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FOREWORD

It gives me great pleasure to introduce the Cambodia Human Devel opment Report 1999,
which is the third in a series of national human development reports (NHDRS) to be published in
Cambodia. More than 100 countries throughout the world have published national human
development reports to date. These reports have been important vehicles for promoting the cause
of human development and people-centered approach to national policy making. Both the first
and second Cambodia Human Development Reports were launched in Phnom Penh on Poverty
Day in 1997 and 1998. These reports have received a lot of media attention, both in Cambodia
and in the rest of the world. More importantly, they have been useful to government ministries,
NGOs, and donor agencies in planning their activities as well as in training their field staff and
community workers at the grassroots level. It is our hope that these reports will result in a
national dialogue on poverty and human development in the country.

While Cambodia Human Development Report 1997 focused on poverty and human
development, the topic of Cambodia Human Development Report 1998 was the contribution of
women to Cambodia's development. This -- Cambodia Human Devel opment Report 1999
-- ison Cambodids villages. Using quantitative data from a national survey as well as qualitative
information from various sources, the Report paints a socioeconomic and human development
profile of Cambodias villages and discusses the various village development approaches being
attempted in the country.

The Cambodia Human Development Report 1999 is the result of a nationally-executed
project funded by the Government of Norway and UNDP. The report is based on an extensive
analysis of data from the village questionnaire of the Cambodia Socio-Economic Survey (CSES)
1997, which was undertaken in 1997 by the National Institute of Statistics/ Ministry of Planning,
under the auspices of ajoint Ministry of Planning/SIDA/UNDP/World Bank project on 'Capacity
Development for Socioeconomic Surveys and Planning.’

| would like to acknowledge the assistance of several agencies and individuals in bringing
out the Cambodia Human Development Report 1999. First and foremost, the Ministry of
Planning would like to thank UNDP for its many contributions, including providing technical
assistance and funding to produce the report. We would aso like to acknowledge the assistance of
Ms. Dominique Ait Ouyahai-McAdams, Resident Representative, UNDP, for her encouragement
and guidance.

Second, | would like to acknowledge the technical assistance of our consultant, Dr. Anil
Deoldikar, who helped us in the preparation of the report and in the consultation process with
other line ministries, UN agencies and NGOs.

Finally, 1 would like to thank the Technical Advisory Group of the Cambodia
Human Development Report 1999, comprising of H.E. Ou Orhat - Ministry of Planning,
Ms. Kaarina Immonen - UNDP, Mr. Howard Jost - Church World Service, Mr. Monh
Sary - University of Phnom Penh, Ms. Hou Samith - Ministry of Women's and Veterans
Affairs, Mr. Keo Sakann - Ministry of Social Affairs and Labour, Mr. Vann Hong -
Ministry of Agriculture, Forestry and Fisheries, Mr. Sao Chivoan - Ministry of Rural



Development, Mr. Chan Ratha - Roya University of Agriculture, Dr. Yang Saing Koma -
CEDAC, Mr. Mak Sathirith- NGO Forum for Cambodia, Ms. Heang Siek Ly - Ministry of
Planning for their guidance in making sure that the report reflects the various concerns and
sectors of Cambodian society.

| am confident that the Cambodia Human Development Report 1999 will initiate a
national debate and dialogue on people- and village-centered development in Cambodia. We need
such a debate to formulate our development strategies and to define the issues and priorities for
action.

Let me take this opportunity to reiterate the commitment of the Roya Government of
Cambodia in continuing the important work that UNDP started in 1997. The Ministry of Planning
will strive to produce the Cambodia Human Devel opment Report on an annua basis in the future.

Phnom Penh
October 1999

Chhay Than
Minister of Planning
Royal Government of Cambodia



EXECUTIVE SUMMARY

A. Human Development in Cambodia

Human development is the process of enlarging peopl€e's choices. While income
is one of these choices, it is by no means the only one. Health, education, nutrition, access
to socia services, and individual freedoms are no less important in judging people's
welfare.

In recent years, over 100 countries around the world have issued national human
development reports with UNDP support. The national human development reports have
played an important role in advocating the cause of human development and people-
centered approach to national policy-making; in highlighting critical concerns, such as
poverty or the rights of women and children, that may be of particular relevance in
certain countries; and in focusing on intranational equity in economic and human
development (say, across geographical regions, gender and income groups).

This is the third national human development report for Cambodia. While the
first Cambodia Human Development Report, published in 1997, focused on poverty and
the second focused on gender, this one analyzes the role of villages in Cambodia's
development. It looks at the situation of Cambodia's villages in terms of economic and
socia infrastructure, analyzes disparities across poor and rich villages, and discusses
recent attempts to promote participatory grassroots development in the country.

The Human Development Index (HDI), proposed by UNDP, is one of severd
means of measuring the status of human development in a country. The HDI is a
composite measure of longevity, educational attainment, and standard of living. The
Gender-related Development Index (GDI) is similar to the HDI but additionally takes into
account the gender inequality in life expectancy, educational attainment, and standard of
living. A third indicator of human development proposed by UNDP is the Gender
Empowerment Measure (GEM), which is a measure of the relative participation of
women and men in political and economic spheres of activity. A final indicator of human
development proposed by UNDP is the Human Poverty Index (HPI), which measures
deprivation in three essential elements of human life -- longevity, knowledge and a
decent standard of living.

Cambodia has among the worst human development indicators in Asia. For
instance, its HDI score is the lowest in East and Southeast Asia after Laos. While HDI
scores are strongly correlated with per capita income and Cambodia is among the poorest
countries in Asia, the analysis in this report indicates that Cambodias HDI score is even
lower than what should be expected for a country at its level of per capita income.
Cambodia does not fare much better in terms of other human development indicators,
such as the Gender-related Development Index, the Gender Empowerment Measure or
the Human Poverty Index. It is clear, therefore, that human development needs to be one
of Cambodias top priorities for the future. The success of countries such as Sri Lanka,
China and Vietnam in achieving excellent human development indicators even at low



levels of per capita income portends well for Cambodia; it suggests that it should be
possible for Cambodia to improve its human development record despite its low per
capita income.

In addition, there are large disparities in human and gender development within
Cambodia. The HDI score for urban Cambodia is nearly 25 per cent greater than that for
rural Cambodia. The richest 20 per cent of Cambodians have an HDI score that is nearly
50% greater that of the poorest 20 per cent of Cambodians. Likewise, the Human Poverty
Index indicates that poverty in the country isworse in the rural areas and among women.

B. Socioeconomic Profile of Cambodia's Village

This report uses data from the village questionnaire of the Cambodia
Socioeconomic Survey of 1997 village to describe the state of social, human and
economic development in Cambodia's 13,406 villages. While the data in the survey relate
to only 474 villages, they are statistically representative of the situation in the entire
country. For the purposes of this report, the 474 sample villages were classified into five
equal sized groups (or quintiles) based on mean annual consumption expenditure per
capita in each village. This stratification accurately reflects living standards across
villages.

Demographic Characteristics. The mean population of the sample villages is
1,550 persons, with approximately two-thirds of all villages having populations between
1,000 and 2,000 persons. There is a genera, although not pronounced, pattern of poorer
villages being smaller in size than better-off villages. Likewise, virtually no variation is
observed across poor and rich villages in the proportion of households that are headed by
a female. Approximately 2225 per cent of households in al five village quintiles are
headed by females.

Ethnic Minority Villages. In over 96 per cent of villages, Khmers constitute the
principa ethnic group. However, there are a few villages that have a non-Khmer group as
the principal ethnic group in the village. The main non-Khmer ethnic groups are the
Vietnamese, Chinese and Cham. In addition, the villages located in the mountainous
provinces of Mondulkiri and Ratanakiri are inhabited by minority tribes. Not surprisingly,
minority villages -- i.e., those having a non-Khmer group as the principal ethnic group in
the village -- are more common among the poorest than among the richest quintile of
villages.

Poverty. Poverty is a serious problem in Cambodia. About 36 per cent of the
Cambodian population lives below the poverty line, with the incidence of poverty being
the lowest in Phnom Penh (11.1 per cent), followed by urban areas outside Phnom Penh
(29.9 per cent) and rural areas (40.1 per cent). Furthermore, despite three strong years of
economic growth, the poverty rate for the country declined only modestly from 39 per
cent in 1994 to 36.1 per cent in 1997. Not surprisingly, poverty rates vary significantly
across poor and rich villages, with @the incidence of poverty being as high as 70 per cent
in the poorest quintile of villages but as low as 4 per cent in the richest quintile. There are



also large regiona disparities in the incidence @of poverty, with the Coasta and
Mountainous regions having the lowest incidence of poverty (about 22 per cent) and the
Tonle Sap region having the highest incidence (38 per; cent) The Plains region falls in
between, with'29 per cent of its population below the poverty line.

Economic Activities. In two-thirds of the villages, agriculture is the most
important income-earning activity, while in 18 per cent of villages, trade is the most
important economic activity. There are a number of secondary economic activities in the
villages, such as livestock raising, fishing, trade, forestry, and crafts. There are important
differences in the importance of different economic activities across poor and better-off
villages. In the poorest villages, agriculture is the most important economic activity, but
this is the case in relatively few of the richest quintile of villages. In the latter, trade is
often the leading economic activity. Thus, the poorest villages in Cambodia are those
where the population is engaged overwhelmingly in agriculture, while the better-off
villages are those where a large proportion of the population is engaged in trade.

Within villages, work patterns and employment activities differ greatly across
men and women. Cambodian women participate actively in the labor market. Indeed, in
the age group 1529 years, a larger percentage of women than men are economically
active (74 versus 68 per cent). Working women are more likely than working men to be
in the agriculture and service sectors. They are also more likely than men to be self-
employed, typically as own-farm operators, shopkeepers, traders or small business
owners. However, a much smaller proportion of economically active women than men
work in the public (government) sector.

Wages. Male wages exceed female wages for al types of agricultural and
construction work, including, surprisingly, agricultural tasks that are predominantly
performed by women, such as paddy planting and crop care. However, in these tasks,
male wages exceed female wages by only 5 per cent, while the difference is close to 15
per cent in tasks that are predominantly performed by men, such as construction work and
ploughing. The gender disparity in wages is about the same in poor and rich villages.

Landholding. On average, only 0.33 hectares of agricultural land is available per
person in the sample villages. Surprisingly, however, the per-capita availability of
agricultural land is greater in the poorest villages than in the richest villages, athough this
is likely to reflect the lower soil fertility and lower irrigation levels of agricultura land
available in poor villages relative to that in the better-off villages. (Indeed, the data do
show that a larger portion of agricultural land is irrigated in rich than in poor villages.)
Since more fertile land is typically subdivided over time at a faster rate, the land/person
ratio in more fertile regions is often smaller than that in less fertile regions. The
availability of land per capita is observed to be much lower in the Coastal region than in
the other regions of the country, again reflecting the high fertility of soil in the Coastal
region.

As a result of land reforms passed in 1992, the mgority of rural Cambodians
have access to land. The CSES data indicate that only 14.4 per cent of rural households



are landless in the country. This proportion varies from 8.6% in the Coastal region to
17.3% in the Tonle Sap region. Access to land, however, continues to be a problem for
certain groups, such as returnee refugees. One survey of returnees found that only 15 per
cent of returnees, but 79 per cent of local villagers, had access to cultivable land. Another
survey found that, since 1994, nearly 15 per cent of returnees' titled agricultural land and
70 per cent of their untitled agricultural land had been confiscated by the military, local
officials, and local villagers.

The problem of land titles is a serious one in Cambodia. Even farmers who own
land often have no legal titles to the land they cultivate. This is because the process of
land titling and registration is cumbersome. It is estimated that only 10 per cent of the
applicants have been granted certificates of ownership, and even these land title
certificates are of atemporary nature.

This not only causes land disputes but also discourages farmers from investing
in the long-term quality of their land, as their tenure is insecure.

Access to Markets and Economic Services. Access to economic services and
markets is very limited in Cambodia, with only 14 per cent of villages in the country
having a permanent market and 11 per cent having a bank or credit organization.
Agricultural extension workers, who can help farmers in adopting new seed technologies
and cultivation practices, are rarer still, with only 4 per cent of villages having one. In
addition, there are large disparities in access to these services and markets across villages,
with the poorest villages in the country being severely disadvantaged in terms of their
access to markets and services that could improve productivity and incomes.

Economic Infrastructure. Only 43 per cent of households in villages have access
to eectricity. Asiii the case of economic services, availability of roads and electricity are
strongly related to the economic status of a village, with the poorest villages having much
smaller rates of electrification than better-off villages.

Several pockets of rural-based small-scale manufacturing have begun appearing
in various parts of Cambodia. For instance, in the northwest part of the country, the brick
and tile manufacturing industry has emerged as an important non-agricultural activity,
especialy in the construction boom period of the last 5-10 years. Rice milling is another
important rural industry that has seen rapid growth in the recent past. However, the data
indicate that proximity to an industrial or commercial enterprise is related to village
income, with only 9.5 per cent of villages in the poorest quintile -- but 62 per cent of
those in the richest quintile -- being in close proximity to an enterprise.

Proximity to Administrative Centers. For a village, proximity to centers of
administrative and political power are important factors in garnering additional resources
for its economic development, especially in a centralized political and administrative
system such as Cambodia's. On average, villages in the CSES sample are 9 kms away
from the district town and 24 kms away from the provincial town. However, proximity to
administrative capitals is closely linked to the economic status of a village, with the




poorest villages being much further away from district and provincial towns than the
better-off villages.

Natural Disasters. Natural disasters are a common occurrence in Cambodia, with
such a large proportion of the population dependent on rain-dependent agriculture and a
large population living along rivers prone to seasona flooding. More than two-thirds of
all CSES sample villages experienced some type of natural disaster (flood, drought, crop
failure, and fire) in the 12 months preceding the survey. Floods are the most common of
al natural disasters, with aimost one-half of al sample villages having experienced a
flood in the past 12 months. Villages situated along the banks of the Mekong River, for
instance, remain flooded for considerable periods of time. Even though most villagers are
generally well prepared for the flooding because it is anticipated, there is no question that
such flooding, even if it occurs regularly each year, causes considerable damage and
hardship in the villages where it occurs.

Interestingly, poorer villages are more prone to natural disasters than better-off
villages, reflecting the fact that the poor often have no choice but to live in harm's way --
in villages that are susceptible to natural disasters owing to their location.

C. Educationa Infrastructure and Schooling Outcomes

Education Infrastructure. The education sector in Cambodia has had a
tumultuous history, with the period 1975-79 seeing the destruction of much of the
educational and intellectual infrastructure of the country. The achievements made by the
education sector in the 1960s and 1970s were systematically decimated as the Khmer
Rouge destroyed schools, equipment and books and effectively abolished schooling.
While a great deal of effort went into rebuilding the education sector in the post-Khmer
Rouge period, this had to be accomplished under tight budgetary constraints. As a resullt,
Cambodia has a much smaller stock of schools and schoolteachers, and therefore smaller
school enrollment rates, especially at the secondary level, than most other countries in the
Asia-Pacific region.

Adult Literacy. Only about two-thirds of all Cambodian adults (aged 15 years
and above) are literate, with male literacy being much higher than female literacy (80
versus 60 per cent). Interestingly, not only do better-off villages have higher rates of adult
literacy than poorer villages, they aso have relatively smaller levels of gender disparity
in literacy. This suggests that, with income growth, female schooling expands at a faster
rate than male schooling, so that the gap between male and female adult literacy narrows.

Geographical Access to Schools. Only about 46 per cent of villages in Cambodia
have a primary school. The number of villages having a secondary school is significantly
lower - only 5.4 per cent and 2 per cent. This means that in more than one-haf of the
villages, children have to commute outside their villages to attend even primary school.
Average distances to the nearest primary school do not appear to be unduly long. In a
typical village, the nearest primary school is only about 0.6 kms away. However, distance
to the nearest secondary school is significantly greater. On average, the nearest lower




secondary school is 4.1 kms away, while the nearest upper secondary school is 8.3 kms
away. In the absence of widely available public transportation across villages, these
distances are too far for a student to commute on a daily basis. This may help explain the
unusually low enrollment rates at the secondary level in the country.

Geographical access to schools is significantly worse in poorer villages than in
rich villages. The disparity in geographical access between poor and rich villages is much
greater at the secondary level than at the primary level. For instance, while the distance to
the nearest upper secondary school is 12 kms among the poorest quintile of villages, it is
only 4 kms among the richest quintile.

School Enrollment Rates. While Cambodia's gross primary enrollment ratio is
comparable to most countries in the region, its gross secondary enrollment ratio is the
lowest of any country - lower even than Laos, Nepal and Myanmar.

In addition, there are large gender disparities in school enrollment rates in
Cambodia. While boys enjoy a gross primary enrollment ratio of 102 percent, the
corresponding ratio for girls is only 86 percent. The gender differences widen at higher
schooling levels, so that males have a gross upper secondary enrollment ratio that is
nearly 90 percent greater than that of females.

Because access to schooling is significantly worse in poor than in rich villages,
enrollment rates are also lower. The disparity in enrollment rates across poor and rich
villages is relatively small at the primary level, but increases sharply at the secondary
level. For instance, the gross enrollment rate at the upper secondary level is only 2.1 per
cent for the poorest 20 per cent of villages, however, it is as high as 55.4 per cent for the
richest 20 per cent of villages.

Differencesin Schooling Quality Across Villages. The disparity across poor and
rich villages in geographical access to schooling only tells a part of the story. Even the
schools that are available in the poor villages tend to be of lower quality. This is borne
out by data on pupil/teacher ratios which show, for instance, that the pupil/teacher ratio in
primary schools is 88 in the poorest quintile of villages, but only 35 in the richest
guintile. When pupil/teacher ratios exceed 50-60, the quality of instruction deteriorates
considerably. Likewise, the proportion of schools that have adequate books for their
students is significantly smaller in the poorest villages than in the richest villages.

Schooling Costs across Villages. Physical or geographical access to schools is
not the only problem in Cambodia. Economic access is perhaps as important in limiting
enrollments as physical access. While primary schooling is officially free in Cambodia,
parents typically have to pay significant amounts for their children's primary schooling --
for school uniforms, textbooks, private tutoring, and informa supplements. In addition,
students and their families have to contribute aimost entirely toward the construction
costs of school buildings, equipment and furniture and their maintenance.




Average reported school fees per student per year in the CSES sample of
villages are R. 2,523 at the primary level, R. 4,573 at the lower secondary level, and R.
7,703 at the upper secondary level." However, school fees at the primary level vary from
R. 1,549 per student per year in the poorest villages t6 more than three times as much (R.
5,417) in the richest villages. The positive relationship between school fees and village
income probably smply reflects the fact that the quality of primary schools in the richer
villages is better (as evidenced by greater availability of books and lower pupil/teacher
ratios) and that better quality schooling typically costs more.

Major Education-Related Problems as Perceived by Village Residents. The
major problem with schooling, as cited by the large mgority of village leaders in the
CSES sample of villages, was the absence of a school in the village. This was particularly
the case for secondary schools. This was followed, in the case of primary schools, by four
other factors, which were more-or-less equally cited by village leaders as problems with
schooling: poor quality of school buildings, very low budget for schools, poorly-paid
teachers, and inadequate number of places and desks in schools.

In contrast, the second-most frequently cited problem for secondary schools was
distance. In 18-22 per cent of villages, village authorities said that the lower and upper
secondary schools were too far from the village. This was followed by school budget
constraints and financial problems for the family.

Interestingly, there are some differences in the perceived importance of these
problems across poor and rich villages. The poor quality of the primary school building
was cited much more frequently as a problem in poor than in rich villages. "Poorly-paid
teachers" at the secondary school level was cited much more frequently as a problem in
rich than in poor villages. The latter does not imply that teachers in better-off villages and
communities are actually paid lower wages than teachers in poor villages; it most likely
reflects the fact that richer communities can afford to pay higher salaries to teachers.

Does Better Geographical Access to Schools Improve School Enrollment Rates?
The CSES data provide strong evidence of the negative impact of school distance on
enrollment. Primary enrollment rates begin to fall off when the nearest primary school is
more than one kilometer away, and drop off quite sharply when the school is more than 2
kms away. In the case of secondary enrollments, the distance threshold is somewhat
greater, as would be expected. Secondary enrollments begin to fall off sharply after the
nearest secondary school is more than 5 kms away.

D. Hedlth Infrastructure, Health-Services Utilization and Health Outcomes

Health Infrastructure. When Cambodia began the process of its reconstruction in
1991, it was faced with a very poor health infrastructure. More than three decades of war
and conflict had left many health facilities around the country completely destroyed. In
addition, the long period of civil strife had aso destroyed much of the country's health-
related human resources. Although the situation has improved considerably since then,




Cambodias level of hedth infrastructure and health manpower remans weak in
comparison to other countries in the region.

