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FOREWORD

It givesmegreat pleasureto introduce the Cambodia Human Devel opment Report 1998,
whichisthe second in aseriesof national human devel opment reports (NHDRYS) to be published
in Cambodia. Cambodia is among more than 100 countries throughout the world that have
published national human development reports. These reports have been instrumental in
championing the cause of human devel opment and peopl e-centered approach to national policy-
making. Thefirst NHDR for Cambodia-- Cambodia Human Devel opment Report 1997 — was
launched in Phnom Penh on Poverty Day last year (17 October 1997). The public response to
thisreport was overwhelming. The report received wide and favorable coveragein the national
and international media. The demand for the report from NGOs, government and donor
agencies, and civil organizations was unprecedented. Nearly 1,500 copies of the report have so
far been distributed in Cambodia, with nearly one-haf of the copies being disseminated at the
provincial and district levels. Several NGOs have reported using the report to train their field
staff and community workers at the grassrootslevel. Moreimportantly, the report hastriggered
anational dialogue on poverty and human development, which in the long run will define the
issues and priorities for action.

Cambodia Human Development Report 1997 focused on poverty and human devel op-
ment. The theme of this year’s NHDR is on women and gender -- the role and situation of
women in Cambodian development and gender inequality in access to health, education, and
consumption opportunities in the country.

Cambodia Human Development Report 1997 was a collaborative effort between the
Royal Government of Cambodiaand UNDP. The Cambodia Human Devel opment Report 1998
isthe result of a nationally-executed project funded by UNDP and executed by the Ministry of
Planning, Royal Government of Cambodia. Thereport isbased on an extensive analysis of data
from the Cambodia Socioeconomic Survey (CSES) 1997, which was undertaken last year by the
National Institute of Statistics, Ministry of Planning, under the auspices of a Ministry of Plan-
ning/UNDP/World Bank project on ‘Capacity Development for Socioeconomic Surveys and
Planning.’

| would liketo acknowledgetheassistance of several agenciesandindividualsin bringing
out the Cambodia Human Development Report 1998. First and foremost, the Ministry of
Planning would like to thank UNDP for its many contributions, including providing technical
assistance and funding to producethereport. Weare particularly indebted to Mr. Paul Matthews,
Resident Representative of UNDP-Cambodia, who was instrumental in setting up the NHDR
initiative for Cambodia last year. We would also like to acknowledge the assistance of Ms.
Kaarina Immonen, Assistant Resident Representative, for the guidance she provided in setting
up atechnical advisory group within the Ministry of Planning for the NHDR effort.

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

Third, I would like to thank the Technical Advisory Group established by the Ministry
of Planning for the Cambodia Human Development Report 1998, comprising of H.E. Sang



Ryvannak, Mr. Jonas L évkrona, Mr. Howard Jost, Ms. Hou Samith, Mr. Monh Sary, Mrs. Som
Khemara, and Ms. Heang Siek Ly, for their guidance in making sure that the report reflects the
various concerns and sectors of Cambodian society.

Fourth and finally, 1 would like to thank the National Institute of Statistics for
successfully undertaking the CSES 1997 and making the data from this large and complicated
survey available to usin atimely fashion.

| am confident that, like last year’s report, the Cambodia Human Development Report
1998 will initiate a national debate and dialogue on gender and women in Cambodia s human
development. We need such adebate to formulate our development strategies and to define the
issues and priorities for action.

Let mefinally takethisopportunity to reiteratethe commitment of the Royal Government
of Cambodiain continuing the finework that UNDP started last year. The Ministry of Planning
will strive to produce a Cambodia Human Development Report on aregular basisin the future.

Suy Sem
Phnom Penh Acting Minister of Planning
October 1998 Royal Government of Cambodia



EXECUTIVE SUMMARY

A. Human Development and Gender Equality in Cambodia

The idea behind human development is that income or consumption is an essentia
ingredient in judging people’ swelfare, but that it is not the sole end or even aprincipal measure
of that process. What is more important isfor people to lead long and healthy lives, to acquire
knowledge and to have access to resources needed for a decent standard of living.

In recent years, over 100 countries around the world have issued national human
development reportswith UNDP support. The national human devel opment reportshave played
an important rolein 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 relevancein certain countries; and in focusing on
intra-national equity in economic and human development (say, across geographical regions,
gender and income groups).

Thisreport isthe second in aseries of national human development reports planned for
Cambodia. Whereasthe theme of the first Cambodia HDR, prepared in 1997, was poverty, the
current HDR focuses on gender -- the situation of women and gender equality in accessto health,
education and consumption.

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, educational attainment, and standard of living. The Gender-related Devel opment
Index (GDI) issimilar to the HDI but additionally takesinto account the gender inequality inlife
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.

The HDI score for Cambodiais estimated at 0.421. Although thisis among the lowest
HDI scores of any country in Asig, it is about the level that would be expected for a country at
Cambodia' slevel of per capita GDP. Cambodia’ s GDI score (viz., 0.427) isvery similar to its
HDI score. The reason for the near similarity of the HDI and GDI scores is that Cambodian
women havealarge advantage over Cambodian menintermsof averagelife expectancy, andthis
advantage counterbal ances the significantly greater achievement of Cambodian men relative to
Cambodian women in literacy and schooling attainment.

Therearesmall discrepancies between the HDI, GDI and HPI scores reported for Cambodia by
the global Human Development Report 1998 (UNDP, 1998) and those calculated in this report. The
dicrepancies may be related to the fact that the figures reported in UNDP (1998) are for 1995, while
those calculated in thisreport are for 1997. No GEM score has been reported for Cambodia by UNDP
(1998).



Cambodia s GEM score (0.283) isalso among thelowest in Asig, reflecting thefact that,
although women’ s participation in the labor force is high in Cambodia, their representation in
legidative, management and professional occupations is low. For instance, there are only 7
female members of Parliament out of atotal of 122 legidlators, even though women constituted
56 per cent of registered voters and 58 per cent of actual votersin the 1993 elections.

Cambodia’ s score of 42.53 on the Human Poverty Index (HPI) is not only among the
highest in Asig, but isalso high in relation to Cambodia' s per capitaincome. This reflects the
high levels of mortality and child malnutrition and the poor availability of public servicesin the
country.

Therearelargedisparitieswithinthe country inthese human devel opment indicators. For
instance, the HDI score for urban Cambodia is nearly 50 per cent greater than that for rura
Cambodia. Therichest 20 per cent of Cambodians have an HDI scorethat isnearly two and one-
half times as much as that of the poorest 20 per cent of Cambodians. Women have anearly 30
per cent higher level of human poverty than do men.

B. Cultural and Legal Context

Traditionally, Cambodian women have enjoyed a higher social status than women in
cultures such as Chinaor Indiabecause of Khmer kinship structures. Khmer kinshipisbilateral;
in other words, it is traced through both parents. Indeed, there is a traditional preference in
Khmer society for young couples to take up residence with the parents of the wife after the
wedding. Thismeansthat Cambodian women have the protection and support of their kinsmen
even after they aremarried. Inaddition, itiscommon for women to take care of their parentsin
old age in Khmer society, unlike asin the Chinese or Indian culture. Asaresult, adaughter is
of economic value to parents, and one does not find the same degree of parental discrimination
against daughters as one finds in other parts of Asia.

However, asin al cultures, there is a difference between traditional norms and social
realitiesin Cambodia. It would beincorrect to conclude that there is no discrimination against
women in Cambodian society because of Khmer kinship structures. Some researchers have
argued that the social status of women in modern-day Cambodia hasfallen with the ‘ surplus’ of
women in the country’s population -- a demographic imbalance created by the higher mortality
of malesrelative to females from Cambodia’s three decades of civil strife and conflict.

The constitution of Cambodia has progressive legal provisions with respect to therights
of women. In addition, the National Assembly has drafted or ratified severa new lawsrelating
to women’ srightsin recent years, such asthe Law on Abortion, Law on Domestic Violence, and
Law on Trafficking. However, sincethe Cambodian legal systemisvery weak, theimplementa-
tion and enforcement of lawsisproblematic. Asinmany other countries, the court system often
tends to favor men over women in court judgements, especially relating to divorce, since men
tend to have the financial and legal resources to influence judgements, while women are less
likely to be literate and know the law and be more susceptible to intimidation and threats.
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C. Women in Decision-Making Positions

As in other countries, Cambodian women are poorly represented in the high levels of
politics and administration. For instance, in the outgoing Parliament (due to be changed in late
September 1998), there are only 7 female members out of atotal of 122 legislators, even though
women constituted 56 per cent of registered voters and 58 per cent of actual votersin the 1993
elections. Asof September 1998, there are no women of ministerial rank in the government, no
female provincial governors, and no secretaries of state in any ministry. Female representation
inthejudicial systemisalso very low. Of the 110 judges in Cambodia, only eight are women.
Of the 40 prosecutors, none is a woman.

Household survey datafrom 1997 indicate that women’ srepresentationin administrative,
managerial and professional positionsisbetter thaninlegidative positions, eventhoughitisvery
low in relation to their representation in the population or in the labor force. Approximately 13
per cent of al administrative and managerial positions in Cambodia, and 28 per cent of
professional and technical positions, are held by women.

