations of the number of children suffering from one to six deprivations at the same time
has been given.

Multidimensional deprivation indices: Several multidimensional deprivation indices have been cal-
culated to provide summary statistics: (i) the headcount ratio (H) to look at the incidence of
multi-deprivation in the several dimensions; (i) the average intensity (A) to look at the number
of deprivations a deprived child experiences as a percentage of all possible deprivations; (iii)
the adjusted deprivation headcount (MO0) to capture both the incidence and depth of depriva-
tion.

This paper captures only the most striking results of the analysis of the multiple overlapping depriva-
tions among children in Cambodia. A deprivation profile of the children in the sample is also provid-
ed. All tabulations and figures for the full analysis are available in the annex.
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3. Results for All Children
(aged 0-17 years)

Monetary Child Poverty

Complementing the analysis of children’s multidimensional poverty, a monetary poverty analysis of
child poverty in Cambodia presents the results of another major contributor to children’s well-being. As
explained in Chapter 2.1, the monetary analysis of child poverty for Cambodia uses a different dataset
and population sample from that of the multidimensional child poverty analysis. Since the CDHS 2014
survey used in the multidimensional study does not collect information on households’ spending or
income, monetary child poverty cannot be calculated from the same dataset. This monetary poverty
analysis uses the 2014 CSES. This means that although results from this analysis are nationally repre-
sentative and from the same year as the multidimensional poverty analysis, they are not directly com-
parable as they do not necessarily describe the same individual children. For example, it is not possible
to analyze whether the same children who are considered to be multidimensionally poor in the MODA
analysis will also be monetarily poor in the analysis detailed in this chapter.

Although analyzing the extent to which multidimensional poverty and monetary poverty overlap for chil-
dren in Cambodia would assist in identifying the type of intervention that would most benefit targeted
households, this is not possible here. Instead, this chapter serves to complement the study of children’s
multidimensional poverty in Cambodia to help provide a more complete picture of child poverty. Com-
parisons between the two surveys will be done on the level of geographic zones and area. The new
poverty lines produced by the Ministry of Planning for 2014 are distinguished at the Phnom Penh, Other
Urban and Other Rural levels.® Unless otherwise stated, headings and tables referring to poverty in this
chapter will refer exclusively to monetary child poverty as calculated using the 2014 CSES.

Additional tables and figures can be found in Annex IlI.
3.1 Poverty Headcount, Gap and Severity at National and Sub-national Levels

For a review of the definitions of the FGT indices presenting the poverty headcount ratio, poverty
gap and poverty severity indices, please see Chapter 2.1.1.

Table 5 shows the results of the monetary poverty analysis for Cambodian children at the national
level. According to these preliminary figures, 16 per cent of children in Cambodia live below the
nationally defined poverty line. The mean proportionate poverty gap in the child population indicates
poverty intensity. It suggests that, on average, individual poor children fall below the monetary pov-
erty line at a proportion of 0.03 of the poverty line. The poverty severity index, as a weighted sum
of the poverty gaps weighted by the proportionate value of the poverty gaps, takes into account
inequality among the poor children but has no immediate intuitive interpretation presented on its
own. Table 6 shows the same calculations, decomposed by geographic zones.

9  See Chapter 2.1.2 for explanation of the per capita monthly consumption poverty lines.
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Table 5: FGT indices of monetary poverty for children aged 0-17 in Cambodia, at the national level

Poverty headcount ratio Average normalized poverty  Average squared normalized pover-
(Proportion of the poor) gap (Poverty gap) ty gap (Poverty severity)
16.0% 3.0 0.9

Geographic comparisons of monetary child poverty help identify priority geographic zones for target-
ing development programmes to poor areas. Table 6 shows that at the zone level, 18.7 per cent of
children living in the Plateau and Mountainous zone live below the poverty line. This is only slightly
higher than the on average 15.6 per cent of children living in the Plains, Tonle Sap Lake, and Coastal
zones who live below the poverty line. Children living in the Plains zone make up the largest share
of the poor — 42.8 per cent of poor children — followed by 34.4 per cent of poor children who live in
the Tonle Sap Lake zone, 15.7 per cent in Plateau and Mountainous zone, and 7.2 per cent living in
the Coastal zone.

Table 6: Overall monetary poverty for children aged 0-17 in Cambodia, by zone

Sub-national level FGTO FGT1 FGT2 _—

Poverty head-  Poverty Squared Distribution of the poor Distribution

countratio (%  gap poverty gap children across zones  of the pop-
proportion of (Poverty (% poverty ‘share’ of  ulation (%)
the poor) severity) headcount index)
Zone
Plains 15.5 2.9 0.9 42.8 44 1
Tonle Sap Lake 15.7 3.0 0.9 34.4 35.1
Coastal 15.5 2.6 0.6 72 74
Plateau and Moun- 18.7 3.7 1.1 15.7 13.4
tainous
Total 16.0 3.0 0.9 100.0 100.0

Figure 22 Headcount child poverty by zones
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Table 7 presents the overall poverty indices for children aged 0-17 in Cambodia by sex and age group.
Male and female children do not show strong differences between their poverty headcount and
rank equally in terms of overall poverty severity (0.9). Similar to the results of the multidimensional
poverty analysis for children aged 0-17, both monetary and multidimensional poverty appear to affect
children equally regardless of gender. In terms of age group corresponding to those used in the
multidimensional child poverty analysis, the youngest children are the worst off in terms of overall
poverty. Of children aged 0-4 years, 170 per cent live under the poverty line, making up 30.9 per
cent of the total poor children. This is followed closely by 16.2 per cent of children aged 5-14 living
in monetary poverty, making up 53.6 per cent of the total poor, and 13.9 per cent of children aged
15-17 making up 15.5 per cent of the share of child poverty.

Table 8 presents information on the poverty measures by household composition characteristics for
Cambodia in 2014. It clearly shows that the larger the household size, the more likely it is that the
child in the household is poor. Furthermore, as the number of children in the household increases,
the more likely it is that the child is poor.

Table 7: Overall monetary poverty for children aged 0-17 in Cambodia, by sex and age group

Poverty head- Poverty Squared Distribution of the Distribution
count ratio (% gap poverty gap poor children by sex of the popu-
proportion of (poverty and age group (% lation (%)
the poor) severity) poverty ‘share’ of

headcount index)

Sex

Male 16.3 3.1 0.9 52.2 51.2
Female 15.7 3.0 0.9 478 48.8
Age group

0-4 years 17.0 3.2 0.9 30.9 29.1
5-14 years 16.2 3.1 0.9 53.6 53.0
15-17 years 13.9 2.6 0.8 15.5 179
Total 16.0 3.0 0.9 100.0 100.0
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Table 8: Poverty headcount ratio of children aged 0-17 by demographic composition

Poverty Distribution Distribution
headcount rate of the poor of the child

of children aged children aged population aged
0-17 years 0-17 years 0-17 years

Number of children aged 0-4 years in
the household

0 children 12.5 38.0 48.7
1 16.8 41.3 8.8
2 26.0 174 10.8
3 or more children 41.7 3.2 1.2

Household size

1 0.0 0.0 0.0
2 3.4 0.2 1.0
3 4.3 2.3 8.6
4 8.2 1.8 23.0
5 12.7 19.9 25.1
6 19.3 23.1 19.2
7 or more 29.8 42.7 23.0
Total 16.0 100.0 100.0

3.2 Inequality

Table 9 shows information on the distribution of the child population over the wealth aggregate
quintiles at the national and sub-national region levels. It clearly shows that wealth (measured as
per capita monthly consumption in Cambodian riels) is concentrated among the top quintile of chil-
dren living in Phnom Penh — 52.7 per cent of children in Phnom Penh live in households in the top
richest quintile. Only 5.1 per cent of children living in Phnom Penh fall into the first (poorest) quintile,
compared to 11.1 per cent in other urban regions and 22.7 per cent in other rural areas. Compared
to Phnom Penh, children in rural areas are far poorer: only 14.8 per cent fall into the top (richest
quintile), while nearly half (44.9 per cent) fall into the two poorest quintiles. Wealth appears to be
concentrated in Phnom Penh and other urban areas, whereas average consumption is more evenly
distributed across quintiles in other rural areas.
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Table 9: Distribution of population across quintiles, by sub-national regions

Quintiles of welfare aggregate

Region

Phnom Penh 5.1 6.2 13.0 23.1 52.7
Other Urban 1.1 13.8 170 24.0 34.1
Other Rural 22.7 22.2 211 19.2 14.8
Total 20.0 20.0 20.0 20.0 20.0

Table 10 and Table 11 detail the Gini coefficient at the national, area and regional level for Cambodian
children aged 0-17. Figure 78 in Annex Il presents the corresponding Lorenz curves that compare
the distribution of consumption with the uniform distribution representing equality (the diagonal
line). Where perfect equality in the Gini coefficient is 0, and 1 is perfect inequality, it can be observed
that inequality is higher in urban areas compared to rural areas, and slightly higher in Phnom Penh
and Other Urban regions, compared to Other Rural regions. The level of inequality is fairly similar
between regions, with Phnom Penh displaying a slightly higher level of inequality. Within-group in-
equality is much greater than between-group inequality at both the area and regional level, which is
worthy of note. If most inequality is due to disparities within groups, rather than across groups, then
the policy focus should be on development within groups with greater need to identify the poorest
subgroups within these groups, such as those with certain levels of education or access to certain
services. The multidimensional child poverty analysis in this study provides additional insight in this
area.

Table 10: Mean and median per capita consumption expenditure, growth, and the Gini

coefficient

" Mean | Modian | Ginicosfficient
Area
Urban 337597.3 289,630.1 29.0
Rural 227882.6 199,027.2 25.8
Region
Phnom Penh 382,088.7 325,931.9 28.8
Other Urban 296,448.0 259,531.0 276
Other Rural 227550.2 198,5685.7 25.8
Total 247611.8 210,016.9 279
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Table 11: Breakdown of Gini coefficient by geography

Total 279
Urban/rural

Within-group inequality 17.3
Between-group inequality 6.5
Overlap 4.1

Phnom Penh/Other Urban/Other Rural

Within-group inequality 16.2
Between-group inequality 6.9
Overlap 4.8

3.3 Sensitivity to Changes in the Poverty Line

Table 12 shows the poverty rates for Cambodian children aged 0-17 in 2014, based on the official
poverty lines by Ministry of Planning as detailed in Chapter 2.1.2 and for alternative poverty line(s)
that are up to 20 per cent above and 20 per cent below the official (original) line(s) at the national
level. It shows that a 5 per cent increase in the poverty line results in a higher poverty headcount
rate of 19.5 per cent from the original 16.0 per cent. A 5 per cent decrease in the poverty line results
in a lower poverty headcount rate of 13.3 per cent of children living below the poverty line.

This shows that monetary child poverty in Cambodia is highly sensitive to the choice of the poverty
line. It is likely that a large portion of the population is concentrated around the poverty line and high-
ly vulnerable to falling in and out of poverty. This is also important to consider in terms of policies
and means-based targeting, as many children may live in households that do not qualify for certain
means-based benefits or services if they are just above the poverty line, but remain vulnerable
throughout various dimensions of their well-being to being nevertheless deprived, or vulnerable to
falling into poverty. This provides more justification to a more in-depth analysis of children’s depriva-
tions using MODA in the following chapter on multidimensional poverty for children in Cambodia.

Table 12: Sensitivity of poverty measures to the choice of poverty line

Poverty Change Change Squared Change
headcount from from poverty from
rate actual (%) actual (%) gap actual (%)

Actual pov- 16.0 0.0 3.0 0.0 0.9 0.0
erty line

+5% 19)./5 21.5 3.7 23.0 1.1 25.7
+10% 22.7 41.6 4.5 49.0 1.4 55.4
+20% 30.1 875 6.4 108.8 2.0 1271
-5% 13.3 -17.2 2.4 -20.0 0.7 -22.1
-10% 10.9 -31.8 1.9 -374 0.5 -40.7
-20% 6.4 -59.9 1.1 -64.6 0.3 -68.5
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Multidimensional Poverty
3.4 Multidimensional Poverty Headcount Distribution

The maijority of children in Cambodia face multiple deprivations, with most children experiencing
two or three deprivations at a time (Figure 3). Additionally, significant differences can be observed
between rural and urban areas. Around 68 per cent of children living in urban areas are deprived in
zero or one dimension compared to 22.1 per cent of rural children. Moreover, most rural children
face three simultaneous deprivations (25.8 per cent).

Figure 3: Deprivation distribution at the national level and by area of residence for children aged

0-17 years
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3.5 Multidimensional Poverty Headcount, Intensity and Severity Index

The multidimensional deprivation indices complement the analysis on the distribution and overlap
of deprivations, by indicating the overall incidence and intensity of deprivation among children. Table
13 shows the indices H, A and MOQ™ for all children aged 0-17 years. For example, when using the
deprivation cut-off point k=3, 48.7 per cent of all children are defined as multidimensionally deprived.

On average, these children are deprived in 3.7 deprivations at a time, or 69.8 per cent of all possible
deprivations.

10 The multidimensional deprivation headcount (H) specifies the proportion of children multiply deprived with regards to a specified cut-off point. Since
the headcount rate does not account for the depth of children’s deprivation the average deprivation intensity (A) is used. This index can be presented
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Table 13: Multidimensional deprivation indices at the national level for children aged 0-17

Deprivation Multidimensional | Average no. of Average Adjusted
threshold (k) deprivation deprivations
headcount (H), % | among the |[the deprived (A);| deprivation
deprived (A) % headcount (MO)
At least 1 deprivation 89.9 2.7 51.5 0.46
At least 2 deprivations 71.8 3.2 59.7 0.43
At least 3 deprivations 48.7 3.7 69.8 0.34
At least 4 deprivations 25.2 4.4 81.4 0.21
At least 5 deprivations 8.1 5.1 93.5 0.08

Figure 4 Multidimensional deprivation headcount (k=3) by national level, area of residence,
geographic zone and sex of the child for children aged 0-17 years
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Figure 4 and Table 13 confirm that most children in Cambodia experience multiple deprivations.
Deprivation severity is mainly concentrated around two to three simultaneous deprivations experi-
enced at a time, with less than 10 per cent of children deprived in more than five dimensions.

According to Figure 5, the adjusted deprivation headcount, MO, shows that children in rural areas are
worst off in terms of both incidence and intensity of deprivations (though the adjusted headcount is
mostly driven by the high incidence of deprived children).

Furthermore, children living in the Plateau and Mountainous zone are more likely to be multidimen-
sionally deprived compared to other geographic zones in Cambodia. Children living in Plains, on

as the average number of deprivations multi-dimensionally deprived children experience, or as the proportion of deprivations the multiply deprived hold
out of the total possible number of deprivations. The last index used is the adjusted deprivation headcount (MQ), in which the indices are combined
into one single deprivation measure capturing both the incidence and depth of deprivation (M0 =H*A) (Alkire and Foster, 2011).
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the other hand, are best off. However, the intensity of multidimensional poverty is similar across all
geographic zones.

The adjusted deprivation headcount does not change according to the sex of the child in Cambodia.
Both boys and girls face similar deprivation levels in terms of incidence and intensity (M0=0.34).

Figure 5: Multidimensional deprivation headcount (k=3) by national level, area of residence,
geographic zone and sex of the child for children aged 0-17 years
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Comparing Multidimensional And Monetary Poverty:
Children Aged 0-17 years

It is important to note that although the results of the MODA multidimensional poverty analysis for
Cambodian children aged 0-17 is not directly comparable to the results of the monetary poverty
analysis for the same age group, shared characteristics of the summary poverty measures of both
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analyses allow for some general comparison that helps paint a more complete picture of poverty
among Cambodian children. The MODA-poverty indices, H, A and MO, based on the multidimension-
al poverty measures by Alkire-Foster, share all the properties of the family of FosterGreerThorbecke
indices (FGTO, FGT1, FGT2) (Alkire and Foster; Foster, Greer and Thorbecke; de Neubourg, Chai and
de Milliano). As such, the overall poverty measures are broadly comparable at the level of depicting
the poverty headcount rate, the poverty gap and the adjusted poverty gap (an index depicting the
poverty headcount rate adjusted for the poverty gap). The same geographical levels are used as
decomposition profiles in both the monetary and multidimensional poverty analyses, allowing or fur-
ther comparison. Table 14 explains these comparisons in further detail. The multidimensional poverty
line uses a threshold of suffering from at least three deprivations (k=3) at a time.

The comparison shows that the total national-level poverty headcount rate is much higher using the
multidimensional poverty study than the monetary poverty study, with nearly half (48.7 per cent) of
children aged 0-17 considered multidimensionally poor compared to only 16.0 per cent of children
considered monetarily poor.

Although not directly comparable, these measures clearly point to the need to study both forms
of poverty for children in Cambodia, as neither story of poverty is complete without the other. It is
highly likely that even though many children may not be considered monetarily poor, they will be
considered multidimensionally deprived, and it is important to understand those deprivations that
are not necessarily correlated to their level of per capita consumption. This justifies further the need
for a multidimensional poverty analysis, as elaborated on in the following chapters.

Table 14: Comparisons of multidimensional and monetary child poverty estimates from
Cambodian surveys for children aged 0-17 years

Poverty indicesa

Poverty Poverty gap Adjusted

headcount (%)° poverty gap
rate (%) ® (x 100)4

Monetary poverty line = See Chapter 2.1.2 for definition of multiple poverty lines
CSES 2014
Total 16.0 19.0 3.0

Multidimensional poverty line = At least 3 deprivations (k=3)
CDHS 2014
Total 48.7 69.8 3.4

a The poverty indices here aim to compare the headcount ratio, average intensity/poverty gap, and adjusted poverty gap measures in the monetary
poverty FGT-class of poverty measures, to the adapted Alkire-Foster multidimensional poverty indices that are also based on the FGT class of
poverty measures (Alkire and Foster; Foster, Greer and Thorbecke) . However, these measures are not directly comparable and do not share direct
equivalence given important differences in what they measure and technicalities of their construction.

b For the monetary poverty measure, the poverty headcount ratio refers to FGTO, and the multidimensional poverty measure refers to H.

¢ For the monetary poverty measure, the poverty headcount ratio refers to FGT1, and the multidimensional poverty measure refers to A.

d  For the monetary poverty measure, the poverty headcount ratio refers to FGT2 — the square of . The multidimensional poverty measure refers to
MO, the product of H and A, which is the deprivation headcount ratio adjusted for intensity of poverty. Both measures are an index between 0 and 1
where the higher the measure, the worse the situation of poverty.
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4. Results: Multidimensional Child
Poverty for Children aged 0-4 years

Highlights

¢ |n this group, 57 per cent of children are multidimensionally poor, facing on average 3.9
deprivations of a total six dimensions.

e Children living in rural areas and across northeastern Cambodia tend to have the highest
deprivation headcount rates in all dimensions and are more likely to experience multiple
deprivations at a time.

e The primary areas of concern for Cambodian children in this age category are in the ECD
and nutrition dimensions. Eight of 10 children do not attend an early childhood education
or preschool programme, whereas 474 per cent of children are not fed according to the
requirements for infant and young child feeding practices.

¢ The combination of nutrition, ECD and housing shows the highest overlap for children aged
0-4. Around 18 per cent of children are deprived in all three dimensions, while only 13 per
cent do not experience deprivation in any of the three dimensions analyzed.

e At the national level, the sanitation and housing dimensions contribute the most, by 21.7
per cent and 21.3 per cent, respectively, to the multidimensional headcount ratio adjusted
for intensity of deprivation (MO). In rural areas, similar results can be observed, whereas in
urban areas the housing and child development dimensions play the most important roles.

4.1 Single Deprivation Analysis

The following sections show the analysis results by single sector. The deprivation headcount ratio
represents the proportion of children deprived in each indicator or dimension as a percentage of
total children in the age group in question for whom data was available, otherwise referred to as the
reference population.

To aggregate the indicators into dimensions, MODA uses the union approach (0<k<1) to determine if
a child experiences deprivation in a certain dimension or not. This means that a child who is deprived
in at least one of the indicators will be defined as deprived in the whole dimension.

4.1.1 National-level results

The results show high rates of deprivation in nearly all indicators for children aged 0-4 years in Cam-
bodia (Figure 6). Notably, eight of 10 children in this age group are not attending an early childhood
education or preschool programme (81.8 per cent). At the dimension level, the highest rates of
deprivation tend to be observed for children aged 0-4 years compared to other age groups, especial-
ly in the ECD dimension, with 71.1 per cent of children who are deprived (Figure 7). Furthermore,
474 per cent of children of this age are deprived in the nutrition dimension. This could mean severe
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consequences for physical and likely cognitive development for a large percentage of the youngest
children in Cambodia, which are core requirements for the development of human capital.

Most household-level indicators show similar deprivation headcount rates across all three age
groups. Around five in 10 children do not have access to improved toilet facilities and at least one
in seven live in households with unimproved floor, roof and/or wall materials. These environmental
conditions are the foundations underlying the fulfilment of other dimensions of child well-being and
indicate low standards of living for affected households. For example, even if children are adequately
fed, the high rates of inadequate handwashing, sanitation facilities and solid cooking fuel use still
expose these children to environmental harms that are hazardous to their health and well-being.

Figure 6: Deprivation headcount rate (%) by indicators and dimension, children aged 0-4 years
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Figure 7: Deprivation headcount rate (%) by dimensions, children aged 0-4 years
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4.1.2Deprivation rates based on geographical location: Where do the deprived children live?

For all children aged 0-4, the results show that those living in rural areas have significantly higher
deprivation headcount rates across all dimensions compared to those living in urban areas (Figure
8). The highest discrepancies can be found in the water and sanitation dimensions, followed by
ECD, housing and health, which show a significantly higher deprivation headcount rate in rural areas
than in urban areas. These results suggest that problems with access to services and infrastructure
across WASH, education and health sectors are concentrated in rural areas. In comparison, although
differences between urban and rural children are statistically significant in the nutrition dimension,
this difference of 5.5 percentage points is very small and suggests that feeding practices are nation-
ally pervasive and not necessarily linked to differences in service provision in urban and rural areas.
Children of this age living in the north-east of Cambodia are significantly worse off in all dimensions
compared to children living in other regions (south or west)," although these differences are small-
est in the nutrition, ECD and sanitation dimensions (Figure 9). Children living in the Plateau and
Mountainous zone show the highest rates of deprivation in all dimensions except the ECD dimen-
sion compared to children in in other geographic zones. Rates of deprivation in all dimensions are
fairly similar among children in the remaining geographic zones (Figure 10).