Geographical Access to Health Facilities in Villages. The shortage of health
facilities manifests itself particularly in the villages of Cambodia. In the rural aress,
access to hedlth facilities is poor. CSES data indicate that only 16.2 per cent of villagesin
the country have a primary health clinic in the village." The percentage of villages having
other health providers is equally small - 24.7 per cent for drug vendors, 15.6 per cent for
private clinics, and 18.8 per cent for private doctors.

Distance to the nearest health provider is particularly relevant in rural Cambodia,
given that the vast majority of rural Cambodians do not have health clinics, doctors,
trained midwives and drug vendors in their village of residence. The nearest public clinic
is, on average, 3 kms away from the average village. The nearest public clinic is 3-5 kms
away for 26.3 per cent of the villages and more than 10 kms away for 4 per cent of the
villages.

While geographical access to hedth facilities is generally poor in al of rurd
Cambodia, it is particularly poor in the poorest villages in the country. The poorest 20 per
cent of villages have much lower local availability of virtually al types of health
providers -- viz., drug vendors, private clinics, private hospital, doctors, nurses, and
trained midwives. Likewise, there is a strong pattern of the poorest villages being farther
away from most types of health facilities and providers than the better-off villages. For
example, the nearest public clinic is 4 kms away from the poorest 20 per cent of villages,
but only 1.4 kms away from the richest 20 per cent of villages.

Quality of Public Health Services. Nearly one-third of al village leaders listed
inadequate availability of drugs and medicines (typically in the public clinic) as the most
important health problem in the village. This was followed by the lack of physicians or
qualified medical assistants in the public health clinics. About | 1- 12 per cent of the
villages cited lack of beds and equipment in public health facilities, the expensive nature
of health services, and distance to better-quality care as the main problems of public
health services.

Interestingly, the lack of equipment (including beds) and of physicians in public
health clinics was cited much more frequently as a problem in poor villages than in rich
villages. These results highlight the fact that not only are richer villages in Cambodia
more likely to have better access to public health facilities than poor villages, the quality
of the public facilities they have access to (in terms of staffing and equipping) is
generally much better. Also, the high cost of health care was reported as a problem in a
much larger proportion of the richest villages relative to the poorest villages. This is
surprising as there is a great deal of evidence showing that the cost of health care falls
disproportionately on the poor. The finding may simply reflect the fact that people in
more prosperous Villages complain more often about the cost of health care than people
in poor villages.



Utilization Rates of Health Services. Cambodia has among the lowest utilization
rates of health services in the region. Based on facility-level data, the Ministry of Health
has estimated that an average person has only 0.29 medical contacts per year with the
public health services. This compares to contact rates of 4-5 in countries such as China
and Sri Lanka and an annual contact rate of 3.2 for Vietnam. However, the annualized
total contact rate estimated with the CSES data is significantly higher -- viz., 1.2 annual
contacts -- when contacts with private providers and drug vendors are included. Thus, the
public sector accounts for only a third of all contacts. These findings are broadly
confirmed by a national heath survey conducted by the Nationa Institute of Public
Health (1998) last year, which found that the government health sector is utilized in only
one-fifth of al illnesses and injuries. It aso found very high levels of self-treatment with
medicines bought without consulting a trained health worker, even in the management of
illnesses among children under the age of five -- a group for which incorrect prescriptions
can be dangerous.

Utilization rates, even of preventive services (such as immunization), appear to
vary significantly across poor and rich villages. For example, while only 22.5 per cent of
children aged 0-5 are immunized against measles in the poorest 20 per cent of villages,
the ratio is nearly two times as large (43.4 per cent) in the richest 20 per cent of villages.
Another indicator of utilization of health services -- the percentage of women delivering
children in institutional facilities (as opposed to home) -- also varies with the economic
status of a village. In 92 per cent of the poorest villages, but only 26 per cent of the
richest villages, women are most likely to deliver at home. These striking disparities in
utilization of health services across poor and rich villages reflect the inter-village
differences in health infrastructure.

Drinking Water and Sanitation Across Villages. Access to safe drinking water
and sanitation, which is crucial in Cambodia because of the prevalence of water-borne
diseases, is aso poor in Cambodia. Only 23 per cent of villages obtain water from public
or private taps; the vast majority of villages (nearly one-half) rely on wells for drinking
water in the dry season. Nearly athird of the villages relying on wells for their drinking
water supply have shalow unlined wells that are susceptible to contamination. Another
20 per cent of villages obtain water from ponds, rivers or streams, water from which is
also often contaminated.

The sources of drinking water in villages are sharply divided along economic
lines, with as many as 29 per cent of the poorest villages, but only 8 per cent of the
richest villages, obtaining their drinking water from shallow unlined wells. Thus, poor
villages are particularly prone to diseases caused by contaminated drinking water.

Nearly two-thirds of the population in villages have no toilet facilities. Asin the
case of drinking water, the availability of toilets is divided along economic lines, with 90
per cent of the population in the poorest villages, but only 21 per cent of those in the
richest villages, having no toilet facilities. The combination of no sanitation and access to
unsafe sources of drinking water makes people living in poor villages susceptible to
water- and vector-borne diseases.



Does Village Hedlth Infrastructure Influence Utilization of Health Services and
Health Outcomes? The CSES village data clearly show that child immunization coverage
is significantly higher in villages having public hedth clinics than in those not having
such clinics. Likewise, delivery in a hedth institution (as opposed to home) is much more
common when avillage has a nurse or a doctor.

There is other evidence showing that not only the availability of heath
infrastructure but also the quality of care at health facilities improves health utilization
significantly. Data from four districts for 1997 and 1998 show that health centers
receiving a minimum package of activities (MPA), including drugs, had consistently
higher rates of utilization (as measured by the annual rate of contact per inhabitant) than
health centers not receiving the MPA drugs. In most cases, the difference between MPA
and non-MPA health centers was very large. This suggests that stocking health centers
with a minimum package of essential drugs and training health workers in the proper use
of these drugs significantly improves their utilization.

Finally, CSES data show that women under the ages of 25 and 35 years
experience significantly lower rates of mortality among their children in villages having
public health clinics than in those not having such clinics. For instance, in villages not
having a public clinic, women under the age of 25 years had lost 10.2 per cent of their
children ever born by the time of the survey. The corresponding ratio in villages having a
public clinic was only 3.1 per cent.

E. Community Solidarity and Social Organization

Experience from other countries suggests that it is important to involve the
ultimate stakeholders (viz, communities) in the process of their economic development
and indeed to make them take on a larger advocacy role with respect to central and
provincial governments, international donors and the private sector. The advocacy role
could include demanding a fair share of national resources for their village. A great deal
of political and economic decentralization around the world has been based on the
assumption that the quality of development decision making improves by shifting
decision-making and accountability closer to individuals, households and communities.
However, transferring such decision-making power to communities only makes sense if
the communities are socially cohesive, appropriately organized, and democratic.

It is in this context that the recent debate in Cambodia over the importance of
community solidarity in Khmer culture is relevant. Some researchers have argued that,
unlike Chinese, Indian or Vietnamese villages, Cambodian villages have never been
strong on socia cohesion or community solidarity. The lack of this socia cohesion may
be the result of the individualism of Cambodian peasants, arising in part from the relative
abundance of land in the country (which made village organization superfluous),
introduction of the Napoleonic Code by the French (which made private property
virtually sacred), the absence of communa land, the small number of traders and
craftsmen in villages, and the absence of any political decison-making power at the



village level. In addition, of course, the years of rule under Pol Pot probably destroyed
whatever traditional social cohesion and self-help mechanisms that may have existed in
pre-Khmer Rouge Cambodian villages.

According to this school of thought, the Cambodian village, constituting large
concentrations of houses in rows along roads, was an administrative unit created by the
French colonialists to serve colonia security and administrative purposes (e.g., easy tax
collection). The village in this sense is hot congruent with the Khmer notion of phum.

However, this hypothesis has come under challenge from several researchers,
who argue that it is possible to find numerous signs of social cohesion and solidarity in
Khmer society if one looks in the right places. One such place is the Buddhist pagoda and
the Buddhist religious order. A great many social, religious and welfare activities in the
village are organized around the pagoda. The achaa are religious authorities traditionally
dedicated to social action in the village. They fulfill an important moral Ieadership role in
the village. In many ways, they are the religious or moral equivalent of the mekhum or
the political village leader.

The practice and extent of mutual assistance in rural communities can shed some
light on the question of whether social cohesion and village solidarity exist or do not exist
in Cambodia. There is some qudlitative evidence offered by researchers that active
mutual assistance relations prevail not only among households within the same family
lineage but also beyond kinship groups. For instance, labor exchange in rice cultivation is
common, and, while it is based on the principle of reciprocity, there is often no strict
accounting of work done on someone else's farm. It is also common for households to
borrow rice, and even cash, from other households (often, but not exclusively, relatives)
without interest until the following harvest. It is not unusua to see neighbors and friends
in villages help build houses for one another, take care of each other's livestock, and
inform each other of opportunitiesin migrant labor.

There is other evidence relating to community solidarity and cohesion at the
village level. Many community events, such as religious and wedding celebrations, are
organized in the village and are typically centered on the pagoda. At these events,
villagers not only make offerings to the monks and listen to Buddhist teachings, but they
aso make cash and kind contributions for the upkeep of the pagoda and for village
welfare activities (see Box 4).

But most importantly, the overwhelming evidence for social cohesion and
community organization comes from the large number of self-help groups and
associations that are emerging in the rural areas, often organized by international agencies
and NGOs. These self-help groups bring communities together to pool resources on a
wide range of issues, including savings and credit schemes, community forestry, water
use, kitchen gardening, and developing small-scale local infrastructure. These efforts at
community self-help serve not only to develop the livelihoods and living conditions of
people but in a more fundamental way serve to regenerate a sense of trust and reliance
among themselves.



There is some evidence that women's participation in these self-help groups and
community associations is limited. A qualitative study in five provinces indicated that
women had a very limited role in village planning discussions due to the perception that
they were illiterate and would have little to contribute. Women -- particularly widows
heading their households, who are often among the poorest groups in the village -- were
afraid to speak in discussions dominated by higher status, more economically stable, male
leaders. In addition, these women were so preoccupied with the basic necessities of daily
life -- child care, farming, housework, fetching water from far away -- that they had no
time to participate in village meetings.

F. Village-Based Development Programs

Village Development Projects. The wealth of village case studies available in
Cambodia, typically based on NGO experiences, might lead one to believe that village
development schemes are very common in the country. However, the CSES village data
indicate that the vast mgjority (65.2 per cent) of villages in Cambodia, in fact, do not have
any ongoing development project or intervention. The proportion of villages having no
development project is somewhat higher in the poorest quintile than in the fourth and
richest quintiles. The data also indicate that poor villages tend to have far fewer
agricultural development projects than better-off villages. However, the reverse is true of
infrastructure projects. No systematic patterns are observed for other types of projects.

A census of villages in five provinces -- Banteay Meanchey, Battambang,
Pursat, Ratanikiri and Siem Reap -- also found large differences in the average number of
development projectsin avillage. In Pursat, each village had, on average, 3 development
projects (water and sanitation, agriculture, education, health and credit), while villages in
Ratanakiri and Siem Reap had an average of only .08 and 0.11 projects, respectively. The
latter implies that only about 8-11 per cent of villages in these two provinces had any
ongoing development projects.

These are disturbing findings, since the role of government policy is to target
development interventions to poor villages. The fact that the data do not show a heavy
concentration of development projects in poor villages suggests that targeting of
interventions is not working very well.

Village Development Approaches. A number of programs initiated by NGOs,
donors and the Royal Government of Cambodia in recent years have attempted to
promote decentralization and popular participation in rural development by creating new
management structures from the top down, consisting of committees at the central,
provincial, commune and village levels. Among the most important of these is the Village
Development Committee (VDC), an elected body whose function is to represent the
village to government, nongovernmental and international agencies as they plan and
manage their own programs and projects on rural development. The VDC approach is
meant to rectify the traditional pattern of excluding villagers from the development plans
that affect them.




At present nearly 25 percent of all villagesin Cambodia have afunctioning VDC
that serves as an important mechanism for securing the direct involvement of rura
households in identifying the most urgent village needs, in project decision-making,
operation and maintenance, and in contributing labor or materials for project
implementation. About 7,500 VDCs covering 69 percent of all villages are planned to be
operational by the end of the year 2000, provided resources are made available to train
local people and for extension workers to support them.

Data from a 1998 census of villages in five provinces indicates relatively high
levels of female participation in VDCS. The extent of female participation ranges from
30.6 per cent in Siem Reap to 45.9 per cent in Banteay Meanchey.

Some development agencies and NGOs have tried an alternative way of working
at the village level. Instead of creating new structures, such as the VDCS, they have used
existing institutions, such as pagoda committees, for designing and implementing their
village development projects. The pagoda committees assist in the communication
process (mostly workshops), as well as in the identification of needs and priorities for
development, and are often assisted by the provincial officer in charge of rural
development. The traditional role of the monk to support the community is heavily
emphasized in this approach.

The NGO and donor experience of engaging pagoda committee to discuss the
needs of the community has led to the organization of a variety of communal projects,
such as building of schools or health centers; restoring small stretches of road, mostly
leading to the temple and restoration of bridges and dikes. One advantage of this
approach is that the personnel engaged in pagoda committees are known to be honest and
have the trust of the people. They are experienced in organizing, settling conflicts, and
managing funds. Another advantage is that when the pagoda committee supports a
project, mobilization and participation of the community is far easier to achieve than
without them. Sustainability is yet another advantage of pagoda committees.

Sustainability and Financing of Participatory Rural Development. While the
village-based development programs discussed above are important capacity-building,
grassroots initiatives that are trying to change the way rura development activities are
implemented, the main question is of their sustainability. Many of these programs are
funded by international donors and NGOs.

As yet, there is no systematic plan for continued funding of these initiatives by
the international community or by the government.

An important aspect of most village-based programs is to implement projects
based on village development plans. However, for the latter to be operationalized, there
has to be a connection between the plans and the allocation of national resources through
the PIP. This does not exist at the present time in Cambodia. Indeed, even provinces in
Cambodia -- let aone villages -- receive virtualy no money directly from the centra



government for rural development activities; al they receive is a minimum amount for
salaries and operating costs of the provincial administration. All funding for rural
development activities comes from line ministry (e.g., Health; Education, Youth and
Sports; etc.) programs or directly from bilateral donors and NGOs.

Another problem related to the funding of rural development initiatives at the
grassroots level is the capacity of loca governments, including VDCS, to be able to
appropriately manage finances. There is concern that resources will be lost to graft and
fraud without proper monitoring and control at the local levels. Some agencies have
minimized the problem of mismanagement of funds in their projects by providing inputs
to their projects solely in the form of commodities. However, the longer-term problem of
building capacity within local governments, as well as within the central government, to
manage funds appropriately needs to be addressed.

Political Decentralization. One of the most exciting developments to take place
in democratic decentralization recently in Cambodia is the discussion, and possible
passage, of a new Commune Administration Law. If this bill is passed by the National
Assembly, it will fundamentally change the hierarchical and centralized system of
administration that has been in place in Cambodia for the last 130 years. It will
effectively establish a new tier of government at the commune level. In Cambodia,
communes have been and are territorial or geographical units, but with no administrative
function. The commune chief is typically nominated and his’her role has been to serve as
a representative of the central government at the local level.

Under the proposed law, all communes in the country will have to hold elections
every 4-5 years, beginning possibly as early as next year, to elect a Commune Council,
composed of 5-11 members. The person with the largest number of votes will become the
commune chief. The chief will have two deputies working under him/her. To ensure
proportional representation of women, each commune will be required to have a
minimum number of women standing for election to the Commune Council.

In addition to making and implementing development plans, the Commune
Council will have responsibility for delivering services, including social services, to the
villages and communes under it. This does not necessarily mean that the Commune
Council will have to act as service provider - only that it will need to be the facilitator
(including purchaser) for the provision of services, from whatever best provider or
sources these services are available.

While this experiment at political decentralization is timely and laudable, its
success depends on several factors. First, there is great heterogeneity in the size of
communes in Cambodia at present. There are some communes that have a population of
100 persons, while others have a population of 50,000 persons. There may be a need for
redrawing commune boundaries and consolidating smaller communes, so that there is
greater uniformity in commune size and reduction in the total number of communes in
the country.



Second, the traditional lines of reporting will pose new problems. For instance, it
would be odd for democratically-elected commune councils to report to centrally-
nominated provincial governors or district chiefs. It is appropriate for an elected body
like the Commune Council to report directly to the (elected) national government. Of
course, in the long run, it is inevitable that democratic decentralization will need to be
extended to districts and provinces, so that district chiefs and prévincia governors will
themselves be elected.

Third and most importantly, the success of political decentralization depends
greatly on the financial decentralization that accompanies it. Communes should have the
right to levy local taxes and raise revenues localy, and to retain these revenues for
implementing commune and village plans. In addition, communes should be entitled to a
share of national income under a revenue-sharing formula. The granting of political rights
and administrative powers to communes will be meaningless until the communes have
the financial wherewithal to implement local development plans.

Fourth and finally, since many of the above issues will need to be addressed at
the central level, the capacity of the central government to manage the entire process of
commune administration will itself need to be strengthened through a comprehensive
administration program.

G. Concluding Remarks

The goal of the Cambodia Human Development Report is not to make specific
policy recommendations but to instead describe the state of human development in the
country, focusing particularly on the socioeconomic situation of Cambodia's villages and
on inter-village disparities in economic and social infrastructure. Hopefully, this will lead
to a national dialogue on human development in Cambodias villages, which in turn will
define the issues and priorities for action. This section merely highlights some broad
findings on the village economy and rural poverty in Cambodia that emerge from this
report.

Despite great difficulties, Cambodia has done much to build the economic and
social infrastructure that was destroyed during the Khmer Rouge period. However, it is
clear from the data presented in this report that the infrastructure in Cambodia's villages
remains weak. In addition, there are large disparities in infrastructure between poor and
rich villages. The combination of poor infrastructure and poverty creates a vicious circle,
in which poverty prevents communities from investing in infrastructure and lack of
investment in infrastructure inhibits economic growth and human development. This
vicious cycle needs to be broken by a program of government investment in economic
and socia infrastructure targeted to the poorest villages and communities in the country.

However, it is aso clear from experiences within Cambodia as well as from
experiences elsewhere that investment in village infrastructure from central authorities by
itself will do little to promote sustainable village development. For true development to
take place in villages, the ultimate stakeholders (viz., communities, villages and villagers)



should be fully involved in the process of their economic development and should,
indeed, take on alarger advocacy role with respect to central and provincial governments,
international donors, and the private sector. The advocacy role should include demanding
afair share of national resources for their villages.

There have been a large number of attempts at participatory rural development
in Cambodia. Many of the village-based programs have tried innovative approaches to
bring together villagers to design and implement their own village plans. However, many
of these programs have been initiated or funded by international NGOs and donors. As
such, it is not clear how sustainable they are. In addition, many of the programs have
operated on their own, without a strong link to other programs or to a larger nationd
framework. It is difficult to see how several hundred village development projects
operating by themselves, however innovative they may be, will make a substantial overall
impact on poverty aleviation and human development in Cambodia.

One reason why village development programs have remained fragmented and
limited to a relatively small number of villages is that there is no connection between
village plans and the alocation of national resources through the PIP. Even provinces in
Cambodia -- let aone villages -- receive virtualy no money directly from the centra
government for rural development activities; al they receive is a minimum amount for
salaries and operating costs of the provincial administration. All funding for rurd
development activities comes from line ministry (e.g., Hedth; Education, Youth and
Sports; etc.) programs or directly from bilateral donors and NGOs. Until local
governments, including village development councils, are entitled to a share of nationd
income under a revenue-sharing formula or have the right to levy local taxes and raise
revenues localy, the concept of villagers making plans for their village is not very
meaningful.

Good governance is another issue that is critical for village development in
Cambodia. The most important objective of good governance is to create and maintain an
enabling environment for participatory economic growth, political and social
development, and poverty aleviation at the village level. For example, there is concern
that, because of poor governance, financial decentralization to villages and communes
will result in substantial loss of resources due to graft and fraud. This highlights the need
to build capacity within local governments, as well as within the central government, to
manage devel opment funds appropriately.

Gender is yet another crosscutting issue in village development. There is some
evidence that women's participation in self-help groups and community associations is
limited in Cambodia. Women often play a very limited role in village planning
discussions due to the perception among village leaders that they are illiterate and will
have little to contribute. Women -- particularly widows heading their households, who
are often among the poorest groups in the village -- are afraid to speak in discussions
dominated by higher status, more economicaly stable, male leaders. However, there is
encouraging evidence showing that there is significant representation of women in groups
such as the village development councils.



1. In June 1975, the time of the CSES 1997 survey, the exchange rate was R.
2,760 to the U.S. Dallar.

2. Asthe data used in this report were collected in June 1997, they do not reflect
the emerging health infrastructure being established as part of the govemment's
Health Coverage Plan. Instead, the data reflect the situation as it prevailed in
1997. At that time, very few new hedth centers had been established, and the
vast majority of primary heath facilities available to the public were the khum
or commune clinics. It is hoped that the Cambodia Socio-economic Survey
1998-99 will more accurately reflect the new health infrastructure situation in
the country.