D. Schooling and Education

An area in which Cambodian women are significantly at disadvantage with respect to
menisliteracy. Adult literacy ratesaresignificantly higher for men (79 per cent) than for women
(55 per cent). The gender difference in adult literacy is smaller in the urban areas than in the
rural areas, reflecting more equality of schooling opportunities in urban centers and different
parental perceptions regarding girls education. Surprisingly, while the gender disparity in
literacy is greatest among the poorest Cambodians, it is not insignificant (at about 30 per cent)
even among the richest 20 per cent of the Cambodian population. This suggests that female
illiteracy is not entirely related to poverty, but has an important cultural dimension.

Cambodian boysand girlsstart on an equal footing in school. They haveroughly similar
school enrollment rates up until age 10, but girls start falling behind boysin school enrollment
after that age. By age 15, male enrollment is 50 per cent greater than that of girls, and by age 18
male enrollment rates are nearly three times as large as femal e enrolIment rates.

The lower enrollment rate of girls occurs not because parents never send them to school
but because parents pull them out of school after afew years. Girls have significantly higher
dropout rates than boys after Grade 4. Nearly a half of al female pupilsenrolled in Grade 9 --
the last year of lower secondary school -- drop out of school after completing that year. Grade
5 (which Cambodian children typically reach when they are 12 yearsold) isanother grade which
sees avery high drop-out rate for girls.

Theevidence suggeststhat, although girlsaremorelikely to drop out of school than boys,
thosethat remainin school perform better than boys. Ratesof graderepetition, whichisendemic
in Cambodia, are higher for boysthan for girls. In addition, female pupils score dightly higher
marksin school examinationsthan male pupils. Of course, the superior performance of enrolled
femalerelativeto malestudentscould ssmply reflect asel ection processat work, whereby parents
pull their daughters out of school if they perform poorly on examinations or do not progress on
to the next grade but are willing to give their sons a second chance.
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Why aregirlslesslikely to attend school than boys? Household survey data suggest that
household chores and market work are the main reasons why parents pull their children out of
school. More than 60 per cent of children dropping out of school indicate one of these two
reasons for discontinuing their schooling. Dataon activity status confirm thisreason. Whilea
larger percentage of adult men than women report being economically active, the pattern is
reversed at ages 12-21 years. Inthisage group, girls are consistently more likely to work than
boys.

Another important reason for not sending girlsto secondary school hasto do with access.
Few villagesin Cambodiahave secondary schools, so attending secondary school typically means
traveling long distances or staying away from home. While boys have traditionaly had the
option of staying in watsto pursue their education away from home, no such avenues are open
togirls. Few, if any, schools provide separate dormitory accommodation for girls. Parents are
reluctant, therefore, to send their daughtersfor secondary schooling away from home for fear of
their safety. Thisfear hasheightened in recent yearswith so many casesof girlsgetting abducted
for trafficking and prostitution.

Survey dataclearly show that the gap between male and female enrolIment ratesismuch
smaller in househol ds where the mothers are themselves educated. While women with primary
and post-primary schooling are much morelikely than those with no schooling to send both their
sons and daughtersto school, what isinteresting is that the gender disparity in child enrollment
rates declines significantly with mother’s schooling. This is especially true at the lower and
upper secondary levels. Thus, better-educated mothers are much morelikely than motherswith
no education to emphasize equal schooling opportunities for their boys and girls.

One possible reason for the lower school enrollment of girls is the perception among
parents that female schooling has lower or zero pecuniary returns in comparison to male
schooling. Data on individual wages and schooling have been used here to estimate the
pecuniary returns (in the form of wage premium) to each completed level of schooling. The
empirical resultsclearly show that women enjoy higher economic returnsto schooling than men.
For instance, men with primary schooling earn 10 per cent more in annual wages than men with
no schooling. However, women with primary schooling earn 32 per cent more than women with
no schooling. Thewage premium to upper and post-secondary schooling (over no schooling) is
42 per cent for men but as large as 80 per cent for women.

What could account for thelargegender differencesintheeconomic returnsto schooling?
The higher observed returns to schooling for women may be related to selection. The rate at
which women are selected out of the paid labor force means that, at higher education levels,
earners are more heavily selected towards the more talented. Of course, this means that if, in
thelong run, largenumbersof women acquire secondary education and enter the paid | abor force,
they may not necessarily enjoy larger margina returnsto schooling than men. However, in the
short run, women'’ seducationislikely to carry higher returns and productivity gainsthan men’'s
education.

E. Work and Employment Patterns of Men and Women
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Women constitute 53 per cent of the adult labor force (aged 15 years and above) in
Cambodia -- more than in any other Southeast Asian country. Cambodian women are
economically more active than men at younger ages (i.e., 12-21 years). However, beyond that
age, men aresignificantly moreeconomically active. Y et 75 per cent of women betweenthe ages
of 30 and 49 years -- the peak working years -- are economically active.

The vast mgjority of economically-active men and women in Cambodia are farmers or
fishermen. Women are much more likely than men to be service workers, which, in the
Cambodian context, primarily means shopkeepers, tradersand small businessowners. Intheage
group 40-49 years, nearly 15 per cent of all economically-active women -- but only 7 per cent of
men -- are service workers.

Cambodian women are much more likely than men to be self-employed. Only 3.9 per
cent of economically-active women, but 14 per cent of men, work for the government and for
state-owned enterprises. This meansthat only afifth (21 per cent) of all government and state
enterprise workers are female. In contrast, 36 per cent of employees in the private sector are
female. The private sector thus appears to be doing a much better job than the public sector at
hiring women. This is in contrast to the situation in earlier times when Cambodian women
played a particularly important role in the public work force, because of the higher death rate
among males and because many men were away as soldiers.

One manufacturing industry which employswomen in large numbersin Cambodiaisthe
garment industry, which saw rapid growth after Cambodia adopted market-oriented economic
reformsin 1993. Nearly 90 percent of the workersin the garment industry, which is by far the
largest employer in Cambodia s emerging industrial sector, are women.

The data on economic activity do not fully reveal the true workload of women. Asin
other countriesin Asia, Cambodian women do most of the domestic work with help from their
daughters and tend the animals and vegetabl es on the house plot.

Despite their high rates of economic activity, the data show that, in most maor
occupations, the earnings of Cambodian men are greater than those of Cambodian women by
about 50 per cent. Thedifference variesfrom alow of 16 per cent for “craft and related trades”
workersto ahigh of 84 per cent for “plant and machine operators and assemblers.” Even when
monthly earningsdatafor men and womenin the same age and educational groupsare compared,
the wage differences continue to persist. On average, male earnings are 33 per cent higher than
female earnings after controlling for experience (as represented by an individua’s age) and
education.

The inescapable conclusion, therefore, is that there is substantial wage discrimination
against women in the Cambodian labor markets. It is extremely likely that there is substantial
non-wage discrimination as well in the labor markets.

Onetype of work that is not reflected in the survey dataand in which women participate
in large numbers, often at great risk to themselves, is prostitution. Although precise estimates
are hard to come by, the number of commercial sex workers (CSWs) hasincreased dramatically
in the last 8 years. It is estimated that there are over 14,000 CSWs throughout the country.
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Particularly worrisome is the high incidence of child prostitution in the country. Surveys show
that 35 per cent of CSWs in Phnom Penh brothels are under 18 years of age, with some
prostitutes being as young as 10 or 12 years old. The greatest part of the trafficking for
commercial sexual exploitation takes place within the country, but alarge number of Cambodian
children are aso trafficked into Thailand and many Vietnamese young girls are trafficked into
Cambodia.

F. Male and Female Nutrition and Health

Cambodia has very high rates of child malnutrition, with nearly one-half of all children
under 5 years of age being moderately and severely underweight. However, unlike other low-
income countries (such as those in South Asia), there is little parental discrimination in
Cambodia against female children in the allocation of food, resulting in few gender differences
in nutritional outcomes. Indeed, if anything, household survey data indicate that rates of
moderate and severe malnutrition are sightly lower among female children than among male
children, especialy in the rural areas of the country. Interestingly, the gender disparity in child
malnutrition favoring girlsisnot limited to the poor, but is present among all economic groups.
This suggests that there probably are cultural aspects to child malnutrition in Cambodia that
cannot be explained by living standards alone.

Average life expectancy at birth in Cambodia has been estimated at 54.4 years -- 50.3
yearsfor men and 58.6 for women. Thedifference of 8.3 yearsin life expectancy between males
and femalesislarge, although not unprecedented. It arisesin part from the greater mortality of
men from the civil strife and conflict that have plagued Cambodiafor the last three decades. In
addition, a part of the difference can be attributed to the systematic underestimation of female
relativeto maleinfant mortality rates, which in turn was caused by the under-reporting of female
relative to male deaths in the Demographic Survey of Cambodia

Survey data on morbidity and treatment show few gender differencesin the prevalence
of illness or in the response to illness. Controlling for age, males and females have roughly
similar illness rates. Roughly similar percentages of men and women experiencing illness
episodes seek treatment. And Cambodian men and women do not differ intheir choice of health
providers, nor in the amount they typically spend on a health visit.

Cambodian women are at particularly high risk of suffering from reproductive health
problems. In Cambodia, the main reproductive health problem is the very high materna
mortality rate (estimated at about 500 deaths per 100,000 live birth), arising from poor accessto
and utilization of maternal health services, low-quality health facilities, and insufficient access
to birth-spacing information, supplies and services. The poor availability of birth-spacing
services hasresulted in the popul arity of the practice of induced abortion, the incidence of which
ishigh. Itisestimated that 2,000 Cambodian women die each year of childbirth-related causes,
and another 200,000 have their health seriously and adversely affected due to pregnancy- and
delivery-related complications.