11 See Annex Il for an explanation of the regional disaggregation variable.
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Figure 8: Deprivation headcount rate (%) by dimension and area, children aged 0-4 years
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Figure 9: Deprivation headcount rate (%) by dimension and region, children aged 0-4 years
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Figure 10: Deprivation headcount rate (%) by dimension and geographical zone, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

4.1.3Profiles of deprived children by geography

This section details a selection of profiling characteristics used to identify the most vulnerable groups
of children across the analyzed single-sector dimensions. Figure 11 shows that children without a
birth certificate or registration fare worse than children with birth certificate or registration in all di-
mensions. The largest discrepancy between children with and without birth registration is in the san-
itation dimension, showing a statistically significant distinction of 19.7 percentage points. Children
aged 0-4 living in households with three or more children are more likely to be deprived than children
living in households with one or two children (Figure 12). The differences are statistically significant
for all dimensions, except sanitation.

Figure 11: Deprivation headcount rate (%) by Figure 12: Deprivation headcount rate (%)

dimension and birth registration, children aged by dimension and number of children in the

0-4 years household, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05
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In addition to the above characteristics, Table 15 indicates the deprivation headcount rate by dimen-
sion according to various subgroups of children. The results show that children’s exposure to depri-
vations has important relationships with their individual and household characteristics, including the
characteristics of their parents. The most noteworthy observations include the following:

e Children from female-headed households are less likely to be deprived in the health and san-
itation dimensions than those in male-headed households, but these differences are small.

e Stunted children are significantly more deprived in all dimensions compared to non-stunted
children. See Chapter 4.3 for an in-depth analysis of stunting among children aged 0-4 years
in Cambodia.

e Mother’s education level and working status have important influence on their children’s ex-
perience of deprivation in all dimensions. Children who have mothers with less than second-
ary education perform poorly in all dimensions at far higher rates of deprivation, compared
with those who have mothers with at least secondary education. Children with continuously
working and paid mothers are significantly less likely to be deprived in all dimensions except
nutrition and ECD.

e Children living in a household where there has been an instance of underfive mortality are far
more likely to be deprived in all dimensions except sanitation, compared to children living in
households without an instance of under-five mortality.

e Living arrangements show an unclear relationship with the deprivation status of the child.
Surprisingly, children living in labourconstrained households are less likely to be deprived in
the nutrition and sanitation dimensions, but more likely to be deprived in the ECD dimension.
Also surprisingly, children living with both parents show a higher rate of deprivation in the nu-
trition, ECD, water, sanitation and housing dimensions than children living without one or both
parents. On the other hand, single or double orphans are slightly more likely to be deprived in
water than non-orphan children.

¢ Mother’s body mass index (BMI) and anaemia, as a proxy for mother’s physical development
and nutritional health, appear to be correlated with the child’s deprivation in nutrition and san-
itation. Children living with overweight and obese mothers are far less likely to be deprived in
the nutrition dimension than those living with thin mothers. Children with anaemic mothers
(both mild and severe) are more highly deprived in the health, water and sanitation dimensions
than children with non-anaemic mothers.

Further in-depth analysis on birth registration among children younger than 5 in Cambodia can be
found in Annex V.

Table 15: Deprivation headcount (%) by dimension and child’s characteristics, children
aged 0-4

Nutrition ~ Health ECD  Water Sanita- Housing

tion
National National 474 252 711 371 60.5 62.5
Region South 473* 21.8* 69.6* 319* 57.8* 60*
West 44.1% 18.6* 70.5* 39.8* 60.4* 59.7*%
Northeast 52.4* 46.5% 774* 5B3.4* 71.3* 76.7%
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Profiling variable | _ Sample | Dimension |

Nutrition Health ECD  Water Sanita- Housing

tion
Area Rural 48.1*  274* T749* 41.8* 675* 66*
Urban 42.6*  11.6* 477* 71* 16.1* 40.4*%

Sex of household Female 457 21.3* 70.2 34 b8.6* 59.7
head

Male 478 26.3* 713 38 61.1* 63.4
Stunting Child is stunted 64.5* 32*  774*  41.7* 677* 68.8*

Child is not 36* 23.5* 69.6* 34.5* 56.6* 60.5*
stunted

Mother’s education Mother has sec- 47*  12.2* b6.7* 25.4% 39.6* 48.1*
ondary or higher
education

Mother has no, b1.8* 31.7* 78.4* 43.5* 71.8* 70.7%
primary or pre-
paratory educa-
tion
Mother works Mother works 46.7 17b* 617 28.3* 46.5* 51.5*
all year and is
paid
Mother not em- 52.2 30* 77 43.1* 70.1% 70.4%
ployed continu-
ously and/or not
paid
Underfive mortality Lives in a house- 53.2* 42.5* 76.1* b4.3* 86.7 774%
hold with at
least one child
mortality in past
5 years
Child lives in 49.5*%  24.7* 71* 37*% 60.4 63*
household with
no child mor
tality in past 5
years
Median children in 3+ children in 50.1* 30.9* 76.8* 40.1* 61.9*% 75.6*
household household

1-2 children in 451* 20.6* 66.5* 34.6* 59.3* b2*
household

Birth registration No certificate or 51.4* 38.7* 80* 476* 74.9* 73.3*
registration

Has birth certifi- 46* 20.2* 678* 33.2*% b5.2* b8.6*
cate or registra-
tion
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Household has
labour constraint

Mother's BMI
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Living arrange-
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Geographic zones

Labour-con-
straint house-
hold
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straint house-
hold

Total overweight
and obese

Total normal
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severely thin

Total overweight
and obese

Total normal
Total thin

Single/double
orphan

Both parents
alive

Not anaemic
Mild anaemia
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Height is under
145 cm

Height is at least
145 cm

Lives without
one or both
parents

Lives with both
parents

Plateau and
Mountainous

Coastal
Tonle Sap Lake
Plains

Nutrition

279%

47.9*

41.1%

47.3*
61.6*
69.3*

41.1%

473*
64.7%
43

474

472
49.7
48.9

59.3

49.7

34.4*

49.7*

50.8*

ORI
45.9*
48.3*
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Health ECD  Water

38.6

25

22.4

26.6
314
30.2

224

26.6
30.8
30.1

25.1

24%
272%
39.8*

30.8

25

23.4

2578

474*%

22.4*
el
21.3%

87.8*

70.9*

72.6

71.4
72.7
73.8

72.6

71.4
741
75.9

71.1

711
73.6
73.4

74.8

71

69.9%

71.2*

73.1

75.4
721
69.1

40.7

36.9

35

36.9
40.3
39

35

36.9
41.2
40.5*

37*%

a2
38*
475*

45.2

371

30.6*

38.4*

53.8*

45.7*
44 2%
256%

Sanita-
tion
672

60.3

54.7*%

60.7%
66.1*
71.6%

54.7%

60.7*
66.6*
7885

60.3

57.2*%
63.7*
72.4%

71.3%

60.6*

55.4%

61.6*

74.3%

SoRE
61.4%
SR

* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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4.2 Multiple deprivation analysis

This study expands on the deprivation rates in each of the sectors by concentrating on children’s
joint experience of deprivations. The MODA methodology follows a child-sensitive method and for
that reason starts by counting the number of deprivations per child. Based on the total number of
deprivations for each child, a distribution of these deprivations gives an indication of the depth of
multidimensional deprivation across the society. Understanding how certain dimensions overlap and
are experienced further allows for identifying the most vulnerable groups of children.

4.2.1Distribution of deprivations: How many deprivations do children have?

The deprivation distribution in Figure 13 shows the overall picture of multidimensional poverty among
children aged 0-4 years in Cambodia. Most of these children suffer from multidimensional poverty,
with only 22.1 per cent of children deprived in zero to one dimensions at a time. The deprivation dis-
tribution for these children peaks at 23.4 per cent deprived in a total of three dimensions. Rural-urban
differences are stark: the deprivation distribution for children living in rural areas peaks at three depriva-
tions, while the majority of children living in urban areas are deprived in one or no dimensions studied
(Figure 14). Children in the northeastern region of Cambodia experience significantly higher rates of
deprivation intensity than those children living in southern or western Cambodia (Figure 15).

Figure 13: Deprivation distribution at the Figure 14: Deprivation distribution by area for
national level for children aged 0-4 children aged 0-4 years
years
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Figure 15: Deprivation distribution by region, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

In addition to the above profiles, Table 16 shows differences between the deprivation distribution
of subgroups of children based on a selection of additional individual and household characteristics.
These results show:

e Stunted children and children with no certificate or registration are significantly more vulnerable
to higher rates of multiple deprivations compared to non-stunted children and children with a
birth certificate.

¢ Mother’s characteristics correlate to a child’'s deprivation severity. Children with less educat-
ed or non-working/unpaid mothers, mothers with a height under 145 cm, mothers who are
anaemic, and mothers who are thin according to BMI, are more vulnerable to higher rates of
multiple deprivations than their respective counterpart subgroups.

e Household characteristics including living with a male household head, living in households
with at least one instance of underfive mortality, living in larger households, and living in
labour-constrained households have a higher chance of multiple deprivations than their coun-
terpart subgroups.

e Counterintuitively, there are no significant differences between children’s deprivation severity
based on their orphan status. In terms of children’s living arrangements, there is a higher pro-
portion of children “living without one or both parents” who are deprived in zero to two dimen-
sions compared to those children who living with both parent. In comparison, there is a higher
proportion of children living with both parents who are deprived in four to six dimensions,
while there is no significant difference between the proportion of children deprived in three
dimensions for these two subgroups. Similarly, a higher proportion of children living without
parents but are not orphans are deprived in zero to two dimensions compared to children living
with one/both parents, while a higher proportion of children living with one/both parents are
deprived in four to six dimensions compared to the other subgroup.
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Table 16: Deprivation distribution by various profiling variables, children aged 0-4 years

| Profile | Samples | Total deprivations

0 1 2 3 4 5 6

National National 70 151 207 234 195 13 3.0
Region South 746* 16.3* 22.6* 24.5* 18.2* 8.8* 2.1*
West 8.73* 16.5* 19.9* 23.1* 19.56* 9.9* 23*
North-east 2.72* 8.0*% 14.6* 19.4* 24.6* 23.4* 73*
Area Rural 4.33* 12.5* 19.9* 253* 219* 12.7* 3.4*
Urban 24.0* 315* 257* 1.6* 441* 24* 0.3*
Household Female 72 18.4* 2277 227 182 88* 19*
head sex  \pale 70 14.0* 20.1 236 199 12.1* 33*
Stunting Child is stunted 29*% 94* 154* 233 25* 178* 6.1*
Child is not stunted 8.1* 15.7* 21.1* 233 19.7* 9.71* 2.3*

Mother's  Mother has secondary or higher  11.0* 23.7* 25.2* 212 12.7* 52* 10*
education education

Mother has no, primary or pre- 24* 72* 16.3* 25,0 27* 173* 4.5*
paratory education

Mother Mother works all year and is 10.0* 19.7* 23.8* 22.0 15.6* 6.9* 2.0*
works paid
Mother not employed continu- 2.3* 84* 16.5* 247 26.4* 172* 4.5*

ously and/or not paid

Underfive Child lives in hh with at leastone  1.4* 6.0* 11.2 272 222 24.4* 76*
mortality  child mortality in past 5 years

Child lives in hh with no child b.6* 13.3* 199 238 217 125* 3.3*
mortality in past b years
Median 3+ children in household 51* 11.0* 195 234 209 15.6* 4.4*
children in 1-2 children in household 8.5* 183* 217 234 184 79* 18*
household
Birth reg-  No certificate or registration 3.0  79*% 147* 246 24.6* 20.2* 5.2*
ISUation  1as birth certificate or registra-  8.4% 176% 22.7* 22.9 178% 83* 22%
tion
Household Labourconstraint household 16.6* 19.1 218 19.2 138 79 1.6*
NESHABOUIN \ . . [abourconstraint house- 6.7* 149 207 235 197 114 3.0*
constraint
hold
Mother's  Total overweight and obese 6.9* 136 189 257 194 12.0* 3.5*%
Bt 1 Total normal 5.1* 1.6 18.2 235 245 135* 3.7%
Mildly thin 23* 126 16.2 19.8 20.3 219* 6.8*%
Moderately and severely thin 0.7* 145 9.9 229 218 23.8* 6.4*
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_Profile | Samples | Total deprivations

Mother's  Total overweight and obese 6.9* 136 189 25.7 194 12.0* 3.5*

Bl 2 Total normal 51* 116 182 235 245 135* 3.7*%
Total thin 1.8% 126 145 193 241 21.1* 6.6*

Sex of the Female 72 145 198 234 199 1.4 3.7*

il Male 69 156 216 234 191 112 23*

Orphan- Single/double orphan 6.4 153 242 250 18.6 8.4 2.2

eee Both parents alive 70 151 207 234 195 114 3.0

Mother's  Not anaemic 50 12.9* 19.6* 240 23.0 12.2* 33

anaemia  Mild anaemia 51 11.6% 15.6* 23.1 243 16* 4.4
Moderate to severe anaemia 26 4.82* 173* 219 274 19.2% 6.9

Mother's  Height is under 145 cm 1.8* 99 139 189 26.0 19.8* 9.7%

aeight Height is at least 145 cm 5.4% 129 195 241 221 12.7% 3.3%

Living Lives without one or both par- 13.56*% 241* 26.6* 223 9.1* 3.7* 0.8*

arrange- ents

Fying Lives with both parents 5.7* 13.2* 19.5 23.6 21.7* 129 3.4

without

one parent

Living Lives without parents but not 20.4* 31.7* 26.2* 19.4 2.4* 0.0* 0.0%

arrange- orphan

ments - .

and Living with one/both parents 5.8*% 13.5* 20.2* 23.8 21.1* 12.4* 3.0*

orphan

status

Geograph- Plateau and Mountainous 3.1* 8.6*% 16.4* 19.4* 23.3* 21.8* 75*

calzone o astal B5.9% 14.7% 22.4% 24.4% 214* 85*% 26*
Tonle Sap Lake 71* 15.0* 19.3* 23.2* 21.6* 11.3* 2.5*
Plains 8.4* 174* 23.0* 24.8* 16.5* 8.12* 19*

4.2.2 Deprivation overlap analysis

The deprivation overlap analysis reveals to what extent deprivation in a single dimension is a unique
problem or whether these deprivations are usually experienced together with other deprivations.
These results guide the design of policies that appropriately address problems in single sectors as
issues that relate to other, additional sectors. The deprivation overlap for children aged 0-4 shows
that less than 5 per cent are uniquely deprived in any of these dimensions, while around 20-30 per
cent of children deprived in any one dimension are deprived in at least three additional dimensions
(Figure 16). The majority of children deprived in any of these dimensions experience one to two oth-
er deprivations in addition to the specified dimension.
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Figure 16: Single dimension deprivation overlap, children aged 0-4 years

Deprivation Headcount Rate (%)

- 10.0 20.0 30.0 40.0 50.0 60.0 70.0
Nutrition | IINNSIEENNSI3 20.7
Health 0.3H49313 15, 0)
ECD IS 15.6 30.4
Water 1IRISIGE 8.7 233
Sanitation  IIEECEINN 17.6 30.7
Housing NN 17.1 30.3

® Only deprived in given dimension B Deprived in 1 other dimension

Deprived in 2 other dimensions Deprived in 3+ dimensions at a time

4.2.3Three-way overlap of deprivations

The analysis described in the previous section shows that in general, multiple deprivations in the di-
mensions used in this study are experienced together rather than on their own. This section demon-
strates which of those deprivations are usually experienced together through Venn diagrams.™ A
selection of the most interesting results are presented.

The national-level results of the overlap deprivation analysis are largely driven by rural-level results,
making the overlap analysis more useful to be separately analyzed at the urban and rural levels. The
highest rate of deprivation in three dimensions at a time is between ECD, sanitation and housing.
Figure 17 shows that this overlap varies largely between urban and rural levels. While 7.1 per cent of
children are deprived in these dimensions in urban areas, nearly five times as many (34.5 per cent)
are deprived in all three in rural areas. Compared to 35 per cent of children deprived in none of these
three dimensions in urban areas, only 8.4 per cent of children in rural areas are deprived in none of
these dimensions. These results point to a greater tendency towards multidimensional poverty in ru-
ral areas, and suggests the need for greater integration of the ECD-, sanitation- and housing-related
policies to address multidimensional poverty.

12 AVenn diagram showing a combination of three dimensions describes deprivation levels for 1) each dimension separately; 2) overlap between two
dimensions; 3) overlap between three dimensions; and 4) the population not deprived in any of the three dimensions.
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Figure 17: Three-way deprivation overlap for the combination of child development, housing and
sanitation dimensions for children aged 0-4 years, by area

Urban Rural
Non-deprived (35.0%) Non-deprived (8.4%)
ECD and Sanitation (2.8%) ECD and Sanitation (11.5%)
ECD (63.4%) Sanitation (67.5%)
ECD (41.5%) Sanitation (16.2%)
0 . tion only (7.2%)
ECD oglifiiSisva) ation only (2.3%) ECD only (6.9%) ye

Overlap (7.1%) Overlap (34.5%)

o)

Sanitation and
Housing (4.0%) ECD and Housing (10.5%)

T 0Oy
Housing (40.5%) Housing (66.0%)

ECD and Hbusing (12.1%) Sanitation and

Housing (14.3%)

The three-way overlap analysis consistently shows a higher rate of overlap between dimensions at
the rural level, suggesting that while certain single-sector deprivations are more likely to be unique
problems affecting pockets of the population in urban areas, children in rural areas are more likely
to have multiple and overlapping deprivations. Figure 18 shows the three-way overlap of deprivation
in nutrition, water and sanitation in urban and rural areas. Compared to rural areas, there is a higher
headcount of children deprived in nutrition in urban areas and a lower headcount of children deprived
in water and sanitation. The overlap between these dimensions is very high in rural areas (11.8 per
cent deprived in all three dimensions), whereas they are more uniquely experienced in urban areas
(1.7 per cent). Most distinctly, nutrition deprivation in urban areas is a more unique occurrence than
in rural areas — 26.7 per cent of children are deprived in only nutrition, compared to 8.4 per cent in
rural areas. These results again point to the likely higher impact of simultaneously implemented and
integrated nutrition and VWASH policies in rural areas.

Figure 18: Three-way deprivation overlap for the combination of nutrition, water and sanitation
dimensions for children aged 0-4 years, by area

Urban Rural

Non-deprived(54.0%) Non-deprived(20.9%)
Nutrition and Water (3.7 %)

Nutrition (34.0%) Nutrition and Water (1.4%)

Water (39.8%)
(6.6%)

Nutrition (35.0%)

Water (7.0%) Nutrition

\only (1.8%)
Overlap

(1.7%)

Overlap
(11.8%)

Water and

ly (8.1%
y (8.1%) Sanitation (17.7%)

Nutrition and
Water and Sanitation (11.1%)
Sanitation (2.1%)

Sanitation (16.1%) Sanitation (60.4%)

Nutrition and Sanitation (4.2 %)
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Figure 19 disaggregates the overlap of deprivation between the nutrition, ECD and housing dimen-
sions for children aged 0-4 years by the region where the child lives. These results echo earlier pat-
terns showing that the children living in the north-east are the most vulnerable to the experience
of a higher deprivation intensity compared to children living in the southern and western regions.
There is a much higher rate of overlap (25.6 per cent) between all three dimensions in the north-east
compared to southern (16.3 per cent) and western (17.2 per cent) regions, suggesting that depriva-
tions in the northeastern region are appropriately addressed in tandem, with a more focused policy

integration of these sectors.

Figure 19: Three-way deprivation overlap for the combination of nutrition, ECD and housing
dimensions for children aged 0-4 years by region
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ECD (70.2%)
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As consistently seen throughout the analysis, stark differences can be observed in the extent of
overlap between combinations of three dimensions based on a child’s area of residence (urban vs.
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rural). Figure 20 presents the headcount rate of children who are simultaneously deprived in all three
specified dimensions, for each possible permutation of three dimensions. The results are disaggre-
gated at the national, urban and rural levels, and clearly show the extreme extent to which nation-
al-level results are driven by rural-level rates. This figure provides a general picture of the extent to
which certain overlapping deprivations are a problem for children aged 0-4 years in Cambodia and
echoes the results shown in Figure 17 and Figure 18. Combinations of overlap with ECD, sanitation,
nutrition and housing yield the highest rates of three-way overlap and these are far higher in rural
areas than in urban areas. In urban areas, the highest rate of three-way overlap is in the combination
of deprivation in nutrition, ECD and housing, although at a mere 8.1 per cent compared to 19.5 per
cent in rural areas. These rates provide some indication of which manner of geographical targeting,
and which combination of integrated, cross-sectoral interventions could yield the highest impact on
children.

Figure 20: Headcount of children simultaneously deprived in three dimensions at the national, rural
and urban levels, children aged 0-4 years
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4.2 4Multidimensional deprivation indices

The multidimensional deprivation indices complement the analysis on the distribution and overlap of
deprivations, by indicating the overall incidence and intensity of deprivation among children. Table 17
shows the indices H, A and MO, for all children aged 0-4 years.

The multidimensional deprivation headcount (H) shows the proportion of children experiencing at
least one, two, three and more deprivations at a time, for all possible cut-off points (k). For example,
when using the deprivation cut-off point of three to six deprivations (k=3), 57.1 per cent of children
aged 0-4 years are defined as multidimensionally deprived. On average, these children are deprived
in 3.9 deprivations at a time, or 64.8 per cent of all possible deprivations.

For policy and targeting purposes, H provides information about the potential size the impact of cer
tain policies targeting multidimensionally poor will have. For example, policies targeting all children
deprived in two dimensions at a time should impact around 78 per cent of the population of children
aged 0-4 years.

The intensity of deprivation (A) is the average number of dimensions multidimensionally poor children
experience, going beyond identifying how many multidimensionally poor children there are, by un-
derstanding how intensely they experience multidimensional poverty. Policymakers might decide to
focus interventions on the most-intensely deprived children, for example those who are deprived in
five to six dimensions at a time (14 per cent of children aged 0-4), aiming to reduce H by also reducing
the average number of deprivations experienced, A.