I. HUMAN DEVELOPMENT IN CAMBODIA

A. The Concept of Human Devel opment

Human devel opment isabout enlarging peopl€e’ schoices. Whileincomeiscertainly one

of these choices, it is by no meansthe only
one. Health and education are no lessim-
portant in judging people's welfare. The
first Human Development Report (HDR)
additionally included freedom and human
rights in its definition of human develop-
ment (see Box 1).

It is often believed that human de-
velopment islimited to socia sectors, such
as health and education. This is not true;
while socia investments in people are
important, they represent only one aspect of
the equation. The Human Development
Report 1992 put it bluntly: “... [human
development] does not focus on socid
issues at the expense of economic issues’
(UNDP, 1992: 12).

Another fallacy of human develop-
ment is that it applies only to basic needs
and is therefore limited to poor countries.
Thisisalso not true. The concept of human
development applies to all countries at al
levels of development. Naturally, the hu-
man development agenda will differ from
country to country. In apoor country, the
top priority might be getting people enough
food to eat, while arich country might have
concerns about social issueslike homeless-
ness and drug addiction. But, “... the basic
principle should be the same -- to put peo-

Box 1. Human Development Defined

“Human devel opment isaprocess of enlarging
people’s choices. In principle, these choices
can beinfinite and change over time. But at all
levels of development, the three essential ones
arefor peopleto lead along and healthy life, to
acquire knowledge and to have access to re-
sources needed for adecent standard of living.
If these choices are not available, many other
opportunities remain inaccessible.

But human development does not end there.
Additional choices, highly valued by many
people, range from political, economic and
social freedom to opportunities for being
creative and productive, and enjoying personal
self-respect and guaranteed human rights.

Human devel opment hastwo sides: the formu-
lation of human capabilities — such as im-
proved health, knowledge and skills — and the
use people make of their acquired capabilities
— for leisure, productive purposes or being
activein cultural, social and political affairs. If
the scales of human development do not finely
balance the two sides, considerable human
frustration may result.

According to this concept of human develop-
ment, income is clearly only one option that
people would like to have, albeit an important
one. But it isnot the sum total of their lives.
Development must, therefore, be more than
just the expansion of income and wealth. Its
focus must be people.”

Source: UNDP, 1990: 10

ple at the center of development and to




focus on their needs and their potential” (UNDP, 1992: 13).

The concept of human development differs from that of human resource devel opment.
The latter regards the development of people’s capabilities as a human capital input into
increased production and income. However, the former values the expansion of human
capabilitiesin and of itself. Thus, human development regards the development of people's
intellectual, nutritional and health potential as both an instrument as well as a goa of
development.

In recent years, over 100 countries around the world have issued national human
development reportswith UNDP support. Thenational human devel opment reports have played
an important role in advocating the cause of human development and people-centered approach
to national policy-making; in highlighting critical concerns, such as poverty or the rights of
women and children, that may be of particular relevance in certain countries; and in focusing on
intra-national equity in economic and human development (say, across geographical regions,
gender and income groups). In most countries, the national human devel opment reports have
triggered an extensive policy dialogue and debate on the interrelationship between economic,
social and human development.

Thisisthethirdinaseriesof national human devel opment reports planned for Cambodia.
The theme of thefirst Cambodia Human Devel opment Report, prepared in 1997, was poverty --
the magnitude of poverty, distribution of poverty across regions, socioeconomic profile of the
poor, and the causes, consequences and manifestations of poverty in Cambodia. The second
Cambodia Human Devel opment Report focused on gender -- the situation of women and gender
equality in access to health, education and consumption. This -- the third Cambodia Human
Devel opment Report -- focuses on the role of villagesin Cambodia’ s development. It looks at
the situation of Cambodia’s villages in terms of economic and socia infrastructure, analyzes
disparities across poor and rich villages, and discuss recent attempts to promote participatory
grassroots development in the country.

Villages are the basic building blocks of anation. Economic development that bypasses
villages is not real development at all. Historically, in most developing countries, village
residentshave had little say inthe devel opment and infrastructure plansthat affect them and their
livelihoods. They have had little say in demanding and attracting public resources-- from central
and provincial governments, international donorsand NGOs—totheir villages. Fortunately, this
isbeginning to change asanumber of countries have recognized theimportance of participatory,
village-centered devel opment.



B. M easuring Human Development

The Human Development Index (HDI), proposed by UNDP, is one of several means of
measuring the status of human development in acountry. The HDI is a composite measure of
longevity, as measured by average life expectancy at birth; educational attainment, as measured
by a combination of adult literacy (two-thirds weight) and combined primary, secondary and
tertiary enrollment ratios (one-third weight); and standard of living, asmeasured by real GDP per
capita (expressed in purchasing power parity-adjusted exchange rates). Each component is
scored on ascaleof 0to 1, and the HDI isasimple average of the individual component scores.
Thus, the HDI can vary from a low of O (indicating an extremely low level of human
development) to ahigh of 1 (indicating avery high level of human development). However, in
practice, the index ranges from 0.254 (for SierraLeone) to 0.932 (for Canada) (UNDP, 1999).

The Gender-Related Development Index (GDI) is similar to the HDI but additionally
takes into account gender inequalities in life expectancy, educational attainment, and standard
of living. A country that has high average levels of life expectancy, educational attainment and
living standards but also has large gender disparities in these indicators will have a GDI score
that is smaller than its HDI score.

The Gender Empowerment Measure (GEM), also proposed by UNDP, is a measure of
the relative participation of women and men in political and economic spheres of activity. Itis
a composite measure of the representation of women in legislative (parliament) bodies, in
administration and management, and in the technical-professiona field relative to their
representation in the general population. In addition, the GEM includes a measure of income,
but (likethe GDI) discountsreal per capita GDP on the basis of the relative disparity inthe male
and female shares of earned income.

A final indicator of human development proposed by UNDP isthe Human Poverty Index
(HPI), which measures deprivation in three essential e ements of human life-- longevity, know-
ledge and adecent standard of living. Itisacomposite measure of the percentages of peoplewho
arenot expected to surviveto age 40, who areilliterate, and who have no accessto safe water and
health services, aswell asthe percentage of moderately and severely underweight children under
5 years of age.



C. Human Development in Cambodia

The HDI score for Cambodia, using the most recent household survey data from the
Demographic Survey of Cambodia 1996 and the Cambodia Socioeconomic Survey (CSES)
1997,'is0.509.2 Thisisone of the lowest HDI scoresin Asia. The HDI estimated by the first
and second Cambodia Human Development Reports was 0.427 and 0.421, respectively. The
difference between those HDI estimates and the one for 1999 does not, however, imply that
human development has improved significantly in Cambodia.® The difference is largely the
result of achangeinthe HDI formulaused by UNDP from 1999. The change affectsthe manner
in which income istreated in the HDI calculation.

Because the earlier for-
mula discounted income above
the threshold level of $6,311
(PPP3$) very heavily, thus penal-
izing those countries that had
incomes above the threshold
level, anew formulawasdevised
which discountsall income—not
just income above acertain level
— by including the natural loga-
rithm of income -- instead of e 2000 5000 . p;iggnmp(p;gm 11000 12000
actual income -- in the HDI for-
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mula (UNDP, 1999). Source: UNDP (1999) and CSES (1997).

Indeed, Cambodia sHDI scoreiseven lower than what would be expected for a country
at itslevel of per capitaincome, based on arelationship between HDI and real per capita GDP
observed across 21 countriesin Asia (Figure 1).

'See Section 11.A for adescription of the CSES data used throughout this report.

*There is aminor discrepancy between the HDI score reported for Cambodia by the global
Human Devel opment Report 1999 (UNDP, 1999) and that cal culated in thisreport (0.514 versus
0.509). The dicrepancy is related to slightly different sources of data used by the two reports.
No GDI or GEM scores are reported for Cambodia by UNDP (1999).

3Since two components of the HDI -- life expectancy and literacy -- are stock variables, the
HDI isarelatively stable indicator that is unlikely to change significantly from year to year.
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Figure 3 suggests that,
unlike the HDI and the GDI, the
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occupationsis low. Source: UNDP (1999) and CSES (1997).

Although Cambodia s GEM scoreisamong the lowest in Asiain absolute terms, Figure
3 suggeststhat it isnot unusualy low inrelationto itsreal per capita GDP (unlike the case of
Pakistan and South Korea, whose GEM scores are unusually low relative to their real per capita
GDPs).

Finally, as would be expected given the high levels of mortality and child malnutrition
and the poor availability of public services, Cambodia has a high Human Poverty Index (HPI)
in relation to other Asian countries. Asin the case of the GEM, only one country — Bangladesh
— has a higher HPI score than Cambodia.



It is thus obvious that
Cambodia has some of the worst
human devel opment indicatorsin
Asia. Thisisamatter of concern
as the experience of other coun-
triesin theregion has shown that
improved human developmentis
not automatically ensured by
economic growth. All the coun-
triesin Asiathat haveimpressive
human development indicators,
such as Sri Lanka, China, Philip-
pinesand Thailand, haveworked
hard to achieve them, by imple-
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menting direct policy interventionsto improve health, schooling and literacy. Indeed, Sri Lanka
and the Philippines have managed to achieve impressive human development outcomes even

without strong economic growth.

D. Disparities in  Human
Development within
Cambodia

As in the case of per
capita GDP, an average HDI or
GDI score for a country can
mask significant disparities in
human and gender-rel ated devel -
opment among economic and
social groupswithin the country.
This appears to be the case for
Cambodia, as Figure 5 shows.*
TheHDI scorefor urban Cambo-

Human Development Index and Gender Development Index, 1997

HDI/GDI Vaue

Figureb
Source: UNDP (1999) and CSES (1997).

“Economic groups are defined in this report as per capitaexpenditure quintiles. The quintiles
are obtained by ranking all individuals in the CSES 1997 sample on the basis of their monthly
consumption expenditure per capita, and then dividing the sample population into five equally-
sized groups. The poorest quintile thus represents the poorest 20 per cent of the Cambodian
population, while the richest quintile represents the richest 20 per cent of Cambodians.
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dia is nearly 25 per cent greater than that for rural Cambodia. Likewise, there are large
disparitiesinboth HDI and GDI acrosseconomic groups. Therichest 20 per cent of Cambodians
have an HDI score that is nearly 50% greater that of the poorest 20 per cent of Cambodians
(Annex Tables 1 and 2).

AswiththeHDI and GDI, thehuman poverty index (HPI) also differssignificantly across
socioeconomic groups. The HPI for therural areas of Cambodiais45, whilethat for urban areas
is 34, reflecting the much poorer access to safe drinking water and health services aswell asthe
higher rates of child malnutrition, mortality and illiteracy, in therural areasrelativeto the urban
areas (Annex Table 3). Among males and females, some components of the HPI favor women,
such as child malnutrition and mortality. However, because illiteracy is significantly more
common among women than among men, women end up having higher levels of human poverty
than men (49 versus 38).

There are dlso large dis-
parities in the HPI across eco-
nomic groups (Figure 6). The Human poverty index (HP1) by sex and per capita ependiture quintile, 1697
HPI score for the poorest 20 per
cent of Cambodiansis nearly 50
per cent greater than that for the
richest 20 per cent. What isin-
teresting is that the gender dis-
parity in human poverty not only
persists across al economic
groups, it is actually greater for ; Females
the richest quintiles than for the -
poorer quintiles. For instance,
the HP! for the poorest 20 per Figure6

. Source: UNDP (1999) and CSES (1997).
cent of females is 19 per cent
greater than that for the poorest
20 per cent of males. However, the corresponding numbersfor thefourth quintile and the richest
quintile are 29 per cent and 37 per cent, respectively. This evidence suggests that the gender
disparity in human poverty in Cambodiawill not necessarily narrow with economic growth and
rising consumption standards.

55

50

45

40

HPI value

35

30
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1. A SOCIOECONOMIC PROFILE OF CAMBODIA’SVILLAGES

Villages are the building blocks of a nation. This is especially true in a country like
Cambodia, where the vast mgjority of the population lives in villages. Sustainable human
development in the Cambodian context thus effectively meansthe economic, social and political
development of Cambodia’'s 13,000 villages. The objective of the Cambodia Human
Development Report is not to offer policy guidance on how to bring about sustainable human
development to Cambodia’s villages, but to instead describe the economic, social and human
situation of these villages. This report looks at a number of issues relevant to human
development -- demography, economic infrastructure, social (health and education)
infrastructure, and social relations and community solidarity -- and pays particular attention to
the wide disparities that exist among villages in Cambodia in terms of these endowments.

A. Description of Data

Cambodia has atotal of nearly 13,000 villagesin 180 districtsin 24 provinces. While
thereisno database that providesinformation on all these villages, thisReport usesvillage-level
datathat were collected as part of the Cambodia Socioeconomic Survey (CSES) 1997, whichwas
thefirst in aseries of multi-objective national household surveys planned under the Ministry of
Planning/World Bank/UNDP project, “ Capacity Development for Socioeconomic Surveys and
Planning.”

Building on the experience of two earlier national household surveys (i.e., the 1993-94
and 1996 SESCs) and focusing on the social sectorsin Cambodia, the CSES survey utilized three
separatequestionnaires: (i) acore household questionnaire, (ii) asocial-sector household module
(intended to be the first in a series of rotating, special-purpose household questionnaires), and
(iii) avillage questionnaire. Datafrom the latter (viz., the village questionnaire) is used in this
Report. The village questionnaire obtained information from village authorities on land use,
accessto economic and social services(e.g., roads, electricity, markets, schools, healthfacilities),
and retail prices for selected food and non-food items (including ten specific medicines).

The 1997 CSESwas administered to randomly selected householdsin astratified sasmple
of randomly selected villagesin 20 of Cambodia' s 23 provinces.®> Thefield work was conducted
inasingleround of interviewing, which began in the last week of May and was completed at the
end of June 1997. In the first stage of sampling, 474 villages were selected using systematic

> Excluded provinceswere Mondul Kiri (included in the sampling frame, but not represented
in the randomly selected sample), Preah Vihear, and Oddar Meanchey.
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random sampling (with probability proportionate to population size) from each of three strata:
1) Phnom Penh (120 villages) ; 2) Other Urban areas (100 villages); and 3) Rura areas (254
villages). In the second stage of sampling 10 (15) households were selected using systematic
random sampling from each urban (rural) village, yielding a total sample size of 6,010
households. The CSESisnot aself-weighting sample, and all of the estimates presented in this
report are weighted to reflect sampling probabilities calculated by the National Institute of
Statistics (National Institute of Statistics, 1997).

The sampling frame of the 1997 CSES (as well as of earlier household surveys in
Cambodia) did not cover all villages in the country. Table 1 summarizes the characteristics of
thesampling frameused inthe 1997 CSES. The 1997 CSES samplingframeincludesall villages
in Phnom Penh but excludes 73 (9 percent) of the villagesin the Other Urban stratum and 1,571
(14 percent) of thevillagesinthe Rural stratum. The estimates presented inthe remainder of this
Report apply only to the villagesincluded in the sampling frame (i.e., no attempt has been made
to extrapolate the estimates to include villages not in the sampling frame).

Table 1. Coverage of the CSES 1997

CSES 1997 CSES1997 Coverage of CSES 1997
sample size frame Cambodia* sampling frame ( %)
)] (2 3 (4=2/3)
Phnom Penh
Villages 120 615 615 100.0
Households 1,200 134,212 134,212 100.0
Other Urban
Villages 100 761 834 91.2
Households 1,000 143,030 150,310 95.2
Rura
Villages 254 9,903 11,474 86.3
Households 3,810 1,218,640 1,379,143 88.4
Cambodia
Villages 474 11,279 12,923 87.3
Households 6,010 1,491,725 1,663,665 89.7

Notes. *Based on updated UNTAC list.
Source: Nationa Institute of Statistics (1997).

B. Economic Stratification of Villages

Village-level dataon social and physical infrastructure cannot be analyzed in avacuum;
for analytical purposes, it isimportant to be able to classify villages in terms of some indicator
of wealth, living standards or affluence. One option would be to stratify villages (like nations)
on the basis of gross village product per capita. However, since such data rarely exist at the
village level, this Report uses aggregated information on household living standards as an
indicator of how well-off avillageisrelative to other villages. Household living standards are
proxied by monthly consumption expenditure per member (on al goods and services, whether
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purchased or home-produced). This is done for two reasons: (i) detailed data on household
income were not collected in the CSES 1997, and (ii) household consumption expenditure per
member isabetter proxy of household permanent income because of largetransitory fluctuations
in income that are common to rural households in developing countries. Indeed, much of the
large literature on household welfare and poverty throughout the world uses consumption
expenditure per capita (instead of income) as an indicator of household welfare.

The stratification was done as follows. Total household consumption expenditure was
obtained by adding all incurred real expenditures, aswell asimputed real values of consumption
on home-produced and own-
stock goods and services,® and
dividing this by the number of
membersin the household. The
sample-weighted mean of this
variable, averaged across al
households in avillage, formed
the village per-capita consump
tion expenditure. All 474 vil
lageswerethendividedintofive
equal-sized groups or quintiles, %0 tom 150 2000 250 330 5000
representing 20 per cent of the Village popuation
villages ranked by this measure Figure 7
of real consumptionexpenditure Source: CSES (1997).
per capita. Thus, what are re
ferred to as “the poorest 20 per cent or quintile of villages’ in the remainder of this Report are
the 95 villages having the lowest real consumption expenditure per capita.

Distribution of villages by village population, 1997

35+
30+
25+
20+
154

104

% of villages with indicated population

C. Demographic Characteristics of Villages

Most Cambodian villages are small; the population of atypical village is about 1,550
persons, with approximately two-thirds of all villages having populations between 1,000 and
2,000 persons (Figure 7). Nearly 12 per cent of villages are very small — having a population of
500 or fewer persons, while slightly more than 4 per cent have populations of more than 5,000.

To obtain real per capita consumption expenditures, nominal expenditures were deflated
using the food poverty lines for Phnom Penh, Other Urban and Rural Areas (MoP, 1998a).
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Table 2 showsmean village size and popul ation composition of villagesby the economic
statusof villages. Thereisageneral, although not strong, pattern of poorer villagesbeing smaller
in sizethan better-off villages. For instance, the mean population size of the poorest 20 per cent
of villagesis 1,157, whilethat of the richest 20 per cent is 1,600. Interestingly, whilethereisno
difference in the share of the population that is female across villages of differing economic
status, there appears to be a pattern of the richest 20 per cent of villages having a smaller share
of children in their population than the poorest 20 per cent of villages (45 per cent versus 51 per
cent). This should not come as a surprise, as higher child dependency burdens are typically
associated with lower levels of income and consumption among households.

Table 2: Population and demographic
characteristics of villages, 1997

Percentage of population

that is.
Economic Village children
status of village population (< 18 yrs) female
Poorest 20% 1,157 51.01 52.98
Second 20% 1,335 49.78 52.69
Third 20% 1,443 50.17 51.83
Fourth 20% 2,218 50.04 52.11
Richest 20% 1,600 45.05 50.89
All villages 1,550 49.22 52.11
Source: CSES (1997).
D. Minority Villages
In most Vi | Iag% (OVGI' 926 Per centage of villages having non-Khmer group asthe principal

ethnic group in thevillage, by economic status of village, 1997

per cent), Khmers constitute the
principal ethnic group. How-
ever, thereareafew villagesthat
have aanon-Khmer group asthe
principal ethnic group in the
village. The main non-Khmer
ethnic groups are the Vietnam-
ese, Chineseand Cham. Inaddi- 0
tion, the villages located in the
mountainous provinces of
Mondulkiri and Rattanakiri are
inhabited by minority tribes.
Not surprisingly, Figure 8 shows that ‘minority villages are more common among the poorest
than among the richest quintile of villages (5.3 per cent versus 3.2 per cent).

q

*

N

R

% of villages having non-Khmer group as
principa ethnic group
w

7}

T T T T T
Poorest 20% Second 20%  Third20%  Fourth20%  Richest 20%
Economic status of village

Figure8
Source: CSES (1997).
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E. Consumption Expenditure Per Capita and Poverty Across Villages

Poverty isaserious problem in Cambodia. According to the CSES 1997, 36.1 per cent
of the Cambodian population livesbel ow the poverty line. Aswould be expected, the head-count
of poverty islowest in Phnom Penh (11.1 per cent), followed by urban areas outside Phnom Penh
(29.9 per cent) and rural areas (40.1 per cent). Furthermore, despite three strong years of
economic growth, the poverty rate for the country declined only modestly from 39 per cent in
1994 to 36.1 per cent in 1997 (MoP, 1998a).