Sexually-transmitted diseases (STDs) pose another reproductive health risk that affects

Cambodian women. Theincidence of STDs has been growingin Cambodia, and therate of HIV
infection has been increasing at an alarming rate. Cambodia now ranks with Thailand and
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Myanmar as having the most severe HIV epidemicin Asia. What isparticularly worrying isthat
infection rates are highest among the young adult age groups. At current rates, the cumulative
number of AIDS cases by the year 2000 could be about 25,000. Thiswill place an increasing
burden on the health-care system.

G. Poverty and Consumption

Poverty isendemicin Cambodia, with the most recent estimate of poverty indicating that
36 per cent of the Cambodian population lives below the poverty line. While thisrepresents an
improvement over the situation in 1993-94, when 39 per cent of the Cambodian population was
poor, the decline in poverty is extremely modest, considering that the economy grew, in red
terms, by 4 per cent in 1994, 7.6 per cent in 1995, and 6.5 per cent in 1996.

It is generally believed that femal e-headed households? are worse off in terms of their
living standardsthan male-headed households. However, in Cambodia, theincidenceof poverty
is somewhat higher among male-headed households (37 per cent) than among femal e-headed
households (33 per cent). One possible explanation is that the average age of female heads of
households (50.1 years) is higher than that of male heads of household (42.3 years), and that the
incidence of poverty in Cambodia typically declines with the age of the head of household
beyond age 35-39 years. Another explanationfor thelower rate of poverty among female-headed
households may lie in their smaller (demographic) dependency burden -- a consequence of
truncation in fertility of the female head owing to her husband’ s death or absence from home.

However, survey dataindicate that individuals living in female-headed households are
at adisadvantage over thoseliving in male-headed househol dsin the urban areas of the country.
Evenintheseareas, itisindividualsliving in households where the female head is aged 56 years
and over who are most disadvantaged in terms of living standards.

Why are female-headed households in the urban areas at high risk of poverty? The
probable answer isthat extended (or joint) households are more common in therural areas, and
there are often multiple male earners (such as sons, sons-in-law, brothers-in-law, and other
younger malerelatives) who are present in arural female-headed household and make up for the
income loss associated with amissing male head. However, in the urban areas, female-headed
households, especially where the female head isold (i.e., older than 55 years of age), often do
not have the additional male earners to make up for the income loss associated with an absent
male head.

It isimportant to remember, however, that most females are not heads of household nor
do most femaleslivein femal e-headed househol ds (only 21 per cent do). Itisthereforeimportant
to know how consumption is allocated to males and females within both male- and female-
headed households. Based on regression analysis of survey data on household consumption
expenditure and household demographic composition, we have attempted to infer the allocation
of consumption goods within the household to different demographic groups (such as female

One outcome of the protracted conflict in Cambodia has been a high rate of female
headship of households. Overall, a quarter of Cambodian households are headed by women.
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infants, male children aged 5-15 years, elderly females, etc.). Thisanalysisindicatesthat, while
thereislittle discrimination against femaleinfantsand childrenin theintra-household all ocation
of staple foods (such asrice), adult males aged 15 years and over receive larger allocations of
staple foods than adult women (with the exception of males aged 45-59 yearswho receiveless).
However, these consumption differences may not entirely reflect household discrimination
against women, sincemen aged 15-44 yearstypically havegreater nutritional requirementsowing
to their larger body size and more physically-demanding occupations. But, at the sametime, it
isimportant to remember that many women in this age group also have greater nutritional needs
owing to pregnancy and lactation.

Thereis, however, adistinct pattern of malesreceiving significantly larger all ocations of
discretionary food items, such as meat and eggs. It isunlikely that these larger alocations are
related to the greater food requirements of men. The empirical results also suggest that males
above the age of 25 years make significantly greater demands than adult females on the
household budget on clothing.

Thus, even if the evidence is ambiguous on whether females receive smaller allocations
of essential consumption goods (such asrice) in relation to their nutritional requirements, it is
clear in demonstrating that men are favored over females in the intra-household allocation of
discretionary foods, such as meat, and nonfood items, such as clothing.

H. Domestic Violence

Asin other countries, violence directed against women within the household isa serious
problem in Cambodia. Because of the shame and fear involved, it is also rarely reported, with
the result that there are no accurate statistics on the prevalence of domestic violence. A
household survey conducted in Phnom Penh and six provincesin 1995-96 found that 16 per cent
of all women surveyed reported being physically abused by their husbands. One-half of these
women reported sustaining injuries as aresult of this abuse.

Not surprisingly, the survey found that women who resided with their blood relatives
were significantly less prone to domestic violence than women who did not live in the same
household astheir parents. Proximity to parentsthus acts as an insurance against spousal abuse
for a married daughter. Education of a woman beyond the primary level was observed to
significantly reduce the probability of her being abused by her husband.

The problem of domestic violence is not restricted to adult women. Children are often
the victims of domestic violence by both their fathers and mothers. Inthe same survey, 67.5 per
cent of all adult respondents believed that they ought to hit their children as a disciplinary
measure. Not surprisingly, 92.4 per cent of women who were themselves physically abused by
their husbands felt that it was all right to use physical force against their children to discipline
them.

|. Concluding Remarks

While the general finding in this report is that Cambodia’'s level of human and gender-
related development is roughly comparable to its per capitaincome level, there is no reason to
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be complacent about the human development situation in the country. The experience of other
countries in the region has shown that economic growth alone does not automatically generate
human development. All the countries in Asia that have impressive human development
indicators, such as Sri Lanka, China, Philippines and Thailand, have undertaken direct policy
interventions during the last 2-3 decades to reduce child malnutrition and mortality and to
improve schooling and literacy. Indeed, Sri Lankaand the Philippines have managed to achieve
impressive human devel opment outcomes even without strong economic growth. This suggests
that there is considerable room for Cambodia to improve its human development situation in
spite of itslow level of per capita GDP.

The evidence surveyed in this report suggests that, despite their lower rates of school
enrollment, Cambodian women enjoy higher economic returns to schooling than men. This
means that the low rates of enrollment of women in Cambodia not only deprive women of the
right to expand their capabilities, they also deprive society of the valuable economic contribu-
tions they could have made.

There are many reasons why Cambodian parents send fewer girlsthan boysto secondary
school: poor access to schools, safety and security of girls, high opportunity cost of girls' time,
and a parental perception that female education is not as important as male education. Given
these reasons, increasing the number of secondary schools -- and thereby reducing the average
distance that pupils have to travel to attend school -- is probably a necessary condition for
expanding female enrollments at the secondary level. However, increasing the number of
secondary schools is unlikely to be sufficient to expand female enrollments, as girls are often
needed at hometo help in household chores, to look after younger siblings, and to tend after the
family plot and animals.

The problem of low secondary school enrollment rates for girls is not unique to
Cambodia. Many other developing countries have experimented with new and innovative
approaches to encourage girls to attend and stay in school, such as establishing femal e teacher
training schoolsin rural Tanzania, educating girls at night in India, and providing scholarships
to girls in Guatemala and Bangladesh. These interventions are all based on the premise that
unless the opportunity cost of girls schooling islowered for poor households, parents will be
reluctant to release their daughters from their household and work responsibilities to attend
school.

Thelabor market isanother areawhere Cambodian women face discrimination. Women
make a very important contribution to the Cambodian economy. Yet there is compelling
evidence that women in Cambodia are paid significantly less in wages than men for the same
type of work. Women earn 30-40 per cent less in wages than men with the comparable
gualifications. Whilewage discrimination isobserved in most countries of theworld, including
theindustrial economies, all the governments participating in the Fourth World Conference on
Women in Beljing in 1995 made a commitment to strive “... to eliminate occupational
segregation and all forms of employment discrimination.”

Animportant concern in Cambodiaisthe high risk of reproductive health problemsthat

women face. Cambodia has one of the highest maternal mortality ratesin Asia. In addition, a
large number of women experience adverse health problems, many of them resulting in lifelong
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disability, due to pregnancy- and delivery-related complications. The poor quality and
inadequate provision of health services, mainly materna and child health services, is an
important contributing factor to the problem of poor reproductive health among women. While
thereare many reasonsfor the poor quality and quantity of health servicesin the country, thefact
that the national health budget constitutes only 5 per cent of the total government budget and 0.5
per cent of GDP constrainsthe ability to provide quality health servicesto the population. There
islittle doubt that Cambodian women will benefit greatly -- perhaps even disproportionately --
from greater public spending on health and improved health services.

Prostitution and trafficking aretwo social problemsrelating to women that have become
very serious in Cambodiain recent years. Prostitution and trafficking violate the basic human
rights of women and children, and prevent them from enjoying lives of economic, social and
spiritual freedom. Additionally, with therapid risein theincidence of HIV/AIDSin Cambodia,
women and childreninvolved in commercial sex facethe prospect of alife of suffering and early
death.

Unfortunately, eliminating prostitution isan extremely challenging and difficult task, as
poverty isanimportant -- perhapsroot -- cause of prostitution. Aslong aspoverty iswidespread
in Cambodia, there will be a strong incentive for impoverished women and children to go into
prostitution and for destitute parentsto sell their daughtersand sonsinto prostitution. Inthelong
run, therefore, economic development and poverty alleviation will be the most effective means
of addressing the problem. In the short run, more effective enforcement of laws on trafficking
and rehabilitation of women and children CSWs in other gainful employment activities will be
needed.