Table 17: Multidimensional deprivation indices at the national level for children aged 0-4 years

Adjusted
deprivation of deprivations among the multidimensional
headcount (H), % | among the deprived (A); % deprivation
deprived (A) headcount (IM0)
1-6 deprivations 93.0 3.0 49.9 0.46
2-6 deprivations 779 3.4 56.4 0.44
3-6 deprivations 571 3.9 64.8 0.37
4-6 deprivations 33.6 4.5 75.1 0.25
b-6 deprivations 141 5.2 86.9 0.12
6 deprivations 3.0 6.0 100.0 0.03

Figure 21 shows how, at every level of deprivation intensity (higher cut-off point), children living in the
north-east present a significantly higher incidence of multidimensional poverty than children living in
the south and west, which show very similar rates to one another. Figure 22 compares H, A and M0 at
the national level to those at the area and zone levels, for children deprived in three to six dimensions
at a time (k). The headcount of multidimensionally poor children (H) varies between zones — highest in
Plateau and Mountainous (71.9 per cent) and lowest in Plains —and areas — highest in rural areas (70.8
per cent) compared to urban areas (58.4 per cent). Although this rate of multidimensionally deprived
children varies geographically, these children experience a similar intensity of deprivations, varying be-
tween 62.5 per cent of all possible deprivations in Plains to 70.7 per cent in Plateau and Mountainous.
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The adjusted multidimensional deprivation headcount, MO, as the product of H and A, provides a
summary measure of the overall deprivation situation of children deprived in three to six dimensions
(incidence and intensity of deprivation). This measure in Figure 21 shows that, on average, children
living in rural areas (M0=0.50) are significantly worse off in terms of multidimensional poverty than
children in urban areas (M0=0.38), and children in the Plateau and Mountainous zone rank far worse

Results: Multidimensional Child Poverty for Children aged 0-4 years

(M0=0.51) compared to children in Plains (M0=0.32).

Figure 21: Multidimensional deprivation headcount rate by region for all levels of deprivation
intensity
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Figure 22: Multidimensional deprivation indices (H, A, M0) by geographical zone and area, children
aged 0-4 years deprived in at least three dimensions (k=3)
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Deprivation headcount rates for children deprived in three to six dimensions are profiled by the
household and socio-economic characteristics of the child are also illustrated in Figure 23. The results
demonstrate that the likelihood of a child’'s exposure to multidimensional deprivation is closely relat-
ed to the following additional individual and household characteristics: education level, height, BMI,
anaemic status, and employment of the mother; labour constraints; being in a male-headed house-
hold; being in a household with more than three children; having birth registration; being stunted; and
being in a household with an instance of underfive mortality. In contrast, gender of the child orphan-
hood do not seem to significantly affect the likelihood that he/she is multidimensionally deprived.

Figure 23: Multidimensional deprivation headcount for children aged 0-4 years deprived in three or
more dimensions, by children’s individual and household characteristics
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4.2.5How does each dimension contribute to overall deprivation incidence and intensity?

The adjusted multidimensional deprivation headcount index (MO) can be decomposed by the stud-
ied dimensions of deprivation, allowing us to assess the relative' percentage contribution of each
dimensional deprivation to the overall deprivation rate (MO).

As seen in Figure 24, deprivation in the ECD, sanitation and housing dimensions contribute the most
to the adjusted deprivation headcount at the national level and at all geographical disaggregations
(region, area, zone) while deprivation in health and water contribute the least. These percentages of
contribution of all dimensions do not vary much across all regional disaggregations. The most notable
difference is the relative smaller contribution of sanitation and water to overall deprivation in urban ar
eas and the greater contribution of nutrition (18.3 per cent) and housing (24.8 per cent). These results
give some indication of the dimensions of the greatest concern in various geographical regions.

Figure 24: Decomposition of the adjusted multidimensional deprivation ratio (M0) for children with
k=3, by dimensions, 0-4 years
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13 These figures indicate the relative importance of deprivation in various dimensions in that particular profile (subgroup of children), but do not necessary
indicate that deprivation in a dimension is worse in one subgroup of children compared to another.
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5. Further Analysis: Stunting
Among children aged 0-4
years

Stunting remains a significant impediment to human development in Cambodia. As a primary indi-
cator for infant and child malnutrition, stunting is defined by the WHO as having a low height-forage
ratio, below minus two standard deviations (-2SD) from the median of the reference population (WHO,
UNICEF). Stunting is frequently used as an indicator to track the status of overall child well-being, chronic
poverty, and inequalities in economic development in a country. As corroborated by a wide range of lit-
erature, stunting is a consequence of numerous unfavourable conditions including in utero malnutrition,
malnutrition, inadequate health conditions, insufficient micronutrient intake, infectious diseases, food
insecurity, and other environmental and psychological hazards (Campisi, Cherian and Bhutta; Greffeuille,
Sophonneary and Laillou; Onis and Branca; Semba, Shardell and Sakr Ashour; Semba, Pee and Sun).
Stunting has been shown to determine a child's potential for both physical and cognitive development
(Campisi, Cherian and Bhutta; de Neubourg and de Neubourg; World Health Organization (Ed.) 1997 —
WHO Global Database on Child). A healthy society is one in which no child is stunted.

Cambodia has successfully reduced stunting rates and improved maternal and child nutrition and
health indicators over the past decade through effective health and nutrition policies and rapid eco-
nomic growth and development (Greffeuille, Sophonneary and Laillou; Ikeda, Irie and Shibuya). How-
ever, stunting remain high, at a rate that threatens the sustainability of meaningful economic and
human development and impedes the vital development of human capital for continued growth, all
of which are necessary for Cambodia to meet its SDGs by 2030. Stunting in Cambodia has been
estimated to have a significant cost of 1.7 per cent of Cambodia’s gross domestic product (Mo-
ench-Pfanner, Silo and Laillou).

According to our child sample and echoed by the CDHS 2014 report, 31.8 per cent of children aged
0-4 years are stunted at the national level. Stunting levels are high across all geographic levels, as
seen in Figure 25. The north-east has the highest rate of stunted children (372 per cent). Figure 26
shows that most stunted children live in rural areas and in the northeastern region of Cambodia.
This section presents an in-depth analysis of the situation of stunting within the multidimensional
analysis of children aged 0-4 years. The analysis uses the reduced sample of children for whom an-
thropometric data was available.
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Figure 25: Percentage of stunted children in each geographic level
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Figure 26: Decomposition of all stunted children by geographic level
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5.1 Single sector deprivations of stunted and non-stunted children

Stunted children face higher deprivation rates than non-stunted children in all indicators and di-
mensions analyzed (Figure 27 Figure 28). At the indicator level, differences between stunted and
non-stunted children are significant at the p<0.05 level for all indicators except exclusive breastfeed-
ing, infant and young child feeding, and wasting. This suggests that stunted and non-stunted children
are not necessarily fed differently, but that they have large differences in the other conditions deter
mining their well-being and in the combination of these conditions. These conditions are defined in
part by the indicators measured across the health, ECD, water, sanitation and housing dimensions in
addition to the underweight indicator of the nutrition dimension. At the dimension level, the largest
discrepancy for children in this age group can be found in nutrition: 64.5 per cent of stunted children
are deprived versus 36 per cent of non-stunted children, largely driven by deprivation in the under
weight indicator — 54.3 per cent of stunted children are underweight compared to only 9.2 per cent
of non-stunted children.
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Figure 27:Deprivation headcount ratio (%) by indicator and stunting status, children aged
0-4 years
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Figure 28: Deprivation headcount ratio (%) by dimension and stunting status, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Figure 29 provides information about the percentage of children who are stunted as a proportion of
the percentage of children who are counted as deprived in each single dimension, at the national,
urban and rural levels. For example, of all children who are deprived in sanitation in rural areas, 24.1
per cent are stunted and 43.0 per cent are not stunted.

Figure 29: Composition of dimensional deprivations by stunted and non-stunted children, at national,

urban and rural levels
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5.2 Deprivation distribution of stunted and non-stunted children

Figure 30 shows the difference between the deprivation distributions for children who are stunted
and not stunted. The figure clearly shows that children who are stunted are much more likely to be
deprived in more dimensions than non-stunted. Compared to the distribution of deprivations from
non-stunted children, the distribution from stunted children shows a higher proportion of children
experiencing four to six deprivations, 48.9 per cent, compared to only 31.7 per cent of non-stunted
children. The distribution peaks at four deprivations experienced by one quarter (25.0 per cent) of
stunted children. The majority of stunted children, 72.2 per cent, experience at least three depriva-
tions at a time, compared to 55.0 per cent of non-stunted children. At the lower end of the distribu-
tion, just under half (44.9 per cent) of non-stunted children experience zero to two deprivations at a
time, compared to 27.8 per cent of stunted children.

Figure 30: Deprivation distribution by stunting status, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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5.3 Multidimensional poverty indices of stunted and non-stunted children

Figure 31 shows that with a threshold of three to six deprivations, 72.2 per cent of stunted children
are considered multidimensionally poor (deprived), compared to a lower 55 per cent of non-stunted
children. These stunted children experience on average 68.1 per cent of all possible deprivations.
The multidimensional poverty index, M0, emphasizes that children who are stunted (M0=0.49) are
far worse off in terms of overall multidimensional poverty (incidence and intensity) than non-stunted
children (M0=0.35). Altogether, these results demonstrate that multidimensional poverty is a signif-
icant problem for stunted children and solving stunting will necessitate a multidimensional perspec-
tive. Although there is a higher incidence of stunted and deprived children than non-stunted, both
stunted and non-stunted children experience similar levels of deprivation intensity (68.1 per cent and
63.9 per cent of all possible deprivations, respectively).

Figure 31: Multidimensional deprivation indices (H, A and MO) for children aged 0-4 years deprived
in at least three dimensions (k=3), by stunting status
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

5.4 Stunting and multidimensional poverty

The analysis shows that the majority of children who are stunted are also multidimensionally poor.
This is important for understanding the situation of children who are stunted, as it is likely that
stunting is not a single sector issue but one that must be resolved through integrated interventions
addressing deprivation across several dimensions. Figure 32 illustrates this point by showing the
extent to which stunted children overlap with children who are multidimensionally poor according to
the poverty headcount ratio, H, at threshold of being deprived in at least one, two or three dimen-
sions at a time. It is clear that nearly all children who are stunted will also be deprived in at least
one dimension, taking a deprivation threshold of one to six deprivations. Among children who are
deprived in at least three dimensions at a time, 22.8 per cent are both multidimensionally poor and
stunted, while 9.4 per cent are only stunted and 34.6 per cent are only multidimensionally poor and
not stunted, while 33.2 per cent are neither stunted nor deprived. The figures suggest that at least
some part of being stunted is possible to be explained by multidimensional poverty.
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Figure 32: Two-way overlap between multiple deprivations (k=1, k=2, k=3) and stunting
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While the CDHS 2014 survey does not include a monetary welfare aggregate to discern the relation-
ship between household financial wealth and the incidence of stunting, a proxy variable measuring
household wealth in terms of an asset-wealth index provides more indication that factors beyond
household wealth influence the incidence of stunting. Figure 33 plots the incidence of deprivation in
nutrition, ECD, health and stunting among children younger than 5 against the CDHS wealth-asset in-
dex at the household level of these children.™ The vertical lines in the graph represent the wealth quin-
tile thresholds. The figure shows that as household wealth, as measured by the CDHS wealth-asset
index, rises, the incidence of stunting (as well as the incidence of deprivation in nutrition) decreases

14 The housing, water and sanitation dimensions could not be included as curves plotted against the CDHS 2014 asset index as the asset index includes

various factors that are also used in the construction of the housing, water and sanitation indicators.
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only at a very low rate. Even at the highest levels of the wealth index, for children living in households
in the highest wealth quintile (past the fourth vertical line in the figure), there is still a high rate of stunt-
ing. This shows that even among the wealthiest households in terms of the asset index, the problem
of stunting is not fully reduced, suggesting an imperfect relationship between household wealth and
success in eliminating stunting, and that other factors are likely to influence stunting beyond wealth.

Similarly, the headcount rate of deprivation in the nutrition, ECD and health dimensions are not
fully reduced, even among those in the highest wealth quintiles, and the rates of reduction across
the wealth quintiles is fairly flat. This figure suggests that asset-wealth alone, as measured by the
CDHS 2014 asset index, does not perfectly account for the rate of stunting among children under
age b. It is most likely that a combination of conditions determines the incidence of stunting, which
may include wealth, and are likely to include multiple other factors affecting children’s well-being as
measured by the nutrition, ECD, health, water, sanitation and housing dimensions. Altogether, these
findings suggest a strong relationship between children’s multidimensional deprivation and their
likelihood of being stunted, worthy of further research.

Figure 33: National incidence of deprivation in the nutrition, health and ECD dimensions, and
incidence of stunting

Deprivatiions and wealth:Children under age 5

oy -

80
v

- |y

60
F

J
7

20
/

——_—

o 4 Q1 Q2 | Q3 Q4 Qb
-200000 -100000 0 100000 200000
Wealth index

Deprivation %(mean smooth)

Nutrition ——— Health
== = = ECD

Stunting

Note: The vertical lines represent wealth quintile thresholds

Qx as in Q1, Q2, ...represents “Quintile x" where X is the number of the quintile.

5.5 Overlapping deprivations of stunted and non-stunted children

As shown in the previous section, the majority of stunted children are also multidimensionally de-
prived. This section details some of the highest overlaps between specific dimensions for stunted
and non-stunted children. These figures show that the problems of multidimensional poverty are
much more severe for children who are stunted — stunted children are more likely to have simulta-
neous and overlapping deprivations than non-stunted children. Figure 34 shows that among children
deprived in sanitation, nutrition and housing, 15.9 per cent of non-stunted children are deprived in all
three dimensions at the same time, compared to a doubled rate of stunted children (34.4 per cent).
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Figure 34: Three-way deprivation overlap in nutrition, sanitation and housing dimensions for children
aged 0-4 years, by stunting status
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Both the headcount of children deprived in each of these three dimensions, as well as the extent to
which these deprivations are experienced together, is greater for stunted children than non-stunted
children. Nearly every stunted child who is deprived in housing, for example, will also be deprived
in sanitation and nutrition. In the case of non-stunted children, although overlapping deprivations
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still exist, there is a greater likelihood compared to stunted children that these deprivations will be
experienced on their own. In both subgroups of children, there remains a very high overlap of the
sanitation and housing dimensions. In both cases, but especially for stunted children, interventions
to reduce stunting should be sensitive to the inter-sectoral nature of their deprivations.

These figures also support the need to consider interventions beyond only nutrition-focused dimen-
sions to alleviate child stunting. WASH interventions crossing into the housing and sanitation sectors
would help alleviate the broader situation of deprivation faced by stunted children. These same pat-
terns are observed in Figure 35 for the combined overlap of water, sanitation and nutrition.

Figure 35: Three-way deprivation overlap for the combination of water, sanitation and nutrition
dimensions for children aged 0-4 years, by stunting status
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Figure 36 shows the rate of children deprived in all three dimensions at the same time, for every
combination of three dimensions, for both stunted and non-stunted children. It is clear that among
stunted children there is a much higher rate of children deprived in all three dimensions simultane-
ously for all combinations than non-stunted children. While these figures do not demonstrate causal-
ity — they do not prove that the higher rate of stunting is strictly due to these combined deprivations
— they indicate that there are high associations between stunting and multidimensional poverty,
which supports the literature on the overall physical and environmental conditions of child well-being
needing to be considered to improve child stunting rates. These interventions need to go beyond
nutrition-focused interventions by considering that even a child with perfect nutritional status will
still be at risk of stunting if they are exposed to the health hazards of unimproved sanitation and
housing conditions.
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Figure 36: Headcount of children simultaneously deprived in three dimensions at the level of stunted
and non-stunted children aged 0-4 years
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5.6 What factors are associated with stunting? How can the probability of stunting be reduced?

This section details the analysis of several multivariate logistic regressions that aim to study the relation-
ship of factors significantly associated with the probability of being stunted and the probability of reduc-
ing stunting. The logistic regression models use logistic binomial regression to calculate odds ratios and
the marginal effects. They measure how predicted probabilities change when the binary independent
variables change from 0 to 1. The models estimate how the probability to be deprived in terms of the
dependent variable, such as the probability to be stunted, (P(Y=1) instead of P(Y=0)) would change if the
independent variable X changes from 0 to 1, holding all other independent variables constant.

Table 18 shows the results of a multivariate logistic regression analysis focusing on stunting as the
dependent variable and various individual and household characteristics as control variables. The
table contains the main household and individual characteristics that might affect the probability of
children to be stunted, estimated using a logistic regression and expressed as marginal effects.
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Table 18: Factors associated with the probability to be stunted at the national level: Multivariate
analysis reporting percentage change in probability to be stunted, in decimals

Category Marginal effects

Wealth quintiles Poorest or poorer (ref. 0.0985* **
middle/richer/richest)
Mother's education No or primary education 0.0139
(ref. sec./higher)
Mother's age when giving first birth Under 18 (ref. 18+) 0.00655
Mother's height Under 145¢cm (ref. 0.197***
145+cm)
Child's gender Boy (ref. girl) 0.0148
Child’s age Additional year 0.0479***
Number of children in household Additional child aged 0-4 0.00754
years
Additional child aged 5-14 0.0263***
Additional child aged 15-17 -0.0159
Number of adults aged 18-59 in household Additional adult aged -0.00161
18-59
Number of adults aged 60+ in household Additional adult aged 60+ 0.0138
Area of residence Rural (ref. urban) 0.0430**
Region of residence North-east (ref. south,
west)
Observations 4,389

**% n<0.01, ** p<0.05, * p<0.1
Sample: Children aged 0-59 months sampled for the anthropometric module

Source: Author's calculations, CDHS 2014

Holding constant all characteristics listed in the ‘Variable' column, being in the poorest two wealth
quintiles, having a mother with no or primary education, having a mother with less than 145 cm
height, an additional year of the child’s age, having an additional child aged 5-14 years in the house-
hold, and living in the north-east are positively associated with a statistically significant effect on the
probability to be stunted. Having a mother who is under 145 cm tall increases the probability of child
stunting by 19 percentage points. Household wealth, measured by proxy of the wealth quintiles
included in the CDHS, is also associated with the probability of being stunted, where children from
the lowest two quintiles have a 10 percentage higher probability of being stunted. An additional year
of the child’s age is associated with a 5 percentage point higher probability of being stunted.

How can the probability of stunting be reduced?

Figure 37 and Figure 79 (Annex |V) present the summary findings of the regression output in Table 36,
Table 37 and Table 38 in Annex IV. Figure 37 presents the probability of reducing stunting by reducing
deprivation in each single dimension, controlling for the main individual and household characteristics,
at the national urban and rural levels. The probabilities are expressed as marginal effects. Figure 79 (An-
nex |V) presents the reduced output of the same regression, when adding in all the single dimensions
as control variables to control for the probability of being deprived in all other dimensions, keeping only
the statistically significant marginal effects for the presentation of the figure.
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Figure 37 shows that at the national level, controlling only for key characteristics, reducing depri-
vation in the nutrition dimension has the highest significant marginal effect on the probability of
reducing stunting. The probability of reducing stunting increases by 26.1 percentage points if the
child is not deprived in nutrition. This probability is similar at the urban (24.2 percentage points) and
rural (26.2 percentage point) levels. The figure also shows that in rural areas, holding constant key
characteristics, not being deprived in all dimensions except ECD is significantly associated with a
reduction in the probability of being stunted (not controlling yet for deprivation in other dimensions).

Figure 79 (Annex V), based on the last column of the regression output in Table 36, Table 37 and
Table 38 is the same model but additionally controlling for the effect of non-deprivation in all dimen-
sions, in order to explain their joint relationship and the effect on the probability of stunting.

Figure 37: Probability of reducing stunting through reducing deprivations in single dimensions,
controlling for individual and household characteristics, at the national, urban and

©

rural level

o 30 26.124 226.2

© .

2 25

o

o

o 20

o

C

= 15

.8 *2 o 8610.7 10.5

sg 10 6.5 ma 5.9 6.3 1648 " B° s

. |II o1 ans NI 1l

: ni- Hin [

|

§ 0 * * * * * * % _ * * * * * * * *

et * * * * C % * * C * * * *

S Xk ok £ 8 % * &5 £ £ 85 ok ok o

a e§gg 2358 gL2&a 2355 28T 285
se€2 §°22 85 s~ & S5g g£f¢
T - © © © © T
P pd P P pd =z

Nutrition Health ECD Water Sanitation Housing

Status of being not deprived in multiple or single dimensions

5% 0 0.01, ** p<0.05, * p<0.1

Figure 38presentsanattemptto estimate the probability that stunting can be reduced by decreasingthe
child's multidimensional poverty (defined as being deprived in at least three deprivations), expressed
as marginal effects. The full results of the multivariate logistic regression analysis are found in Table 39
in Annex IV. These results show how having a lower intensity of deprivations/lowering the intensity of
deprivations (to O, 1 or 2 deprivations) will impact the probability of being stunted. At the national and
rural levels, controlling for key individual and household characteristics, reducing deprivation intensity
is associated with a statistically significant negative effect on the probability of becoming stunted. This
suggests that, for example, at the rural level, reducing the number of deprivations is associated with a
-15.5-percentage point change in the probability of becoming stunted. In urban areas, reducing the

number of deprivations is associated with a -16.3 percentage point change in the probability of be-
coming stunted.
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Figure 38: Average marginal effect on the probability of reducing stunting by reducing
multidimensional poverty (defined as being deprived in at least three deprivations, k=3), at
national, urban and rural levels
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In summary, reducing the probability of child stunting in Cambodia will have the highest impact
through interventions that:

e Are sensitive to the multidimensional nature of poverty for stunted children. Stunting is a mul-
tidimensional problem requiring multidimensional solutions.

¢ Reduce children’s deprivation intensity, focusing on children living in rural areas and the north-
east.

e Focus on nutrition-focused interventions, in addition to and simultaneously with nutrition-sen-
sitive interventions in the water, sanitation and housing sectors. These interventions must be
sensitive to the differences in urban and rural children with a focus on children living in the
north-east.

e Focus on early intervention in the first 1,000 days of the child’s life. The probability of stunting
increases with each additional year of the child’s age.

In the longer term, reducing child stunting in Cambodia will also necessitate investing in maternal
health, nutrition, education and empowerment. As stunting can begin in utero, the health and phys-
ical conditions of the mother are paramount to reducing the cycle of intergenerationally transmitted
stunting. Mothers who are stunted are more likely to have stunted children.
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6. Results: Multidimensional Child
Poverty for Children aged 5-14 years

Highlights

e 44.2 per cent of children in this age group are multidimensionally poor, facing on average 3.6
out of five deprivations.

e Children living in rural areas and the Plateau and Mountainous zones are doing worst. For
example, 57.8 per cent of children living in Plateau and Mountainous zones are deprived in
all five dimensions analyzed.

e Around half of Cambodian children aged 5-14 years do not have access to improved toilet
facilities, while 47 per cent of children are living in overcrowded households with more than
four people per sleeping room. Additionally, primary school attainment needs attention, with
44.6 per cent of children beyond primary school age (12-14 years) not completing the six
grades of primary school education.