How do consumption levels and poverty rates vary across the village quintiles defined
in this Report? Since villages have been stratified here on the basis of mean per-capita
consumption expenditure, poverty rateswill naturally vary enormously acrossvillage quintiles.
Thisis seen in Figure 9, which shows that the incidence of poverty is as high as 68 per cent in
the poorest quintile of villages but aslow as 2 per cent in therichest quintile of villages. Mean
real consumption expenditure per capitaper month variesfrom R. 41,067 for the poorest quintile
of villagesto R. 196,615 for the
richest quintile of villages (Fig-

Ure 9) Real consumption expenditure per capita and poverty rates, by economic
. status of village, 1997

200,000

It should be noted, how R \\ ‘_:_"“je‘:z;“n'tyr;? expenditure per capita. | Lo
ever, that, because of the way e \ 1.,
the village quintiles have been o \ l...
defined, there may not be a per- 0 I
fect match between the poorest o . \\' ) 1 )
quintile of villages and the A T \
poorest quintile of individuals oo 17
in the country. Thisis seenin P oz | seomdzow | Thrdzw | Fouthzow | cheszme
Table 3 below which tabulates
per capita expenditure quintiles
of individual s against per capita
expenditure quintiles of villages. It is seen that more than 87 per cent (= 63.87 + 23.55) of the
poorest 20 per cent of individualsin Cambodialivein the bottom and second quintile of villages.
On the other hand, nearly 98 per cent (= 28.66 + 69.20) of the richest 20 per cent of Cambodians
live in the fourth and top quintile of villages. Thus, the stratification of villages by quintiles
based on mean per-capita consumption expenditure does areasonabl e job of sorting villages by
the living standards of their residents.

(Riel)

»
w
o
Percent population poor

Mean real monthly expenditure per capita

Figure9
Source: CSES (1997).
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Table 3: Percentage distribution of individuals by individual and village quintiles, 1997
Per-capita consumption expenditure village quintiles

Per-capita consumption expend- - - All vil-
iture individual quintiles Poorest Second  Third  Fourth  Richest lages

20% 20% 20% 20% 20%
63.87 23.55 9.28 3.02 0.29 100.00

Poorest 20%
o ° (55.05) (2143) (1022) (447) (0.64) (23.30)
3560 3638 2002 710 081 100.00
Second 20%
ond 25 (29.89) (32.17) (2141) (1021) (L76) (22.64)
1432 3520 3110 1624 314 100.00
Third 20%
a2 (1116) (2897) (3095) (2L72) (632) (21.07)
494 2102 3141 3004 1259 100.00
Fourth 20%
ourth 250 (335 (1504) (27.19) (3494 (22.08) (18.32)
101 417 1476 3079 4928 100.00
Richest 20%
¢ ° (055 (239) (10.23) (28.66) (69.20) (14.67)
o 2703 2560 2117 1576 1045 100.00
All individuals

(100.00) (100.000 (100.00) (100.00) (100.00) (100.00)

Source: CSES (1997).

F. Economic Activitiesin Villages

The CSES 1997 asked village authorities for the most and second-most important
income-earning activities of people in the village. As would be expected, two-thirds of the
village authoritieslisted agriculture asthe most important income-earning activity inthevillage,
while 18 per cent reported trade as the most important economic activity (Figure 10). Therewas
awider range of activities that took the second spot: livestock raising (cited by 20 per cent of
villages), fishing (17.5 per cent),
trade (10.7 per cent), forestry
(10.2 per cent), and
craftg/artisanship  (10.2 per 70
cent).

Leading income-earning activitiesin villages, 1997

activity in thevillage

However, there are re-
vealing differencesintheimpor-
tance of economic activities
across poor and better-off vil-
lages. In more than 92 per cent
of the poorest quintile of vil-
!ages, agricu.ltl.Jre is th.e .most Figure 10
important activity, butthisisthe  goyrce: CSES (1997).
case in only 21 per cent of the
richest quintile of villages (Figure 11). Likewise, while only 4.3 per cent of the poorest quintile

% of villages reporting indicated
activity asimportant economic

>

—
- =7 /2

Construction
Craft/artisan

Agriculture
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Of Vi ”ages reported trade as the The most important income-earning activitiesin villages, by economic status

of villages, 1997

leading economic activity, this
ratio was as high as 51.1 per
cent in the richest 20 per cent of
villages. It is thus very clear
that the poorest villages in
Cambodia are those where the
population is engaged over-
whelmingly inagriculture, while
the better-off villages are those
where a large proportion of the

population isengaged in trade.  Figure 11
Source: CSES (1997).

activity in the village

% of villages reporting indicated
activity as most important economic

Agriculture

Craft/artisan
Construction

G. Aqricultural and Non-
Aagricultural Wages for Men, Women and Children

Giventheimportance of agriculturetothelivelihoodsof most Cambodians, aninteresting
guestion isthe disparity in agricultural wages acrossrich and poor villages? Agricultural wages
determinetheincome and consumption of alarge number of Cambodianswho areeither landless
or whose land-holdings are too small for them to eke out aliving.

Table 4 reports the prevailing daily wages rates for different types of agricultural work
and for unskilled construction work inthe CSES sample of villages. Therearethree conclusions
that emerge from these data. First, there appears to be significant gender and age disparity in
wages, with malewagestypically greater than femal e wages and female wages greater than child
wages. For instance, the wage rate for ploughing is nearly 15 per cent greater for men than for
women. In the case of paddy planting, the male wage exceeds the female wage by 5 per cent,
while the femal e wage exceeds the child wage by about 10 per cent.” Similarly, male harvesting
wages exceed female harvesting wages by about 9 per cent, while the latter exceed child
harvesting wages by 13 per cent. These differences persist in unskilled construction work. Of
course, without additional information, itisdifficult to specul ate whether thesewage differences
reflect discrimination in the labor market or whether they reflect productivity differencesin the
three types of labor.

"It should be noted that paddy planting and transplanting is largely afemale task.
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Table 4: Daily village-level wages (in Riel) for agricultural and construction work,
by sex and age and by economic status of village, 1997

Type of Demogra- Poorest Second Third Fourth Richest All vil-
task/work phicgroup 20% 20% 20% 20% 20% lages
Males 5628 5805 6,516 6942 6435 6,205
Ploughing Females 5734 4773 5033 5941 5714 5430
Children 5444 5650 4,904 5900 5625 5494
Males 2,995 3465 3534 3770 3,676 3444

Paddy Planting Females 2844 3233 3377 3537 3935 3,280
Children 2564 3,059 3181 3250 3222 2,990

Males 2971 3,018 3609 3500 3625 3,317
Crop Care Females 2944 2833 3327 3286 3643 3138
Children 2,267 2,706 2917 3,075 3250 2811
Males 3307 3,794 3,636 3942 4,762 3,737
Harvesting Females 3025 3370 3451 3,593 4,432 3431
Children 2916 2871 3,068 3,263 3364 3,040
Unskilled Con- Males 4,606 4,638 5125 5670 6,127 5,283

struction Work Females 4294 4226 4,459 4,725 5,078 4,619
Children 4262 3357 4,045 4,226 5,026 4,224
Source: CSES (1997).

H. Landholding in Villages

Agricultureisthe single most important economic activity in Cambodia, with more than
three-quarters of the population engaged in agriculture. Land is therefore the most important
asset in the rural areas, especially in those villages where there are few prospects for nonfarm
employment.

On average, only 0.30 ey _ _ _
) . Availability of agricultural land per capita, by economic status of
hectares of agricultural land is village, 1997

available per personin the sam-
ple of CSES villages. Surpris-
ingly, however, the per-capita
availability of agricultural land
isgreater in the poorest villages
than in the richest villages (Fig-
ure 12), athough this is more
Ilkdy to reﬂeCt the faCt that the 00" Poorest 20% Second 20%  Third 20%  Fourth 20% Richest 20%
agricultural land available in Economic status of village

poor villages is typically less Figyre 12

fertileand lessirrigated thanthe Source: CSES (1997).

land available in better-off vil-

lages. Since more fertile land istypically subdivided over time at afaster rate, the land/person
ratio in more fertile regionsis often smaller than that in less fertile regions.

0.45

0.35

0.254

0.154

Hectares of agricultural land per capita
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Thishypothesisisborme Percent of agricultural land that isirrigated,
out by the dataonirrigation. A by economic status of village, 1997
much larger portion of agricul-
tural land is irrigated in rich
than in poor villages. For in-
stance, in the poorest quintile of
villages, approximately 59.6 per
cent of agricultural land is irri-
gated (Figure 13). This propor-
tl On’ however’ |SaSh| gh 65836 * Poorest 20% Second 20%  Third 20%  Fourth 20% Richest 20%
per cent in therichest quintile of Economic status of village
villages. Although data on soil  Figure 13
quality are not available from Source: CSES (1997).
the CSES 1997, it isvery likely
that soil quality islower in the poor villages than in the rich villages.

85+

80+

754

70+

65+

% of agricultural land irrigated

60+

Theissue of land tenure is an important onein the Cambodian context. Before 1975, all
land belonged to the God/King with usufruct rights issued to individual farmers. Efforts by the
colonia administration to introduce French land laws were not successful. During the Khmer
Rouge period as well asthe period from 1979 to 1986, there was no private ownership of land,
with al land being owned by the State. 1t wasonly in 1986 that privatization of land was begun.

Accessto land continues to be aproblem for returnee refugees. Although land had been
reserved for returneerefugeesin al provinces, it was generally low-quality land or land infested
with mines or land located in front-line areas where security could not be guaranteed. 1n some
cases, the land was already occupied, and the local population was not keen on sharing the land
with the returnees (Williams, 1999).

Evenfarmerswho ownlandin Cambodiararely havelegal titlestotheland they cultivate.
Thisnot only causes land disputes but al so discourages farmers from investing in the long-term
quality of their land, astheir tenure isinsecure. Thereisagreat deal of evidence from around
the world indicating that security of land tenure is essential for farmersto invest in sustainable
agricultural practices.

Access to Markets and Economic Services Across Villages

Accessto credit and agricultural markets and availability of professional services, such
as agricultural extension, can have powerful impacts on rural incomes and living standards by
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raising the productivity and efficiency of agricultural and other self-employment activities.
Unfortunately, accessto such servicesisvery limitedin Cambodia. Only 14 per cent of villages
in the country have a permanent market, and 11 per cent have a bank or credit organization.
Agricultural extension workers, who can help farmers in adopting new seed technologies and
cultivation practices, are rarer still, with only 4 per cent of villages having one. Slightly fewer
than 10 per cent of villages have a shop selling manure, fertilizer and agro-chemicals.

Furthermore, there are large disparities in access to these services and markets across
villages. Average distanceto the nearest bank or |oan cooperativeisastaggering 27 kms. for the
poorest 20 per cent of villages, while it is merely 6.4 kms for the richest quintile of villages.
Likewise, an agricultural extension worker is much closer to the richest than to the poorest
quintileof villages (11.3 kmsversus 25.3kms) (Figure 14). Thereisasimilar disparity in access
to a permanent market and to a shop selling manure and agro-chemicals. Thus, the poorest
villagesinthe country are severely disadvantaged in termsof their accessto marketsand services
that could improve productivity and incomes.

It should be noted that Figure 14 simply reveals a correlation between village living
standards on the one hand and
accessto markets and economic Accessto markets and economic services, by economic status of village, 1997
services on the other hand. No
causality is implied by these
data. Butitislikely that causal-
ity runsin both directions. The
poorest villages are probably
poor in the first place because
they lack access to important
services and markets that can
increase productivity and ol
incomes. At the same time, the PSS o village e e
location of markets and eco- Figure 14
nomic servicesis probably also  Source: CSES (1997).
endogenous with respect to liv-
ing standards in avillage. For example, banks (especialy private ones) are more likely to be
situated near villages in which there is a demand for their services, and demand for banking is
likely to be greater in villages having higher level s of agricultural and nonagricultural output and
higher incomes.,

w
o

W Agricultural extension worker
B Bank or loan credit unit

N
o
I

O Fertilizer and agro-chemical shop ——

O Permanent market

n
o
I

=
o
I

Average distance to indicated facility or service (kms.)
(4] G
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J. Economic Infrastructure

Like markets and economic services, economic infrastructure in the form of roads and
electricity can raise productivity in both farm and nonfarm activities and thusimprove incomes.
Inaddition, theavailability of roadsand electricity improvesconsumer welfareaswell, aspeople
have easier access to health services and to schools and have aregular source of energy to light
their homes.

In the sample of CSES villages, only 43 per cent of households in village had access to
electricity. Access to a motorable road was much better, with nearly 81 per cent of villages
reporting a motorable road entering the village. However, asin the case of economic services,
availability of roadsand el ectric-
ity were both strongly related to
the econom| C StaIUS Of aV| | I we Availability of roads and electricity, by economic status of village, 1997
While only 9.3 per cent of
households in the poorest quin-
tile of villages had electricity in
their homes, as many as 81 per
cent of householdsin the richest
quintile of villages had electric-

% of households or villages

. . . . Poorest N %Vfl/
ity (Figure 15). Likewise, only 20% SOOI rhiragon e — 0/,,%:%_0%
iche %
702 per Cent Of the pooreg Economic status of village 20% /)QV//,Qéy or.%/e,%

quintile of villages, but 94.6 per
cent of the richest quintile of
villages, had a motorable road
enteringthevillage. Again, asin
the case of economic services, itisnot immediately clear whether thelack of aroad or electricity
keeps villages in poverty, or whether prosperous villages are better able to build or obtain
economic infrastructure from central authorities. In most likelihood, the relationship between
poverty and infrastructure is a bidirectional and complicated one.

Figure 15
Source: CSES (1997).

The CSES 1997 also asked village authorities if there was a large industrial or
commercial enterprise(e.g., afactory or company employing morethan 10 persons) inthevillage
or within 10 kms of the village. More than a third of villages were in proximity to such an
enterprise. However, as Figure 16 shows, proximity to an industrial or commercial enterprise
isafunction of villageincome. While only 9.5 per cent of villagesin the poorest quintile were
in close proximity to an enterprise, theratio wasashigh as61.7 per cent for village in therichest
quintile.
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This finding should not
comeasamajor surprise. Rural
industries have been the engine
of economic growth inanumber
of countries, most notably
China. In addition to their ca-
pacity to provide off-farm em-

Percentage of villagesin proximity to a largeindustrial or commercial
enterprise, by economic status of village, 1997

60—

50

40+

30

% of villages having alarge industrial/commercial enterprise
within 10 kms. of village

ployment opportunities, they can 1
also have a strong synergy with 104
agriculture, as many such enter- £ ol
i . Poorest 20% Second 20% Third 20% Fourth 20% Richest 20%
pn% are ba$d in agro_rd ated Economic status of village
sectors. Figure 16

Source: CSES (1997).
Several pocketsof rural-

based small-scale manufacturing have begun appearing in various parts of Cambodia. For
instance, in the northwest part of the country, the brick and tile manufacturing industry has
emerged as an important non-agricultural activity, especialy in the construction boom period of
the last 5-10 years. There are 30 brickyards in the province of Battambang and another 15 in
Banteay Meanchey (Rozemuller, 1999). Since both industries are very labor-intensive, these
units generate significant non-agricultural employment. Rice milling — either in the form of
custom milling or market milling — is another rural industry (agro-based) that has seen rapid
growth in the recent past (Rozemuller, 1998).

K. Proximity to Administrative Centers

For a village, proximity
to centers of administrative and
political power are important -
factors in garnering additional
resources for its economic de-
velopment, especially in a cen-
tralized political and administra-
tive system such asCambodia's.
On average, villages in the o .
CSES sample 9 ks ancy
from the district town and 24.1
kms away from the provincid Figure 17

town. However, as Figure 17 goyrce; CSES (1997).

Distance to district and provincial town, by economic status of village, 1997

Distance to district/provincia town (kms.)
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shows, proximity to administrative capitalsis closely linked to the economic status of avillage.
While villages in the poorest quintile are, on average, 13.2 kms and 35.7 kms away from the
district and provincial town, respectively, thoseintherichest quintileareonly 3.4 kmsand 9kms
away, respectively. These data clearly indicate the importance for a village in being close to
centers of administrative power.

L. Natural Disasters

Natural disasters are acommon occurrencein Cambodia, with such alarge proportion of
the popul ation dependent on rain-dependent agricultureand alargepopul ationlivingalongrivers
proneto seasonal flooding. Figure 18 showsthat natural disasters are extremely common in the
country, with more than two-thirds of all villages having experienced some type of natura
disaster in the 12 months preceding the CSES 1997. Such a high frequency of natural disasters
isunusually high andimpliesthat, on average, aCambodian village experiencesanatural disaster
about every 18 months!

Floods are the most common of all natural disasters, with almost one-half of all sample
villages having experienced a flood in the 12 months preceding the survey. Villages situated
along the banks of the Mekong River, for instance, remain flooded for considerable periods of
time. Droughts and related crop-failures are the next most frequent natural disasters, although
the combined frequency of their occurrence is about one-half of that of floods.

Are poorer villages more prone to natural disasters than better-off villages? The CSES
datashown in Table 5 certainly
suggest so. While 81.9 per cent
of villages in the poorest quin- Perentageof ilages exper encing  natural disaster Inthe past yer, by ype
tile experienced a natural disas- 704
ter in the 12 months preceding
the CSES survey, only 25.8 per
cent of villages in the richest
quintile did. Droughts, flood
and crop failure (although not
fire and other natural disasters) 104
are al much more common s !
among the poorest than among e e Cpiy;f e e
the richest quintile of villages.
Inaddition, whilevillagesin the
richest quintile experienced a
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% of villages experiencing a natural diaster in the last year

Figure 18
Source: CSES (1997).
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natural disaster in 0.8 years of the 5 years preceding the survey, villagesin the poorest quintile
experienced a natural disaster in 2.5 years. Obvioudly, this finding does not imply that natural
disasters single out poor villages! Instead, it suggeststhat villagesthat are susceptible to natural
disasters, perhaps because of their location, end up becoming poor over time.

Table 5: Percentage of villages having a natural disaster in the 12 months preceding the survey,
by type of disaster and by economic status of village, 1997

Economic status of village

Poorest Second Third Fourth Richest A;gg\gsl
20% 20% 20% 20% 20%

Type of natural disaster

Any natural disaster 8191 7474 7340 8105 2581 67.52
Drought 2421 1579 1263 1579 426 1456
Flood 6211 5158 5789 5895 18.09 49.79
Crop failure 1263 842 842 178 319 1013
Fire 105 105 1.05 316 106 148
Other disaster 211 632 316 316 213 338

Number of yearsin the past 5 years that
natura disasters have affected the village 250 229 218 212 082 199
Source: CSES (1997).

-21-



[11. EDUCATIONAL INFRASTRUCTURE AND SCHOOLING OUTCOMES

A. Education Infrastructure

Theeducation sector in Cambodiahashad atumultuoushistory. Theperiod 1975-79 saw
destruction of much of the educational and intellectual infrastructure of the country. The
achievements made by the education sector in the 1960s and 1970s were systematically
decimated as the Khmer Rouge destroyed schools, equipment and books and effectively
abolished schooling. Itisestimated that 75-80 percent of teachers and secondary students fled
or died during these years (Asian Development Bank, 1996).

While there was a concerted effort in the post-Khmer Rouge period to rebuild the
education sector, thishad to be accomplished under very tight budgetary constraints. Thisposed
agreat challengein the face of arapidly-expanding primary school-age population. Asaresult,
Cambodia has amuch smaller stock of schools and school teachers, especially at the secondary
level, than most other countriesin the Asia-Pacific region.

B. Geographical Accessto Schoolsin Villages

Only about 46 per cent of villages in Cambodia have a primary school. The number of
villages having a secondary school issignificantly lower —only 5.4 per cent and 2 per cent. This
meansthat in morethan one-half
of the villages, children have to
commute outside their villages
to attend even primary school.

Distance (kms.) to nearest school, by school level and by economic
status of village, 1997

Average distancesto the
nearest primary school do not
appear to be unduly long. In a
typical village, the nearest pri-
mary school is only about 0.6 0
kms. away. However, distance

I
' I
. S . Upper secondary
S S Lower secondary
Poorest -
Primar;
200 SN g y

20% o Fourth .
20% 20% Richest

to the nearest secondary school
issignificantly greater. Onaver-
age, the nearest lower secondary
school is 4.1 kms away, while

0,
Economic status of village 20%

Figure 19
Source: CSES (1997).

the nearest upper secondary school is 8.3 kmsaway. In the absence of widely available public
transportation across villages, these distances are too far for a student to commute on a daily
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basis. This may help explain the unusually low enrollment rates at the secondary level in the
country.

Interestingly, geographical accessto schoolsisnot randomly distributed acrossvillages.
The CSES 1997 data clearly show that accessto schoolsis significantly worsein poorer villages
thaninrichvillages. For instance, average distance to the nearest primary school is0.76 kmsin
the poorest 20 per cent of villages, but it is only 0.52 in the richest 20 per cent of the villages
(Figure 19). The disparities are even more glaring at the secondary level. While the nearest
upper secondary school isasfar as 11.7 kms away among the poorest 20 per cent of villages, it
isonly 3.9 kms away among the richest 20 per cent of villages.