In conclusion, it needs to be pointed out that Cambodia has made considerable progress
in recent yearsin drafting and passing legislation protecting women'’ srights. For example, new
lawson trafficking, domestic violence, and abortions have been either proposed or ratified inthe
last year. The Labor Code of 1997 offers special protection to working women. Ultimately,
however, it isthe enforcement of laws that determines the actual status of women in a society.
The machinery for law enforcement is weak in Cambodia, with there being very few trained
lawyers and with judges, prosecutors and the police being greatly underpaid (like al civil
servants). Thestrengthening of the court system and thelegal enforcement systemin the country
would markedly further the cause of women’srightsin Cambodia
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I. HUMAN DEVELOPMENT AND GENDER EQUALITY IN CAMBODIA

A. The Concept of Human Devel opment

The idea behind human development is that income or consumption is an essentia
ingredient in judging people swelfare, but that it is not the sole end or even aprincipal measure
of that process. The first Human Development Report (HDR), brought out by UNDP in 1990,
made this point clear initsorigina definition of human devel opment:

“Human development is a process of enlarging people’s choices. In principle,
these choices can beinfinite and change over time. But at all levels of devel op-
ment, the three essential ones are for people to lead along and healthy life, to
acquire knowledge and to have access to resources needed for a decent standard
of living. If these choices are not available, many other opportunities remain
inaccessible” (UNDP, 1990).

The concept of human development differsin an important respect from that of human
resource development. While the latter views the expansion of people's capabilitieslargely as
ahuman capital input into increased production and income, the former views the expansion of
human capabilities as both the instrument as well as the goal of development.

In recent years, over 100 countries around the world have issued national human
development reportswith UNDP support. Thenational human development reportshave played
an important rolein advocating the cause of human devel opment 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 relevancein 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 interrel ationship between economic,
socia and human devel opment.

This is the second in a series of nationa human development reports planned for
Cambodia. The theme of the first Cambodia HDR, prepared in 1997, was poverty -- the
magnitude of poverty, distribution of poverty acrossregions, socioeconomic profile of the poor,
and the causes, consequences and manifestations of poverty in Cambodia. The current HDR
focuses on gender -- the situation of women and gender equality in access to health, education
and consumption. Animportant aspect of human devel opment isthat all groupswithin acountry
-- ethnic and religious minorities, men and women, rural and urban residents, the young and the
old, the poor and the rich -- should share the benefits of improvementsin the quality of life. In
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addition, the socia, political, economic and human rights of all individuals should be protected

and respected.

Throughout theworld, women areat
a disadvantage with respect to men. For
many women, discrimination begins at an
early age, as their parents discriminate
against them in the intra-household alloca-
tion of resources and schooling opportuni-
ties. In adulthood, women face discrimina
tion in the labor market, often receiving
lower wages than men for the same work.
The total workload of women -- in market
as well as home production activities -- is
often considerably greater than that of men.
In many countries, women do not receive
the same access to health care as men when

Box 1: The Beijing Declaration

The Fourth World Conference on Women, held in
Beijing in 1995, reaffirmed the fundamental principle
adopted by the World Conference on Human Rightsthat
the human rights of women and of the girl child are “...
anindienable, integral and indivisible part of all human
rights and fundamental freedoms.” To this end, in the
Beijing Declaration, participating governments made
commitments to promote women's empowerment and
their full participation on the basis of equality in all
spheres of activity, including participation in the
decision-making process and access to power; to strive
for equal rights, opportunitiesand accessto resourcesfor
women; to work toward elimination of all forms of
discrimination against women and the girl child and
removeall obstaclesto gender equality; totakeintegrated
measures to prevent and eliminate violence against
women, including eimination of trafficking in women
(United Nations, 1996).

they aresick. Studies from alarge number

of developing countries have also shown that women and persons residing in female-headed
households are often at the greatest risk of poverty (although, as discussed later, thisis not the
casein Cambodia). Inold age, women, especially widows, in many cultureshavevery low socidl
status and are poorly treated not only by society but by their families as well.

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 rati os (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 0.185 (for Sierra Leone) to 0.960 (for Canada) (UNDP, 1998).

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
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of living. A country that has high average levels of life expectancy, educational attainment and
living standards but also has large gender disparitiesin 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 therelative disparity inthemale
and female shares of earned income.

A final indicator of human devel opment proposed by UNDPisthe Human Poverty Index
(HPI), which 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 surviveto age 40, who are illiterate, and who have no accessto
safewater 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)
1997,2is0.421.* Thisisone of the lowest HDI scoresin Asia.

3See the Appendix for a description of the CSES data used throughout this report.

“Therearesmall discrepancies between the HDI, GDI and HPI scores reported for Cambodiaby
the global Human Development Report 1998 (UNDP, 1998) and those calculated in this report. The
dicrepancies may be related to the fact that the figures reported in UNDP (1998) are for 1995, while
those calculated in thisreport arefor 1997. No GEM scoreisreported for Cambodiaby UNDP (1998).
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Cambodia slow HDI
score is not surprising in
view of thefact that it isone
of the poorest countries in
Asia (and in the world). In-
deed, as Figure 1 suggests,
Cambodia’s HDI is exactly
what one would expect,
based on the relationship
between HDI and real per
capitaGDP observed among
23 countries in Asia. The
HDI estimated by the first
Cambodia Human Devel op-

Figure 1: Human development index (HDI) in selected Asian countries, 1994-97
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ment Report was 0.427. The difference between the HDI estimates for 1996 and 1997 is
negligible (and attributable to statistical rounding and errors), and essentially suggests that the
HDI has not changed appreciably between 1996 and 1997.°

Asisobserved in Figure 2, the GDI scoresfor most countriesin Asiaare lower than their

HDI scores. For the most
part, the difference is only
dight, but it is relatively
large for some countries
such as Pakistan, Bangla-
desh, Nepal and South Ko-
rea.  What is surprising,
however, is that Cambodia
is the only country among
the 21 Asian countries con-
sidered here whose GDI
score of 0.427 is greater
(albeit only dightly) thanits
HDI score. The reason for
the near similarity of the

Figure 2: GDI and HDI in selected Asian countries, 1994-97
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HDI and GDI scoresisthat Cambodian women have alarge advantage over Cambodian menin

>Since 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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averagelife expectancy, and
this advantage counterbal-
ancesthesignificantly great-
er achievement of Cambo- " (

dian men relative to women s
in literacy and schooling
attainment. In most other
Asian countries, but particu-
larly in countries such as :
Pakistan and South Korea, T pistan
women have significantly -
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achievement than men. Source: UNDP (1997a) and CSES (1997).

Figure 3: Gender empower ment measure (GEM) in selected Asian countries, 1995-97
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which resultsin these coun-
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Figure 3 suggeststhat, unlikethe case of the HDI and the GDI, the Gender Empowerment
Measure (GEM) is not strongly correlated with real per capita GDP across Asian countries.
Cambodia s GEM score is among the lowest in Asia, with the exception of India, Pakistan and
Bangladesh. Thereasonfor thisisthat, although women’ s participationinthelabor forceishigh
in Cambodia, their representation in legislative, management and professional occupationsis
low.

Although Cambodia s GEM score isamong thelowest in Asiain absolute terms, Figure
3 suggests that it is not un-
usualy low inrelationtoits

real per capita GDP (unlike Figure 4: Human poverty index (HPI) in selected Asian countries, 1995-67
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vices, Cambodia has ahigh Human Poverty Index (HPI) in relation to other Asian countries. As
in the case of the GEM, only two countries— Pakistan and Bangladesh —have higher HPI scores
than Cambodia. Indeed, thisisthe only measure of the four considered here where Cambodia’ s
performance is worse than would be expected given its real per capita GDP (Figure 4).

In summary, there is little doubt that Cambodia has some of the worst human
development indicators in Asia. However, in view of the facts that Cambodia is one of the
poorest countriesintheworld and that thereis astrong correlation between human devel opment
andreal GDP per capita, Cambodia’ spoor performance on human devel opment should not come
as amajor surprise. There is, however, no reason for complacency on Cambodia s human
development situation. The experience of other countriesin the region has shown that economic
growth alone does not automatically generate human development. All thecountriesin Asiathat
have impressive human development indicators, such as Sri Lanka, China, Philippines and
Thailand, have undertaken direct policy interventions during the last 2-3 decadesto reduce child
malnutrition and mortality and to improve schooling and literacy. Indeed, Sri Lanka and the
Philippines have managed to achieve impressive human development outcomes even without
strong economic growth. Thissuggeststhat thereisconsiderableroomfor Cambodiatoimprove
its human development situation in spite of itslow level of per capita GDP.

D. Disparities in Human Devel opment within Cambodia

The previous section reported mean human devel opment indicators for Cambodia and
compared them to those of other countries in the region. However, like per capita GDP, an
average HDI or GDI score for the entire country can be misleading, since there are likely to be
large disparities in human
development among eco-
nomic and social groups.

Figure 5: Human Development Index and Gender-Related Development Index, 1997

This point is made
clear by Figure 5, which
shows HDI and GDI scores
separately for rura and ur-
ban areas and for different

HDI/GDI Value

Source: UNDP (19974) and CSES (1997).
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consumption groups.® The
HDI scorefor urban Cambo-
dia is nearly 50 per cent 55
greater than that for rural 50
Cambodia. Likewise, there
are large disparities in both
HDI and GDI across eco-
nomic groups. The richest
20 per cent of Cambodians
have an HDI score that is

Figure 6: Human poverty index (HPI) by sex and per capita expenditure quintile, 1997
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times as much as that of the
poorest 20 per cent of Cam- Source: UNDP (1997a) and CSES (1997).
bodians (Annex Tables 1

and 2).