¢ Anintersectoral approach is especially needed for the high overlap between housing and sanitation.

e Across all levels (national, rural and urban), housing and sanitation have the largest impact
on the multidimensional headcount ratio adjusted for intensity of deprivation (MO).

6.1 Single deprivation analysis

The following sections show the results of the analysis results by single sector. The deprivation head-
count ratio represents the proportion of children deprived in each indicator or dimension as a percent-
age of total children in the age group in question for whom data was available, otherwise referred to
as the reference population.

To aggregate the indicators into dimensions, MODA uses the union approach (0<k<1) to determine if a
child experiences deprivation in a certain dimension or not. This means that a child who is deprived in at
least one of the indicators will be defined as deprived in the whole dimension.

Figure 39 and Figure 40 show high rates of deprivation in many indicators for children aged 5-14 in
Cambodia. Children in this age group experience the highest deprivation headcount rate in the house-
hold-level housing dimension, driven by the high rates of deprivation in the overcrowding indicator
(470 per cent) and solid cooking fuel use (34.4 per cent). Almost half of children aged 5-14 do not have
access to an improved toilet facility (49.7 per cent). Moreover, 61.6 per cent of the children in this age
group do not have access to safe and improved sanitation conditions at the dimension level, which is
similar to the deprivation rate for children aged 15-17. Just under half of children in this age group (42.5
per cent) lack adequate media exposure.

For children aged 5-14, 22.5 per cent are deprived in the education dimension, likely primarily driven
by the high rate of incomplete primary education among children who are beyond primary school
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age (ages 12, 13, 14 years) and by the 16.8 per cent of children in this age group who are two or
more years behind in school. This is troubling given that even if basic school attendance is high, a
disproportionate fraction of children do not complete their primary schooling in the correct amount
of time. This suggests the existence of weaknesses in the Cambodian school quality that keep chil-
dren from progressing to higher levels at the suitable rate for their age, or living conditions that keep
children from finishing school such as low family income, a school/labour trade-off or late school en-
rolment. Underperformance in the education indicators may also be linked to inadequate integrated
ECD, such as a lack of adequate feeding in early childhood leading to more difficulties in learning as
these children enter school. Deprivation rates in household-level indicators in the housing, sanitation
and water dimensions are similarly high to those in other age groups.

Figure 39: Deprivation headcount rate (%) by indicators, children aged 5-14 years
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Figure 40: Deprivation headcount rate (%) by dimensions, children aged 5-14 years
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6.1.1 Profiles of deprived children by geography and household composition

Figure 43 shows that the majority of children deprived in each dimension live in rural areas and in
the Plateau and Mountainous zone. In contrast, the headcount rate of children deprived in each
dimension is significantly lower in urban areas and in Plains. These geographical patterns are consis-
tent with children in the other age groups and are repeated in all other parts of the poverty analysis.
Headcount rates are fairly similar between Coastal and Tonle Sap zones, except in the information
dimension where Tonle Sap outperforms the Coastal zone by 12.6 percentage points. As previously
seen, the urban-rural discrepancy is most notable in the sanitation, water and housing dimensions, in
addition to information, pointing to the possibility of supply-driven weaknesses in infrastructure and
service provision in rural areas (Figure 41). While children in urban areas are better off in education
than rural areas, this difference is small and the high rate of deprivation remains a concern.

Figure 41: Deprivation headcount rate (%) by
dimension and area, children aged
5-14 years

Figure 42: Deprivation headcount rate (%) by
dimension and number of children in
the household, children aged 5-14 years
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Figure 43: Deprivation headcount rate (%) by dimension and geographical zone, children aged 5-14 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Table 19 presents the decomposition of the deprivation headcount rate by dimension, by various indi-
vidual and household characteristics.

Further in-depth analysis on deprivation in education among children aged 5-17 in Cambodia can be
found in Annex VI.

Table 19: Deprivation headcount (%) by dimension and child’s characteristics, children

aged 5-14 years
| Dimensions |

National National 225 386 616 66.1 42.5
Area Rural 23.8* 43.3* 68.0* 69.3* 46.4*

Urban 13.6* 6.37* 174* 43.8* 16.4*
Living arrangements:  Lives without one or both 28.9* 374 58.3 60.5* 38.7*
Living without one parents
parent

Lives with both parents 20.7* 389 625 677* 43.3*
Sex of household Female 24.9* 353 61.6 62.5*% 41.4
head

Male 21.9* 395 61.6 671* 427

Mother's education Mother has secondary or high-  6.89* 24.3* 34.6* 49.1* 25.1*
er education

Mother has no, primary or pre-  23.1* 42.1* 69.5*% 716* 48.9*
paratory education
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Mother works

Underfive mortality

Median children in
household

Household has labour
constraint

Living arrangements
and orphan status

Living arrangements:
Living without any
parents

Orphan status

Disability

Geographical zone

* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Mother works all year and is
paid

Mother not employed continu-
ously and/or not paid

Lives in household with at least

one child mortality in past 5
years

Child lives in household with no

child mortality in past 5 years
3+ children in household

1-2 children in household
Labourconstraint household

Not a labour-constraint house-
hold

Lives without parents but not
orphan

Living with one/both parents
Lives without parents

Lives with one or both parents
Single/double orphan

Both parents alive

Has difficulty

No difficulty

Plateau and Mountainous
Coastal

Tonle Sap Lake

Plains

6.2 Multiple deprivation analysis

1537

22.6*

30.7*

18.9*

25.1*

19.0*
27.0*%

22.3*

23.8

22.4
24.9

22.2
37.7*
21.5%
41.3*
22.2*
33.2*
20.3*
23.6*
18.3*

29.2*

44.6*

45.3

38.5

42.3*

33.4*
42.5

38.3

33.4*

39.2*
33.6*

39.3*
42.3
38.3
35.8
38.6

53.7*

44 3%

45.7*

26.7*

475*

72.0%

82.3*

62.7*

64.4*

576%
66.2

61.3

51.6*

62.7*
53.1*

62.7*%
65.0
61.3
61.7
61.6

74.7%

62.1*

61.1*

573*

572%

73.4%

80.8*

69.2*

774*

50.2*
70.8

65.8

59.1%

66.8*
60.0%*

66.9%
65.6
66.1
65.4
66.1

71.0*

61.7%

66.6*

64.7*

32.0*

1.9

55.6

44.0

46.4*

36.6*
478

42.3

28.4*

43 .4*
30.5*

43.5%
46.9
42.2
43.8
42.4

57.8*%

56.8*

44.2*

33.0*

This study expands on the deprivation rates in each of the sectors by concentrating on children’s
joint experience of deprivations. The MODA methodology follows a child-sensitive method and for
that reason starts by counting the number of deprivations per child. Based on the total number of
deprivations for each child, a distribution of these deprivations gives an indication on the depth of
multidimensional deprivation across the society. Understanding how certain dimensions overlap and
are experienced further allows for identifying the most vulnerable groups of children.

Child Poverty in Cambodia



Results: Multidimensional Child Poverty for Children aged 5-14 years

6.2.1Distribution of deprivations: How many deprivations do children have?

The deprivation distribution in Figure 44 shows that the majority of children in this age group suffer
from multiple deprivations. The distribution for children aged 5-14 peaks at 24.5 per cent of children
facing two simultaneous deprivations. Half of all children of this age in Cambodia suffer from two to
three dimensions at a time. Children living in rural areas are, furthermore, far more likely than urban
children to have multiple deprivations. The deprivations distribution in Figure 45 for children living in
rural areas peaks at three deprivations, while that of children in urban areas peaks at 41 per cent of
children deprived in zero dimensions. These urban-rural differences are highly pronounced and notable
given that nearly 90 per cent of Cambodia’s population lives in rural areas. Children living in the Plateau
and Mountainous zone tend towards higher deprivation severity than children living in Plains, who have
a similar deprivation distribution to children in Coastal and Tonle Sap Lake zones (Figure 46).

Figure 44: Deprivation distribution at the Figure 45: Deprivation distribution by area for
Cambodia level for children aged children aged 5-14 years
5-14 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05

Additional individual and household characteristics associated with higher levels of deprivation se-
verity in terms of the deprivation distribution are detailed in Figure 47, Figure 48 and Table 20. These
characteristics include having a mother with less than secondary education or unemployment/un-
paid work; living in a household with an instance of underfive child mortality; living in a household
with more than three children; being a single/double orphan. Surprisingly, living arrangements have
counterintuitive associations with children’s likelihood of being multidimensionally deprived. The sex
of the child and of the household head, as well as the disability status of the child, do not appear to
have a significant influence on the child’s total number of deprivations. On the other hand, disability
status does show a statistically significant difference at the single-dimension level: Table 19 shows
that 41.3 per cent of children who have a disability are deprived in education compared to 22.2 per
cent of those who do not have a disability (22.2 per cent).
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Figure 46: Deprivation distribution by geographical zone for children aged 5-14 years
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Figure 47: Deprivation distribution by mother's Figure 48: Deprivation distribution by mother's
highest education for children aged employment for children aged 5-14
5-14 years years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05
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Table 20: Deprivation distribution by various profiling variables, children aged 5-14 years*

National
Area

Living arrangements: Liv-
ing without one parent

Sex of household head

Mother’s education

Mother works

Underfive mortality

Median children in
household

household has labour

constraint

Living arrangements and
orphan status

Sex of the child

Living arrangements: Liv-
ing without any parents
Orphan status

Disability

Zones

National

Rural

Urban

Lives without one or both
parents

Lives with both parents
Female

Male

Mother has secondary or
higher education

Mother has no, primary
or preparatory education
Mother works all year and
is paid

Mother not employed
continuously and/or not
paid

Child lives hh with at
least one child mortality
in past 5 years

Child lives in hh with no
child mortality in past 5
years

3+ children in household

1-2 children in household
Labourconstraint house-
hold

Not a labour-constraint
household

Lives without parents but
not orphan

Living with one/both
parents

Female

Male

Lives without parents

Lives with one or both
parents

Single/double orphan
Both parents alive

Has difficulty

No difficulty

Plateau and Mountainous
Coastal

Tonle Sap Lake

Plains

1.7
75%
40.9%
14.0*

11.1%
12.5
1.5
26.8*
74*
20.0*

5.7*

5.3*

10.8*

8.4%

16.5*
10.4

11.8

17.0%

11.2*

12.0
1.5
16.4*

11.1*

9.8
11.9
9.0
11.8
6.1*
8.4%
10.6*
156.1%

Total deprivations

19.5
17.5%
33.6*
20.7

19.2
20.7
19.2
32.0*
18,6
25161

14.6*

10.1%

18.6*

16.3*

24.0*
18.0

19.6

26.3*

18.8*

19.6
19.4
24.6*

18.8*

14.9%
19.8*

17.0

19.6
10.7*
18.3*
18.6*
23.4*

245
25.6*
16.6*

25.6

24.2
254
24.2
22.8
24.3
23.1

24.6

21.3

24.2

23.4*

26.0*
278

24.3

251

24.4

24.4
24.6
26.5

24.2

28.0
24.2
293
24.4
20*
26.4*
23.7*
26.3*

23.7
26.2*
6.3%
22.3

241
23.1
23.8
12.3*
26.7*
18.6*

27.0*%

24.6*

24.2*%

288

20.6*
25.7

23.5

20.0*

24.1*

23.7
23.7
20.0*

24.2*

21.2
23.8
19.3
23.7
26.9
25.1
23.1
22.8

* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

15.7
17.7%
2.2*%
1L

16.4*%
14.3
16.1
5.4*%

19.7*

10.1*%

21.1*

25.1*

16.8%

19.4*

10.6*
14.3

15.8

10.3*%

16.3*

15.5
15,68
10.5%

16.4*

178
15.6
171
15.7
25.7*
16.9*
18.3*
10.0%

5.5*
0.3*
4.0

5.1
4.0
5.1
0.8*
6.5%
2.7*%

7.0%*

18,87

5.2%

6.7*

2.3*
3.9

4.9

1.3*

Sl

4.8
4.9
1.9*

SICE

8.3%
4.6*
8.2
4.8
10.6*
4.9*%
5.7*
2.3*%
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6.2.2Deprivation overlap by single dimensions

The deprivation overlap analysis reveals to what extent deprivation in a single dimension is experi-
enced together with other deprivations. For children aged 5-14 years, none of the dimensions are
likely to be uniquely experienced deprivations (Figure 49). Around 5 per cent or less are deprived
in only the specified dimension, except for 9 per cent of children deprived in only housing, while
around 17-39 per cent of children who are deprived in any of the specified dimensions are deprived
in at least two additional dimensions.

Figure 49: Single dimension deprivation overlap, children aged 5-14 years
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6.2.3Three-way deprivation overlap

This section presents the findings of a deprivation overlap analysis of all the possible combinations
of three dimensions. Figure 50 and Figure 51 show that national results are very strongly driven by
rural-level results, as seen for the 0-4 age group. In the combination of education, water and hous-
ing, there is a much larger overlap of deprivation in all three dimensions (10.1 per cent) compared to
in urban areas (1.3 per cent). There is both a lower incidence of deprivation in each of these dimen-
sions in urban areas, as well as a lower rate of overlap between them. This suggests that integrated
interventions will be much more effective in rural areas, while sectorspecific interventions targeting
single deprivations will be effective in urban areas. In urban areas, 49.4 per cent of children are not
deprived in any of these dimensions, compared to 17.2 per cent of children in rural areas.

According to Figure 51, the highest rate of overlap between any three dimensions is 26.6 per cent of
children in rural areas who are deprived in sanitation, housing and information at the same time. This
compares starkly to a mere 3.7 per cent of children simultaneously deprived in these dimensions
in urban areas. Altogether these results suggest that integrated WWASH-related interventions and
WASH-sensitive interventions in combination with education- and information-specific interventions
will be most high impact for alleviating multidimensional poverty among rural children.
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Figure 50: Three-way deprivation overlap for the combination of education, water and housing
dimensions for children aged 5-14 years at the national level and by area
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Figure 51: Headcount of children simultaneously deprived in three dimensions at the national, rural
and urban levels, children aged 5-14 years
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6.2.4 Multidimensional deprivation indices

The multidimensional deprivation indices complement the analysis on the distribution and overlap
of deprivations by indicating the overall incidence and intensity of deprivation among children. Table
21 shows the indices, H, A and MO for all children aged 5-14 years. When using a cut-off point of
three to five deprivations (where k=3), 44.2 per cent of all children are defined as multidimensionally
deprived. On average, these children are deprived in 3.6 deprivations at a time, or 71.5 per cent of
all possible deprivations.

Figure 52 and Figure 53 present the headcount rate of multidimensionally deprived children (H)
at every cut-off level, k. Echoing the results of the 0-4 age group, these figures show a far higher
rate of multidimensionally poor children in rural areas compared to urban areas and the Plateau and
Mountainous zone compared to Plains at nearly every level of deprivation intensity. The headcount
rate of multidimensionally poor children is very similar for those living in Coastal and Tonle Sap Lake
zones. The gap between the urban and rural children is largest at the level of two to five deprivations
and smallest at the level of five deprivations, with very few children deprived at this level of intensity.
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Table 21: Multidimensional deprivation indices at the national level for children aged 5-14 years

Multidimensional

deprivation

headcount (H), %

Average no. of
deprivations
among the
deprived (A)

1-5 deprivations 88.3
2-5 deprivations 68.7
3-5 deprivations 442
4-5 deprivations 20.6
5 deprivations 4.9

Figure 52: Multidimensional deprivation headcount

(H%) by various cut-off points for
children aged 5-14 years, by area

2.6
3.0
3.6
4.2
5.0

Average Adjusted

intensity multidimensional
among the deprivation
deprived (A); % | headcount (MO)

514 0.45
60.3 0.41
715 0.32
84.7 0.17
100.0 0.05

Figure 53: Multidimensional deprivation

headcount (H%) by various cut-off
points for children aged 5-14 years,
by geographical zone
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The adjusted multidimensional deprivation headcount, MO, as the product of H and A, provides a
summary measure of the overall deprivation situation of children deprived in two to five dimensions
(both incidence and intensity of deprivation). This measure in Figure 54 shows that, on average, chil-
dren living in rural areas (M0=0.35) are significantly worse off in terms of multidimensional poverty
than children in urban areas (M0=0.06), and children in the Plateau and Mountainous zone rank far
worse (M0=0.471) compared to children in Plains (M0=0.24).
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Figure 54: Multidimensional deprivation indices (H, A and MO) for children aged 5-14 years deprived
in at least three dimensions (k=3), by geographical zone and area
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Deprivation headcount rates for children deprived in three to five dimensions are profiled by the
household and socio-economic characteristics of the child, and these disaggregations are also illus-
trated in Figure 55. The results demonstrate that higher rates of multidimensional deprivation are
closely associated with the following individual and household characteristics: the education level
and employment of the mother; being in a household with more than three children; and being in
a household with an instance of underfive mortality. In contrast, gender of the child, labour con-
straints, sex of the household head, disability status and orphanhood do not seem to significantly
affect the likelihood that he/she is multidimensionally deprived.
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Figure 55: Multidimensional deprivation headcount, H, for children deprived in at least three
dimensions (k=3) by children’s characteristics, children aged 5-14 years
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6.2.5 How does each dimension contribute to overall deprivation incidence and intensity?

Figure 56 shows the adjusted deprivation headcount (M0) decomposed in order to find out which of
the dimensions is contributing more to the overall deprivation level in Cambodia. This index captures
both the headcount and intensity of deprivation. This decomposition is shown in Figure 56 at nation-
al, area and geographic zone level.

The sanitation and housing dimensions contribute the most, by around 25 per cent, to deprivation
levels at specified geographic levels, while education contributes the least (varying between 11-15 per
cent). All dimensions contribute at similar rates across all geographic levels specified.

Figure 56: Decomposition of the adjusted multidimensional deprivation ratio (M0) for children with at
least three deprivations (k=3), by dimensions, 5-14 years
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1. Results: Multidimensional Child
Poverty for Children aged 15-17 years

Highlights

e Deprivation headcount rates for children aged 15-17 years in Cambodia are the highest in
the education and housing dimensions. Close to 60 per cent of children in this age group
are two or more years behind at school, while approximately 43 per cent of 15-yearolds are
not attending school at all. Moreover, more than four of 10 children are living in overcrowded
households with more than four people per sleeping room.

e Half of the children in this age group are multidimensionally poor, experiencing on average
3.7 deprivations.

¢ The combination of education, sanitation and housing has the largest overlap (32 per cent)
of all possible combinations of three dimensions for children aged 15-17.

® |nurban areas, the dimension water is less relevant compared to rural areas. However, edu-
cation and housing are both contributing most to the adjusted multidimensional deprivation
headcount (MOQ) at the national, urban and rural level.

1.1 Single deprivation analysis

The following sections show the results of the analysis results by single sector. The deprivation head-
count ratio represents the proportion of children deprived in each indicator or dimension as a percent-
age of total children in the age group in question for whom data was available, otherwise referred to as
the reference population. To aggregate the indicators into dimensions, MODA uses the union approach
(O<k<1) to determine if a child experiences deprivation in a certain dimension or not. This means that a
child who is deprived in at least one of the indicators will be defined as deprived in the whole dimension.

Figure 57 shows high rates of deprivation in nearly all indicators for children aged 15-17 in Cambodia.
Strikingly, the rate of deprivation in the education dimension is disproportionately high and unsuitably
so for the effective development of human capital. Figure 58 shows that 65.8 per cent of Cambodian
children aged 15-17 are deprived in the education dimension, with nearly 60 per cent of children being
two or more years behind in school, 43.2 per cent being of basic school age but not attending basic
school, and nearly one in three children being beyond primary school age but having not completed
primary school. Substantially more children aged 15-17 are deprived in the education dimension com-
pared to children aged 5-14 (65.8 per cent vs. 22.5 per cent) as seen in the previous chapter. This is
consistent with the high rates of deprivation in the primary school attainment and grade-for-age indi-
cators for children aged 5-14. These results suggest a high rate of school attrition — children beyond
primary school age either drop out of school early or do not complete primary school.

These figures are alarming and consistent with previous studies on the status of education in Cambodia.
An education-focused brief referred to schools in Cambodia as a “barrier to learning” — in the 2010/11
school year, around 17 per cent of primary schools “did not offer the full six grades’ and in those that
did, “fewer than half of children enrolled in Grade 1 are expected to complete their primary education”
(UNICEF Cambodia). The brief lists problems with quality of education, teacher qualifications, effec-
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tive teaching methods, school management and community involvement as factors reducing children’s
learning impact and incentive for staying in school. In this context, the results of this multidimensional
poverty analysis point to a need to invest in improving Cambodia's educational system from early child-
hood up to and including secondary education at least. Not only must schooling quality better serve
children of schooling age, but children also need to be better prepared to advance in school.

Previous studies on education in Cambodia claim that the lack of water and sanitation exacerbates
the aforementioned obstacles to education, with 34 per cent of primary schools lacking drinking
water and another 21 per cent functioning without toilets (UNICEF Cambodia). In combination with
the high rates of deprivation across the sanitation (563.2 per cent), housing (62.9 per cent) and wa-
ter (39.3 per cent) dimensions, the studies suggest that children face obstacles to learning both
at home and in their schools. In designing policies to improve education indicators for children in
Cambodia, it is necessary to consider and improve the wider environmental conditions that affect
children’s well-being and which may influence whether a child finishes basic schooling.

Figure 57: Deprivation headcount rate (%) by indicators, children aged 15-17 years
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Figure 58: Deprivation headcount rate (%) by dimensions, children aged 15-17 years

Education
65.8
O
RS
N %
393 &
30.7
62.9
Housing Sanitation

1.1.1Profiles of deprived children by geography

Consistent with results of the previous two age groups, children aged 15-17 years living in rural
areas and in the Plateau and Mountainous zone have a higher rate of deprivation in each dimension
compared to those in respectively urban areas and Plains (Figure 59, Figure 60). The highest discrep-
ancies can be found in the water, sanitation and education dimensions, followed by information and
housing. These results suggest that, like for the 5-14 age group, problems with access to services
and infrastructure are concentrated in rural areas.

Figure 59: Deprivation headcount rate (%) by dimension and area, children aged 15-17 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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Figure 60: Deprivation headcount rate (%) by dimension and geographical zone, children aged

15-17 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

7.1.2Who are the deprived children?