C. School Enrollment Rates by Gender and by Economic Status of Villages

Table 6 shows enrollment ratios for several developing countriesin Asia. Cambodia's
gross primary enrollment ratio is comparable to most countries in the region. While its net
primary enrollment ratio is lower than that in many other countries, most of the other countries
havesignificantly higher per capitaincomes. However, itisat the secondary level that Cambodia
differssignificantly from other countriesin theregion. Cambodia’ sgross secondary enrollment
ratio isthe lowest of any country — lower even than Laos, Nepal and Myanmar.

Table 6: Enrollment Ratios, Asia, 1995
Primary Secondary

Country Gross  Net Gross
Brunei 110 91 78
Cambodia 95  85* 19*
China 118 99 67
India 100 49
Indonesia 114 97 48
Laos 110 60** 25
Malaysia 91 91 57
Myanmar 103 30
Nepal 110 37
Pakistan 74

Philippines 116 100 79
Sri Lanka 113 75
Thailand 87 55
Vietham 101 78*** 47

Source: All data except those marked with
asterisks are from UNESCO, 1998.

* MOEY S (1997).

> World Bank (1995)

*xk Prescott (1997)

In addition, there are large gender disparities in school enrollment rates in Cambodia.
The CSES 1997 data indicate that while boys enjoy a gross primary enrollment ratio of 102
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percent, the corresponding ratio for girlsisonly 86 percent (Table 7). The gender differences
widen at higher schooling levels. Males have a gross lower secondary enrollment ratio that is
68 percent greater than that of females, while the male-female enrollment difference widensto
88 percent at the upper secondary level.

Table 7: Gross enrollment rates by gender, 1997

Level Total Females Males

Primary 94.5 86.4 102.3
Lower secondary 30.5 22.7 38.2
Upper secondary 7.2 5.0 9.4

Source: MoEY S (1997).

The fact that access to
schooling is significantly worse

H i H i Gross enrollment rates by level and by economic status of village,
in poor than in rich villages ol

means that enrollment rates are
likely to be lower in the poor
villages. This is borne out by
Figure 20, which shows enroll-
ment rates across poor and rich
villages. Thedisparity inenroll-
ment rates across poor and rich
villagesisrelatively small at the

Primary
Lower secondary
Upper secondary

Second .
20% 509 Fourth
. . 20% 20%
primary level, but increases 20%

Economic status of vilalge

sharply at the secondary level.
For instance, the gross enroll-
ment rate at the upper secondary
level isonly 2.1 per cent for the poorest 20 per cent of villages; however, it isashigh as 55.4 per
cent for the richest 20 per cent of villages.

Figure 20
Source: CSES (1997).

D. Differences in Schooling Quality Across Villages

The disparity across poor and rich villages in the geographical access to schooling only
tells a part of the story. Even the schools that are available in the poor villages tend to be of
lower quality, with the result that there is enormous disparity between better-off and worse-off
villages in quality-adjusted schooling opportunities.
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While data on objectives measures of schooling quality are hard to come by, the CSES
1997 data provide someinformation on two measures of quality: (i) the pupil/teacher ratio, and
(i) the adequacy of books in the school. Pupil/teacher ratios are frequently used in the
educational literature as a proxy for schooling quality, since fewer pupils per teacher typically
meansthat the teacher isableto pay greater attention to the learning needs of each pupil, and this
presumably improves cognitive performance of the students. In addition, the availability of
textbooksisalso regarded as an important factor improving the effectiveness of teachers. Inthe
absence of adequate supplies of textbooks, teachers have to spend their timein copying material
verbatim from their copy of the textbook to the blackboard, and students waste their timein re-
copying the material from the blackboard to their exercise books. This reduces the amount of
time allocated to teaching and learning.

Asnoted earlier, Cambodiahasamong the highest pupil/teacher ratiosinthe Asia-Pacific
region. On average, the pupil/teacher ratio at the primary level is 55, whilethat at the lower and
upper secondary level are 42 and 18, respectively. Itispossibleto calculate pupil/teacher ratios
for villages of differing economic status only at the primary level, because there are so few
villagesin the CSES 1997 sample having alower or upper secondary school. These dataclearly
indicate that pupil/teacher ratios are inversely correlated with the economic status of avillage
(Figure 21). Inthe poorest 20 per cent of villages, for instance, the average pupil/teacher ratio
at the primary level is 88, while it is only 35 for the richest 20 per cent of schools. When
pupil/teacher ratios exceed 50-60, the quality of instruction deteriorates considerably. It isnot
clear what type of teaching or learning, or whether any teaching or learning, can take placein a
classroom where asingle teach-
er has to manage 88 students!

Average pupil-teacher ratio in primary school, by economic status of
village, 1997

The CSES 1997 aso %
asked village heads if the pri- %
mary school in their village had :;
“no books, some but not enough 50
books, or enough books” in re- >
lation to the number of students 20
in the school. Overall, only 22 *
per cent of village primary Poorest 20% _
school s appear to have adequate Economic status onhﬁ;Z/ Fourth 20% - i chest 20%
booksfor their students. About Figure 21
15 per cent havenobooksat al,  soyrce: CSES (1997).
while 63 per cent have some but
not enough books. But there are interesting differences across poor and rich villages (Table 8).

Second 20%
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Among the poorest 20 per cent of villages, only 25 per cent of the village heads thought their
primary school had enough books for all the students, but in the richest 20 per cent of the
villages, thisratio was ashigh as48 per cent. Thisprovidesadditional evidence of lower-quality
schooling in poor villages relative to more prosperous villages.

Table 8: Adequacy of booksin primary school, by economic status of

village, 1997

% of responses indicating adequacy of
Economic books in primary school Total
status of village Somebutnot  Enough

No books enough books books

Poorest 20% 20.00 55.00 25.00 100.00
Second 20% 21.28 63.83 14.89 100.00
Third 20% 9.26 70.37 20.37 100.00
Fourth 20% 10.64 74.47 14.89 100.00
Richest 20% 12.00 40.00 48.00 100.00
All villages 14.55 63.38 22.07 100.00

Source: CSES (1997).

E. Schooling Costs across Villages

Physical or geographical access to schoolsis not the only problem in Cambodia. Eco-
nomic accessis perhaps asimportant in limiting enrollments as physical access. While primary
schooling is officialy free in Cambodia, parents typically have to pay significant amounts for
their children’ sprimary schooling. In additionto expenditure on school uniformsand textbooks,
there are admission charges and various kinds of miscellaneous supplements. Private tutoring
isamajor expenseaswell. Privatetutoring, often by the same teacher at school, isfrequent and
somewhat obligatory, both because it is seen as providing a favor to teachers, who have to
supplement their extremely low salariesthrough private tutoring, but al so because the quality of
teaching in schools is so poor. Finaly, students and their families have to contribute almost
entirely toward the construction costs of school buildings, equipment and furniture and their
mai ntenance.

The CSES 1997 Village Questionnaire asked village authorities for the average amount
of annual school fees per student in the village primary, lower secondary and upper secondary
school (if onewas present inthevillage). Averagereported school fees per student per year were
R. 2,523 at the primary level, R. 4,573 at the lower secondary level, and R. 7,703 at the upper
secondary level.

For primary schools, it ispossibleto see how these village head-reported school feesvary
acrossvillages. Figure 22 showsapositiverelationship between the economic status of avillage
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and average primary school fees o ,
Average annual school fees in primary school, by economic status of
in the village school. Among village, 1997

the poorest 20 per cent of vil- 6.000
lages in the country, primary 5,000
school fees average only R.
1,549 per student per year, while
they average more than three

Annual fee per pupil (Riels)
w
[=)
S
S

times as much (R. 5,417) in the 1,000

richest 20 per cent of villages.

The positive relationship bet- PoOrest2® seconazon ——

ween $h00| fees and V|||age Economic status of village Richest 20%

income probably simply reflects  Figyre 22

the fact that the quality of pri- Source: CSES (1997).

mary schools in the richer vil-

lagesis better (as evidenced by greater availability of books and lower pupil/teacher ratios) and
that better quality schooling typically costs more.

F. Major Education-Related Problems as Perceived by Village Residents

The CSES 1997 asked village authorities for their opinions of what the major problems
of schooling were in their villages. The major problem in the large majority of cases was, of
course, the absence of a school in the village. This was particularly the case for secondary
schools. Thiswas followed, in the case of primary schools, by four other factors, which were
more-or-less equally cited by village authorities as problems with schooling: poor quality of
school buildings, very low budget for schools, poorly-paid teachers, and inadequate number of
placesand desksin schools. Distanceto primary school wasreported asamajor problem by only
4.6 per cent of village heads (which is consistent with the earlier-cited fact that the average
distance to primary school isonly 0.6 kms) (Table9).

Table 9: Problems with primary school as perceived by villagers, by economic status of village, 1997

Percentage of villages listing the problem as the most major problem
with primary schoolsin the village:

Second Third Fourth Richest

Problem Poorest 20%  20% 20% of 20% 20% Al vil-
of villages of villages villages of villages of villages lages
No school in village 30.77 34.78 26.60 37.23 35.16 32.90
School too far 8.79 1.09 4.26 3.19 5.49 455
Poor building (e.g., ho roof) 20.88 18.48 14.89 11.70 7.69 14.72
Teachers poorly paid 8.79 11.96 10.64 8.51 23.08 12.55
School budget constrained 10.99 16.30 14.89 12.77 12.09 13.42
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Table 9: Problems with primary school as perceived by villagers, by economic status of village, 1997

Percentage of villages listing the problem as the most major problem
with primary schoolsin the village:

Second Third Fourth Richest

Problem Poorest 20%  20% 20% of 20% 20% All vil-
of villages of villages villages of villages of villages lages
I nadequate number of places/desks 9.89 10.87 17.02 17.02 7.69 12.55
Not enough school supplies 7.69 2.17 4.26 2.13 3.30 3.90
Poor quality of teachers 0.00 0.00 0.00 0.00 1.10 0.22
Not enough teachers 0.00 0.00 1.06 3.19 2.20 1.30
Classes not held regularly 1.10 217 213 0.00 0.00 1.08
Other 1.10 217 4.26 4.26 2.20 2.82
Total 100.00 100.00  100.00 100.00 100.00 100.00

Source: CSES (1997).

In contrast, the second-most frequently cited problem for secondary school swasdistance.
In 18 - 22 per cent of villages, village authorities said that the lower and upper secondary schools
were too far from the village. This was followed by school budget constraints and financial
problems for the family (Tables 10 and 11).

Table 10: Problems with lower secondary school as perceived by villagers, by economic status of village, 1997

Percentage of villages listing the problem as the most major problem
with lower secondary schoolsin the village:

Second Third Fourth Richest

Problem Poorest 20%  20% 20% of 20% 20% Al vil-
of villages of villages villages of villages of villages lages
No school in village 41.33 50.00 48.84 52.27 50.56 48.82
Schooal too far 36.00 19.77 9.30 15.91 10.11 17.69
Poor building (e.g., ho roof) 1.33 1.16 4.65 1.14 2.25 212
Teachers poorly paid 6.67 5.81 3.49 7.95 21.35 9.20
School budget constrained 9.33 13.95 24.42 18.18 11.24 15.57
I nadequate number of places/desks 0.00 2.33 3.49 114 3.37 212
Not enough school supplies 2.67 3.49 2.33 2.27 112 2.36
Poor quality of teachers 133 0.00 0.00 0.00 0.00 0.24
Not enough teachers 0.00 0.00 1.16 0.00 0.00 0.24
Classes not held regularly 133 0.00 0.00 0.00 0.00 0.24
Other 0.00 3.49 2.33 114 0.00 142
Total 100.00 100.00  100.00 100.00 100.00 100.00

Source: CSES (1997).

Interestingly, there are some differences in the perceived importance of these problems
across poor and rich villages. The poor quality of the primary school building was cited much
more frequently as a problem in poor than in rich villages (21 per cent versus 7.7 per cent).
“Poorly-paid teachers’ at the secondary school level was cited much morefrequently asproblem
in rich than in poor villages. The latter does not imply that teachers in better-off villages and
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communities are actually paid lower wages than teachersin poor villages, most likely it reflects
the fact that richer communities can afford to pay higher salaries to teachers.

Table 11: Problems with upper secondary school as perceived by villagers, by economic status of village, 1997

Percentage of villages listing the problem as the most major problem
with upper secondary schoolsin the village:

Second Third Fourth Richest

Problem Poorest 20%  20% 20% of 20% 20% All vil-
of villages of villages villages of villages of villages lages
No schooal invillage 36.99 54.79 48.78 51.22 45.35 47.47
School too far 38.36 24.66 15.85 23.17 9.30 21.72
Poor building (e.g., no roof) 411 0.00 0.00 122 4.65 2.02
Teachers poorly paid 2.74 0.00 1.22 3.66 18.60 5.56
School budget constrained 8.22 8.22 10.98 9.76 10.47 9.60
Inadequate number of places/desks 0.00 1.37 3.66 244 1.16 177
Not enough school supplies 137 137 0.00 122 1.16 1.01
Poor job prospects 1.37 0.00 3.66 1.22 0.00 1.26
Financia problemsfor family 6.85 9.59 1341 6.10 8.14 8.84
Other 0.00 0.00 244 0.00 1.16 0.76
Total 100.00 100.00  100.00 100.00 100.00 100.00

Source: CSES (1997).

G. Does Better Geographical Accessto Schools Improve School Enrollment Rates?

Animportant questionis
whether proximity of aschool to Grossand net primary enrollment rates, by distance from village to
a village ggnificantly affects nesrest primary seneol, 1997
school enrollment rates in that
village. Thisquestion can be ad-
dressed by looking at enrollment
rates in villages with varying
distances to the nearest school.

Figures 23-25 clearly

0.2-0.5

provide evidence of the strong 0.5-1.0 12

. . >2
Distance to nearest primary school (kms.)

impact of distance on enroll-
ment. Primary enrollment rates Figure 23

begintofall off when thenearest  Source: CSES (1997).

primary school is more than 1

km away, and drop off quite sharply when the school is more than 2 kms away. In the case of
secondary enrollments, the distance threshold is somewhat greater, as would be expected.
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Secondary enrollments begin to
fall off sharply after the nearest
secondary school is more than 5
kms away.

Gross and net lower secondary enrollment rates, by distance from
village to nearest lower secondary school, 1997

0.2-1.0
1-25
2.5-5

Distance to nearest lower secondary school (kms.)

Figure24
Source: CSES (1997).

Gross and net upper secondary enrollment rates, by distance from
village to nearest upper secondary school, 1997

Distance to nearest upper secondary school (kms.)

Figure 25
Source: CSES (1997).
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V. HEALTH INFRASTRUCTURE, HEALTH-SERVICESUTILIZATION, AND
HEALTH OUTCOMESACROSSVILLAGES

A. Health Infrastructure

When Cambodiabegan the process of itsreconstruction in 1991, it wasfaced with avery
poor health infrastructure. More
than three decades of war and
Conflict had |eft many health Persons per physician, selected Asian countries, circa 1995
facilities around the country Vietham
completely destroyed. In addi-
tion, the long period of civil
strife had al so destroyed much of
the country’ s health-related hu-
man resources. In this sense,
Cambodia is different from
many developing countries(e.g.,
neighboring Vietnam) that have
avast network of healthfacilities —

Figure 26
and/or a large supply of health  gorce; Ministry of Health (1997) and World Bank (1995)..
workers. Inmany areas of Cam-
bodia, health facilities are nonexistent, and in other areas they are too dilapidated to be used. In
addition, there is a serious shortage of human resources in the health sector everywherein the
country. Figure 26 shows that the number of health workers in relation to the population are
significantly lower in Cambodiathan in Vietnam, Laos, Bangladesh and Thailand.

Thailand

Laos

Bangladesh

Cambodia

2,000 2500 3000 3500 4,000 4500 5000 5500 6,000 6500
Persons per physician

Torectify thissituation, the Ministry of Health hasbeenimplementing aHealth Coverage
Plan since 1996 to expand and rationalize population access to health facilities. The Health
Coverage Plan has formed and will form the basis of all government investments in the health
sector from 1996 to 2001. It calls for the establishment of a network of health centers and
referral hospitals grouped into operational districts, so that the entire population has a rational
and equitable access to basic health and referral services. Under the plan, 65 referral hospitals
and 8 national hospitals (and 909 health centers) will be established in 72 operational districts.
At the present time, alittle more than one-third of the Plan has been implemented.

However, the staffing of health facilities by trained doctors, nurses and health workers
islikely to be a problem into the foreseeable future. The inadequate number of physicians and
nursing staff in Cambodia represent the legacy of the Khmer Rouge period. A large number of
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health workersfled or died during this period and during the subsequent period of civil strifein
the country. While the country has been trying to rebuild the stock of health workers, the
standards of medical education are so low inthe country that those staff classified asdoctorsand
nurses would most likely not meet minimum international or regional standards. The shortage
of skilled health workersisamajor bottleneck to expanding health servicesin the country.

B. Geographical Access to Health Facilitiesin Villages

The serious shortage of
health facilities manifests itself Distribution of villages by distance to nearest khum clinic, 1997
particularly in the villages of
Cambodia. In the rural areas,
access to health facilities is ex-
tremely poor. Data from the
Cambodia Socioeconomic Sur-
vey 1997 indicate that only 16.2
per cent of villagesin the coun-
try have a khum (or commune , !
health) clinic. The percentage of ol - - e
villages having other health pro- pistance to nearest hum clinic (klometers)
vidersisequally small —24.7 per Figure 27
cent for drug vendors, 15.6 per Source: CSES (1997).
cent for private clinics, and 18.8
per cent for private doctors (Table 12). Thedatashow that traditional healers (either khru khmer
or another type) and traditional birth attendants (TBAS) arethemost ubiquitousprovidersinrura
Cambodia, with about one-half of thevillages having these providers. Theseratesof availability
are significantly lower than in other countriesin the region.

40-

35

30

254

£ 204

15+

104

% of villages with indicated distance to the nearest khum
clinic

If ahealth provider or facility isnot located within the village of residence, the distance
to the nearest health provider outside the village becomes relevant. Distances to the nearest
health provider are particularly relevant in rural Cambodia, given that the vast mgjority of rural
Cambodians do not have khumor private clinics, doctors, trained midwives and drug vendorsin
their village of residence. The CSES data on average distances to the nearest health providers
areshownin Table 13. It is seen that the nearest khumclinicis, on average, 3 kms. away. The
nearest khum clinicis 3-5kmsaway for 26.3 per cent of thevillagesand morethan 10 kmsaway
for 4 per cent of the villages (Figure 27).
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C. Income Differences in Geographical Access

Aninteresting questioniswhether these differencesin accessarerandom or whether they
are related to the socioeconomic status of villages or households. Table 12, which reports the
availability of health providers in the village of residence, as well as the presence of a health
campaigninthevillage during the 12 months preceding the survey, by economic status of village,
suggests that the richest 20 per cent of villages have much greater local availability than the
poorest 20 per cent of villages of many types of health providers -- viz., drug vendors, private
clinics, private hospital, doctors, nurses, and trained midwives. For example, 2.1 percent of the
poorest quintileof villages, but 37.2 percent of thosein therichest quintile, haveaprivateclinic.
Likewise, only 6.3 percent of the poorest quintile of villages, but 42.6 percent of the richest
quintile, have a drug vendor. The poorest villages do have greater local availability of some
providers (such as TBAs and khru khmers) than the richest villages, but these are typically
considered low-quality providers.

Table 12: Availability of health facilities and programs in rural areas, 1997
Economic status of village
Poorest Second Third Fourth Richest All vil-

20% 20% 20% 20% 20% lages
% of villages having facility/provider
Commune clinic 12.63 14.74 18.95 24.21 10.64 16.24
Private clinic 211 211 12.63 24.21 37.23 15.61
Pharmacy/drug vendor 6.32 13.68 27.37 33.68 42.55 24.68
District health center 6.32 4.21 8.42 7.37 9.57 7.17
Provincial hospita 6.32 4.21 211 6.32 7.45 5.27
Private hospital 3.16 1.05 211 6.32 11.70 4.85
Doctor 5.26 4.21 13.68 25.26 45.74 18.78
Nurse 11.58 12.63 25.26 26.32 37.23 22.57
Trained midwife 7.37 8.42 20.00 28.42 28.72 18.57
Traditional birth attendant 57.89 62.11 51.58 50.53 24.47 49.37
(TBA)
Khru Khmer 61.05 50.53 50.53 49.47 26.60 47.68
Other traditional healer 24.21 31.58 29.47 27.37 17.02 25.95
Other provider 211 4.21 4.21 1.05 1.06 2.53
% of villagesthat had a health campaign during last 12 months
Child immunization 95.56 95.51 97.80 95.65 100.00 96.92
Malaria control 37.36 39.56 43.01 45.74 65.96 46.44
Leprosy control 30.00 26.09 27.96 24.47 16.13 24.89
Health education for mothers 55.68 57.14 56.52 60.22 60.87 58.11

Source: CSES (1997).