AswiththeHDI and GDI, the human poverty index (HPI) also differssignificantly across
socioeconomic groups. The HPI for therural areasof Cambodiais45, whilethat for urban areas
is 34, reflecting the much poorer accessto safe drinking water and health servicesaswell asthe
higher rates of child malnutrition, mortality and illiteracy, in the rural areasrelative to 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 also large disparitiesin the HPI across economic groups (Figure 6). The HPI
score for the poorest 20 per cent of Cambodiansis nearly 50 per cent greater than that for the
richest 20 per cent. What isinteresting is that the gender disparity in human poverty not only
persists across al economic groups, it is actually greater for the richest quintiles than for the
poorer quintiles. For instance, the HPI for the poorest 20 per cent of females is 19 per cent
greater than that for the poorest 20 per cent of males. However, the corresponding numbers for
the fourth quintile and the richest quintile are 29 per cent and 37 per cent, respectively. This

®Economic groups are defined in this report as per capita expenditure 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 representsthe poorest 20 per cent of the Cambodian population, while
the richest quintile represents the richest 20 per cent of Cambodians.
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evidence conclusively shows that the gender disparity in human poverty in Cambodiawill not
necessarily narrow with economic growth and rising consumption standards.

E. Social Status of Women

Traditionally, Cambodian women have enjoyed a higher socia status than women in
cultures such as Chinaor Indiabecause of Khmer kinship structures. Khmer kinshipishilateral;
in other words, it is traced through both parents. Indeed, there is a traditional preference in
Khmer society for young couples to take up residence with the parents of the wife after the
wedding. This meant that, traditionally at least, Cambodian women had the protection and
support of their blood family even after they weremarried. Inreturn, it was common for married
women to support their elderly parentsinold age. Thispractice meant that therewaslittlereason
for Cambodian parentsto discriminate against their daughters, asis common in South and East
Asian cultureswhere old-age security to parentsisamost exclusively provided by malechildren.

However, it would be in-
correct to conclude that thereisno
discrimination against women in
Cambodian society because of
Khmer kinship structures. Like
other cultures, there are many dif-
ferent roles -- some of which are
contradictory -- expected of women
in Cambodia. For instance, the
Cbap Sey or the moral code of
conduct for women calls upon
Cambodian women to be submis-
sive toward and honor their hus-
bands, yet a the same time be
strong and independent enough to
run a household, handle the fam-
ily’ sfinances, and sell the produce
of the family farm in the market
(Ledgerwood, 1996; Derks, 1996).
Sincetheritually prescribed goal in
life for awoman was to marry and
raise a family, female schooling
and education were regarded as

Box 2: Proposed National Policy on Women

Health: To improve the health, nutrition and safety of women;
Education: To promote literacy, numeracy, education and training
of women, and to eliminate gender gaps and disparitiesat all levels
of education and training;

Agriculture and Rural Development: To promote the recognition
of women in agricultural and rural development, to provide credit
and other support servicesto agricultural and rural women, and to
improve their access to available support services in the sector;

Employment: To identify and promote the interests of employed
women, including protection in the workplace, access to skills
training, exploration and promotion of alternative and non-tradi-
tional occupational opportunities, accesstoimproved technologies,
enforcement of equal pay for equal work, and prevention of all
forms of exploitation by reason of gender;

Social Action: To support the drafting, passage and enforcement
of laws against all forms of violence against women; to promote
training, education and access to economic opportunities to
counteract violence against women; to support the provision of
access to skills training, employment, housing, food, income and
support systems for disadvantaged groups of women, including
widows, returnees, victims of armed conflict, and women on the
streets; and

Environment: To promote the recognition of the role played by
women in environmental protection and management, and the
potential of women to influence sustainable devel opment.

Source: Ministry of Women'’s Affairs, 1998.
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relatively unimportant by
traditional Khmer society. =
Another example of the dif- 1.00 17
ferent standards applied to
men and women in Khmer
culture is reflected in the
traditional Khmer proverb--
“Men are gold, women are
cloth” -- which meansthat a
woman who loses her vir-
gi nilt;/OI beffore marri?]gle is O ote 2008 2020 208 2530 d0te 4te 000 Sos S0or Cose Tome Ton
‘soiled” forever, while a Age (years)

man will not similarly lose Seurce: NIS (1996).

his*purity’ and ‘shine'.

Figure 7: Sex ratio in Cambodia, 1996
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In addition, the social status of women depends not only on traditions but also on
demographic redlities. The Population Census of 1998 -- the first census in Cambodiain 30
years -- has highlighted the demographic imbalance in the Cambodian population. The Census
enumerated atotal of 5.92 million women and 5.51 million menin the country —or 93.1 men for
100 women (NIS, 1998). In some age groups, such as 40-44 years, there are only 65 men for
100 women (NIS, 1996) (Figure7).” This‘surplus of women must have decreased their ‘value’
and statusin recent decades. Already, thereisevidencethat there hasbeen adeclineinthe bride
prices commanded by women at the time of marriage (Ledgerwood, 1996). To some extent, the
rise in prostitution may also be seen in part as a response to the ‘surplus of women in the
marriage market.

F. Legal Status of Women

The constitution of Cambodia has progressive provisions with respect to the rights of
women. Women have equal rights to men under Cambodian law. They have the right to vote
and to stand for political office. The Constitution also guarantees equal pay for equal work, and
even notes that “housework has the same value as outdoor work” (Article 36). Women are
protected from losing their jobs because of pregnancy, and they are guaranteed to have their jobs
back after maternity leave without a loss of seniority or benefits. The Constitution prohibits

"The demographic imbalance is the result of the higher mortality of males relative to females
from Cambodia s three decades of civil strife and conflict.
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trafficking in women. It declares elimination of all forms of gender discrimination, including
gender discrimination within the family, as the guiding policy of the Kingdom.

The National Assembly has passed several laws relating to women’ srights recently. A
law on trafficking, which providesfor heavier punishment if the victimsof trafficking are below
15 years of age, is currently in the legidative process, and alaw on domestic violenceis being
proposed. A new law on abortions, which was ratified in November 1997 but has not yet gone
into effect, clearly spells out the conditions under which abortions may be performed and
provides for severe penalties for forced abortions or abortions performed by unauthorized
practitioners. The 1997 Labor Code, which went into effect on 3 April 1997, protects women
and childrenfromworkingin‘dangerous’ occupations(Article177) and offersspecial protection
to women who work during pregnancy. Cambodian inheritance laws allow both sons and
daughters to inherit parental property and land. Cambodian law also recognizes that men and
women bring property into a marriage and can take property out of the marriage if thereis a
dissolution.

Whatever the intentions of the law, however, it is ultimately the enforcement of laws by
the courtsthat determinesthe actual legal status of womeninacountry. Unfortunately, the law
enforcement system is weak in Cambodia, with there being very few trained lawyers and with
judges, prosecutorsandthepolice(likeall civil servants) being greatly underpaid. A recent study
found that the court system in Cambodia, asin other countries, tends to favor men over women
in court judgements, especially relating to divorce (Harris, 1996). Thisisnot surprisinginview
of thefact that men tend to havethefinancial and legal resourcesto influence judgements, while
women arelesslikely to beliterate and know the law and be more susceptibleto intimidation and
threats.

G. Women in Decision-Making Positions

Asin other countries, Cambodian women are poorly represented in the high levels of
politics and administration. For instance, in the outgoing Parliament (due to be changed in late
September 1998), there are only 7 female members out of atotal of 122 legislators, even though
women constituted 56 per cent of registered voters and 58 per cent of actual votersin the 1993
elections. Asof September 1997, there are no women of ministerial rank in the government, no
female provincial governors,® and no secretaries of statein any ministry.® Femalerepresentation

®The province of Stung Treng does have awoman deputy governor.
*There are, however, five female under-secretaries of state.
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inthejudicial systemisalso very low. Of the 110 judgesin Cambodia, only eight are women.
Of the 40 prosecutors, none is awoman (Secretariat of State for Women's Affairs, 1994).

Despite their virtual invisibility in the higher echelons of politics and administration,
Cambodian women play a very active role at the grassroots level and in NGOs. For most
Cambodian women, life continues to be dominated by the struggle for survival and support for
their families. Women'swork is essential to Cambodia. More than three-quarters of women
aged 15 yearsand over are economically active, with women aged 15 and over making up 53 per
cent of the economically-active population. More than one-half (55.2 per cent) of al skilled
agricultural andfishery workersin Cambodiaarewomen (CSES, 1997). Women run many small
businesses and make up the great majority of market traders. In the rural areas, where most
Cambodians live, women often have highly specialized, traditional skills like silk weaving or
basket-making to supplement their rice crops with a source of cash. Women are adso playing a
significant role in the new market economy of the 1990s. In Phnom Penh, women are in the
service sector and are al so owners of medium-sized enterprises. Women make up 90 per cent of
workers in the garment industry (Gorman, 1997).

In addition, women have been active in the creation of anew civil society in Cambodia.
They have been involved in significant non-governmental initiatives. For instance, the first
Cambodian NGO, founded in 1991, isawomen’ sorganization. Thelast six years have seen the
founding of morethan 120 Cambodian NGOsworking on avariety of devel opment issues, many
of which relate to the needs of women, such ascommunity development, basic health care, child
care, education, credit, legal advocacy, skills training, women’s media, domestic violence, and
sexual exploitation.