Figure 61 and Figure 62 show that the role of the child’'s mother has some association with depriva-
tion status across all dimensions for children aged 15-17. Children living with a mother who has had
at least a secondary education, and with a mother who is continuously employed and paid, have a
much lower rate of deprivation in all dimensions than children with a less educated mother or those
who are not continuously employed or paid. There is strong indication that the mother’s education
has a large role to play in the school retention and attendance of children aged 15-17. However, this
may also be linked to the child’s environmental conditions and the influence these have on the child’s
schooling. Children living with less educated and unemployed mothers are also more likely to live
in unimproved water, sanitation and housing conditions in addition to being deprived in education,
and it is likely that a combination of these factors influences their success in school. Interventions to
improve education indicators for children must therefore be sensitive to the multiple sectors across
which their schooling success is influenced.
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Figure 61: Deprivation headcount rate (%) by
dimension and mother’s highest

Figure 62: Deprivation headcount rate (%) by
dimension and mother's employment,

education, children aged 15-17 years children aged 15-17 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Table

22 details additional individual and household characteristics that influence a child’s deprivation

across the analyzed dimensions. In summary, these results show:

Like for previous age groups, living in a household with an instance of underfive child mortality, with
more than three children, leads to a significantly higher instance of deprivation in nearly all dimensions.
There is a higher rate of girls aged 15-17 years deprived in housing and information if they are anaemic.
Nearly all girls (98.8 per cent) who are/were married before age 18 are deprived in the education
dimension, compared to 59.7 per cent of nevermarried girls. This suggests a high likelihood of a
marriage/schooling trade-off and that delaying marriage is critical for improving girls" education.
Once married, girls are also more likely to be deprived in the housing dimension.

Single or double orphans have a significantly higher rate of being deprived in the education,
sanitation and information dimensions. Counterintuitively, children living without both parents
are less likely to be deprived in nearly all dimensions than children living with a parent, but more
likely to be deprived in the education dimension.

Children with any level of mental or physical disability have a significantly higher education
deprivation rate (80.7 per cent) than those without (65.5 per cent).

Further in-depth analysis on deprivation in education among children aged 5-17 in Cambodia can be
found in Annex VI.

Table 22: Deprivation headcount (%) by dimension and child’s characteristics, aged 15-17 years

[

.2

=)

(1]

[£)

=

S

i}
National National 65.8 393 5634 629 30.7
Area Rural 69.7* 453* 60.3* 66.3* 34.2*
Urban 43.0* 4.3* 13.6* 42.8* 10.7*
Sex of household head Female 69.6* 365 553 60.0 30.1
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Male

Mother has secondary or higher
education

Mother has no, primary or prepara-

tory education

Mother works all year and is paid

Mother not employed continuously

and/or not paid

Child lives household with at least
one child mortality in past b years

Child lives in household with no
child mortality in past 5 years

3+ children in household
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Not a labour-constraint household
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Lives with one or both parents
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Girl has been or is married
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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1.2 Multiple deprivation analysis

This study expands on the deprivation rates in each of the sectors by concentrating on children’s
joint experience of deprivations. The MODA methodology follows a child-sensitive method and for
that reason starts by counting the number of deprivations per child. Based on the total number of
deprivations for each child, a distribution of these deprivations gives an indication on the depth of
multidimensional deprivation across the society. Understanding how certain dimensions overlap and
are experienced further allows for identifying the most vulnerable groups of children.

7.2.1 Distribution of deprivations: How many deprivations do children have?

The deprivation distribution in Figure 63 shows that the majority of children aged 15-17 suffer from
multidimensional deprivations. Only one in 10 children has no deprivations. Children living in rural
areas are far more likely than urban children to have multiple deprivations (Figure 64). The deprivation
distribution for children living in rural areas shows the mean of the deprivation distribution of children
living in rural areas is much further to the right of the distribution mean of children living in urban ar
eas. The deprivation distribution of children living in rural areas peaks at three deprivations (25.2 per
cent), compared to only 6.9 per cent of children living in urban areas with three total deprivations.
The majority of children living in urban areas are deprived in one or no dimensions (Figure 64). As
seen in previous age groups, Figure 65 shows the deprivation distribution of children according to
their geographical zone, with a higher chance of multiple deprivations for those living in the Plateau
and Mountainous zone compared to those in Plains.

Figure 63: Deprivation distribution at the Figure 64: Deprivation distribution at the
national level for children aged 15-17 Cambodia level for children aged
years 15-17 years, by area
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Figure 65: Deprivation distribution at the Cambodia level for children aged 15-17 years, by
geographical zone
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Figure 66 shows the deprivation distribution of girls aged 15-17 according to marital status. Girls who
are or have been married are all deprived in at least one dimension at a time, compared to 11.9 per cent
of girls who have never been married who are deprived in zero dimensions. Of girls who have ever
been married, 16.4 per cent are deprived in all five measured dimensions, compared to only 7.1 per
cent of nevermarried girls. The mother’s level of education plays an important role in the deprivation
distribution of children of all age groups. Children with a mother who attended secondary or higher
education levels face less simultaneous deprivations than children whose mother has lower education
levels (Figure 67). Additional individual and household characteristics associated with higher levels of
deprivation severity in terms of the deprivation distribution are detailed in Table 23.

Figure 66: Deprivation distribution by girl's marital Figure 67: Deprivation distribution by mother’s
status for girls aged 15-17 years level of education for children aged
15-17 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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Table 23: Deprivation distribution by child’s characteristics for children aged 15-17 years

National

Area

Sex of household
head

Mother’s education

Mother works

Underfive mortality

Median children in
household

Household has
labour constraint

Anaemia

Sex of the child

Living arrange-
ments: Living with-
out any parents

Orphan status

Disability

Child Poverty in Cambodia

National
Rural
Urban

Female

Male

Mother has secondary or
higher education

Mother has no, primary or
preparatory education

Mother works all year and is
paid

Mother not employed contin-
uously and/or not paid

Child lives hh with at least
one child mortality in past 5
years

Child lives in hh with no child
mortality in past 5 years

3+ children in household

1-2 children in household

Labour-constraint household

Not a labour-constraint house-
hold

Not anaemic
Any anaemia
Girl
Boy

Lives without parents

Lives with one or both par
ents

Single/double orphan
Both parents alive

Has difficulty

Total number of deprivations
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25
215
22.7
22.2
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25.2*
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17.3%

25.6*
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21.8
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22.2
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6.1*
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12.2*
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13.6*
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14.1*
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19.1
14.7
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18.56
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10.4*
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9.1
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Total number of deprivations

No difficulty 179 226 223 187
Early marriage Girl has been or is married 0* 144 225 282 186 16.4*
Girl is not married 11.9* 201 229 213 16.7 71*

Living arrangements Lives without parents but not 116 241* 265 185 152 4.1*
and orphan status  orphan

Living with one/both parents 93 174* 221 229 19.0 94*

Living arrange- Lives without one or both 8.1 19.2 241 218 18.0 8.8
ments: Living with-  parents
out one parent

Lives with both parents 10.0 175 218 228 189 9.1
Zones Plateau and Mountainous 3.6* 94* 148* 266 248 20.7*
Coastal 4.3* 16.2* 278* 26.1 158 9.9*%
Tonle Sap Lake 76* 19.9* 20.3* 221 18.7 114*
Plains 13.5* 19.6* 258* 210 170 3.2*%

* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
1.2.2Deprivation overlap by single dimensions

The deprivation overlap analysis reveals to what extent deprivation in a single dimension is experi-
enced together with other deprivations. For children aged 15-17, none of the dimensions are likely to
be uniquely experienced deprivations (Figure 68). Around 7 per cent or less are deprived in only the
specified dimension, while around 24-42 per cent of children who are deprived in any of the speci-
fied dimensions are deprived in at least two additional dimensions.

Figure 68: Single dimension deprivation overlap, children aged 15-17 years
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1.2.3Three-way overlap of deprivations

The combination of education, sanitation and housing has the largest overlap (32.0 per cent) of
all possible combinations of three dimensions for children aged 15-17. As in the previous two age
groups, all three-way deprivation overlap analysis results are driven largely by rural-level results. In
this age group, 36.5 per cent of children in rural areas are deprived in education, sanitation and hous-
ing at the same time, compared to only 5.3 per cent of children in urban areas (Figure 69). These fig-
ures clearly show the large extent to which multidimensional poverty is a problem in rural areas — not
only is the incidence of deprivation in each of these dimensions larger in rural areas, more children
deprived in any of these dimensions is likely to be deprived in at least one of the other two dimen-
sions as well. Policies targeting deprivation in any of these dimensions must therefore be attuned
to relevant inter-sectoral approaches. In urban areas, 19.4 per cent of children are deprived in both
education and housing, meaning that most children who are deprived in education in urban areas will
also be deprived in housing. Therefore, inter-sectoral interventions across these two sectors will be
most high impact in relieving children’s deprivations.

According to Figure 70, in rural areas, 24.5 per cent of children aged 15-17 are simultaneously de-
prived in water, sanitation and housing, whereas only 1.9 per cent of children living in urban areas
face deprivations in all three dimensions analyzed. Furthermore, a higher proportion of children living
in urban areas are not deprived in any of the three dimensions compared to children living in rural
areas (51.3 per cent versus 12.9 per cent).

Figure 69: Three-way deprivation overlap for the combination of education, sanitation and housing
dimensions for children aged 15-17 years, by area
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Figure 70: Three-way deprivation overlap for the combination of water, sanitation and housing
dimensions for children aged 15-17 years, by area
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As consistently seen throughout the analysis, large differences can be observed in the extent of
overlap between combinations of three dimensions based on a child’s area of residence (urban vs.
rural). Figure 71 presents the headcount rate of children who are simultaneously deprived in all three
specified dimensions for each possible permutation of three dimensions. The results are disaggre-
gated at the national, urban and rural levels and clearly show the extreme extent to which nation-
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al-level results are driven by rural-level rates. This figure provides a general picture of the extent to
which certain overlapping deprivations are a problem for children aged 15-17 in Cambodia.

Figure 71: Headcount of children simultaneously deprived in three dimensions at the national, rural
and urban levels, children aged 15-17 years
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1.2.4Multidimensional deprivation indices

The multidimensional deprivation indices complement the analysis on the distribution and overlap of
deprivations, by indicating the overall incidence and intensity of deprivation among children. Table 24
shows the indices H, A and MO for all children aged 15-17. For example, when using the deprivation
cut-off point k=3, 50.2 per cent of all children are defined as multidimensionally deprived. On average
these children are deprived in 3.7 deprivations at a time, or 74.6 per cent of all possible deprivations.

106  Child Poverty in Cambodia



Results: Multidimensional Child Poverty for Children aged 15-17 years

Table 24: Multidimensional deprivation indices at the national level for children aged 15-17 years
Adjusted

1-5 deprivations
2-5 deprivations
3-5 deprivations
4-5 deprivations
5 deprivations

Figure 72 decomposes H, A and MO at the area and geographic zone levels. The adjusted multidi-
mensional deprivation headcount, MO, as the product of H and A, provides a summary measure
of the overall deprivation situation of children deprived in two to five dimensions (both incidence
and intensity of deprivation). This measure shows that, on average, children living in rural areas
(M0=0.43) are significantly worse off in terms of multidimensional poverty than children in urban
areas (M0=0.06), and children in the Plateau and Mountainous zone rank far worse (M0=0.57) com-
pared to children in Plains (M0=0.29). Deprivation headcount rates for children deprived in three to
five dimensions profiled by the household and socio-economic characteristics of the child are also

Multidimensional
deprivation
headcount (H), %

illustrated in Figure 73.

Figure 72: Multidimensional deprivation indices (H, A and MO) for children aged 15-17 years deprived
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The results demonstrate that higher rates of multidimensional deprivation are closely associated with
the following individual and household characteristics: the education level and employment of the
mother; being in a household with more than three children; being in a household with an instance
of underfive mortality; being a girl that has been or is married. In contrast, gender of the child, labour
constraints, girl's anaemia, sex of the household head, disability status and orphanhood do not seem to

significantly affect the likelihood that he/she is multidimensionally deprived.

Figure 73: Multidimensional deprivation headcount, H, for children deprived in at least three
dimensions (k=3) by children’s characteristics
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Mother has secondary or higher education*

Male
Female
Urban*

Rural*
National

I 4.1
I 52.2
I 51.7
I /2.2
I 51.3
I 378
I 50.7
I 48.6
I 45,1
I 63.2
I 50.0
I 579
I 494
I 55.4
I 51.8
I 375
—— 517
I 48.4
I 49.7
I 42 4
I 41.0
I 584
I 54.3
I G6.2
I 60.7
I 33.7
I 576
I 25.2
I 50.1
— 50.2
I 04
I 571
I 50.2

0.0 10.0 20.0 30.040.050.0 60.070.0 80.0

% of children deprived in at least 3 dimensions

* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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Results: Multidimensional Child Poverty for Children aged 15-17 years

7.2.5How does each dimension contribute to overall deprivation incidence and intensity?

Figure 74 shows the adjusted deprivation headcount (M0) decomposed to determine which of the
dimensions is contributing more to the overall deprivation level in Cambodia among children aged
15-17 This index captures both the headcount and intensity of deprivation. This decomposition is
shown in Figure 74 at national, area and geographic zone level.

The education, sanitation and housing dimensions contribute the most, by around 22-28 per cent,
to deprivation levels at specified geographic levels, while information contributes the least (varying
between 13-16 per cent). All dimensions contribute at similar rates across all geographic levels
specified. Housing contributes slightly more to deprivation in urban areas (28.3 per cent) compared
to rural areas (22.9 per cent), while water contributes significantly less in urban areas (10.5 per cent)
compared to rural areas (17.4 per cent).

Figure 74: Decomposition of the adjusted multidimensional deprivation ratio (MO) for children with at
least three deprivations (k=3), by dimensions, 15-17 years
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8. Policy recommendations &
conclusion

The results of the monetary and multidimensional poverty analyses demonstrate that to achieve the
well-being of children in Cambodia, both forms of poverty must be addressed. This speaks to the
achievement of both sub-goals of SDG 1.2 — halving, by 2030, the rate of both monetary poverty
and poverty “in all its forms” for children, using national definitions (Table 25). Eliminating either
monetary or multidimensional poverty alone is likely to leave behind a group of children who is poor
according to both or either definition. This point is made most clearly by the difference between
the deprivation headcount rate of children aged 0-17 in Cambodia who have at least three or more
deprivations at a time (49 per cent), which far exceeds the poverty headcount rate of children living
below the poverty line (16 per cent). This means that even if monetary poverty is eradicated by 2030,
a significant proportion of children would still lack access to basic services and have unfulfilled needs
essential to their growth and development and essential to the sustainable, long-term socio-eco-
nomic development of Cambodia. In other words, a child living above the poverty line may still not
have access to education or improved water if these services simply do not exist in their vicinity, in
which case financial resources become irrelevant to the child’s well-being.

Moreover, for children, a comprehensive national poverty reduction strategy should aim to make a
difference in multiple sectors of a child's well-being, and at the same time. A child deprived in both
nutrition and sanitation, even if they receive access to adequate sanitation, will still have significant
developmental setbacks if their nutrition problem is not also addressed. These findings call for a
better integrated, multisectoral approach to addressing the needs of children. Especially for certain
subgroups, like children living in rural areas or children who are stunted, coordinated multisectoral
strategies will be crucial to solving these overlapping deprivations. The profiling analyses presented,
which identify the most vulnerable child subgroups, give some indication for how to design more
effective targeting mechanisms.

Table 25: Reference rates for SDG 1.2.1 and SDG 1.2.2, for children under age 18 in Cambodia

Category SDG indicator Poverty line

1.2.1  Monetary poverty % of children living National Cambodia 16.0% 8.0%
(national definition) below the national poverty line = KHR
poverty line 4,984/day
1.2.2 Multidimensional % of children who Deprivation in at 48.7% 24.4%
poverty (national are multidimensional- least 3 dimensions
definition) ly deprived according of child well-being

to national definitions
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The achievement of all 17 SDGs is interrelated and interdependent when it comes to creating a
healthy world of equal opportunities for children. These analysis results reflect this fact, as they
cover a broad range of sectors that contribute to child well-being, which are also represented in all
17 SDGs and which all fit into the overarching poverty eradication goal of SDG 1. This gives greater
value to the contribution of the baseline values for the SDG 1.2.1 and SDG 1.2.2 indicators proposed
in Table 25, which can be used for the purpose of target setting and for monitoring and evaluating
progress on the achievement of SDG 1 by 2030.

Policy recommendations

The analysis has explored profiles of the most vulnerable Cambodian children by locating them both
geographically and socio-economically. Moreover, it facilitates the understanding of how different
deprivations by sector overlap to inform which dimensions need to be addressed simultaneously
through equity-focused public policies.

Reducing child poverty in all its forms

This research considers both monetary and multidimensional aspects of child poverty. Building an
understanding of the nature of child poverty and children’s deprivations is essential to addressing
the needs of children through suitable programmes and policies. As children are not typically deci-
sion-makers or primary income earners in a household, their access to household-level income does
not always lead to proportional improvements in their well-being. In addition, children's needs are
unique and specific at different stages of childhood development, and these needs are not neces-
sarily met solely by increased access to income. Multidimensional poverty analyses help to comple-
ment existing studies on monetary-based poverty.

Investing in the most relevant dimensions of a child’s well-being in Cambodia

e Enhancing the provision of improved water supply and sanitation facilities, especially in rural
areas, followed by north-east regions and the Plateau and Mountainous zone. These dimen-
sions vitally underpin the environmental conditions in which a child lives. Even if a child is suc-
cessful in school and has access to adequate nutrition, persisting weaknesses in WASH and
housing infrastructure keep children exposed to health and safety hazards that jointly impact
well-being. It is necessary to support capacity development of provincial and local-level gov-
ernment to develop action plans to implement the national rural WASH strategies to effectively
deliver improved facilities.

e |Improving access to early childhood education or preschool programmes in rural areas for chil-
dren under 5 years old in addition to improving the sophistication of early childhood education
programmes to invest in higherquality integrated early childhood education systems. It is im-
portant to recall what is actually measured in this study. For example, the ECD indicator only
indicates whether or not a child is attending an early childhood education programme and pro-
vides no information about the quality of these programmes. This means that, given the wide-
spread lack of early childhood education take-up, and the lack of sophistication of the existing
early childhood education infrastructure, these results need to be interpreted and translated
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into policy with care — improving ECD performance for children as a whole will require much
more than simply ensuring that children are attending an ECD programme.

e Encouraging early initiation of nutrition-focused interventions to improve nutrition and physical
development indicators for the youngest children, at the earliest possible stage of life. Inter
ventions should target both the mother and the child and include those that are both focused
exclusively on nutrition indicators, such as improving exclusive breastfeeding rates in urban
areas, educating caretakers and improving their access to improve meal frequency and food
diversity for infants and young children, along with those that are nutrition-sensitive such as
baby-WASH improvement interventions, birth spacing for mothers, improved micronutrient
intake in children and reduced rates of underweight children.

¢ |mplementing school programmes to promote timely enrolment in school, reduce early drop-
outs, support gender equality and improve the quality of education to improve both access to
schools and enhance the experience of learning while children are in school, allowing them to
advance to higher levels of education at the correct rate.

¢ Reducing rates of overcrowded housing and a focus on household composition in policy inter
ventions to reduce child poverty. Housing plays a complex role in children’s well-being. More
than 60 per cent of children in all three age groups are deprived in the housing dimension,
which is largely driven by the overcrowding indicator. Crowded living conditions increase the
risk of the spread of infectious diseases. Although the analysis does not include a more direct
measure of children’s exposure to protection violations, children living in overcrowded hous-
ing further risk increased opportunities for violence and other protection violations. A strong,
cross-cultural body of literature links household size and overcrowding as push factors for fam-
ily separation, institutionalization and neglect among other protection violations (G. Evans, S.
Lepore and B. Shejwal; Bartlett; Evans, Lepore and Allen; Vega-Lopez, Gonzalez-Pérez and P. H.
Ana Valle; Jewkes, Levin and Penn-Kekana; MclLoyd; Youssef, Attia and Kamel; Ferguson, Cas-
sells and MacAllister; Isaranurug, Nitirat and Chauytong). This further calls for a multisectoral
approach to reducing children’s deprivations in Cambodia, as housing issues, along with other
sectorspecific issues that exacerbate caretakers’ stressors, can also cross into the policy field
of child protection. Investments in housing infrastructures are needed as well as educational
ways to minimize the effects of crowding when planning the living environment.

e Building the capacity of local stakeholders to ensure these basic services and facilities are
available, affordable and appropriate, and that they remain operational over the long term.

Improving the effectiveness of policies by adopting a multisectoral approach

The majority of children in Cambodia experience multiple deprivations at a time. Tackling various
issues through combined policies will minimize the programme costs (administration, targeting,
etc.) and reduce child poverty more efficiently. In Cambodia, coordinated policy packages need to be
installed. An example of potential combinations of deprivations:

e Children aged 0-4 years: Nutrition, ECD, sanitation and housing

e Children aged 5-14 years: Education, water and housing

e Children aged 15-17 years: Education, sanitation and housing

It must be noted that these sectorlevel recommendations, as drawn directly from the results of this
child poverty study, are limited by the data as used in the study. This means that, while adolescent
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nutrition is globally recognized as an important priority, it was not possible to include it as a dimen-
sion of well-being and/or a possible area for intervention here, given that the CDHS data did not
collect data on adolescent nutrition. This report nevertheless recommends a multisectoral approach,
across programming and policy divisions, across all areas of child well-being, for children of all ages.

Targeting the most vulnerable children in Cambodia

This study also helps identify the poorest among all children in order to guide policies towards the
ones most in need. Therefore, the implementation of social protection systems demand a focus
and prioritization of the most vulnerable children in Cambodia. Universal programmes need to be
installed to tackle extreme poverty.

e Attention is needed for children living in rural areas, the north-east region and the Plateau and
Mountainous zone, since they are doing worst in all dimensions of non-monetary poverty and
are most likely to experience multidimensional deprivation.

e Children living with lower educated parents need extra stimulation and support to mitigate the
higher chance of falling into poverty. Education is a vital aspect in order to break the intergen-
erational transmission of poverty.

e Lack of birth registration is a key issue in rural Cambodia as many families are not aware of
the importance of getting a birth certificate for their children. Therefore, policies need to imple-
ment programmes highlighting the value of a birth certificate and facilitating birth registration.

¢ The existing focus on supporting stunted children needs to be further strengthened given that
non-stunted children are better off. Considering the joint effects of the probability of depri-
vation in all dimensions, reducing deprivation in nutrition, water and sanitation will have the
largest impact on reducing the probability of stunting in rural areas. In urban areas, the highest
impact on reducing the probability of stunting would be through reducing the probability of
being deprived in nutrition and housing.