In contrast, there do not appear to be major differences in the proportion of villages
touched by vertical disease-control programs. For instance, while 95.6 per cent of the poorest
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quintile of villages have had a child immunization campaign, the corresponding ratio for the
richest quintile of villagesisonly slightly greater (100 per cent). (Theonly exceptionismalaria
control, which appearsto benefit therichest villages disproportionately.) Thistrendisconsistent
with vertical disease programs being public goodsthat are available equally to al sections of the
rural population. Thisfinding also demonstratesthe greater success of vertical disease programs
relative to primary health carein rural Cambodia (at least in terms of reaching alarger share of
villages), perhaps due to the better funding available for these programs from international
donors.

The CSES dataon average distancesto the nearest health provider are shown for thefive
quintilesof villagesin Table 13. Ingeneral, thereisapattern of the poorest villagesbeing farther
away from most types of health facilities and providers than the richest villages. For example,
the nearest khum clinic is 4 kms away from the poorest 20 per cent of villages but only 1.4 kms
away from the richest 20 per cent of villages. Likewise, the distance to the nearest drug vendor
is9.4 kmsfor the poorest quintile of villages but only 2.3 kmsfor therichest quintile of villages.
The nearest provincia hospital is, on average, 32.6 kmsaway for the poorest quintile of villages
but only 8.6 kmsfor the richest quintile of villages.

Table 13: Average distance to health facilities for the rural population, 1997 (kms.)

Economic status of village All
Facility/provider Poorest Second  Third Fourth  Richest villages
20% 20% 20% 20% 20%

Commune clinic 3.97 3.32 391 1.86 1.44 297
Private clinic 9.40 8.81 10.48 4.95 2.29 7.07
Pharmacy/drug vendor 8.81 6.05 6.76 2.87 171 5.15
District health center 11.75 9.32 10.53 6.51 3.82 8.70
Provincia hospital 32.56 28.03 24.06 17.08 8.62 22.20
Private hospital 23.62 18.77 15.53 12.33 3.28 14.59
Doctor 16.72 13.33 10.83 10.10 4.24 10.96
Nurse 9.27 8.37 5.73 5.24 2.25 6.28
Trained midwife 8.87 8.29 6.01 4.06 2.69 6.02
Traditional birth attendant 1.68 0.94 1.27 1.73 2.39 152
(TBA)

Khru Khmer 0.74 112 0.57 0.86 1.82 0.99
Other traditional healer 2.79 2.86 2.13 144 2.25 2.29
Other provider 0.00 3.73 0.00 0.00 0.00 1.95

Source: CSES (1997).

These data provide solid evidence of the fact that, while geographical access to health
facilitiesisgenerally poor inall of rural Cambodia, it is particularly poor for the poorest villages
in the country. Thereisasystematic pattern of poor villages having fewer health facilities and
being located further away from most types of health providers vis-a-visricher villages.



D. Quality of Public Health Services as Perceived by Village Residents

What do rural Cambodians perceive to be the main problems with the public health
services? The CSES 1997 asked village leadersto list the most important problem with public
health servicesin their village. Nearly one-third of al villageslisted inadequate availability of
drugs and medicines (typically in the health center) as the most important problem (Table 14).
Thiswas followed by the lack of physicians or qualified medical assistants in the public health
centers (reported by 24 per cent of villages as a problem). About 11-12 per cent of the villages
cited lack of beds and equipment in public health facilities, the expensive nature of health
services, and distance to better-quality care as the main problems of public health services.
Interestingly, there are some differences in the perceived importance of these problems across
poor and rich villages. Thelack of equipment (including beds) and of physiciansin public health
centers was cited much more frequently as a problem in poor villagesthan inrich villages. For
instance, unavailability of physicians and qualified medical staff in health centers was reported
asaproblem in 23 per cent of the poorest villages but in only 8 per cent of the richest villages.
These results highlight the fact that not only arericher villagesin Cambodiamorelikely to have
public health facilitiesthan poor villages, the quality of the public facilitiesthey have (including
staffing and equipping) is generally much better.

One surprising result in Table 14 is the difference across poor and rich villages in the
extent to which the cost of health servicesis perceived to be an important problem. While the
high cost of health care was reported as a problem in 29 per cent of the richest villages, it was
considered a problem in only 1.4 per cent of the poorest villages. This may reflect one of two
facts: first, out-of-pocket costs for health care in government health facilities are actually much
greater in rich than in poor villages (perhaps owing to the higher quality of services that are
available or owing to subsidies offered by the government in poor villages); second, peoplein
more prosperous villages simply complain more often about the cost of health care than people
in poor villages. The former is unlikely to be the case. Although health services in public
facilities are free in principle, amost everyone has to pay for using these services. Thereis
virtually no systematic exemption of the poor from the arbitrary and informal fees that are
typically levied at primary health centers (MoP, 1998b).

Table 14: Most important problem with health services for village people, by economic status of village, 1997
Economic status of village

_ Poorest  Second Third Fourth  Richest ﬁgg\gsl
Health service problem 20% 20% 20% 20% 20%
Lack of beds, equipment, etc. 14.29 9.88 19.51 9.30 8.00 12.18
Not enough medicines, drugs 42.86 27.16 25.61 314 37.33 32.49
Poor quality of services 1.43 247 0.00 0.00 4.00 152
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Table 14: Most important problem with health services for village people, by economic status of village, 1997
Economic status of village

Poorest Second  Third Fourth  Richest ﬁgg\gsl

Health service problem 20% 20% 20% 20% 20%

No physician or qualified medical assistant

available 22.86 38.27 30.49 20.93 8.00 24.37
Health services are too expensive 1.43 6.17 8.54 16.28 29.33 12.44
Long distance to better-quality care 15.71 9.88 10.98 9.30 10.67 11.17
Unsanitary health facilities 0.00 1.23 0.00 0.00 133 0.51
Staff are unhelpful 0.00 0.00 122 1.16 0.00 0.51
Other 1.43 4.94 3.66 11.63 1.33 4.82

Source: CSES (1997).

E. Utilization Rates of Health Services by Gender and Age Groups

Cambodia has among the lowest utilization rates of health servicesin the Asia-Pacific
region. Based on facility-level data, the MoH (1999) has estimated an average medical contact
rate of only 0.29 per capitafor the country. This comparesto contact rates of 4-5 in countries
such asChinaand Sri Lanka(Gish, 1989) and an annual contact rate of 3.2 for Vietnam (Prescott,
1997).

However, theannualized contact rate estimated with the CSES dataissignificantly higher
than this -- viz., 1.2 annual contacts (Figure 28). A closer look at Figure 28 suggests that the
MoH statistics are based only on returns from public health providers, and do not reflect the
contacts that individuals have with private providers and with pharmacy and drug vendors.
Indeed, the CSES data also indicate that, on average, the population has only 0.39 contacts per
capitawith the public providers.

This means that the public sec-
tor accounts for Only a thl rd Of Annualized medical contact rates per capita, by provider, 1997
all contacts, with private provid- Doctor, nurse, dinic | —
ersand drug vendors (self medi- Salf medication
cati on) accounti ng for the re- | Publickhum dinic, district health center ] ‘ ‘ ‘ ‘
maining 46 percent and 21 per- Government hospita 4k—‘—\
cent, respectively, of all contacts Traditiondl heeler Ek‘j
that Cambodians have with the Private hospita, nursing home |
health services. Other privte provider |1
Other public facilities 7[|
ToseehOW one measure 0.00 0.05 0.10 0.15 0.20 0.25 0.30 0.35 0.40 0.45

of utilization -- immunization “—
Figure 28

coverage -- varies across vil- Source: CSES (1997).
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lages, Table 15 reports the percentage of children aged 0-5 years who have received polio,
tuberculosis, measles and DPT vaccinations. Overall, immunization coverage varies from only
28.4 per cent for measlesto 66 per cent for polio. However, for each type of immunization, there
appears to be a clear pattern of significantly greater population coverage in richer villages than
in poorer villages. For example, while only 22.5 per cent of children aged 0-5 are immunized
against measlesin the poorest 20 per cent of villages, theratio is nearly two times as great (43.4
per cent) in the richest 20 per cent of villages.

Table 15: Immunization coverage among children
0-5 years, by economic status of village, 1997

Economic % of children 0-5 immunized for:
status of village Polio TB Meades DPT
Poorest 20% 5412 4340 2253 44.40
Second 20% 6345 51.12 2437 48.69
Third 20% 66.87 50.28 2577 52.25
Fourth 20% 71.79 59.19 29.83 61.23
Richest 20% 76.86 67.36 4340 65.27
All villages 66.04 5356 2842 5374

Source: CSES (1997).

Thisfinding isdisturbing sinceitisgenerally thought that immunization isapublic good
that isavailableto all irrespective of economic status. However, the provision of immunization
and other preventive servicestakes place through existing health infrastructure, and since health
infrastructure is more developed and better available in richer villages, a positive relationship
between the utilization of preventive services and the economic status of avillage is obtained.

Table 16: Most common location of delivery for women in village,
by economic status of village, 1997
Economic status of village
Poorest  Second Third Fourth  Richest  All vil-

Location of delivery 20% 20% 20% 20% 20% lages

Home 91.95 87.21 74.16 52.75 26.14 66.21
Public health facility 5.75 10.47 17.98 42.86 53.41 26.30
Private health facility 1.15 1.16 7.87 4.40 20.45 7.03
Other 1.15 1.16 0.00 0.00 0.00 0.45
Total 100.00 100.00 100.00 100.00 100.00  100.00

Source: CSES (1997).

Another indicator of utilization of health services, especialy preventive services, isthe
percentage of women delivering children in institutional facilities (as opposed to home). Data
fromthe MoH (1999) indicate that 76 per cent of all deliveriesin Cambodiatake place at home.
The CSES 1997 asked village leaders the location where most women in the village gave birth.
In two-thirds of al villages, women were most likely to deliver at their homes (Table 16). In 26
per cent of villages, a government facility was cited as the most likely location for delivery.
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However, therewerewide differencesacross poor and rich villages. 1n 92 per cent of the poorest
villages but only 26 per cent of the richest villages, women were most likely to deliver at home.
In contrast, women were most likely to deliver in agovernment health facility in only 6 per cent
of the poorest villages but 53 per cent of the richest villages. These striking differences again
highlight the enormous disparity in utilization of health services across poor and rich villages,
largely owing to the inter-village disparity in health infrastructure.

F. Drinking Water and San-

itation Across Villages

Access to safe drinking
water and sanitation is an essen-
tial aspect of human develop-
ment because of its strong im-
pact on health and nutritional
outcomes. A large proportion of
the diseases in Cambodia are
water-borne and caused by lack
of access to safe drinking water
and sanitation. Piped water (to
the dwelling) or water from pub-
lic taps is a luxury for a small

Main source of drinking water in villages, 1997

Deep well with pump
Shallow lined well
Shallow unlined well
Private tap

Pond
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Other
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Figure29
Source: CSES (1997).

segment of the Cambodian population.

The CSES 1997 indicates
only 23 per cent of villages ob-
tain water from public or private
taps; thevast mgjority of villages
(nearly one-half) rely on wells
for drinking water in the dry
season (Figure 29). Nearly a
third of the villages relying on
wells for their drinking water
supply have shallow unlined
wellsthat are susceptibleto con-
tamination. Another 20 per cent
of villages obtain water from
ponds, rivers or streams. Water

Sour ces of drinking water across poor and rich villages, 1997
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Source: CSES (1997).
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from these sources is also often - . :
) ] Per centage of population Wlthqut access to toilets, by economic status
contaminated. This means that of village, 1997
. 100
only 40 per cent of the villages | 5 .
in the country have safe sources | 5 &
of drinking water. .
D 60 -
= % 50 -
Interestingly, thesources | &
. . . . =] 30 +
of drinking water in villages are E o
sharply divided along economic | & 10 E
H H 0 - T T T T
lines (Figure 30). Fewer than 2 Poorest Second Third Fourth Richest
per cent of the poorest 20 per Economic status of village

cent of villages in the country, Figure 31

but as many as 60 per cent of the

richest villages, list piped water astheir main source of drinking water. Incontrast, nearly 29 per
cent of the poorest villages obtain their drinking water from shallow unlined wells, while the
corresponding ratio for therichest villagesisonly 8 per cent. Thus, poor villagesare particularly
prone to diseases caused by contaminated drinking water.

The CSES 1997 al so obtained information on the types of toil et facilitiesthat households
have. Nearly two-thirdsof the populationinvillagesreport having no toilet facilities, with sharp
differences across villages. Over 90 per cent of the population in the poorest villages, but only
21 per cent of thoseintherichest villages, report no toilet facilities (Figure 31). The combination
of no sanitation and access to unsafe sources of drinking water makes people living in poor
villages susceptible to water- and vector-borne diseases.

G. Does Village Hedlth In
frastructure in Influence
Utilization of Health 80
Servicesand Health Out-
comes?

Immunization coverage by presence of khum clinicin village, 1997
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Animportant questionis

whether theavailability of health
infrastructure in avillage makes
adifference to health utilization
patterns and ultimately to health Mesles  ppr
outcomes in that village. This Figure 32

question can be addressed by soyrce: CSES (1997).
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looking at utilization rates and
health outcomesin villageswith
and without health facilities.
Figure 32, which shows immu-
nization coverage in villages
with and without khum clinics,
clearly indicates that immuniza-
tion coverage is significantly
higher for every type of vaccina-
tion in villages having khum
clinics than in villages not hav-
ing khum clinics.

Other evidence on the effect of village health infrastructure on rates of utilization of
health servicesis provided by Figure 33, which shows the percentage of villagesin which most
women deliver at health institutions (as opposed to home), by the presence of a doctor or nurse
inthevillage. Morethan 50 per cent of villages having anurse, but only 27 per cent of villages
not having a nurse, report a health institution as the most common delivery location. The
presence of adoctor in avillage makes an even larger difference. Nearly 80 per cent of villages
having a doctor (as opposed to 22 per cent of villages not having a doctor) report a health

Per centage of villagesin which most women deliver at health
institutions (as opposed to at home), by availability of doctor or nurse
in village, 1997

% of villagesin which most
common delivery location is
health ingtitutions

No

Whether medical personnel
availablein village?

Figure 33

institution as the most common delivery location.

There is other evidence
showing that not only the avail-
ability of hedth infrastructure
but aso the quality of care at
health facilitiesimproves health
utilization significantly. One
common problem with govern-
ment health facilitiesin Cambo-
diais that, anong other things,
they are poorly stocked with a
supply of drugs. Thisresultsin
low utilization of thesefacilities,
as patients do not wish to waste
their time visiting facilities that

do not have any drugs to dispense. However, with support from UNICEF and WHO, alimited
number of health centersin the country have been receiving a minimum package of drugs. In

Number of new cases per inhabitant per year at MPA and non-M PA health
centersin Kratie and Pursat provinces, 1997 and 1998

Number of new cases per inhabitant per

District and year

Figure 34
Source: WHO (1999).
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selected provinces, MPA (or minimum package of activities) drugs are provided officially by
the Ministry of Health to health centers that have (i) an appropriate building to store the drugs,
(i) at least six staff members, on whom is a secondary nurse or secondary midwife, (iii) staff
trained in MPA module 1, and (iv) a supervision mechanism. Figure 34 shows that in four
districts over two years (1997 and 1998), health centers receiving MPA drugs had consistently
higher rates of utilization (as measured by the annual rate of contact per inhabitant) than health
centersnot receiving the MPA drugs. In most cases, the difference between MPA and non-MPA
health centers was very large. This suggests that stocking health centers with a minimum
package of essential drugs significantly improves their utilization.

Ultimately, however, what isimportant to know isif health outcomes are influenced at
al by village health infrastructure. While data on objective measures of health status are not
readily availablefrom the CSES 1997, it is possibleto derive avery rough measure of child mor-
tality from the survey data. All women aged 15-49 years were asked how many children had
been born (alive) to them and how many were surviving at the time of the survey. Itispossible
to calculate from these data the proportion of children ever born who have died. To make sure
that this number reflects recent mortality experience and to keep recall error low, the sample of
women was further truncated to two age groups. 15-25 yearsand 15-35 years. It should be noted
that this number does not represent infant mortality nor under-5 mortality. In addition, since
mortality isarareevent, the mortality rates derived from asample assmall asthe CSES 1997 are
likely to be measured very imprecisely.

Degspite these data limitations, the empirical findings are revealing. Both measures of
mortality (viz., for women un-
der the ages of 25 and 35 years) Child mortality ratesin villageswith and without khum clinics, 1997
are significantly lower in vil-
lages having khum clinics than
inthose not having khumclinics
(Figure 35). For instance, in
villages not having a khum
clinic, women under the age of
25 years had lost 10.2 per cent
of their children ever born by
the time of the survey. The cor- No khum dlinic
responding ratioinvillageshav-
ing a khum clinic was only 3.1
per cent.

Women aged 15-25 years

% of children ever born who have died

Women aged 15-35 years

Khum clinic

Figure 35
Source: CSES (1997).
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V. COMMUNITY SOLIDARITY AND SOCIAL ORGANIZATION

It isclear from the preceding chapters that Cambodian villages, especially those that are
poor, seriously lack economic and social infrastructure, and the absence of this infrastructure
keeps these villages in poverty. The building of thisinfrastructure is therefore a high priority.
However, experience in other parts of the world has shown that the sustainable creation and
maintenance of village infrastructure requires active community participation and grassroots
institutions. There are at least two ways in which community participation isimportant in this
context. First, the existence of strong village-level institutions and organizations means that
villagesare morelikely to create infrastructure by raising local resources and claiming matching
grantsor loansfrom provincial authoritiesand external agencies(suchasNGOs). Second, when
communities actively participate in infrastructure creation, they have a greater stake in
maintaining that infrastructure. Evidence from all over the world shows that infrastructure
created with community participation, such as village wells and roads, have greater utilization
rates and a significantly longer economic life than infrastructure that has been put in place by
central governments or donors without any community participation.

Obvioudly, creation and mai ntenance of economic and social infrastructureisnot theonly
objective of community solidarity and village-level organizations! The larger objective isto
involve the ultimate stakeholders (viz, communities) in the process of their economic
development and indeed to make them take on alarger advocacy rolewith respect to central and
provincial governments, international donors and the private sector. The advocacy role could
include demanding afair share of national resources for their village. A great deal of political
and economic decentralization around the world has been based on the assumption that the
quality of devel opment decision-making improves by shifting decision-making and accountabil -
ity closer to individuals, households and communities. Moving the responsibility of
decision-making to villages and communities implies redistributing power from central
bureaucratsto village councils, householdsand individual s, who presumably have agreater stake
in the content and quality of development. Proponents of decentralization believe that granting
of power and authority to these stakeholders will make development more responsive to the
needs of local communities, and will more fully exploit the knowledge, creativity, and initiative
of agents at the community level. However, transferring such decision-making power to
communitiesonly makessenseif thecommunitiesare socially cohesive, appropriately organized
and democratic.
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A. Community Solidarity and Village Organization: One Perspective

Itisinthiscontext that the recent debatein Cambodiaover theimportance of community
solidarity in Khmer cultureisrelevant. In arecent book, When Every Household isAn Island,
Ovesenet. al (1996) havearguedthat, unlike Chinese, Indian or Vietnamesevillages, Cambodian
villages have never been strong on social cohesion or community solidarity.® The lack of this
social cohesion may be the result of the individualism of Cambodian peasants, arising in part
from the relative abundance of land in the country (which made village organization superflu-
ous), introduction of the Napoleonic Code by the French (which made private property virtually
sacred), the absence of communal land, the small number of traders and craftsmen in villages,
and the absence of any political decision-making power at the village level. In addition, of
course, the years of rule under Pol Pot probably destroyed whatever traditional social cohesion
and self-help mechanisms that may have existed in pre-Khmer Rouge Cambodian villages.

According to this school of thought, the assumption that the villageisauniversal feature
of rural societies, while taken for granted by researchers and development practitioners, is not
necessarily valid in the Cambodian context. The village, constituting large concentrations of
housesin rowsalong roads, wasan administrative unit created by the French colonialiststo serve
colonial security and administrative

purposes(e.g., easy tax collection). The
village in this sense is not congruent
with the Khmer notion of phum. In
Khmer, the word phum denotes “... an
inhabited space in the rural areas in
genera, and for the peasant it means his
home areain aloose sense rather than a
specific agglomeration of houses or a
bounded organizational entity” (Ovesen
et. al, 1996: 68).

Ovesen et. al (1996) argue that
several factorshave eroded the notion of
village solidarity or organization in
Cambodiain recent years. One of these
is the lack of popular participation and

Box 2: Social Solidarity and
Public Social Services

“... The absence of public social servicesisaggra-
vated by the rudimentary sense of solidarity in the
village as a whole. For example, we talked to a
lady who had recently become awidow. Shewas
skilled in sewing and had a small business, but it
seemed impossible for her to find someone who
would help her with baby-sitting, even for a short
period of time: “I cannot even get the neighborsto
help look after the child while | work.” She saw,
bitterly, no way out but selling the little land she
had. To us this seems like the beginning of a
trgjectory leading to absolute poverty.”