Household survey datafrom 1997 indi cate that women'’ srepresentationin administrative,
managerial and professional positionsisbetter thaninlegisativepositions, eventhoughitisvery
low in relation to their representation in the population or in the labor force. Approximately 13
per cent of al administrative and managerial positions in Cambodia, and 28 per cent of
professional and technical positions, are held by women (CSES, 1997).
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II. SCHOOLING AND EDUCATION OF MEN AND WOMEN

A. Adult Literacy and Schooling of Men and Women

Cambodian women are at a significant disadvantage relative to men in literacy.

literacy rates for men are
more than 40 per cent high-
er than those for women (79
per cent versus 55 per cent).
The gender difference in
adult literacy is smaller in
the urban areas than in the
rural areas, reflecting per-
haps more equality of
schooling opportunities in
urban centers and different
parental perceptionsregard-
ing girls education. Survey
data from the CSES 1997
indicate that the gender dis-

Adult

Figure 8: Adult literacy rates among males and females,
by per capita expenditure quintile, 1997
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parity in literacy is greatest among the poorest Cambodians, although it remains significant
(about 30 per cent) even among therichest quintile of the Cambodian population (Figure8). This
suggests that female illiteracy is not entirely related to poverty, and that it has an important
cultural dimension. Traditional social stricturesand beliefs accorded low value to work outside

the home for women, which
made women’'s education
and literacy much less im-
portant than that of men.

The distribution of
the adult male and female
population by completed
schooling level confirmsthe
findings on literacy. About
42 per cent of Cambodian
women above the age of 15
years have never attended
school, while the ratio is

Figure 9: Percentage of adult males and females (aged 15 and over) who have
completed lower secondary schooling, by per capita expenditure quintile, 1997
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only half as much for men
(21 per cent). If literacy is

Figure 10: Age-specific gross enrollment rates, by gender, 1997
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pleted, say, lower secondary schooling at all income levels (Figure 9).

B.

Male and Female School Enrollment Rates

Obvioudly, the large gender differencesin adult literacy and completed schooling arise
because of the lower school enrollment rate of girls relative to boys. The age-specific school
enrollment rate is shown for boys and girlsin Figure 10. School enrollment rates start at about
35 per cent at age 6, gradually increase to nearly 90 per cent at age 12 for boysand at 85 per cent
at age 10 for girls, and then start falling sharply. Boys and girls have roughly similar school
enrollment rates up until age 10 years, but girls start falling behind boys in school enrollment
after that age. By age 15, male enrollment is 50 per cent greater than that of girls, and by age 18
male enrollment rates are nearly three times as large as female enrolIment rates.

As would be expected, the male-fe-
maleenrollment gapiswider intherural areas
than in urban areas. For instance, the gross
enrollment rate at the lower secondary level is
12 per cent for girlsintherural areas-- rough-
ly half of the corresponding enrollment rate
for boys (25 per cent). However, in the urban
areas, the male-female difference is

Table 1: Gross enrollment rates by gender and
urban/rural residence, 1997-98 School Y ear
Lower Upper
Sector  Sex Primary secondary secondary
Rura Males 100.16 25.04 4.19
Females 85.36 12.01 1.73
Urban Males 102.84 56.90 28.28
Females 88.51 35.59 16.44
Source: MOEY' S, 1998a

smaller -- 36 per cent for girls as opposed to 57 per cent for boys. While the same is true of
enrollments at the upper secondary level (Table 1), both boys and girls have very low upper
school (gross) enrollment ratesin the rural areas (2-4 per cent).
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Table 2: Gross enrollment rates by gender and
urban/rural residence, 1996-97 School Y ear
| How have enrollment rates changed Lo Upper

over time? Unfortunately, the management |Sector Sex Primary  secondary secondary
information system datafrom the Ministry of ~ |Rurd Males 112.2 27.38 2.24

. Females 94.34 14.76 0.99
Edgcaﬂon, Yogth and Sports (MOEY S) are Urban  Males 98.48 76,62 2739
available only since the 1996-97 school year. Females 83.47 47.67 14.92
A comparison of the 1996-97 rates (Table 2)  |Source: MOEY'S, 1997

with those for the school year 1997-98 indi-

cate a mixed picture. Gross enrollment rates at the primary and lower secondary level fell
sharply for boysand girlsin therural areas. However, thiswas probably because of wider rural
coverage by the MoEY S census of schoolsin 1997-98 than 1996-97. Many remote areas were
not covered by the MOEY S census in the earlier year owing to security considerations. Since
these areas would typically have low enrollment rates, their inclusion would serve to lower the
average enrolIment figures for 1997-98.

In the urban areas, enrollment ratesfell at the lower secondary level, but increased (only
dightly) at the primary level. Grossenrollment ratesat the upper secondary level, however, rose
for all groups. However, asnoted earlier, despitetheincrease, upper secondary grossenrollment
rates are extremely low for both sexes.

C. Dropout Rates of Boys and Girls

Thelower enrollment rate of girls occurs not because parents never send them to school
but because parents pull them out of school after afew yearsof primary school. Indeed, asnoted
earlier, boys and girls start
out attending school at simi-
lar rates. It is only beyond
the age of 11 yearsthat gen-
der differences in enroll-
ment rates show up.

Figure 11: Dropout ratesin school, by grade and sex, 1997

Figure 11 showsthis
trend very clearly. Drop-out
rates are larger for female
pupils than for the entire
population of male and fe-
male pupils at virtually ev-
ery grade (excepting Grade  spurce: MoEY S (1998a).

% of students dropping out of school
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12), implying, of course, that a larger percentage of girls than boys drop out of school in all
grades. Nearly ahalf (45.3 per cent) of all female pupilsenrolled in Grade 9 -- the last year of
lower secondary school -- drop out of school after completing that year. Grade5 isanother grade
which seesavery high drop-out rate for girls. Since the mean agefor starting school is 8 years,
girlstypically reach Grade 5 at the age of 12 years.

D. Aqge at Entry into School and School Performance of Male and Female Pupils

As in other developing countries, net and gross school enrollment rates differ in
Cambodia, with net enrollment rates typically being smaller than gross enrollment rates. For
instance, for the country as

awhole, the gross primary
enrollment I’ate iS 88 3 per Figure 12: Mean age of pupilsin each class, by gender, 1997
cent, while the net enroll- 18 ~
i 17 - - o<
ment rate is 77.8 per cent " pd
(MOEYS, 1998a). Thepro- | s //
ortionate difference be- |_ * <L
P ] § 13 /
tweenthetwoisevengreat- |5 |, /
er at the lower and upper | £ = //
secondary school levels. T 7
9 d
/ Recommended age
8 =—Males
The large discrep- 7 Femeles
6 T T T T T T T T T T
anCy between net and gr0$ Class1l Class2 Class3 Class4 Class5 Class6 Class7 Class8 Class9 Class 10 Class 11 Class 12

enrollment  rates reflects  soyrce: CSES (1997).

overage school enrollment,

which in turn is due to delayed entry into school and high rates of grade repetition. While the
official agefor starting school in Cambodiais 6 years, children often start school at much older
ages.’® The mean age for starting school in the CSES sampleis virtually identical for boys and

19T heproblemwith delayed entry into school isthat it significantly increasesthe opportunity cost
of schooling at each grade, since, in most developing countries, the opportunity cost of children’stime
typically increases with age, at least up to age 17 or 18 years.
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girls— about 8 years (Figure
12)." However, as the fig-
ureindicates, girls appear to
progress a little faster
through school, as evidenc-
ed by their dightly lower
mean age in successive
grades.

Figure 13: Graderepetition ratesin school, by grade and sex, 1997

% of students repesting a grade

Figure 12 suggests
that the age-grade mismatch
actually worsens up until
Class 5, indicating that the Source: MOEYS (1998a).
problem of overage enroll-
ment is not only due to delayed entry into primary school but also due to high rates of grade
repetitioninthefirst few yearsof primary school. Thereappearsto be some* catch-up” at higher
grades, but this likely reflects the fact that children who enter late are more likely to drop out,
which would have the effect of reducing the age-grade mismatch at higher grade levels.*

Repeating of grades or classes by studentsin fairly widespread in Cambodia, especialy
inthefirst threeyearsof primary school. About 41 per cent of Cambodian pupilsrepeat thefirst
grade, while 27 per cent repest the second grade. Graderepetitionismorecommon among males
than females (Figure 13). The latter result probably reflects the selective nature of the pool of
girlsenrolledin school. Sinceasmaller proportion of girlsthan boys, especially inthe agegroup

The enrollment and drop-out rates reported earlier in this section are from MoEY S (1998a),
which are data from the Educational Management Information System (EMIS) of the MOEYS. The
EMIS data are obtained from schools. However, for certain variables, such as mean age by grade or
enrollment rates by mother’ s education or examination scores, we use data from the CSES household
survey, as data on these variables are not available from MOEY S (1998a). It should be noted that there
isasignificant discrepancy between the enrollment rates cal cul ated by the MoEY Sfrom their EM1S and
those obtained from the CSES household survey data. The reasons for this discrepancy are not clear.