Future research

Further research on child poverty in Cambodia, in both monetary and multidimensional terms, is
recommended to better understand the state of poverty and deprivation among children and to re-
spond to gaps in research in this study. The quality of future research will be heavily dependent on
the availability and quality of data. Recommendations are therefore summarized as follows:

e The CDHS 2014 survey has limited individual, child-level data on child protection-related is-
sues. The dataset includes modules on domestic violence asked to women, but was only
implemented in the subsample of households selected for the men’s survey, which was in
turn only implemented in a subsample consisting of one third of selected households. The
final data sample resulted in a very limited ability to study a nationally representative incidence
of household-level exposure to violence (using women'’s exposure to domestic violence as a
proxy) among children in Cambodia. In order to be able to consider child protection as a mea-
surable dimension of deprivation for children in Cambodia, given existing external sources
pointing to the prevalence of child-protection related issues such as domestic violence, child
care, and neglect, future surveys such as the CDHS should include questionnaire modules on
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psychological and physical violence as well as child care, ideally surveying all children in the
household at the individual level. These modules exist in standard iterations of the demograph-
ic and health survey and should be adapted to the context of Cambodia and administered to
all children living in households.

The available CDHS 2014 data did not include data on child labour. This means that, in addition
to domestic violence, the incidence of child labour — a crucial angle of child protection — could
not be included in this study. Given the high rate of education-related deprivations among chil-
dren aged 5-17 it would be useful to understand to what extent the incidence of child labour
is related to education-related deprivations as well as household wealth in order to better un-
derstand appropriate policy interventions to reduce child poverty. Expanding future surveys to
include modules on the face of child protection as experienced by children in Cambodia should
also include modules on children’s experience of child labour in terms of, at minimum, hours
and/or type of paid or unpaid work. The standard demographic and health survey makes exist-
ing templates for these modules publically available. In order to be useful for a similar study on
child poverty in the future, however, survey modules on child labour must be implemented for
all children in the household (or, at minimum, all children aged 5-14 in the household), instead
of for one child per household, as is commonly practiced.

The 2014 CDHS survey collected anthropometric data for all children under age 5 in a subsam-
ple of two thirds of the survey households, measuring children’s weight and height. This data
was used in our study to calculate rates of stunting, wasting and underweight to study the
state of children’s deprivation in nutrition and multidimensional deprivation. Given this survey
design, not all children under age 5 in the survey households were included in this module,
making it likely that this study presents underestimates of these measures of children’s nutri-
tional status. The recommendation is thus to implement the anthropometric module for all chil-
dren in survey households, rather than only those in a subsample of the survey households.
Furthermore, limiting anthropometric and nutrition-focused survey modules to only children
younger than b restricts the analysis of nutritional status to only these youngest children. It is
important to study the likelihood of ongoing problems with nutritional status among older chil-
dren and adolescents who are otherwise unacknowledged in the survey’s nutrition module.
To enable further research on the nutritional status of older children and adolescents and thus
guide policy design and programming to address a more complete picture of these children’s
needs, it is recommended to administer nutrition-focused and anthropometric modules to all
children under age 18.

The CDHS 2014 and CSES 2014 datasets do not make it possible to study the overlap of mone-
tary and multidimensional poverty among children, as studied separately in this report. In order
to discern to what extent children who are multidimensionally poor are also monetarily poor,
and thus devise appropriate policy measures to alleviate child poverty, the entire study on mul-
tidimensional and monetary poverty must be carried out on the same nationally representative
sample of households and children. The existing datasets did not include unique identifiers
that allow for data of individual children in the CSES survey to be matched to individual chil-
drenin the CDHS survey, and statistical matching estimates, such as through propensity score
matching, would leave high room for error and bias. Recommendations for future research
therefore leave several options that revolve around a better integration of the two surveys:
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. Carry out CDHS and CSES surveys in the future, taking into account the recommendations
listed in this section, during the same year and on the same sample of households and chil-
dren. Ensure that unique identifier variables are created for matching children from both sam-
ples at the individual and household levels.

. Expand existing surveys (either CDHS or CSES) to include the key modules necessary for a
future study on child poverty as produced and recommended for improvement in this report.
The result should be a nationally representative dataset that includes individual-level data on
children that is sufficient to carry out both a monetary and multidimensional poverty study on
the same sample of children. An example would be to expand the current CDHS questionnaire
to include a module on household consumption that allows for the creation of some welfare
aggregate, which could be used to estimate the level of monetary poverty experienced by the
child and his/her household.

. Construct a new survey that is nationally representative at the individual child level, which
is designed to be optimal for the study of child poverty as outlined and recommended for
improvement in this report, combining modules of both the CDHS and CSES survey as nec-
essary.

The sample design of the CDHS prevents a representative analysis at the provincial level. This
means that further geographical decompositions of the analysis beyond the urban/rural and
zonal levels was not possible, limiting the ability to geographically locate and inform targeting
mechanisms and priority areas for intervention with precision. Future surveys should ensure
that sample design is also representative at the province level, at minimum. This would also
allow for detailed study of the picture of rural child well-being, as multidimensional deprivation
is highest among children living in rural areas, while the majority of the Cambodian population
(around 80 per cent) is concentrated in rural areas. Furthermore, it would allow for more de-
tailed study of the picture of urban poverty among children, especially given the high rate of
consumption inequality in urban areas as evidenced by the CSES. Combining both individual
child level data with household consumption data, it would be useful to better understand the
state of child well-being among urban-poor communities.

An analysis of changes in child poverty over time would be helpful in better understanding the
situation of monetary and multidimensional child poverty and to develop possible responses
to certain time-sensitive interventions over the previous years. However, the comparability of
such an analysis over time is also limited due to the amendments to the definition of the mon-
etary poverty line made over the last years, as well as due to the availability of representative
and suitable data. It is recommended to carry out this study on children’s multidimensional and
monetary poverty on a regular basis to improve monitoring and evaluation capacity of the state
of child poverty and policy interventions, taking into account the improvements for further
research listed in this section.

Child Poverty in Cambodia

117






s {Bs
L] .
d i }DﬂV/lEFCﬁmﬁf_dia/ZUW ,

References



120

References

9. References

Alkire, Sabina and Maria Emma Santos, Acute Multidimensional Poverty: A new index for developing
countries’, OPHI Working Paper, 38, University of Oxford, 2010.

Alkire, Sabina and José Manuel Roche, ‘Beyond Headcount: Measures that reflect the breadth and
components of child poverty’, 45, Oxford, 2011, 26.

Alkire, Sabina, Choosing dimensions, 88, Chronic Poverty Research Centre, Manchester, 2007

Alkire, Sabine and James Foster, ‘Counting and multidimensional poverty measurement’, OPHI
Working Paper, 2007.

Bartlett, Sheridan N., ‘Housing as a Factor in the Socialization of Children: A critical review of the
literature’, Merrill-Palmer Quarterly, 32.2, 1997 169-198.

Campisi, Susan C., Arlin Mary Cherian and Zulfigar A. Bhutta, "World Perspective on the Epidemiol-
ogy of Stunting between 1990 and 2015', Hormone Research in Paediatrics, 2017.

Centers for Disease Control and Prevention, ‘Global routine vaccination coverage, 2010, MMWR',
2011.

de Neubourg, Chris, et al., ‘Cross-Country MODA Study: Multiple Overlapping Deprivation Analysis
(MODA); Technical note, 2013, 42.

—, 'Step-By-Step Guidelines to the Multiple Overlapping Deprivation Analysis (MODA)’, Innocenti
Working Papers, 2012-12, 2012.

de Neubourg, Chris, Marloes de Milliano and llze Plavgo, 'Lost (In) Dimensions: Consolidating prog-
ress in multidimensional poverty research. Innocenti Working Paper, 2014-04, 2014.

de Neubourg, Elise and Chris de Neubourg, ‘The impact of malnutrition and post traumatic stress
disorder on the performance of working memory in children, Maastricht, 2012, 27.

Delamonica, Enrigue, et al., Children Living in Poverty - A review of child poverty definitions, mea-
surements and policies, UNICEF Division of Policy and Planning, New York, 2006.

Evans, GaryW., et al., ‘Chronic residential crowding and children’s well-being: An ecological perspec-
tive’, Child Development, 69, 1998, 1514-1523.

Evans, Gary W., Stephen J. Lepore and Karen M. Allen. ‘Cross-cultural differences in tolerance for
crowding: fact or fiction?’, Journal of Personality and Social Psychology, 79.2, 2000, 204-210.

Ferguson, Kim T, et al. ‘'The physical environment and child development: An international review’,
International Journal of Psychology, 48.4, 2013, 437-468.

Foster, James, Joel Greer and Erik Thorbecke, ‘A Class of Decomposable Poverty Measures, Econo-
metrica, 1984, 761-766.

Child Poverty in Cambodia



References

Foster, James, Joel Greer and Erik Thorbecke. ‘A Class of Decomposable Poverty Measures, Econo-
metrica, 7671.

Goldstein, Jeffrey, Play in children’s development, health and well-being, Toy Industries of Europe,
Brussels, 2012.

Gordon, David, et al., ‘Child poverty in the developing world. The Policy Press, 2003.

Greffeuille, Valérie, et al., ‘Persistent Inequalities in Child Undernutrition in Cambodia from 2000 until
Today’, Nutrients, 2016.

Hulme, David and Andrew Shepherd, ‘Conceptualizing Chronic Poverty’, World Development, 2003,
403-423.

Ikeda, Nayu, Yuki Irie and Kenji Shibuya, ‘Determinants of reduced child stunting in Cambodia. Bulle-
tin of the World Health Organization, 2013, 341-349.

Isaranurug, Sirikul, et al., ‘Factors relating to the aggressive behaviour of primary caregiver toward a
child’, Journal of the Medical Association of Thailand, 84, 2001, 1481-9.

Jempson, Mike, ‘Children and the Media: MAGIC briefing’, UNICEF, n.d., http://www. unicef.org/
magic/briefing/childmedia.html.

Jewkes, Rachel, Jonathan Levin and Loveday Penn-Kekana, ‘Risk Factors For Domestic Violence: Find-
ings from a South African cross-sectional study’, Social Science & Medicine, 55, 2002,1603-17.

McLoyd, Vonnie C., 'The Impact of Economic Hardship on Black Families and Children: Psychological
distress, parenting, and socioemotional development’, Child Development, 61.2, 1990, 311-346.

Moench-Pfanner, Regina, et al., ‘The Economic Burden of Malnutrition in Pregnant Women and Chil-
dren under 5 Years of Age in Cambodia’, Nutrients, 2016.

National Institute of Statistics. ‘Cambodia Socio-Economic Survey 2014, Phnom Penh, Cambodia,
n.d., 290.

National Institute of Statistics, Directorate General for Health and ICF International, ‘Cambodia De-
mographic and Health Survey 2014’, Phnom Penh, Cambodia, n.d.

Onis, Mercedes and Francesco Branca, ‘Childhood stunting’, Maternal & Child Nutrition, 2016.

Minujin, Alberto, ‘Child Poverty in East Asia and the Pacific: Shared Vision, Different Strategies’,
UNICEF, Bangkok, 2011, 86.

Pemberton, Simon, et al. ‘Child Rights and Child Poverty’, PLoS Medicine, 2007, 1567-1570.
Ravallion, Martin, On Multidimensional Indices of Poverty, World Bank, 2011.

Roelen, Keetie and Franziska Gassmann, ‘Measuring Child Poverty and Well-Being’, SSRN Electronic
Journal, 2008.

Semba, Richard D., et al., ‘Child Stunting is Associated with Low Circulating Essential Amino Acids’,
EBioMedicine, 2016, 246-252.

Child Poverty in Cambodia



122

References

—, 'Effect of Parental Formal Education on Risk of Child Stunting in Indonesia and Bangladesh’, The
Lancet, 2008, 322-328.

Sen, Amartya, Development as Freedom, Oxford University Press, Oxford, 1999.

UN Habitat, Global Report on Human Settlements 2007: Enhancing urban safety and security, UN
Habitat, London, 2007.

United Nations, Indicators for Monitoring the Millennium Development Goals: Definitions, Rationale,
Concepts, and Sources, United Nations, New York, 2003.

UN Millennium Project, Investing in Development: A Practical Plan to Achieve the Millennium Devel-
opment Goals, United Nations Development Programme, 2005.

UNICEF Cambodia, ‘UNICEF Cambodia Education Brief, 2016, <https://www.unicef.org/cambo-
dia/3.Education.pdf>.

United Nations, Convention on the Rights of the Child, General Assembly resolution 44/25, New
York, 1989.

—, Transforming our World: The 2030 Agenda for Sustainable Development, United Nations, New
York, 2015.

Vega-Loépez, Maria, et al., ‘Social factors associated with child abuse and neglect in Guadalajara,
Mexico', Pediatrics, 121, 2008.

Waddington, Hugh, ‘Linking Economic Policy to Childhood Poverty: A review of the evidence on
growth, trade reform and macroeconomic policy’, Childhood Poverty Research and Policy Center
Report, 7 2004.

‘WHO Global Database on Child Growth and Malnutrition’, World Health Organization, Geneva, 1997 74.

WHO, UNICEF WHO Child Growth Standards and the Identification of Severe Acute Malnutrition in
Infants and Children, World Health Organization, Geneva, 2009.

WHO/UNICEF Joint Water Supply, Sanitation Monitoring Programme, World Health Organization
and UNICEF. ‘Progress on Drinking Water and Sanitation: Special focus on sanitation’, 2008.

World Health Organization, WHO Multicentre Growth Reference Study Group. WHO Child Growth
Standards: Length/height-forage, weight-for-age, weight-forlength, weight-forheight and body
mass index-forrage: Methods and development, World Health Organization, Geneva, 2006.

Youssef, Randa Mahmoud, Medhat Salah-EI-Din Attia and Mohamed lbrahim Kamel, ‘Children Expe-
riencing Violence |: Parental use of corporal punishment’, Child Abuse & Neglect, 22:10, 1998,
959-973.

Child Poverty in Cambodia






124
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Annex |: Guidelines for
selecting dimensions and
Indicators

Defining ‘deprivation’ assists in setting the objective(s) of the analysis and choosing the appropriate
dimensions. For country-specific studies (i.e., National-MODA), national norms and/or internationally
agreed definitions can be used, while cross-country studies (i.e., Cross-Country-MQODA) require a
definition that is accepted across countries.

MODA prefers to use international standards as guiding principles for choosing the most relevant
dimensions of child well-being. The Convention on the Rights of the Child (CRC) (1989), in combina-
tion with the World Summit on Social Development (1995) and the Millennium Development Goals
(2000; 2003) can serve as a basis for the construction of a core set of dimensions that are essential
to any child’s development irrespective of their country of residence, socio-economic status or cul-
ture. See Figure 75 for an example of guiding dimensions based on the CRC.

These dimensions can further be complemented by aspects of well-being that are particularly rele-
vant in a country-specific context. National norms, standards or legislation; regionally agreed depri-
vation definitions; theories written by scholars, researchers and academia; explicit or implicit as-
sumptions about what people value or should values; public ‘consensus’; and empirical evidence
regarding what children (or others) value most as elements of well-being'™ can be used for defining
those supplementary dimensions.

Indicators are measurement tools that, independently or as a set, are able to report on the well-be-
ing of a child for each of the selected dimensions. In each dimension, a combination of indicators
and respective thresholds determines the level of deprivation of the child in that dimension. By the
union approach, children are determined to be deprived in a dimension if they are deprived in at least
one of the dimensions' indicators.

Examples of indicators are, for instance, adequate feeding practices (diets) for the nutrition dimen-
sion or school attainment for the education dimension. The choice of indicators should be conceptu-
ally sound with the definition of the dimension and is furthermore driven by data availability and data
quality. De facto, MODA exercises are mostly data-driven unless one has the time and resources to
design a survey specifically to produce a child deprivation analysis. The choice of indicators is subject
to various considerations — see the seven main technical criteria used to select indicators below.

15 This option requires that an empirical assessment of what children (or others) consider as important elements of their well-being is available or can be
made. These elements are very subjective and context specific and therefore can reflect the specific conditions of childhood well-being in a particular
country. Moreover, it gives weight to UNICEF's position that children should be given a voice in defining what is important in their life. It is also clear
that this voice is more easily given to children above a certain age and that the elements of well-being for (very) young children have to be defined by
others.
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Table 26: Dimensions and categories of child well-being based on the 1989 Convention on
the Rights of the Child

= =R ===

CRC Art.

Survival

Development

Protection

Participation

Food, nutrition

Water

Health care

Shelter, housing
Environment/pollution
Education

Leisure

Cultural activities
Information

Exploitation; child labour
Other forms of exploitation
Cruelty, violence

Violence at school

Social security

Birth registration; nationality
Birth registration; nationality

Information

Freedom of expression, views, opinions;
being heard; freedom of association

CRC Art.
CRC Art.
CRC Art.
CRC Art.
CRC Art.
CRC Art.
CRC Art.
CRC Art. 13,
CRC Art.

24
24
24
27
24
28
31
31
17
32

CRC Art. 33-36

CRC Art. 19,
CRC Art.
CRC Art 16, 26,

37
28
27

CRCArt. 7.8

CRC Art.
CRC Art. 13,

78
17

CRC Art. 12-15

Source: Selection of authors (de Neubourg et al., 2012) from CRC

Some dimensions may not apply to the entire child population for reasons including empirical consis-
tency and data constraints. For instance, the education dimension only covers school-aged children
(ages 5-17), while the sanitation dimension covers children of all age groups. In fact, the water, sanita-
tion and housing dimensions are based on household-unit data and therefore apply to all age groups.

Seven main criteria are used to select indicators:

1. Relevance: The indicators selected should be relevant for indicating levels of child well-being
and child deprivation. Outcome indicators are preferred but not always available or meaning-
ful. To identify the meaningful dimensions to be covered, the CRC can be used as a guiding
principle.

2. Attribution to dimensions: To enhance the policy relevance of the indicators, it is recommend-
ed to use indicators that can be interpreted as deprivations originating in a particular policy
domain. This is not always possible. Stunting, for instance, even though widely used for mea-
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suring malnutrition outcomes, can be attributed to many more sectors than nutrition (e.g.,
quality of housing, water, sanitation, access to health care). Due to its intersectoral nature, it
may be meaningful to use stunting as a profiling variable if it fits the purpose of the analysis
and can be attributed to a dimension of interest.

. Variance: Analyzing overlapping deprivations requires variance; for every indicator there must

be a number of children who are deprived and non-deprived according to that indicator. Indi-
cators that almost all or the vast majority of children are deprived of in a particular country are
potentially very important, but not very useful in an overlap analysis. Lacking a birth certificate,
for instance, is potentially important as an indicator as being registered is a child’s right with
many consequences for access to services; it may, however, not be very useful as a depriva-
tion indicator as there may be a lack of variance in this indicator (e.g., most children registered
or not registered, depending on the efficiency of public administration).

. Coverage: The very objective of identifying children with overlapping deprivations has import-

ant implications for the indicator choice. Indicators should cover all children and be constructed
from data that is available for all children. For example, constructing indicators for a specific
age group of children using information not available for all children in this age group would
distort the results. Meaningful indicators available in the datasets sometimes cannot be used
because they are available only for a limited number of children in the age groups chosen for
the analysis.

. Free from measurement bias: This may be especially important for variables that rely on un-

derlying administrative definitions such as the definition of a ‘live birth’, or on differences in the
public administration such as for the birth registration. It may also apply to variables that as-
sume judgment that is culturally biased such as the perception of tolerance or accepted levels
of violence. These types of measurement bias problems are usually more common in internal
comparative studies but may be relevant also in countries with large ethnic and cultural diver
sity or multi-ethnic societies.

. Scalability: The aggregation of dimensions implicit in the construction of the deprivation ratios

requires a certain degree of scalability (internal consistency) of the dimensions. Dimensions
that considerably reduce the scalability may be dropped from the analysis.

Parsimony and internal consistency: For a MODA type of analysis, it is important that children
analyzed have a similar probability of being deprived or non-deprived in each of the dimensions
studied. Thus, it is advisable to avoid including different numbers of indicators across dimen-
sions and giving different weights to the dimensions used in the analysis. In the Cross-Coun-
try-MODA, for instance, it has been decided to use two indicators per dimension (and no more
than two) wherever possible in order not to distort the probability of being deprived across
dimensions and to avoid weighting problems.

When choosing indicators it is also important to take into account that:

e The indicators should reflect actual deprivation instead of possible causes of deprivation. For

instance, the distance to school influences the probability of children not being in school.
However, in itself it does not report an actual deprivation (children living far from school may
nevertheless attend school if transportation needs are met). With regards to a deprivation in
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education, indicators such as “being enrolled in school” and "attending school regularly” are
more suitable.

Missing values can distort the sample representativeness and with this the outcomes of the
deprivation ratios. Since the direction of the bias is unknown, it is recommended to control
for the percentage of missing values for each indicator and to select indicators with as low a
percentage of missing values as possible.

Deprivation indicators can be age- and/or genderspecific (e.g., vaccinations, education, and
early pregnancy). The reference population for each indicator should be defined by specifying
which age and which gender each indicator refers to. The reference population of an indicator
on primary school attendance, for instance, should be all children of legally defined primary
school age.

Variables of interest that do not fulfil the criteria on attribution to the dimensions, coverage
and/or scalability can still be included in the analysis, in the form of profiling variables. Using
them as profiling variables provides the opportunity to study their interaction with deprivation.

A list of profiling variables proposed for National-MODA in Cambodia is found on the next page.

Relevant age
group (years)

Subgroups

Region
Area

Sex of household
Head

Stunting status

Mother’s education

Mother’s employ-
ment

Under-5 mortality
No. of children in the
household

Birth certificate

Labour constraint

South; North-east; West
Urban; Rural

Household head is male; Household head is female

Child is stunted; Child is not stunted

Mother has achieved at least secondary education;
Mother has achieved primary or no education

Mother works all year and is paid; Mother is not em-
ployed continuously and/or is not paid for her work

A child under 5 years old has died in the household;
No child under 5 years old has died in the household

Household has 1-2 children under age 18; Household
has 3 or more children under 18

Child has birth registration or certificate; Child does
not have birth registration or certificate

Child is living in a labour-constraint household (if:
There is no one adult aged 15-59 years or the de-
pendency ratio is greater than 3); Child is not living
in a labourconstraint household
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Profiling Variable Relevant age Subgroups
group (years)
EIEnEE
X X X

Sex of child

Child is female; Child is male

Orphan status X X X Child is single or double orphan; Both parents of the
child are alive

Living arrangements X X X Child is living with at least one parent; Child is living
with no biological parent, but is not a double orphan;
Child is a double orphan

Disability X X Child experiences any level of difficulty in any do-
main of physical disability (“Has difficulty”; “No
difficulty”). These include problems with vision,
hearing, walking/climbing, remembering/concentrat-
ing, self-care/communicating

Early marriage X Girl has been or is married; Girl is not married
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Annex ll: Regional disaggregation

As the DHS data was not representative at the regional level, in order to extract some regional spec-
ificity from the data, the 19 different regions indicated in the survey data were disaggregated into
three geographical regions — north-east, west and south — based on a map provided by the UNICEF
nutrition unit. The map and table below explain how these regions were disaggregated for children
aged 0-59 months only.