Source: Ovesen €t. al, 1996, p. 66.

8By no means are Ovesen et al. (1996) the only researchers to articulate this view. Indeed,
they citethework of Delvert (1961), probably the foremost authority on Cambodian peasant life.
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political democracy in the village, especially since the 1993 election. The village chief (or
mephum) is the only person in the village employed by the state. He istypically afarmer who
ispaid aminimal salary to inform and implement new directions and initiatives handed down
fromthe central level. During earlier times, the village chief coordinated anumber of grassroots
groups (krom) in the village, such as the People’s Party Committee and the Women's
Association, and presided over large village meetings that were common when work in the
villagewascollectively organized. However, asthese groupsand meetingshavevirtually ceased
to function since 1993, there is no forum in which villagers can organize themselves and make
their voicesheard. Inaddition, most villagersarereluctant to obey the orders of the village chief
as heis seen as an agent (or puppet) of higher, central authorities.

Another reason for the lack of village organization cited by Ovesen et. al is the
monetization of therural Cambodian economy. Thelatter makesit difficult to mobilizevillagers
for public or community work without paying them a wage. In the words of Ovensen et. al
(1996: 66), “ people have become very reluctant to work for the common good without pay, even
on irrigation schemes which would directly improve their own conditions.” Asaresult, public
works, such as minor irrigation schemes, school buildings, ponds, and roads, which are not
funded by a central budget, are ssmply not carried out.

B. Community Solidarity and Village Organization: An Alternative Perspective

The hypothesis of Ovesen et. al (1996) has come under challenge from severa
researchers. The latter argue that it is possible to find numerous signs of social cohesion and
solidarity in Khmer society if one looks in the right places. One such place is the Buddhist
pagoda and the Buddhist religious order. A great many social, religious and welfare activities
in the village are organized around the pagoda. The achaa are religious authoritiestraditionally
dedicated to social action in the village. In the words of Collins (1998a):

“... The achaa represent a parallel to the mekhum. They serve on the boundary
of civil society, in this case between the village with its mundane concerns, and
the wat with its other-worldly concerns... Achaa are former monks who have
given up the saffron robesto re-enter social and family life. Asformer members
of the community of monks, they serve aslay spiritual leaders and teachers. And
as organizers and fund raisers, they attend to the worldly needs of the wat.

Achaafulfill animportant moral leadershiproleinthevillage. They occasionally engage
in dispute resolution and mediation in the village, athough often in partnership with the village
state authorities. 1n many ways, they are thereligious or moral equivalent of the mekhum or the
political village leader.



Indeed, it isdifficult to see how householdsin avillage could surviveif they operated as
independent economic entitieswithout much interaction with each other. For their survival, they
need “... ahigh degree of interaction, interdependence, cooperation and coordination with other
individuals, households and other entities. Economic activities at the village level are an
intricately oven web of human needs, relationshipsand interactions’ (Krishnamurthy, 1999: 23).

C. Community Solidarity and Village Organization: The Evidence

The practice and extent of mutual assistance in rural communities can shed some light
on the question of whether social cohesion and village solidarity exist or do not exist in
Cambodia. There is some qualitative evidence offered by researchers that active mutua
assistance relations prevail not only among households within the same family lineage but also
beyond kinship groups. For instance, labor exchangein rice cultivation is common,® and, while
it is based on the principle of reciprocity, there is often no strict accounting of work done on
someone else’sfarm (McAndrew, 1998). Itisaso common for householdsto borrow rice, and
even cash, from other households (often, but not exclusively, relatives) without interest until the
following harvest. Itisnot unusual to see neighborsand friendsin villages help build housesfor
oneanother, take care of each other’ slivestock, andinform each other of opportunitiesin migrant
labor (see Box 3).

°To befair to Ovesen et al. (1996), they do recognize the existence of household cooperation
in Cambodia. But they argue that household cooperation in the form of exchanging labor
(provos dai) during the busy periods of the agricultural year occurs between households of
relatively equal social and economic standing -- typically neighbors and kinsmen. Poorer,
widow-headed households are mostly excluded from this sort of cooperation.
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Box 3: Mutual Assistancein Babaong

Family households in Babaong assisted one another in rice cultivation without the
need for repayment. The married daughters of an elderly widow pulled seedlings for their
mother. A young couple worked on the farm of the wife’ s disabled father without requiring
strict terms of exchange. The married daughters of afather stricken by a stroke worked with
their husbands on thericefields of their parentswithout the need for exchange. Thesister-in-
law of a second wife helped the latter with her cultivation. Two married sisters helped their
two unmarried sisters with cultivation on their mother’s farm.

In the Babaong househol d studied, assistance was available in the form of borrowing
land, draught animals, rice and cash... In the 1995-96 crop season, a woman who earned
primarily from her business enterprises allowed an aunt to cultivate her inherited highland
plot without sharing the harvest. She also allowed a half-sister to cultivate an inherited 0.6-
hectare lowland parcel without sharing. In a similar manner, a married son allowed his
widowed mother to cultivate an inherited 0.1-hectare lowland plot.

In the 1995-96 crop season, four rice-cultivating households were able to borrow
draught animals without the need for exchange repayment... During the year between the
1995 and 1996 harvests, 13 households without sufficient rice stocks were able to take
consumption loans from relatives and neighbors without interest. Some families gave
relatives in separate households gifts of paddy and milled rice.

Some households were likewise able to borrow cash from relatives without interest.
In 1995, awoman borrowed five chis of gold without interest from an aunt in Phnom Penh
for medical treatment. In 1996, another woman borrowed 100,000 riels from her sister
without interset for medical treatment. Inlate 1996, amarried daughter still owed her mother
one chi of gold borrowed without interest to repay debts. 1n 1996, amarried couple borrowed
half a chi of gold from relatives to contribute to the purchase of arice thresher.

Source: McAndrew, 1998: 24.

Thereisother evidencerelating to community solidarity and cohesion at thevillagelevel.
Many community events, such asreligiousand wedding celebrations, are organized inthevillage
and aretypically centered around the pagoda. At these events, villagers not only make offerings
to the monks and listen to Buddhist teachings, but they also make cash and kind contributions
for the upkeep of the pagoda and for village welfare activities (see Box 4).

Whileitistruethat such activitiesat thevillage and pagodalevel virtually stopped during
the Khmer Rouge period, they slowly returned back to normal during the late 1980s and 1990s
(Krishnamurthy, 1999). Of course, there has been some changes in these activities over time.
Indeed, some observers have argued that these pagoda-centered community events have become
more welfare-oriented than religious-oriented.
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Box 4: Community Eventsin Prey Koh Village

“Prey Koh is one of six villages attached to the Salong pagodawhich is 2 km away... The
Salong pagoda committee is made up of 15 persons, three of them from Prey Koh... In
addition to weddings and funeral's, important ceremonies celebrated in the villagesand at the
pagoda level are the Phlong Ambok, Kathen, Da Lean, Chol Chnam (Khmer New Year),
Bisak Bochea, Chol Vorsa, Chen Vorsa, and Pchum Ben. During these ceremonies,
Buddhists visit their pagoda and occasionally other pagodas to make offerings to the monks
and to listen to Buddhist teaching. In addition to learning about Buddhist precepts, families
pray for their ancestors, pray for rain and a good harvest and pray to keep away evil spirits.

Most of the ceremonies, in particular the Kathen and the Da Lean, are important occasions
for raising contributions from the peoplefor activitiesfor the common good... While most of
the contributions rai sed during the ceremonies go towards the upkeep of the pagoda, some of
the contributions are used for village welfare activities... InPrey Koh, fundshave beenraised
at these ceremonies for maintenance and repairs to the pagoda and school, repair of the road,
digging of canals, and building of asmall bridge. People have contributed rice or cash and
also their labor for these activities. During Chol Chnam in Prey Koh, one of the senior
teachersin the village organizes traditional Khmer games for the youth.

Source: Krishnamurty (1998): 54-55.
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VI. VILLAGE-BASED DEVELOPMENT PROGRAMS

In recent years, many developing countries have realized that real development begins
at the village level, since thisis where most of the population lives. Bottom-up (as opposed to
top-down) development means providing villagers with the capacity, resources and freedom to
make economic and social decisions that involve them. It also means empowering villagers
through their representative village councils or committeesto play an advocacy rolein attracting
resources from the central government, international donors and NGOs to their villages.

A. The SEILA and CASD Development Approaches

SEILA (or “foundation stone” in Khmer) is the Royal Government of Cambodia's
program for decentralized governance to promote rural development and aleviate poverty
(developed in cooperation with and funding from UNDP/CARERE). It isbased on the premise
that rural development and local governance issues are intertwined at the grassroots level. An
important component of SEILA has been to promote decentralization and popular participation
in rural development by creating a new management structure from the top down, consisting of
committees at the central, provincial, commune and village levels. Among the most important
of these is the Village Development Committee (VDC), an elected body whose function isto
represent the village to government, nongovernment and international agencies asthey plan and
manage their own programs and projects on rural development. Thiswill hopefully rectify the
traditional pattern of excluding villagersfrom the development plansthat affect them. TheVDC
is

“... part of anew bureaucratic structure closely linked to the state, but which also
aimsto form abridgeto civil society through development activities... TheVDC
was created to look mainly upward toward a hierarchy of committees and line
ministry departments associated with the new management structure to obtain
development support. That support is presently available mainly from external,
international donor sources.. The UNDP/CARERE/SEILA development
approach can [thus] be seen as an attempt to decentralize the financing and
management of development in the Cambodian government and to create the
VDC as alegal-rationa entity at the boundary of the state and civil society”
(Coallins, 1998b: 17-18).

Since 1996, SEILA has developed and put in place management systems for decentralized and
participatory planning, finance and management of rural development in five provinces. The
ultimate goal isto have SEILA in placein all of the provinces in Cambodia.
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Another program that has worked at the community level since 1996 isthe Community
Action for Social Development (CASD). Thisisafive-year (1996-2000) program funded by
UNICEF and other international donors. As of March 1998, the CASD program had reached
more than 300,000 persons in 8 provinces. The CASD program supports the building of
institutional and human resource capacities at various levels and responds to the delivery of
services based on village action plans.

TheVDCsare animportant conduit through which CASD projectswork. TheVDCsare
generaly the main contact point between the government working groups and the villagers for
the various CASD projects and activities in the villages. Thus, they effectively function as
CASD activity managers.

B. Sustainability and Financing of Participatory Rural Development

While both the SEILA and CASD programs are important capacity-building, grassroots
programs that are trying to change the way rural development activities are implemented, the
main question is of their sustainability. SEILA islargely funded by UNDP/CARERE, while
CASD is a 5-year program (1996-2000) funded by UNICEF and other international donors.
Continued funding by international donors at present levels beyond the current project cycle
seemsunlikely. Meanwhile, the Cambodian government has made no commitment or provision
for the funding of either SEILA or CASD activities beyond the lives of these projects. Both of
these projects thus have to address the central issue of rural development financing.

An important aspect of both projects is to implement projects based on village
development plans. However, for the latter to be operationalized, there has to be a connection
between the plans and the allocation of national resources through the PIP. This does not exist
at the present time in Cambodia. Indeed, even provinces in Cambodia -- et alone villages --
receivevirtually nomoney directly from the central government for rural development activities;
al they receive is a minimum amount for salaries and operating costs of the provincia
administration. All funding for rural development activities comes from line ministry (e.g.,
Health; Education, Y outh and Sports; etc.) programsor directly from bilateral donorsand NGOs
(Charny, 1999).

The high degree of fiscal centralization in Cambodia is also reflected in the center-
provincial sharesin total government expenditure. The provinces account for only 14 per cent
of total government spending, while the central government accounts for the remaining 86 per
cent (World Bank, 1999). Thishigh degree of centralization in public spending extendsto most
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sectors; for example, nearly two-thirds (62.4 per cent) of the government health budget is
distributed at the central level, and the remaining 37.6 per cent to the provinces.

The case of the health sector is particularly instructive. The Ministry of Health (MoH),
aswell as provincial and district health managers, have very limited authority over budget and
expenditure decisions. Although the MoH undertakes budget planning and negotiations for
central and provincial levels, it anditsprovincial managers have no responsibility for accounting
and disbursement of funds. The provincia health departments need approval from the Ministry
of Economy and Finance (MEF) aswell asthe provincial governor for any commitment of public
funds. Not only does this budgetary system have too many steps and intermediaries, it results
in district managers and health center staff not knowing how much national budget they will
receive each month. Inturn, thismakesit difficult for them to plan and prioritize their activities.

The vertical budgetary system, whereby resources flow from the MEF to the provincial
governors, meansthat, although the MoH makesits central and provincial budgets, actual health
expenditures, especidly at the provincia levels, are often beyond its control. The provinciad
health department has to depend on the amount approved by the provincia governor from the
authorized health budget for that province. Thereisimpressionistic evidencethat, until recently
(i.e., October 1997), it was common for aProvincial Health Department to receive authorization
from the provincial governor for only 70-80 per cent of the budgeted amount, since the former
were not aware of the actual budgeted health expendituresfor the province. Of course, themain
reasons for the big discrepancy between actual and budgeted health expenditures are perpetual
revenueshortfallsand military expenditureoverrunsat the Central level. However, theimportant
point is that the vertical budgetary system results in consistent underutilization of budgeted
expenditures because of its cumbersome nature and lack of transparency. For example, in 1996,
the MoH was unable to spend 25.6 per cent of its budgeted amount for the provinces and 48.1
per cent of its budgeted amount at the central level. Thelargeamount of unutilized public health
funds are a critical constraint on the implementation of health programs and projects in the
country. Thus, the high degree of centralization in public health spending decisionsin Cambodia
limits the effective implementation of health programs in the country.

One of the main ams of programs such as SEILA and CASD is to place resources
directly in the hands of provincial (and ultimately village) authoritiesto support sector and local
plans. Both projects have been working with provincial governments in designing a decentral-
ized program management system for rural development. In certain sectors, such ashealth, there
has likewise been a movement toward fiscal decentralization. For instance, the Ministry of
Heath (MoH) and the Ministry of Economy and Finance (MEF) have recently designed and
released a new cash release process (called the Accelerated District Development Program) in
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22 digtricts in the country. Under this program, a new budget line (Chapter 13) has been
established by the MEF in order to provide sufficient and regular government for the ADD
program.’® The new system allows cash to be provided to the ADD districts, viathe MoH and
the Provincia Health Departments, beforeexpenditureisincurred and accounted for afterwards.™*
Each district must prepare abudget showing the detail ed planned expenditure and thisbudget has
to be approved by the MoH. In addition, monthly reports have to be provided by each district
health department which compare actual expenditure to the planned (budget) expenditure.

By reducing the number of administrative layersin the budget disbursement system, the
ADD program is expected to speed up disbursements and reduce the discrepancy between
budgeted and actual health expenditures at the district level. In addition, it reducesthe scopefor
“leakage’ of budgeted funds at successiveadministrativelevels. Thereisalready someevidence
that the ADD program isyielding significant results at the ground level. Household survey data
indicate that the level of utilization of health services at health centers and referral hospitalsis
significantly greater in ADD than in non-ADD districts.*?

It is planned that eventually the ADD program will be extended to all districts in the
country. Thiswill be essential asthe current budget system is seriously hampering the effective
utilization of health funds in the country. So far, the ADD program, limited asit isto only 22
districts, remains only a pilot program.

One problem related to the funding of rural development at the grassroots level is the
capacity of local governments, including VDCs, to be able to appropriately manage finances.
There is concern that resources will be lost to graft and fraud without proper monitoring and
control at thelocal levels. UNICEF has minimized the problem of mismanagement of fundsin
CASD projects by providing inputs to CASD projects solely in the form of commodities.
However, the longer-term problem of building capacity within local governments to manage
funds appropriately needs to be addressed.

%Chapter 13 pays for the various administrative and running costs normally covered by
Chapter 11 (O& M) plusovertime paymentsfor night duty. But it doesnot cover the cost of basic
salaries (Chapter 10), social allowances (Chapter 31) or investment in major new equipment or
buildings (Chapter 50).

“Under the old system, provincia health departments would only be reimbursed by the
provincial governor for expenditures already incurred.

2See The Report of the 19" Health Congress, 1997, Ministry of Health, 3-5 December 1997.
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C. Political Decentralization

One of the most exciting developments to take place in democratic decentralization
recently in Cambodiaisthediscussion, and possible passage, of anew Commune Administration
Law. If this hill is passed by the Nationa Assembly, it will fundamentally change the
hierarchical and centralized system of administration that has been in place in Cambodiafor the
last 130 years. It will effectively establish a new tier of government at the commune level. In
Cambodia, communes have been and are territorial or geographical units, but with no
administrative function. The commune chief istypically nominated and hig/her role hasbeento
serve as arepresentative of the central government at the local level.

Under the proposed law, al communes in the country will have to hold elections every
4-5 years, beginning possibly as early as next year, to elect a Commune Council, composed of
5-11 members (Roome, 1998). The person with the largest number of votes will become the
commune chief. The chief will have two deputies working under him/her. To ensure
proportional representation of women, each commune will be required to have a minimum
number of women standing for election to the Commune Council.

The Commune Administration Law recognizes the unique role of the village in this
framework. Villagerswill also elect aVillage Committee, headed by achairperson. Unlikethe
Commune Council, the Village Committee will be an advisory — but not legislative—body. The
Commune Council will be required to consult Village Committees on budgetary and
development plans for their villages. It will also be required to report back annually to the
Village Committee on execution and implementation of village plans during the past year.
However, in order to prevent the paralysis that could occur if the Commune Council could not
see eye to eye on every topic with every Village Committee, the Law assigns the Commune
Council with the ultimate power of governance.

In addition to making and implementing devel opment plans, the Commune Council will
have responsibility for delivering services, including social services, to the villages and
communes under it. Thisdoes not necessarily mean that the Commune Council will haveto act
as service provider — only that it will need to be the facilitator (including purchaser) for the
provision of services, from whatever best provider or sources these services are available.
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Box 5: Village Decentralization in India

One exciting development in India has been the devolution of power to local
governments. Aninnovative and unprecedented opportunity to empower local communities
to control the important resourcesthat affect them was offered by Parliament in the 73rd and
74" constitutional amendments -- viz., the local government or Panchayati Raj Act of 1992.
The Act gives control to elected village and urban councils (“panchayati rgj institutions’ or
PRIs) over a wide range of social and developmental activities of governments, including
education, health care, nutrition, and safe drinking water and sanitation. Thisisarevolution-
ary effort to reestablish the primacy of locally elected bodies in the affairs of the state by
giving them constitutional authority. PRI members are elected. To redress historical
inequities, the Act requires athird of PRI membersto be women, who need to have asimilar
representation in PRI leadership positions. Scheduled castes and tribes are aso required to
have arepresentation on PRI councilsin proportion to their population. The PRIsare funded
by ‘block grants’ from the state and central government budgets as well as from local taxes
which they have the authority to levy.

In some states in India, village panchayats are already successfully organizing their
communities to make better use of existing services, for example, by arranging transport to
health units for medical emergencies, particularly for women in labor, maintaining hand-
pumps and improving the village environment, and maintaining volunteer posts for village
supply of ORS packets and contraceptives. Inthese states, village panchayats al so ensure that
the village school is adequately maintained, that teachers turn up for work, and that children
attend schools regularly.

The Government of India, with the assistance of multilateral organizations like
UNICEF, has embarked upon alarge national training program to equip the 800,000 women
members of the village panchayats to manage local government effectively and transform
them into effective agents of social change. Thetraining programs highlight therole they can
plan in achieving goals like universal primary education, assurance of sanitation and safe
drinking water, eradication of malnutrition, and full immunization coverage.

Whilethis experiment at political decentralization istimely and laudable and in keeping
up with what other countries are attempting (see Box 5), its success depends on several factors.
First, there is great heterogeneity in the size of communes in Cambodia at present. There are
some communesthat have apopulation of 100 persons, while others have apopul ation of 50,000
persons. There may be a need for redrawing commune boundaries and consolidating smaller
communes, so that there is greater uniformity in commune size and the total number of
communes in the country (which is more than 1,500 at the present time) is reduced. Thiswill
make the commune administration task somewhat more manageable.

Second, the traditional lines of reporting will pose new problems. For instance, it would
be odd for democratically-el ected commune councilsto report to centrally-nominated provincial
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governorsor district chiefs. It isappropriate for an elected body like the Commune Council to
report directly to the (elected) national government. Of course, in the long run, it isinevitable
that democratic decentralization will need to be extended to districts and provinces, so that
district chiefs and provincia governors will themselves be elected.

Third and most importantly, the success of political decentralization depends greatly on
thefinancial decentralization that accompaniesit. Communes should havetheright tolevy local
taxes and raise revenues locally, and to retain these revenues for implementing commune and
village plans. In addition, communes should be entitled to a share of national income under a
revenue-sharing formula. The granting of political rights and administrative powers to
communeswill be meaninglessuntil thecommuneshavethefinancial wherewithal toimplement
local development plans.