2Another reason for the age-grade mismatch improving at higher grades may have to do with
thefact that the“ recommended” age curvein Figure 12 isbased on the current structure of the education
system (since 1997). However, it would have been different before 1997, when there were only five (as
opposed to the current six) years of primary education. Itislikely that the changein the structure of the
educational system explains some of the “catch-up,” as this would appear to put more older school-
children back on track (e.g., children who would have been in Grade 8 under the old system found
themselves in Grade 9 under the new system).
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12-17 years, are in school,
femalepupilswho stay onin
school tend to be the more 60
able and talented. Asare-
sult, they havelower rates of
grade repetition relative to
boys.*®

Figure 14: Comprehensive test score (% ) on most recent examination,
by sex, 1997

55

50

Comprehensive test score (%)

45

The superior
performance of femalerela-
tive to male pupils is also rime Lowersecondary
evident in the comprehen-
Sve test scores that were Source: CSES (1997).
collected for the most recent
school examination in the CSES. These data, reported in Figure 14, show girls scoring higher
(albeit not by much) than boys on examinations at all schooling levels -- primary, lower
secondary and upper secondary. It thus appearsthat, whilefewer girlsthan boysarelikely to be
enrolled in school in Cambodia, those that do stay in school perform somewhat better and have
alower probability of repeating grades.

Females

Upper secondary

E. Reasons for Gender Disparity in School Enrollment

Why are girlslesslikely to attend school than boys? There are several possible reasons
for the gender disparity in school enrollment rates. First, there may be a perception among
parents that the schooling of boys offers greater future rewardsin terms of career opportunities
and market wages. Thiswould bethe caseif boysare significantly morelikely than girlsto take
upwageor salaried employment in adulthood. Thelatter arework activitieswhichtypically offer
large pecuniary rewards for higher levels of schooling. Parents may perceive (incorrectly) that
sincegirlsarelikely to stay hometo take care of their families, or likely to work onfamily farms,
their schooling would offer few tangible benefits.

Second, itispossiblethat parents pull girlsout of school much earlier than boys because
the opportunity cost of staying in school is greater for girls than for boys. In acountry such as
Cambodia, girls are often responsible for household chores and for the care of their younger

parental discrimination may also account for thegenerally lower rateof graderepetition among
girls. If parentspull girlsout of school as soon asthey do not progress on to the next grade but give boys
a second chance, girls would show lower grade repetition rates than boys.
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siblings. Thus, thetime of a12-year old girl ismuch more valuableto afamily than that of a12-
year old boy. Thisdifference in opportunity cost, coupled with the parental perception that the
schooling of girlswill not produce substantial market returns, might prompt parentsto pull girls
out of school as soon as they reach the age of 11 or 12 years.

A thirdreason for thelower enrollment rate of girlsmight haveto do with physical access
to schools. While primary schools are generally available widely in most Cambodian villages,
lower and upper secondary schools are not. A typical rural household lives about 40 minutes
away from the nearest lower secondary school and 53 minutes away from the nearest upper
secondary school (CSES, 1997). Most studentshaveto walk to these schools, as public transport
iseither not readily available or is too expensive for most families. For safety reasons, parents
may be reluctant to send their daughtersto
study in distant schools. One fear that
many rural parents haveisthat their daugh-
ters might be abducted for prostitution at
school or on the way to or from school.

Box 3: The Risk of Sending Daughters
Away to Study

“In our society, we have to take care that our daughters
be good daughters. A good daughter, from the Khmer
point of view, does not go far from home.... Our society

. . gives value to virginity of women.... Khmer men love
Closely related to accessistheissue virgins, and if parents do not allow their daughtersto go

of school infrastructure. Thereis atradi- | tostudy far from home, we cannot blame them, because
tion in Cambodia of boys who attend rgg tI:]r;Qr\A\//it%?ir:ige.zﬂghters will lose their future if they
schools away from their homes living in

wats or monasteries. There is no such
traditional accommodation available to
girls. Since few Cambodian schools have
separate dormitory accomodation for girls, it is very difficult, if not impossible, for girls to
attend schools (typically secondary schools) that are not within commuting distance of their
homes. Likewise, the absence of toilets in most Cambodian schools imposes a much greater
burden on girlsthan on boys, especialy in the years after puberty.* Parents may be reluctant to
send an adolescent daughter to an all-day school that has no separate toilet facilities for girls.

Source: Quote of the Venerable Monichenda, as re-
ported in Derks (1997a).

Fourth and finally, marriage may also account for the lower enrollment rates of girls. If
girls get married in their early or mid-teenage years, their schooling gets interrupted, and this
would explain the higher drop-out rates of girlsin lower and upper secondary school.

“About 72.2 per cent of al schoolsin Cambodia reportedly have no latrine or toilet facilities
(MOEY S, 19984). When householdsinasamplesurvey infive provinceswereasked what aspect of their
community school they were most dissatisfied with, the largest proportion -- 69 per cent -- indicated the
absence of latrines as an area needing improvement (MoEY S, 1998b).

-18-



Figure 15: Reasons for dropping out of school, by sex, 1997
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Source: CSES (1997).

For each child who had been enrolled previoudly in school but had dropped out of school
at thetime of the survey, the CSES 1997 obtained the reason for the child dropping-out of school.
These data suggest that househol d chores and market work are the main reasonswhy parents pull
their children out of school (Figure 15). More than 60 per cent of children who dropped out of
school indicated one of these two reasons for discontinuing their schooling. The next most
important reason is marriage, especialy for girls. About 14 per cent of girls who had dropped
out of school indicated marriage as their reason for dropping oui.

Dataonweekly activity status(i.e., whether paid or family work, school, unemployment,
or retirement) from the CSES survey provide support for the argument that girls are pulled out
of school earlier than boysbecause of their higher opportunity cost of time (as perceived by their
parents). While a larger percentage of adult men than women report working, the pattern is
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reversed at ages12-21 years.

Figure 16: Percentage of individualsworking in the week prior to the survey,

In this age group, girls con- by sex. 1997
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worries or concerns were Source: CSES (1997).

about sending their daugh-

ters to school. The most frequent concern cited by parents or caretakers was their daughters
security, with 62 per cent of respondents who had at least one girl in school indicating safety of
their girl astheir worry. Interestingly, security was more of a concern in the urban areas (with
77 per cent of parents being worried about it) than in the rural areas (58 per cent) (MOEY'S,
1998b). Even for those girls attending a school near their home, parents and caretakers were
worried about the risk of abduction.

Whatever the reasons for not sending girlsto schooal, it islikely that parental education
has animportant bearing on femal e school attendance. Many of the reasonsfor keeping girlsout
of school, such as parental valuesor the higher opportunity cost of girls' timeor thelower returns
to their education, are based on parental perceptions. These perceptions are likely to differ
considerably across parents with schooling and those without any schooling. Evidence from
around theworld has consistently shown that parents-- especially mothers—with more schooling
are more likely to send their children to school and keep them longer in school.

The CSES data clearly show that the gap between male and female enrollment ratesis
much smaller in househol dswherethe mothers arethemselveseducated.'® Table3 below, which

Data on activity status for the year preceding the survey show an almost identical pattern.

®Actually, it is not possible to match school-aged children with their mothersin the CSES data.
What are referred to here as ‘mothers’ are actually the wives of heads of households. In the large
majority of cases, these women are mothers of all school-aged children in the household. Butin afew
cases, they are not.
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shows the gross enrollment rates |Table 3: Gross enroliment rates by mother’s schooling level, 1997
of boys and girls at the primary Child's Mother's Gross enrollment rate of:
: schooling level  schooling level Males Females
and secondary .Ievels by their Nors 11169 3657
mother’s schooling level, clearly Primary Primary 110.57 103.95
P ; Post-primary 104.49 99.26
indicates that child enrollment Lower Nore 279 117
rates are strongly related to Secondary Primary 42.45 29.07
, : : Post-primary 73.19 59.97
mgther sschooling. | Women with Upper None iy 179
primary and post-primary school- Secondary Primary 16.63 7.96
; : Post-primary 39.02 28.2
ing are much more likely than Source. CSES, 1997,

those with no schooling to send

both their sonsand daughtersto school. However, what isinteresting isthat the gender disparity
in child enrollment rates declines significantly with mother’s schooling. For instance, the
primary enrollment rate for boys of motherswith no schooling is 29 per cent greater than that for
girls; however, it is only 5-6 per cent greater among mothers with primary and post-primary
schooling. Thedifferenceiseven more striking at the lower and upper secondary levels. While
the boys of mothers with no schooling have a gross lower secondary enrollment rate that is 138
per cent higher than that of girls, those belonging to mothers with primary and post-primary
schooling have enrollment rates that are only 46 per cent and 13 per cent higher than those of
comparablegirls, respectively. Thus, better-educated mothersare much morelikely than mothers
with no education to emphasi ze equal schooling opportunities for their boys and girls.

F. Gender Differences in the Economic Returns to Schooling

One possible reason for the lower school enrollment of girls is the perception among
parents that female schooling has lower or zero pecuniary returns in comparison to male
schooling. This conjecture can be empirically verified by estimating the pecuniary returns (in
the form of incremental wages or earnings) to schooling among a sample of Cambodian wage
earners. The CSES data contain information on the earnings and completed schooling of 4,828
salaried or wage employees. These datahave been used to estimate the pecuniary returns (in the
form of wage premium) to each completed level of schooling. The results clearly show that
women enjoy higher economic returnsto each level of schooling than men (Figure 17) (Annex
Table 4). For instance, men with primary schooling earn 10 per cent more in annual wagesthan
men with no schooling. However, women with primary schooling earn 32 per cent more than
women with no schooling. The wage premium to upper and post-secondary schooling (over no
schooling) is 42 per cent for men but as large as 80 per cent for women.
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What could account Figure 17: Pecuniary "returns’ to schooling (for salaried employees),
for the large gender differ- by sex, 1997
ences in the economic re-
turns to schooling? The
higher observed returns to
schooling for women may
be related to selection. The
rate at which women are
selected out of the paid la-
bor force means that, at
higher education levels, ey
earners are more heavily
selected towards the more Source: CSES (1997).
talented. Of course, this
means that if, in the long run, large numbers of women acquire secondary education and enter
thepaidlabor force, they may not necessarily enjoy thelarge marginal returnsto schooling shown
inFigure 17. However, in the short run, women’ seducation islikely to carry higher returns and
productivity gains than men’s education.

employee with no schooling
S
o

% increase in monthly earnings compared to

Females

Lower sec.
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1. WORK AND EMPLOYMENT PATTERNS OF MEN AND WOMEN

A. Women in the Labor Force

Women constitute
53 per cent of the adult la-
bor force (aged 15 yearsand
above) in Cambodia(CSES,
1997) -- more than in any
other Southeast Asian coun-
try (Figure 18). The labor
force participation rate is
greater for females than for
males at younger ages (i.e.,
less than 29 years), reflect-
ing the higher rate of school
attendance among males.
However, beyond the age of
30 years, alarge proportion
of men than women are eco-
nomically active (Figure
19). Yet within the peak
working ages of 30-49
years, three-quarters of
women report working in
the one-week reference
period. Labor force partici-
pation rates are significantly
lower for both men and
women above the age of 50
years.