Figure 75: Map of Cambodia and three geographical regions

Legend

I North-East
South
Bl West
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Table 27: Disaggregation of geographical regions

North-East region South region

Kampong Thom Banteay Meanchey Kampong Cham
Kratie Pursat Kampong Chhnang
Otdar Meanchey Siem Reap Kampong Speu
Preah Vihear and Steung Treng Battambang and Pailin Kandal
Mondul Kiri and Ratanak Kiri Phnom Penh

Prey Veng

Svay Rieng

Takeo

Kampot and Kep
Preah Sihanouk and Koh Kong

Plains Kampong Cham
Tbong Khmum *
Kandal
Phnom Penh
Prey Veng
Svay Rieng
Takeo

Tonle Sap Lake Banteay Meanchey
Battambang
Kampong Chhnang
Kampong Thom
Pursat
Siem Reap
Otdar Meanchey
Pailin

Coastal Kampot
Koh Kong
Preah Sihanouk
Kep

Plateau and Mountainous Kampong Speu
Kratie
Mondul Kiri
Preah Vihear
Ratanak Kiri
Stung Treng

Source: National Institute of Statistics-agriculture census 2013

* Note: This province is separated from Kampong Cham Province and is designated as a new
province in the TS-agriculture census of 2013, but is not represented separately in the
CDHS 2014 dataset.
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Annex lll: Monetary Poverty
Profile — Additional Tables
and Figures

Figure 76: Distribution of per capital total monthly consumption at national, rural and urban levels
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Table 28: Mean and median per capita consumption expenditure, growth and the Gini

coefficient

[ Mean | Modion | Ginicoefficient | _Frequency |
Urban 3375973 289,630.1 29.0 4,942
Rural 227882.6 199,027.2 25.8 13,350
Total 247611.8 210,016.9 279 18,292

Table 29: Distribution of the population across wealth quintiles

Quintiles of per capita monthly consumption

Datal

Urban 8.1 10.2 15.3 22.9 43.5
Rural 22.6 221 21.0 19.4 14.9
Total 20.0 20.0 20.0 20.0 20.0

Table 30: Mean and median per capita consumption and the Gini coefficient across sub-
national zones

T Wen | wedian |G costciont

Cambodia zones for children aged 0-17

Plains 269,690.0 225,991.1 28.9
Tonle Sap Lake 233,339.2 201,772.3 26.6
Coastal 233,129.5 200,678.6 25.8
Plateau and Mountain- 220,336.7 194,971.4 26.3
ous

Total 247611.8 210,016.9 279

Table 31: Headcount ratio by sub-national zones

Poverty Distribution of | Distribution of
headcount rate the poor population

Data1l Data1l Data1l
Cambodia zones for children aged 0-17
Plains 15.5 42.8 441
Tonle Sap Lake 15.7 34.4 35.1
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Coastal

Plateau and Mountainous

Total
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Poverty Distribution of | Distribution of
headcount rate the poor population

15.5 72
18.7 15.7
16.0 100.0

Table 32: Poverty gap measure by sub-national zones

Poverty line = povline

Cambodia zones for children aged 0-17
Plains

Tonle Sap Lake

Coastal

Plateau and Mountainous

Total

Poverty gap Contribution to | Distribution of
overall poverty population

Data1

Data1
2.9 48.0
3.0 31.8
2.6 5.8
3.7 14.4
3.0 100.0

Table 33: Squared gap measure by sub-national zones

Cambodia zones for children aged 0-17
Plains

Tonle Sap Lake

Coastal

Plateau and Mountainous

Total

Squared Contribution to
poverty gap overall poverty

Data1

Data1
0.9 57.2
0.9 27.2
0.6 4.0
1.1 11.6
0.9 100.0

74
13.4

100.0

Data1

441
35.1

74
13.4

100.0

Distribution of

population

Data1l

441

35.1

74

13.4

100.0
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Table 34: Atkinson measures and generalized entropy measures

Atkinson index Generalized entropy measures

A(1/2) A(0) A(-1) GE(0) GE(1) GE(2)

Total 6.4 11.9 20.9 12.7 14.1 19.1

Table 35: Elasticity of FGT indices to per capita consumption

Poverty headcount rate Poverty gap Squared poverty gap

Data1l Datal Data1l
Urban -2.76 -3.16 -3.46
Rural -3.08 -3.562 -3.85
Total -3.01 -3.44 -3.76

Figure 77: Lorenz curves at the national, urban and rural levels
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Lorenz curve
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Annex IV: Stunting Analysis -
Additional Tables & Figures

Table 36: Average marginal effects of the probability of not being deprived in more
than three dimensions at a time, controlling for individual and household
characteristics, at the national level

VARIABLES (1) (2) ()

Stunted - Stunted - Urban | Stunted - Rural
National

Not deprived in 3 or more depriva- -0.159%*** -0.163*** -0.155%**
tions
(0.0148) (0.0474) (0.0164)
Mother has no or primary educa- 0.00375 0.0146 0.00134
tion
(0.0163) (0.0366) (0.0183)
Mother's age at first birth is under 0.00144 -0.0298 0.00549
18
(0.0228) (0.0598) (0.0247)
Mother’s height is under 145 cm 0.196*** 0.205* 0.195***
(0.0316) (0.105) (0.0333)
Child is a boy 0.0126 0.0260 0.0109
(0.0136) (0.0328) (0.0149)
Child’s age 0.0493*** 0.0295** 0.0524***
(0.00473) (0.0120) (0.00514)
No. of children aged 0-4 years in -0.000744 -0.00506 0.000795
the household
(0.0111) (0.0247) (0.0124)
No. of children aged 5-14 years in 0.0225*** 0.0337** 0.0207***
the household
(0.00642) (0.0152) (0.00707)
No. of children aged 15-17 years in -0.0203 -0.00493 -0.0239
the household
(0.0167) (0.0365) (0.0185)
No. of adults aged 18-59 years in -0.00171 -0.0115 0.00172
the household
(0.00525) (0.00979) (0.00612)
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VARIABLES (1) (2) (3)
Stunted - Stunted - Urban | Stunted - Rural
National
No. of adults over age 60 in the 0.00801 0.0392* 0.00174
household
(0.0120) (0.0231) (0.0137)
North-east region 0.0485*** 0.0202 0.0514***
(0.0188) (0.0592) (0.0199)
Observations 4,389 1,195 3,194

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

Table 37: Average marginal effects of the probability of being deprived in single and
multiple dimensions, at the national level

VARIABLES ECD All
dimensions

Not deprived -0.261%** -0.255%**
in nutrition
(0.0135) (0.0136)
Not deprived -0.0650*** -0.0343**
in health
(0.0169) (0.0160)
Not deprived -0.0332** -0.00226
in ECD
(0.0165) (0.0162)
Not deprived -0.0457%** -0.0235*
in water
(0.0147) (0.0142)
Not deprived -0.0859*** -0.0501***
in sanitation
(0.0153) (0.0156)
Not deprived -0.0594%*** -0.0353**
in housing
(0.0149) (0.0149)
Mother has 0.0379** 0.0403**  0.0453***  0.0443*** 0.0258  0.0405*** 0.00940
no or primary
education

(0.0150) (0.0158) (0.0157) (0.0156) (0.0163) (0.0157) (0.0160)

Mother’s age 0.00359 0.00367 0.0101 0.00779 0.00529 0.0106 -0.00410
at first birth
is under 18

(0.0223) (0.0232) (0.0233) (0.0233) (0.0232) (0.0233) (0.0220)
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VARIABLES ECD All
dimensions

Mother’s 0.172%** 0.203*** 0.203*** 0.200*** 0.196***  0.199*** 0.166***
height is un-
der 145 cm
(0.0308) (0.0319) (0.0320) (0.0320) (0.0319) (0.0319) (0.0307)
Child is a boy 0.0189 0.0129 0.0130 0.0139 0.0138 0.0113 0.0191
(0.0132) (0.0138) (0.0138) (0.0138) (0.0137) (0.0138) (0.0132)

Child’s age 0.0629***  0.0477***  0.0456***  0.0470***  0.0478***  0.0480*** 0.0633***
(0.00463) (0.00481) (0.00487) (0.00482) (0.00480)  (0.00481) (0.00470)

No. of chil- -0.0105 0.00965 0.00879 0.0123 0.00902 0.0102 -0.0173
dren aged

0-4 years in

the house-

hold

(0.0108) (0.0112) (0.0114) (0.0112) (0.0112) (0.0112) (0.0110)

No. of chil- 0.0267***  0.0255***  0.0269***  0.0272***  0.0269***  0.0232*** 0.0220***
dren aged

5-14 years in

the house-

hold

(0.00625)  (0.00651)  (0.00650)  (0.00649) (0.00647)  (0.00658) (0.00634)

No. of chil- -0.00837 -0.0210 -0.0186 -0.0196 -0.0144 -0.0214 -0.00984
dren aged

15-17 years

in the house-

hold

(0.0164) (0.0169) (0.0169) (0.0169) (0.0169) (0.0168) (0.0163)

No. of adults -0.00901*  -0.00877* -0.00765 -0.00820 -0.00321  -0.00983* -0.00475
aged 18-59

years in the

household

(0.00501)  (0.00523)  (0.00531)  (0.00525) (0.00534)  (0.00524) (0.00518)

No. of adults 0.00279 0.00556 0.00409 0.00326 0.0112 0.00142 0.00704
over age 60
in the house-
hold

(0.0116) (0.0121) (0.0121) (0.0121) (0.0122) (0.0121) (0.0117)
North-east 0.0624***  0.0517***  0.0660***  0.0601***  0.0595***  0.0585*** 0.0422*%
region

(0.0184) (0.0194) (0.0193) (0.0193) (0.0191) (0.0192) (0.0185)
Observations 4,389 4,389 4,389 4,389 4,389 4,389 4,389

Standard errors in parentheses
**¥p<0.01, ** p<0.05, * p<0.1
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Table 38: Average marginal effects of the probability of being deprived in single and
multiple dimensions, in urban areas

VARIABLES ECD All
dimensions

Not deprived in
nutrition

Not deprived in
health

Not deprived in
ECD

Not deprived in
water

Not deprived in
sanitation

Not deprived in
housing

Mother has no or
primary education

Mother's age at
first birth is under
18

Mother's height is
under 145 cm

Child is a boy

Child's age

-0.242%**

(0.0367)

0.0365

(0.0343)
-0.0142

(0.0617)
0.182*

(0.101)
0.0197
(0.0318)
0.0507***
(0.0121)

-0.0872

(0.0545)

0.0488

(0.0361)
-0.0395

(0.0586)
0.214**

(0.107)
0.0179
(0.0331)
0.0266™*
(0.0123)

-0.0634*

(0.0362)

0.0411

(0.0367)
-0.0287

(0.0602)
0.232**

(0.107)
0.0205
(0.0331)
0.0231*
(0.0121)

-0.0477

(0.0676)

0.0539

(0.0362)
-0.0301

(0.0599)
0.227**

(0.107)
0.0185
(0.0332)
0.0250**
(0.0122)

-0.107**

(0.0532)

0.0375

(0.0367)
-0.0310

(0.0600)
0.229**

(0.106)
0.0203
(0.0331)
0.0258™*
(0.0122)

-0.230%**

(0.0371)
-0.0470

(0.0500)
-0.0203

(0.0350)
0.0117

(0.0574)
-0.0234

(0.0483)

-0.105%** -0.0793**

(0.0365) (0.0370)
0.0282 0.000769

(0.0364) (0.0360)
-0.0310 -0.0185
(0.0598) (0.0613)
0.219** 0.166™

(0.109) (0.0983)

0.0186 0.0208
(0.0329) (0.0316)

0.0285** 0.0527***
(0.0122) (0.0121)
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VARIABLES
dlmensmns

No. of children -0.0118 0.00342  -0.000496 0.00667 0.00413 0.00427 -0.0215
aged 0-4 years in
the household

(0.0239) (0.0248) (0.0250) (0.0247) (0.0246) (0.0246) (0.0247)
No. of children 0.0410***  0.0387** 0.0386** 0.0409***  0.0388**  0.0369** 0.0340**
aged 5-14 years in
the household

(0.0145) (0.0153) (0.0153) (0.0153) (0.0152) (0.0152) (0.0148)
No. of children -0.00717 -0.0115 -0.00675 -0.0107 -0.00659 -0.0177 -0.00755
aged 15-17 years
in the household

(0.0356) (0.0367) (0.0370) (0.0368) (0.0365) (0.0374) (0.0359)
No. of adults aged -0.0149 -0.0142 -0.0133 -0.0151 -0.0123 -0.0145 -0.0123
18-59 years in the
household

(0.00932) (0.00988)  (0.00989) (0.00988)  (0.00990)  (0.00977) (0.00951)

No. of adults over 0.0385* 0.0345 0.0411* 0.0370 0.0396* 0.0297 0.0357
age 60 in the
household

(0.0225) (0.0234) (0.0236) (0.0235) (0.0234) (0.0234) (0.0227)
North-east region 0.0345 0.0327 0.0317 0.0316 0.0232 0.0220 0.0205

(0.0591) (0.0615) (0.0613) (0.0617) (0.0603) (0.0599) (0.0574)
Observations 1,195 1,195 1,195 1,195 1,195 1,195 1,195

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1

Table 39: Average marginal effects of the probability of being deprived in single and multiple
dimensions, in rural areas

VARIABLES ECD All
dimensions

Not deprived -0.262%** -0.258***
in nutrition
(0.0146) (0.0147)
Not deprived -0.0585*** -0.0314*
in health
(0.0179) (0.0170)
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VARIABLES
dlmensmns

Not deprived 0.00257
in ECD
(0.0189) (0.0183)
Not deprived -0.0372** -0.0249*
in water
(0.0155) (0.0150)
Not deprived -0.0745*** -0.0504%**
in sanitation
(0.0168) (0.0170)
Not deprived -0.0411%*% -0.0255
in housing
(0.0168) (0.0165)
Mother has 0.0298* 0.0276 0.0353** 0.0333* 0.0193 0.0324* 0.00880
no or primary
education
(0.0170) (0.0179) (0.0177) (0.0177) (0.0182) (0.0177) (0.0178)
Mother’s age 0.00460 0.00821 0.0141 0.0119 0.00967 0.0145 -0.00235
at first birth is
under 18
(0.0240) (0.0251) (0.0252) (0.0251) (0.0250) (0.0252) (0.0238)
Mother's 0.170%** 0.199%*** 0.198*** 0.196%** 0.193*** 0.195%** 0.165%**
height is un-
der 145 cm
(0.0324) (0.0335) (0.0336) (0.0336) (0.0336) (0.0336) (0.0324)
Child is a boy 0.0186 0.0120 0.0119 0.0130 0.0129 0.0106 0.0195
(0.0144) (0.0150) (0.0151) (0.0151) (0.0150) (0.0151) (0.0144)
Child's age 0.0649***  0.0513***  0.0502***  0.0507***  0.0514***  (0.0513*** 0.0653***
(0.00502) (0.00522) (0.00530) (0.00522) (0.00521) (0.00522) (0.00511)
No. of chil- -0.00967 0.0120 0.0132 0.0144 0.0113 0.0128 -0.0153
dren aged 0-4
years in the
household
(0.0120) (0.0125) (0.0127) (0.0124) (0.0124) (0.0125) (0.0123)
No. of chil- 0.0245***  0.0243***  0.0258***  0.0257***  0.0254***  (0.0228*** 0.0204%**
dren aged
5-14 years in
the house-
hold
(0.00687) (0.00716) (0.00715) (0.00713) (0.00712) (0.00726) (0.00701)
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VARIABLES All
dimensions

No. of chil- -0.00899 -0.0237 -0.0214 -0.0224 -0.0177 -0.0226 -0.0101
dren aged
15-17 years
in the house-
hold

(0.0182) (0.0187) (0.0187) (0.0187) (0.0187) (0.0187) (0.0182)
No. of adults -0.00482 -0.00358 -0.00309 -0.00316 0.00120 -0.00484 -0.00179
aged 18-59
years in the
household

(0.00590)  (0.00614)  (0.00621)  (0.00616)  (0.00624)  (0.00617) (0.00606)
No. of adults -0.00290 0.00271 0.000351  -0.000555 0.00683 -0.00144 0.000629
over age 60
in the house-
hold

(0.0133) (0.0139) (0.0139) (0.0139) (0.0139) (0.0139) (0.0134)
North-east 0.06317*** 0.0518**  0.0657*** 0.0609***  0.0615***  0.0607*** 0.0463**
region

(0.0195) (0.0206) (0.0204) (0.0204) (0.0203) (0.0204) (0.0198)
Observations 3,194 3,194 3,194 3,194 3,194 3,194 3,194

Standard errors in parentheses
**¥p<0.01, ** p<0.05, * p<0.1

Source: Author'’s calculations, CDHS 2014

Table 40 presents the results of a multivariate logistic regression analysis focusing on being stunted
as the dependent variable and being deprived in less than three deprivations as the independent
variable, controlling for the effects of various individual and household characteristics. The table pres-
ents an attempt to estimate the probability that stunting can be reduced by decreasing the child’s
multidimensional poverty (defined as being deprived in at least three deprivations), expressed as
marginal effects. The findings of this table are also summarized in Figure 38. These results show
how having a lower intensity of deprivations/ lowering the intensity of deprivations (to zero, one or
two deprivations) will impact the probability of being stunted. At the national and rural levels, con-
trolling for key individual and household characteristics, reducing deprivation intensity is associated
with a statistically significant negative effect on the probability of becoming stunted. This suggests
that, for example, at the rural level, reducing the number of deprivations is associated with a -15.1
percentage point change in the probability of becoming stunted. In urban areas, reducing the num-
ber of deprivations is associated with a -16.0 percentage point change in the probability of becoming
stunted. Controlling for the effect of a lower deprivation intensity, living in the northeastern region
has a statistically significant effect in rural areas but not in urban areas. Controlling for other factors,
in rural areas, living in the north-east is associated with a 5.01 percentage point change to the prob-
ability of becoming stunted.
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Table 40: Average marginal effects of the factors associated with the probability of being stunted

Annex |V: Stunting Analysis - Additional Tables & Figures

Variables Category (1) (2) (&)
Stunted - | Stunted | Stunted -
national - urban rural

Number of deprivations  Child has fewer than 3 depri- -0.159***  -0.163*** -0.155***
vations

Mother's education Mother has no or primary 0.00375 0.0146 0.00134
education

Mother’s age when giv-  Mother's age at first birth is 0.00144 -0.0298 0.00549

ing first birth under 18

Mother's height Mother's height is under 145 0.196*** 0.205* 0.195***
cm

Child's gender Child is a boy 0.0126 0.0260 0.0109

Child's age Child's age 0.0493***  0.0295**  0.0524***

Number of children in No. of children aged 0-4 years -0.000744  -0.00506 0.000795

household in the household
No. of children aged 5-14 years 0.0225***  0.0337**  0.0207***
in the household
No. of children aged 15-17 -0.0203 -0.00493 -0.0239
years in the household

No. of adults aged 18-59 No. of adults aged 18-59 years -0.00171 -0.0115 0.00172

years in the household in the household

Number of adults aged  No. of adults over age 60 in 0.00801 0.0392* 0.00174

60+ in household the household

Region of residence North-east region 0.0485*** 0.0202 0.0514%***
Observations 4,389 1,195 3,194

5% 0 0.01, ** p<0.05, * p<0.1

Sample: children age 0-59 months sampled for the anthropometric module.

Figure 78 shows, holding constant key characteristics, and holding constant non-deprivation in each
single dimension, the effect of the health and housing dimensions becomes less significant and the
effects of ECD become insignificant (not presented in the figure). The significant effect of reducing
the probability of stunting by reducing deprivation in nutrition, water and sanitation remains robust
both in terms of the magnitude of the effects and their statistical significance at national and rural
levels. These results suggest that, considering the joint effects of the probability of deprivation in all
dimensions, reducing deprivation in nutrition and sanitation will have the largest impact on reducing
the probability of stunting in rural areas. In urban areas, the highest impact on reducing the probabil-
ity of stunting would be through reducing the probability of being deprived in nutrition and housing.
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Figure 78: Probability of reducing stunting through reducing deprivations in single dimensions,
controlling for individual and household characteristics and deprivation in all single
dimensions, at the national, urban and rural level, expressed as marginal effects
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Annex V: Birth registration
among children aged 0-4
years in Cambodia

Birth registration among children aged 0-4 years in Cambodia

Article 7 of the Convention on the Rights of the Child (CRC) recognizes the right of every child from
birth to a registered name and nationality — a right that is well recognized and established (United Na-
tions, 1989). However, a large proportion of children under age 5 globally are not registered at birth.
No formal state recognition in the form of a birth registration or certificate limits children’s ability to
have their rights protected. Children in this situation often do not qualify for essential basic services
and care including health care and education, along with other forms of social assistance, social
protection, legal protection and political recognition. Children without a formal birth certificate face
higher risks of entering high-risk activities and behaviours before the legal age, such as marriage or
formal or informal labour markets. After legal age, individuals without formal birth certificates face
higher hurdles engaging in these activities.

In our sample of children under age 5 years in the CDHS 2014 data, around one quarter (25.9 per
cent) do not possess a formal birth certificate or registration (henceforth referred to as ‘unregis-
tered’). This chapter compares deprivation levels of children who have and do not have formal birth
registration to better understand the indicators and dimensions of child well-being, as well as the
intensity of child poverty, that are related to being unregistered.

Figure 79 shows that the highest rate of unregistered children are found in the north-east, with 41.4
per cent of children who are unregistered, followed by the western region with nearly one third of
children (28.4 per cent) unregistered. In the southern region, 21.0 per cent of children are unregis-
tered. Compared to children in urban areas, where still a high 14 per cent of children are unregis-
tered, nearly one in every three children living in rural areas is not registered at birth (27.7 per cent).