VIlI. CONCLUDING REMARKS

The goal of the Cambodia Human Devel opment Report is not to make specific policy
recommendationsbut toinstead describethe state of human devel opment in the country, focusing
particularly on the socioeconomic situation of Cambodia's villages and on inter-village
disparitiesin economic and social infrastructure. Hopefully, thiswill trigger anational dialogue
on human devel opment in Cambodia svillages, whichinturnwill definetheissuesand priorities
for action. Thissection merely highlights some broad findings on the village economy and rural
poverty in Cambodia that emerge from this report.

Cambodia has among the worst human development indicatorsin Asia. For instance, its
HDI scoreisthe lowest in East and Southeast Asia after Laos. While HDI scores are strongly
correlated with per capita income and Cambodia is among the poorest countries in Asia, the
analysisin this report indicates that Cambodia s HDI score is even lower than what should be
expected for acountry at itslevel of per capitaincome. Cambodia does not fare much better in
terms of other human development indicators, such as the Gender-related Development Index,
the Gender Empowerment Measure or the Human Poverty Index. It is clear, therefore, that
human devel opment needs to be one of Cambodia’ s top priority for the future. The success of
countries such as Sri Lanka, China and Vietnam in achieving excellent human development
indicators even at low levels of per capitaincome portends well for Cambodia; it suggests that
it should be possible for Cambodiato improveits human devel opment record despiteitslow per
capitaincome.

Thevast mgority of Cambodia spopulationlivesinits13,000villages. Thus, successful
human devel opment in Cambodiaeffectively impliesdevel oping thesocial, economic and human
conditions in these villages. The analysis in this report indicates three priority areas for
developing Cambodia svillages: economicinfrastructure, social infrastructure, and community
organization and participation.

Economic infrastructure encompasses a range of economic underpinnings -- roads,
electricity, access to credit and agricultural markets, agricultural extension services -- that can
improve agricultural and nonfarm productivity, incomes, and the quality of people’slives. In
Cambodia, fewer than half of the households have accessto electricity. While access to roads
is better, the quality of these roadsispoor. Accessto economic servicesiseven poorer; only 14
per cent of villagesin the country have apermanent market, and 11 per cent have abank or credit
organization. Agricultural extension workers, who can help farmers in adopting new seed
technologies and cultivation practices, arerarer still, with only 4 per cent of villages having one.
Slightly fewer than 10 per cent of villages have a shop selling manure, fertilizer and agro-
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chemicals.

Indeed, these figures mask the enormous disparity in economic infrastructure among
villages. Among the poorest 20 per cent of villages in the country, only 9.3 per cent of
households have accessto electricity. Average distance to the nearest bank or |oan cooperative
isastaggering 27 kms. for the poorest 20 per cent of villages, while it is merely 6 kmsfor the
richest 20 per cent of villages. Likewise, an agricultural extension worker ismuch farther away
from the poorest villages as compared with the poorest villages (25 versus 11 kms). Thus, the
poorest villages in the country are severely disadvantaged in terms of their access to economic
infrastructure that could improve productivity, incomes and living standards.

Social infrastructure encompasses health and education facilities and personnel, among
other things. In Cambodia, the situation with regard to the availability of social infrastructure
iseven worsethan that with regard to economic infrastructure. The Khmer Rouge period (1975-
79) saw the systematic destruction of much of the educational and intellectual infrastructure of
the country. There was a deliberate destruction of schools, equipment and books during this
period, as formal schooling was abolished. It is estimated that 75-80 percent of teachers and
secondary studentsfled or died during these years. Asaresult, Cambodia has a severe shortage
of school facilities and teachers. Fewer than half of the villages in the country have a primary
school, while merely 5.4 per cent and 2 per cent of villages have alower and upper secondary
school, respectively. On average, the nearest lower secondary school is 4.1 kms away from a
village, while the nearest upper secondary school is 8.3 kms away. In the absence of widely
available public transportation across villages, these distances are unduly long for a student to
commute on a daily basis. This may help explain the unusualy low enrollment rates at the
secondary level in the country (relative to those in the rest of the Asia-Pacific region).

As in the case of economic infrastructure, there are large disparities in access to
schooling, so that the availability of schools and teachers is significantly worse in the poorest
villages than in the better-off villages. Indeed, the analysisin this report suggests that not only
is the availability of schools lower in poor villages than in better-off villages, the quality of
schools (as indicated by teacher/pupil ratios and the availability of textbooks) is significantly
worse.

The situation with regard to health infrastructure is equally grim. More than three
decades of war and conflict had left many health facilities around the country destroyed or
dilapidated. Inaddition, thelong period of civil strife had also driven out much of the country’s
health workers. Asaresult, thereisaserious shortage of health facilities and health workersin
Cambodian villages. Cambodia hasthe lowest ratio of physicians to population (one per 6,400
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persons) in the region -- lower than even Laos (one per 4,450) and Bangladesh (5,220). Only 16
per cent of villages in the country have a khum (or commune health) clinic, and 15.6 per cent
have a private clinic.

Asinthe case of educational infrastructure, there are large disparitiesin the availability
of health infrastructure across poor and rich villages, so that access to health services in the
poorest villagesis much worse than isindicated by the average numbers cited in the preceding
paragraph. Eventheavailability of public healthinfrastructure— such as safe drinking water and
sanitation facilities—issignificantly worsein the poor villagesthan in the better-off villages. For
instance, 90 per cent of the population in the poorest 20 per cent of villagesin the country report
having no toilet facilities of any type.

Interestingly, the data reviewed in this report suggest that greater availability and
improved quality of socia infrastructure improves the utilization of socia services and human
development outcomes, such as school enrollment and child mortality. This underscores the
importance of improving social infrastructure in Cambodia’ s villages. In part, the success of
countries such as Sri Lankaand Vietnam in improving their schooling and health indicators can
be attributed to their establishment of avast network of school and health facilities throughout
the rural areas, thereby improving access to schooling and health services for their large rural
populations.

The data on economic infrastructure likewise show a strong correl ation between village
living standards on the one hand and access to markets, economic services and economic
infrastructure on the other hand. Of course, in this case, the causality probably runs in both
directions. The poorest villages are probably poor in the first place because they lack accessto
important services and markets that can increase productivity and incomes. At the same time,
thelocation of marketsand economic servicesis probably al so endogenouswith respecttoliving
standardsinavillage. For example, banks (especially private ones) aremorelikely to be situated
near villages in which there is a demand for their services, and demand for banking islikely to
be greater in villages having higher levels of agricultural and nonagricultural output and higher
incomes.

Community Organization and Participation. While the building of economic and social
infrastructure in Cambodia s villages is clearly a high priority, experience in other parts of the
world has shown that the process by which village infrastructure (and indeed village develop-
ment) iscreated isequally important. When economic devel opment, economicinfrastructureand
social infrastructure are imposed on villages from the top (i.e., by central authorities), they are
rarely sustainable. When they arise from the bottom up -- with the initiation and participation
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of villagers themselves -- they are longer-lasting and sustainable. But for village development
to occur from the bottom up, there needs to be social solidarity and cohesion among village
residents.

Some researchers have questioned whether Cambodian society has the strong social
cohesion or community solidarity that is needed for community organization of development
activities. These researchers argue that, for unique cultura reasons, each household in rural
Cambodiaislike anisland —living self-sufficiently and without the rich social and moral tiesto
other households that are found in other parts of rural Asia. However, other researchers have
challenged this view, and offered evidence of mutual assistance, solidarity and social cohesion
among rural Cambodian households. For instance, a great many social, religious and welfare
activitiesin the village are organized around the pagoda. Labor exchangein rice cultivationis
common, and, whileit is based on the principle of reciprocity, thereis often no strict accounting
of work done on someoneelse’ sfarm. Itisasocommon for householdsto borrow rice, and even
cash, from other households without interest until the following harvest. Itisnot unusual to see
neighbors and friends in villages help build houses for one another, take care of each other’s
livestock, and inform each other of opportunitiesin migrant labor. At community events, such
asreligious and wedding celebrations, villagers not only make offerings to the monks and listen
to Buddhist teachings, but they also make cash and kind contributions for the upkeep of the
pagoda and for village welfare activities.

Indeed, some development programs, such as SEILA and CASD, have aready taken
advantage of thiscommunity solidarity and cohesion to introduce participatory, grassrootsrural
development to Cambodia svillages. Theideabehind these programsisto not only involvethe
ultimate stakeholders (viz, village communities) in the process of their economic devel opment
but to make them take on a larger advocacy role with respect to central and provincial
governments, international donors and the private sector. The advocacy role could include
demanding afair share of national resourcesfor their village. Experience from other countries
suggeststhat the quality of devel opment decision-making improves by shifting decision-making
and accountability closer toindividual s, householdsand communities. Moving theresponsibility
of decision-making to villages and communities implies redistributing power from central
bureaucratsto village councils, householdsand individual s, who presumably have agreater stake
inthe content and quality of development. Granting of power and authority to these stakeholders
will make development more responsive to the needs of local communities, and will more fully
exploit the knowledge, creativity, and initiative of agents at the community level.

However impressive their goals, the SEILA and CASD programs can be viewed as only
pilot programs at this time because of their very limited coverage. They cover fewer than 5 per
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cent of the population in the country. Thereis, however, another development that may bring
democratic decentralization in one swoop to all of Cambodia svillages and communes. Thisis
the new Commune Administration Law currently under discussion for possible presentation to
the National Assembly. If this bill is passed by the National Assembly, it will effectively
establish anew tier of government at the commune level, thereby fundamentally changing the
hierarchical and centralized system of administration that has been in place in Cambodiafor the
last 130 years. Under the proposed law, all communesin the country will have to hold el ections
every 4-5years, beginning possibly asearly asnext year, to elect aCommune Council, composed
of 5-11 members. The Commune Council will be responsible for making and implementing
village and commune development plans, aswell delivering services, including social services,
to the villages and communes under it. Villages, too, will have elections to select a Village
Committee, which will be an advisory — but not legislative — body.

The Commune Administration Law isarevolutionary effort to establish the primacy of
villages and communes in the affairs of the state by giving them constitutional authority. Of
course, the success of thiseffort at political decentralization will depend greatly on the financial
decentralization that accompaniesit. Unless communes have theright to levy local taxes, raise
revenues|ocally, and obtain ashare of national income asan entitlement under arevenue-sharing
formula, the granting of political rights and administrative powersto communeswill havelittle
relevance.
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ANNEX TABLES

Annex Table 1. Human Development Index, by Population Subgroups, Cambodia, 1997

% chil- Avag. life Combined  Educa
dren0-5 expect- Life Ad 19,2 & 39 tionad  Real per Adjust-
ult . o )

yearsse- ancy at  expect- literacy level gross  atta n- capita(in  edin-
Group or sub-  verely birth rate (%) enrollment  mentin-  PPPY) come
group stunted  (years) index rate (%) dex index HDI
Cambodia 331 5442 0490 65.86 51.62 0.611 1,290 0.427 0.509
Rural 33.8 53.84 0481 62091 48.85 0.582 1,087 0.398 0.487
Urban 27.8 58.70 0562 76.70 62.35 0.719 2,071 0.506 0.596
Poorest 20% 36.1 51.95 0449 57.29 45.32 0.533 480 0.262 0.415
Second 20% 36.2 51.86 0.448 62.55 49.79 0.583 702 0325 0.452
Third 20% 33.6 5400 0483 64.03 53.12 0.604 927 0.372 0.486
Fourth 20% 29.5 5731 0538 68.62 52.03 0.631 1,293 0427 0532
Richest 20% 27.2 59.20 0570 74.36 58.78 0.692 3,049 0.570 0.611

Notes. Average life expectancy at birth for different subgroups is derived by taking a single national figure
of life expectancy (54.42 years), and scaling it for different subgroupsin the sameratio as their
severe child stunting figures (shown in column 1). Likewise, real per capitaincome for different
subgroups is derived by taking a single national figure of real per capitaincome (in PPP$),
obtained from UNDP (1999), and scaling it for different subgroupsin the same ratio astheir real
per capita consumption expenditures (in Rigls).
Source: UNDP (1999) and CSES (1997).
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Annex Table 2: Gender-Related Devel opment Index, by Population Subgroups, Cambodia, 1997

Cambo- Per capita expenditure quintile
I ndicator dia  Rural  Urban Poorest Second Third Fourth Richest
% males 0-5 years severely stunted 354 364 280 400. 388 377 308 25.2
% females 0-5 years severely stunted 30.8 312 276 322 336 297 28.2 29.0
Adjusted male life expectancy (years) 50.30 4952 56.04 46.74 47.68 4850 53.88 5824
Adjusted female life expectancy (years) 58.62 5826 6131 57.39 56.21 5957 60.79 60.11
Equally-distributed life expectancy index 0491 0481 0561 0448 0449 0480 0540 0.567
Male adult literacy rate (%) 7850 76.17 8694 7024 7569 7741 8155 8518
Female adult literacy rate (%) 5534 5191 68.03 46.89 518 5241 5797 6516
Combined first, second and third level
enrollment rate for males (%) 58.09 5507 69.95 5165 5422 5937 5926 66.99
Combined first, second and third level
enrollment rate for females (%) 4526 4273 55.00 3910 4557 4648 4538 50.58
Equally-distributed educational attain-
ment index 0598 0568 0.709 0520 0571 0588 0.617 0.679
Real per capitaincome (in PPP$) 1,290 1,087 2,071 480 702 927 1,293 3,049
Male share of total population (%) 0476 0477 0472 0483 0471 0486 0467 0473
Female share of total population (%) 0524 0523 0528 0517 0529 0515 0533 0527
Ratio of female to male nonagricultura
wage 0740 0629 0.726 0536 0672 0.692 0.779 0.745
Male share of economically-active popu-
lation (%) 0484 0475 0528 0469 0478 0486 0484 0.502
Female share of economically-active
population (%) 0516 0525 0472 0531 0522 0514 0516 0.498
Equally-distributed income index 0423 0390 049 0.246 0.318 0.366 0.424 0.565
GDI 0504 0480 0589 0405 0446 0478 0527 0.604

Notes: See notesto Annex Table 1.

Source: UNDP (1999) and CSES (1997).
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Annex Table 3: Human Poverty Index, by Population Subgroups, Cambodia, 1997

% of chil- % of pop. %of %of pop. %ofpop. % of children
dren not sur- adult  withnoac- withno under 5 moder-

under 5 vivingto popula cess accessto  ately or severely
Population subgroup severely age tion to safe health ser-  under-weight  HPI

stunted 40years illiterate  water vices
Cambodia 33.07 31.90 34.14 63.34 30.51 49.33 42,53
Mae 35.40 34.50 21.50 63.34 29.21 51.10 38.31
Female 30.78 29.61 44.66 63.34 31.57 47.60 49.22
Rural 33.79 32.57 37.09 71.87 32.85 50.25 44,91
Urban 27.81 28.99 23.30 30.47 20.37 42,51 34.19
Rural males 36.40 37.94 23.83 71.87 31.29 52.27 41.94
Rural females 31.21 27.92 48.09 71.87 34.15 48.26 51.61
Urban males 28.03 29.21 13.06 30.47 19.52 42.56 31.11
Urban females 27.60 24.69 31.97 30.47 20.99 42.47 37.00
Per capita expenditure quintile:
Poorest 36.11 34.80 42,71 70.67 40.82 53.81 50.16
Second 36.22 34.91 37.45 71.04 34.38 51.67 46.49
Third 33.60 32.38 35.97 69.71 30.58 47.20 43.90
Fourth 29.53 28.46 31.38 61.67 28.35 47.43 38.74
Richest 27.19 26.21 25.64 43.62 23.57 43.91 33.66
Per capita expenditure quintile and sex:
Poorest quintile males 39.97 41.66 29.76 70.67 37.46 57.69 47.35
Second quintile males 38.77 40.41 24.31 71.04 34.17 51.85 4411
Third quintile males 37.72 39.31 22.59 69.71 30.66 49.47 4255
Fourth quintile males 30.80 32.10 18.45 61.67 25.59 49.69 35.34
Richest quintile males 25.20 26.26 14.82 43.62 21.94 43.03 29.02
Poorest quintile females 32.22 28.83 53.11 70.67 43.91 49.90 56.32
Second quintile females 33.62 30.07 48.15 71.04 34.56 51.49 52.44
Third quintile females 29.65 26.53 47.59 69.71 30.52 45.03 50.66
Fourth quintile females 28.22 25.24 42.03 61.67 30.68 45.09 45.46
Richest quintile females 29.02 25.96 34.84 43.62 24.74 44.72 39.84

Notes: Figureson percentage of population not surviving to age 40 have been derived by taking asingle nationa
figure of percentage of population not surviving to age 40 (31.9), and scaling it for different subgroupd
in the same ratio as their severe child stunting figures (shown in column 1).

Source: CSES (1997).
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GLOSSARY OF TERMS

Adult literacy rate is the percentage of people aged 15 and above who can read or write.

Annual medical contacts per capita is the annual number of outpatient and inpatient visits
recorded by all health facilities in aregion divided by the number of inhabitants in the
region.

Economically-active population is the number of persons who supply labor for the production
of economic goods and services, as defined by the UN System of National Accounts,
during aspecified time period (aweek, month or year), whether for the market, for barter
or for own-consumption.

Enrollment ratio (gross and net) The gross enrollment ratio is the number of students enrolled
in alevel of education — whether or not they belong in the relevant age group for that
level —as apercentage of the population in the relevant age group for that level. The net
enrollment ratio isthe number of studentsenrolled in alevel of education who belongin
the relevant age group, as a percentage of the population in that age group. The age
groups corresponding to the primary, lower secondary and upper secondary levelsin
Cambodia are 6-11 years, 12-14 years, and 15-17 years.

Gender Empower ment Measure (GEM) is ameasure of the relative participation of women and
men in political and economic spheres of activity. It is a composite measure of the
representation of women in legidative (parliament) bodies, in administration and
management, and in the technical-professional field relativeto their representationinthe
general population. In addition, it includes a measure of income, but (like the GDI)
discountsreal per capitaGDP on the basis of therelative disparity inthemaleand female
shares of earned income.

Gender-Related Development Index (GDI) is similar to the HDI but adjusts the average
attainment of each country in life expectancy, educational attainment and income in
accordance with the disparity in achievement between men and women.

Gross domestic product (GDP) isthe total output of goods and services for final use produced
by an economy, by both residents and non-residents, regardiess of the alocation to
domestic and foreign claims. It does not include deductions for depreciation of physical
capital or depletion and degradation of natural resources.
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Health services access The percentage of the population that can reach appropriate local health
services on foot or by local means of transport in no more than one hour.

Human Devel opment Index (HDI) isacomposite measure of longevity, as measured by average
life expectancy at birth; educational attainment, as measured by a combination of adult
literacy and combined primary, secondary and tertiary enrolment ratios; and standard of
living, as measured by real GDP per capita (expressed in purchasing power parity-
adjusted exchange rates).

Human Poverty Index (HPI) measures deprivation in three essential elements of human life --
longevity, knowledge and a decent standard of living. It is a composite measure of the
percentages of people who are not expected to survive to age 40, who areilliterate, and
who have no access to safe water and health services, as well as the percentage of
moderately and severely underweight children under 5 years of age.

Infant mortality rate is the annual number of deaths of infants under one year of age per 1,000
live births.

Per capitaexpenditurequintilesareobtained by ranking al individualsinthe CSES 1997 sample
on the basis of their monthly consumption expenditure per capita, and then dividing the
sample population into five equally-sized groups. The poorest quintile thus represents
the poorest 20 per cent of the Cambodian popul ation, whiletherichest quintilerepresents
the richest 20 per cent of Cambodians. To obtain real per capita consumption
expenditures, nomina expenditures were deflated using the food poverty lines for
Phnom Penh, Other Urban and Rural Areas (MoP, 1998).

Real per capita GDP (PPP$) isthe GDP per person of a country converted into US dollars on
the basis of the purchasing power parity of the country’s currency.

Safewater access The percentage of the population with reasonabl e accessto safe water supply,
including treated surface water or untreated but uncontaminated water such asthat from
springs, sanitary wells and protected boreholes.

Sex ratio is the number of men in a population per 100 women.

Sunting (moderate and severe malnutrition) The percentage of children under five who are
below minus two standard deviations from the median height for age of the reference
population. The reference standards are typically those developed by the United States
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National Center for Health Statistics (NCHYS).

Total fertility rateisthe average number of children that would be born alive to awoman during
her lifetime, if she were to bear children at each age in accord with prevailing age-
specific fertility rates.

Underweight (moder ate and severe malnutrition) The percentage of children under fivewho are
below minus two standard deviations from the median weight for age of the reference
population. The reference standards are typically those developed by the United States
National Center for Health Statistics (NCHS).

Wasting (moderate and severe malnutrition) The percentage of children under five who are
below minustwo standard deviations from the median weight for height of the reference
population. The reference standards are typically those developed by the United States
National Center for Health Statistics (NCHS).
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