Figure 80 shows that of all children who lack birth registration (25.9 per cent), these unregistered

children are largely made up of those living in rural areas (23.9 per cent) and those who are living in
the southern regions of Cambodia (12.8 per cent).
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Figure 79: Percentage of children without formal birth registration in each geographic level
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Figure 80: Decomposition of all unregistered children by geographic level
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Single sector deprivations of registered and unregistered children

Unregistered children face statistically significant higher rates of deprivation than registered children
in nearly all indicators and dimensions analyzed (Figure 81, Figure 82). The largest differences be-
tween children who are registered and those who are unregistered are seen in the indicators of the
health, housing, sanitation and water dimensions. Notably, 38.7 per cent of children who are unreg-
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istered are deprived in health, compared to only 20.2 per cent of registered children. This is driven by
both the incidence of children who are unregistered and missing vaccines or whose mothers have
had an unskilled birth attendant. While cause-effect cannot be established, it is possible that children
delivered outside of health facilities or geographical reach of health facilities have a higher chance
of both not being registered and/or administered essential vaccines, and relatedly not having easy
access of other public services.

In the case of sanitation, Figure 82 shows 74.9 per cent of children without a birth certificate are
deprived in sanitation, compared to 55.2 per cent of registered children. At the indicator level, the
only instance where unregistered children have a lower deprivation incidence is in the ‘exclusive
breastfeeding’ indicator, which shows that children with a birth certificate are more likely than chil-
dren without to be non-exclusively breastfed. Along with the other indicators denoting the highest
differences between registered and unregistered children, these are likely characteristics that are
present in rural areas. Children in rural areas are most likely to lack adequate access to basic goods
and services such as improved sanitation, full vaccination and birth registration. At the same time,
children in rural areas are more likely to be exclusively breastfed than children in urban areas.

Figure 81: Deprivation headcount ratio (%) by indicator and birth registration status, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.
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Figure 82: Deprivation headcount ratio (%) by dimension and birth registration status, children aged 0-4 years
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* An asterisk (*) denotes that differences between the deprivation rates of subcategories are statistically significant at the level of p<0.05.

Figure 83 explains the proportion of children unregistered as a proportion of the percentage of chil-
dren counted as deprived in each single dimension at national, urban and rural levels. For example,
of all children deprived in the housing dimension in rural areas, 20.8 per cent do not have birth reg-
istration, compared to 45.1 per cent who do.

Figure 83: Composition of dimensional deprivations by registered and non-registered children, at
national, urban and rural levels
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Deprivation distribution of registered and unregistered children

Figure 84 presents the difference between the deprivation distributions of registered and unregis-
tered children. The figure shows that unregistered children have a higher rate of multidimensional
poverty (more likely to be deprived in a higher number of dimensions) than registered children. The
distribution of children who are not registered peaks at three to four deprivations experienced by
half of unregistered children, compared to two to three deprivations experienced by just under half
of registered children. Half of unregistered children have at least four deprivations at a time.

Figure 84: Deprivation distribution by birth registration status, children aged 0-4 years
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Birth registration and multidimensional poverty

Figure 85 presents the results of the multidimensional poverty indices, H, A and MO with a threshold
of three or more deprivations defining the multidimensionally poor children. The figure shows that
among children who have a formal birth registration, 51.2 per cent are multidimensionally poor, while
nearly two thirds (74.4 per cent) of children who are unregistered are considered multidimensionally
poor. The deprivation intensity is slightly lower for registered children (63.2 per cent) compared to
68 per cent of unregistered children. The MO index shows that overall, children who do are not reg-
istered at birth are worse off in terms of both deprivation incidence and intensity than children who
are registered. Multidimensional poverty is a common phenomenon among children who are both
registered and not registered, but relatively more prevalent among those who are not registered.

Figure 85: Multidimensional deprivation indices (H, A and MO) for children aged 0-4 years deprived
in at least three dimensions (k=3), by birth registration status

B Deprivation headcount (H) %* ™ Average intensity across the deprived (A) in %

o x ® Deprivation headcount adjusted for intensity (MO)
© £
0 = 10.0 74.4
2 0.0 68.0 080 4
=5 200 @ 63.2 050 =
€2 ' 51.2 040 5
8 5 40.0 8
g3 50.0 @ 030 2
g 600 020 =
s% 700 010 =
52 80.0 2
£ 2 0.0 0.00 &
Qo : . . . . o . . (o)
8 e No certificate or registration Has birth certificate or registration ©
= ©
(0]
o
o}
2
<

Unregistered children are much more likely than registered children to have simultaneous and over
lapping deprivations (multidimensional deprivations). For the combination of deprivation in the ECD,
sanitation and health dimensions, Figure 86 shows that a far greater proportion of children (24.2 per
cent) without birth registration are deprived in all three dimensions simultaneously, compared to
10.4 per cent of children do have birth registration. Most children who are unregistered and deprived
in any of these three dimensions are likely to be simultaneously deprived in at least one of the oth-
ers. This figure also supports the need for simultaneously implemented, cross-sectoral interventions
given that children facing certain social policy challenges are likely to be multidimensionally poor.
This points to a common lack of access to essential services, which may be related to the lack of
access to services that would have ensured proper registration.
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Figure 86: Three-way deprivation overlap for the combination of health, sanitation and ECD
dimensions for children aged 0-4 years, by birth registration status
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Figure 87 presents the rate of children who are deprived in all three of the listed dimensions, simul-
taneously, for every combination of three dimensions possible. The results are shown for children
who are registered and those who are not. Children without formal birth registration have a signifi-
cantly higher rate of simultaneous deprivation in all combinations of three dimensions. Combina-
tions of dimensions, including health, all show around double the proportion of unregistered children
being multidimensionally deprived, compared to registered children. This suggests the importance
of ensuring the elimination of deprivation in the health dimension, through ensuring skilled birth at-
tendance and full vaccination as a possible entryway for reducing registered children, or vice versa.
The association between birth registration status and deprivation in the health dimension is further
supported in the regression analysis in the next section.
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Figure 87: Headcount of children simultaneously deprived in three dimensions at the level of
registered and unregistered children aged 0-4 years
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Table 41 shows the results of a multivariate factor analysis using logistic regression of various char-
acteristics on the probability of having a birth certificate or registration. The results are presented as
the average marginal effects, measuring how the probability of having no birth registration changes
given a unit change (i.e., from 0 to 1 in the case of binary variables) in the independent variables,
controlling for all other variables in the model. For example, the results show that holding constant
all characteristics listed in the Variable' column, being in the poorest two wealth quintiles (as op-
posed to the reference category of being in the richest three quintiles), is positively associated with
a statistically significant effect on the probability of having no formal birth certificate or registration.

Children in the poorest two wealth quintiles have a statistically significant 10.8 percentage point
higher probability of not being registered, holding constant the control variables. In terms of the
size of the average marginal effect, and controlling for all other variables, being in the poorest
two wealth quintiles, living in rural areas (as opposed to urban areas), living in the north-east (as
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opposed to in the south or western regions), having a mother whose age at first birth was under
18, and having a household head with no or primary education, are associated with the highest
probabilities of being unregistered at birth. The number of adults over age 60 in the household, and
being a boy, do not have a statistically significant average marginal effect on the probability of being

unregistered at birth.

Table 41: Factors associated with the probability to have no formal birth certificate or
registration, children aged 0-4 years

Wealth quintiles

Education level of household
head

Mother’s age when giving first
birth

Mother’s height
Child's gender
Child's age

Number of children in household

Child's age

Number of children in household
Number of adults aged 18-59 in
household

Number of adults aged 60+ in
household

Area of residence

Region of residence

Observations

*** p<0.01, ** p<0.05, * p<0.1

Poorest or poorer (ref. middle/

richer/richest)

No or primary education (ref.

secondary /higher)
Under 18 (ref. 18+)

Under 145cm (ref. 145+cm)
Boy (ref. girl)
Additional year

Additional child aged 0-4
years

Additional child aged 5-14
Additional child aged 15-17

Additional adult aged 18-59
Additional adult aged 60+
Rural (ref. urban)

Northeast (ref. South, West)

Source: author’s calculations, CDHS 2014

0.108***

0.0697***

0.0702%***

0.0876***
-0.00780
-0.0413%***
0.0256***

0.0193***
0.0450***

0.00108
0.00344
0.0787%***
0.123%***

6,758
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Table 42 presents the summary findings of the regression output of a multivariate analysis of how
the predicted probability of being unregistered changes given a unit change in each of the variables
listed in the ‘Variable’ column, holding constant all other control variables denoting deprivation in
single dimensions and other individual and household characteristics. The table shows the results at
the national, urban and rural levels.

In rural areas, holding all other characteristics constant, being deprived in the sanitation dimension
is strongly associated with a higher probability of being unregistered. Being deprived in sanitation,
holding constant the control variables, increases the probability of being unregistered by 11.6 per-
centage points. Additional dimension predictors of a higher probability to be unregistered are being
deprived in the health, ECD, water and housing dimensions. In terms of individual and household
characteristics, predictors of a higher probability of being unregistered are living in the north-east
region, having a mother who is under 145 cm tall, having a mother whose is younger than 18 at
first birth, having a household head with no or primary education, having an addition child aged 5-14
years, having an additional child aged 15-17 years in the household, and having an additional individ-
ual aged 15-59 years in the household. Additional years of the child’s age are associated with a lower
probability of having birth registration or certificate. Being deprived in nutrition is associated with a
1.9 percentage point lower probability of being unregistered.

These results differ greatly for children in urban areas, where only being deprived in health, in ECD
and additional units of the child’s age are positively associated with a higher change to the probability
of being unregistered. Altogether these results suggest:

¢ Numerous factors are associated with a higher probability of being unregistered in rural areas.
These factors include both multiple and overlapping deprivations, particularly in the health,
ECD, water, sanitation and housing dimensions. These deprivations are characteristic to the
situation of multidimensional poverty in rural areas and point to an overall lack of access to nec-
essary services and institutions ensuring that children’s needs and rights are fulfilled, including
the right to birth registration.

e [n urban areas, these factors associated with a higher probability of being registered are not
the same. However, positive associations of deprivation in the health and ECD dimension
suggest that for those who remain unregistered in urban areas, they likely are also located in
pockets of poverty where they lack adequate access to services and institutions servicing the
well-being of children.

e Additional units of a child’s age are negatively associated with the probability of being unreg-
istered, suggesting that children are likely to obtain birth registration later in life, perhaps as
they approach school age.
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Table 42: Average marginal effects of the probability of being deprived in single dimensions
on the probability of not having formal birth registration or certificate

Deprived in nutrition -0.0131 0.0267 -0.0194*

(0.0106) (0.0244) (0.0117)

Deprived in health 0.0955* ** 0.0712* 0.0988* **

(0.0129) (0.0385) (0.0139)

Deprived in ECD 0.0724*** 0.0611*** 0.0698* **

(0.0118) (0.0235) (0.0134)

Deprived in water 0.0444%*** 0.0644 0.0414%**

(0.0110) (0.0481) (0.0118)

Deprived in sanitation 0.109*** 0.0134 0.116***

(0.0119) (0.0325) (0.0129)

Deprived in housing 0.0390*** 0.0221 0.0407***

(0.0116) (0.0245) (0.0130)

Household head has no or primary education 0.0507*** 0.0116 0.0570%***

(0.0118) (0.0242) (0.0133)

Mother’s age at first birth is under18 0.0573*** -0.00538 0.0643***

(0.0176) (0.0434) (0.0192)

Mother’s height is under 145 cm 0.0826* ** 0.0419 0.0879***

(0.0244) (0.0608) (0.0267)

Child is a boy -0.00481 0.0279 -0.0105

(0.0102) (0.0218) (0.0113)

Child's age -0.0448* ** -0.0348* ** -0.0457***

(0.00367) (0.00866) (0.00404)

No. of children aged 0-4 years in the house- 0.00852 0.0125 0.00961
hold

(0.00842) (0.0168) (0.00944)

No. of children aged 5-14 years in the house- 0.00972** 0.0155 0.00932*
hold

(0.00480) (0.0102) (0.00533)

No. of children aged 15-17 years in the house- 0.0418*** -0.0189 0.0511%***
hold

(0.0119) (0.0274) (0.0134)

No. of adults age 15-59 years in the household 0.00548 -0.00744 0.0102**

(0.00402) (0.00673) (0.00470)

No. of adults over age 60 in the household 0.00475 -0.0132 0.00980

(0.00894) (0.0182) (0.0100)

North-east region 0.107*** 0.0679 0.106***

(0.0148) (0.0441) (0.0159)

Observations 6,758 1,824 4,934

Standard errors in parentheses
***p<0.01, ** p<0.05, * p<0.1
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Annex VI: Factors associated with
Deprivation in the Education Dimension
among children Aged 5-14 years and
15-17 years in Cambodia

Article 28 of the CRC (United Nations, 1989), as well as SDG 4 (United Nations, 2015), explicitly
recognize the child’s right to receiving equitable and high quality primary and secondary education.
The high rate of children deprived in the education dimension presented in this report, 22.5 per cent
for children aged 5-14 years, and 65.8 per cent for children of age group 15-17 years, is alarming.
Deprivation in these dimensions, representing deficiencies in either basic school attendance, grade
for age, and primary school attainment, point to areas of improvement in terms of both access to
and quality of education in Cambodia. The high rate of deprivation therefore represents not only the
unfulfillment of children'’s rights, but also risks to successful human capital development in Cambo-
dia, as well as to the achievement of the SDGs.

This section details multivariate logistic regression analyses that aim to unpack the factors most
strongly associated with being deprived in the education dimension. The analyses were done sep-
arately for children in the 5-14 age group and those aged 15-17 to establish whether the analyzed
independent factors showed different results for children of primary and secondary school age.

Table 43 presents the summary findings of the regression output of a multivariate analysis estimat-
ing how the predicted probability of being deprived in the education dimension changes given a unit
change in each of the variables listed in the ‘Variable' column, holding constant all other control vari-
ables denoting deprivation in single dimensions and other individual and household characteristics.
The probabilities are expressed as average marginal effects.

These results show that nearly all the factors associated with a higher probability of being deprived
in education are the same for children in both age groups, though there are differences in the size
of the average marginal effects. For children of both age groups, holding all other characteristics
constant, having a household head with no or primary education and having some level of a mental
or physical handicap have the highest average marginal effects that are strongly associated with the
probability of being deprived in education. Having a household head with no or primary education
is associated with a 12.6 percentage point and 22.4 percentage point higher probability of being
deprived in education for children aged 5-14 and 15-17 respectively. Having a disability (anywhere
from mild to high severity, any kind of mental or physical handicap), is associated with a 18.3-per
centage-point higher probability of being deprived in education for children aged 5-14 years and with
11.5 percentage points for children aged 15-17.
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Furthermore, for children of both age groups, living in the poorest two wealth quintiles, living in
rural areas, being a boy, additional years of the child’s age, additional children in the household, and
additional adults in the household, are all significantly associated with a higher probability of being
deprived in education, holding constant all other characteristics. However, for children aged 5-14,
living in the north-east is associated with a 5.3 percentage point higher probability of being deprived
in education, but has no statistically significant effect for children aged 15-17.

Table 43: Factors associated with the probability to be deprived in the education dimension

Average marginal effects

Age group: | Age group:
5-14 years | 15-17 years

Category

Wealth quintiles Poorest or poorer (ref. mid- 0.114*x** 0.168***
dle/richer/richest)

Education level of household head No or primary education 0.126*** 0.224%**
(ref. secondary /higher)

Child’s gender Boy (ref. girl) 0.0398* ** 0.0285**

Child's age Additional year 0.0637*** 0.0822***

Number of children in household Additional child aged 0-4 0.0188*** 0.0752***
years
Additional child aged 5-14 0.0212*** 0.0345%**
Additional child aged 15-17 0.0235*** 0.0777%***

Number of adults aged 18-59 in Additional adult aged 18-59 0.00376* 0.0153***

household

Number of adults aged 60+ in house- Additional adult aged 60+ -0.00581 -0.0235**

hold

Area of residence Rural (ref. urban) 0.0207** 0.122%***

Region of residence Northeast (ref. South, West) 0.0528*** 0.0251

Disability status Has some level of any men- 0.183*** 0.115**
tal or physical disability

Observations 16,317 3,963

***p<0.01, ** p<0.05, * p<0.1

Table 44 presents the summary findings of the regression output of a multivariate analysis of how
the predicted probability of being deprived in the education dimension changes given a unit change
in each of the variables listed in the ‘Variable' column, holding constant all other control variables
denoting deprivation in single dimensions and other individual and household characteristics. The
table shows the results at the national, urban and rural levels. The probabilities are expressed as
average marginal effects. The results clearly show that national-level results are most strongly driven
by rural-area results, and therefore only urban and rural-level results will be discussed, separately.
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In rural areas, these results show that in terms of dimension-level deprivations, holding constant all
other characteristics, being deprived in the water, sanitation, housing and information dimensions
are all associated with a higher probability of being deprived in the education dimension, for children
of both age groups. In rural areas, for example, being deprived in sanitation is associated with a
9.6-percentage-point higher probability of being deprived in education and a 12.0-percentage-point
higher probability for children aged 15-17 years, holding constant all other factors.

In urban areas, the predictors for a higher probability to be deprived in education for children aged
5-14 years are — holding all other factors constant — being deprived in sanitation, being deprived in
housing, having a household head with no or primary education, and additional years of the child’s
age. For children aged 15-17 these predictors are being deprived in water, being deprived in hous-
ing, having a household head with no or primary education, additional years of the child’s age, and
having an additional child in the household. Notably, for children aged 15-17, holding constant other
characteristics including deprivation in dimensions, having a disability is associated with a very high
—39.4 percentage point — probability of being deprived in the education dimension, but only in urban
areas. In rural areas, holding constant all other characteristics including deprivation statuses, having
a disability has no statistically significant average marginal effect on the probability of being deprived
in education.

Possible explanations for these findings include:

e A greater likelihood of substituting labour, caretaking of additional family members for educa-
tion take-up and completion, the older that children are, especially among boys and among the
poorest children who tend to be concentrated in rural areas.

e Poor access to adequate water, sanitation, housing and information points to a lack of access
to existing and quality essential services and facilities, including schools.

e Poor educational quality holding children grades behind in school, or keeping children from
completing school due to the nonexistence of higher levels of schooling.

e Children with any form of mental or physical disability may be kept from going to school either
due to perception of inability to attend school, actual inability to attend school and without suit-
able alternative schooling, and/or inadequate support in existing school systems for children
with disabilities.

While individual and household characteristics cannot be changed, there is room for intervention
in the alleviation of deprivation in the water, sanitation, housing and information dimensions that
may be associated with other factors that keep children out of school or from completing school.
These factors might include poor health conditions resulting from unsanitary living environments or
general lack of access to quality services. These interventions should largely target rural areas and
be cross-sectoral in nature to address overlapping deprivations among children living here. In urban
areas, interventions should aim to identify the pockets of vulnerable children deprived in sanitation,
water and housing, and identify the extent to which these deprivations overlap. Furthermore, inter
vention in the education system itself, specifically in the accommodation of children in disabilities, is
another entrypoint for intervention in reducing education-related deprivations for children aged 5-14
and for children aged 15-17 in urban areas.
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Table 44: Average marginal effects on the probability of being deprived in the education
dimension

Deprived in water  0.0389* **
(0.00577)

Deprived in sani- 0.0940***
tation

(0.00601)
Deprived in 0.0332***
housing

(0.00624)

Deprived in info-  0.0508%***
mation

(0.00591)

Household head 0.124***
has no or primary

education

(0.00590)
Child is a boy 0.0407***

(0.00539)
Child's age 0.0638***

(0.000850)

No. of children 0.0131***
aged 0-4 years in
the household

(0.00416)
No. of children 0.0182***
aged 5-14 years in
the household

(0.00258)
No. of children 0.0204* **
aged 15-17 years
in the household

(0.00487)

Age group: 5-14

0.0432
(0.0274)
0.0793***

(0.0200)
0.0271*

(0.0143)
-0.00421

(0.0176)
0.0962%***

(0.0141)
0.0126
(0.0131)
0.0462%***
(0.00279)
-0.000312

(0.0103)
0.00932

(0.00642)
0.0150

(0.0113)

0.0401***
(0.00611)
0.0967%***

(0.00651)
0.0343***

(0.00688)
0.0563***

(0.00632)
0.129%**

(0.00651)
0.0449%***
(0.00587)
0.0664***
(0.000892)
0.015671%**

(0.00453)
0.0193***

(0.00282)
0.0211%***

(0.00534)

Age group: 15-17

(1)
NATIONAL NATIONAL

0.0804***
(0.0148)
0.126%**

(0.0154)
0.0654***

(0.0152)
0.0599%***

(0.0162)
0.236™**

(0.0165)
0.0293**
(0.0135)
0.0824%***
(0.00812)
0.0727%**

(0.0131)
0.0268***

(0.00650)
0.0702%***

(0.0154)

0.264** 0.0617***
(0.102) (0.0148)
0.0168  0.120***

(0.0584) (0.0161)
0.163*** 0.0433***

(0.0431) (0.0161)
-0.0163 0.0629***

(0.0626) (0.0163)
0.136***  0.243***

(0.0408) (0.0183)
0.0349  0.0296**
(0.0379) (0.0143)
0.0498**  0.0900***
(0.0228)  (0.00861)
0.0980*** 0.0685***

(0.0316) (0.0143)
0.0626*** 0.0234%***

(0.0193)  (0.00682)
0.124***  0.0574***

(0.0315) (0.0180)
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VARIABLES Age group: 5-14 Age group: 15-17
(1)
NATIONAL NATIONAL

No. of adults age 0.00138 0.00335 0.000864 0.00663 -0.00863  0.0146**
15-59 years in the
household

(0.00226) (0.00413) (0.00261)  (0.00525) (0.0116)  (0.00602)
No. of adults over  -0.000604 -0.01M 0.00138 -0.0325*** -0.00931 -0.0322**
age 60 in the
household

(0.00507) (0.0112)  (0.00562) (0.0117) (0.0310) (0.0126)
North-east region  0.0560* ** 0.0311 0.0584***  0.0401** -0.0209 0.0386**

(0.00768) (0.0260)  (0.00815) (0.0193) (0.0759) (0.0194)
Has disability 0.190*** 0.202**  0.192***  0.118***  0.394%*** 0.0511
(0.0235) (0.0785) (0.0250) (0.0450) (0.0970) (0.0534)

Observations 16,317 4,077 12,240 3,963 1,060 2,903

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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