Malaysia

Philippines

Indonesia

Myanmar

Thailand

Laos

Vietnam

Cambodia

Figure 18: Female share of the adult labor force,
selected SE Asian countries, 1995-97

37
37

40

|43

] 46

|47

] a9

35 40 45

50

Percentage of economically-active population aged 15 years and above that is female

Source: UNDP (1998) and CSES (1997).

% who worked in last week

Figure 19: Weekly labor force participation rates by sex, 1997
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B. Occupational Distribution of Working Males and Females

As would be expected, the vast | Table 4: Percentage distribution of working persons by main
majority of economically-active adults occupation, age and sex, 1997
Occupation Femaes Males
in Cambodia — 73 per cent of men and [_egiglators, senior officials, managers 0.21 2.90
80 per cent of women — are farmers or |Professionals 1.23 2.85
fishermen (Table4). Women are much Technicians and associate professionals 1.02 3.74
) . Service workers 10.15 461
more likely than men to be service Skilled agricultural and fishery workers 80.34 73.43
workers, which, in the Cambodian con- |Craft and related trades workers 3.20 4.43
text, primarily means shopkeepers and Plant & machine operators & assemblers 0.32 2.79
Elementary occupations 342 5.08
market traders. For example, morethan Other occupations 012 0.16
10 per cent of working women -- but Al occupations 100.00  100.00]
only 5 per cent of working men -- are |Source: CSES, 1997.

service workers.

Data on the distribution of economically-active men and women by ownership type of
employer confirmsthat women are much morelikely than men to be self-employed (typically as
own-farm operators, shopkeepers, tradersor small businessowners) (Table5). Only 2.5 per cent
of economically-activewomen, but 10.2 per cent of men, work for the government and for state-
owned enterprises. Thismeansthat only about afifth (20.9 per cent) of all government and state
enterprise workers are female. In contrast, 36.2 per cent of employees in the private sector are

female. The private sec- Table 5: Percentage distribution of economically-active males and females
tor thus appears to be | during areference week by the type of employer in their main occupation, 1997
; : Type of employer Males Femaes  Tota Males  Females
doi ng a much better JOb nglic secttg)r . 79.15 20.85 100 10.2 2.54
than the public sector & |Foreign joint ventures 5881  41.19 100 111 0.73
hiring women. During Private sector (domestic) 63.79 36.21 100 7.96 4.27
Lo International agencies 72.15 27.85 100 0.48 0.17
the socialist past, Cam- |ygos 4429 5571 100 023 028
bodian women played a |Self employment 4512  54.88 100 78.94  90.64
: : Other 42.39 57.61 100 1.07 1.37
particularly Important Total 48.56 51.44 100 100.00 100.00

role in the public work [Source: CSES, 1997.

force, because of the

higher death rate among males and because many men were away assoldiers. They made up the
bulk of the employees at many government ministries and filled out the lower and mid-levels of
the state bureaucracy.

One manufacturing industry which employswomen in large numbersin Cambodiaisthe
garment industry, which saw rapid growth after Cambodia adopted market-oriented economic
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reformsin 1993. Asof 1996, there were 32
garment factories in the country, with the
majority of the units being owned by inves-
tors in other Southeast Asian countries
(Neth, 1994). The garment industry is by
far the largest employer in Cambodia's
industrial sector, employing over 20,000
workers directly and another 50,000 work-
ers through subcontractual arrangements
(Gorman, 1997; Lang, 1996). Of the
20,000 directly-employed workers in the
garment industry, nearly 90 per cent are
women (Aafjes and Athreya, 1996; Gor-
man, 1997).

Box 4: Work in a Garment Factory

Kim is 36 years old and works in a garment factory in
Phnom Penh. She works at least 12 hours a day, seven
days aweek, sewing clothes. Having been deserted by
her husband, sheisthe sole supporter of her two children
with an income of 100,000 riel ($40) a month.

Her wages are hardly sufficient to meet the basic needs
of her household, and her work leaves her no time to
carefor her children. Although she suffersfrom serious
health problems, such as hemorrhoids and numbness of
thebody, sheisforced to work overtime and hasno right
to refuse. Her employer does not provider her with an
allowancewhen shefalsill. Although sheisunaware of
the injustice to her situation, she knows that refusing
overtime work, or filing a complaint about her poor
working conditions, will result in her being fired. With
only twoyearsof primary education, it would be hard for
her to find another job, and she needs the income to

survive.

C. Labor Laws Relating to Women Source: Selman, 1996.

The Cambodian Constitution provides for equal rights of work for men and women. It
prohibits discrimination against women in employment. Pregnant women are protected from
discharge because of their pregnancy, and are offered the right to take maternity leave with pay
and noloss of seniority or benefits. The Constitution even goes so far asto declarethat “... work
donein the home shall have the same value as what women can receive by working outside the
home.” Additionally, the newly-adopted 1997 Labor Code protects women from working in
dangerousoccupations, and also offersspecial protectionto womenwhowork during pregnancy.
The Code even requires employers employing at least 100 women to provide a childcare center
within or near their establishment.

However, the redlity of labor relations in Cambodiais very different from the norms
mandated by the Labor Code and the Constitution. Gender discrimination takes place routinely
not only in the private sector but also in government departments. Women with the same
qualifications as men and doing exactly the same work are paid less and do not have the same
opportunitiesin promotion, job seniority and benefits. Sexual harassment of women employees
by their male supervisors and employers is common, and often goes unreported for fear of job
loss. Few employers, including government departments, offer child care facilities for their
female employees (Selman, 1996). In most factory jobs, pregnancy results in the pregnant
woman being laid off. Likewise, thereisno provision for sick leave, so that an illness episode
resultsin salary deductions (Gorman, 1997).
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D. Work in the Home

Figure 20: Sex distribution of primary and secondary person in household responsible
for water and firewood collection by sex, Rural Cambodia, 1997

The data on labor 70
force participation do not *
fully reveal the workload of Z
women. As in other coun- % Z
tries in Asia, Cambodian 2 .
women who work outside ZZ
the home also have to do 2
most of the domestic chores male ij,dary -
at homewith help fromtheir . e Woad Female "

Wood;

Sex of and task performed by member

daughters. In addition, they
are responsible for tending Source: CSES (1997).

the animals and vegetables

onthehouseplot. Children, especidly girls, areheavily involved infetching firewood and water,
looking after animals, and assisting in rice production activities.

Datafrom the CSES survey datashow that the primary person responsiblefor both water
and wood collectionin rural Cambodian householdsistypicaly amale. However, the secondary
person responsible for these activitiesistypicaly afemale (Figure 20). Thus, men and women
appear to share household tasks like water and firewood collection.

E. Gender Discrimination in Wages

The issue of whether Cambodian women face discrimination in the labor market is a
difficult oneto answer, sincethere are so many different types of discrimination, many of which
are subtle and not immediately apparent. The form of discrimination most commonly observed
isunequal pay for the same type of work. However, asin other countries, there are likely to be
other, more subtle forms of job discrimination, such as rules regarding maternity leave or
exposure to sexual harassment from male supervisors.

While comparing the wages of men and women, it is important to control for
occupational distribution, aswageratesdiffer dramatically acrossoccupations. Inaddition, since
an individual’s earnings are related to his or her schooling and experience, it is important to
control for schooling and experience as well. Since the CSES obtained information on each
working individual’ s occupation, monthly earnings, education and age, it is possible to examine
the monthly wages of men and women in the same occupations and with the same educational
and age backgrounds.
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Figure 20: Sex distribution of primary and secondary person in household responsible
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semblers.” On average, men earn about 50 per cent more than women in the same occupation.

Some of thiswage difference could simply reflect the fact that women have fewer years
of schooling and experience than men. However, when monthly earnings data for men and
women in the same age and educational groups are compared, the wage differences continue to
persist (Figure
22). On aver-

Figure 22: Monthly earnings of males and females,
age’ male earn by schooling and age group, 1997

ings are 33 per
cent higher than
female earnings
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for experience
(as represented
by an indivi- 40,000
dua’s age) and 20000
education. The iy
largest wage S « o & 4@& @g & 5 S \“@& w@& @“‘N
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among young Source: CSES (1997).

workers aged

15-29 years with no schooling, while the smallest wage difference occurs among workers aged
30-39 years with lower secondary schooling.

Monthly earnings (Riels)

Males
Females
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Even after controlling simultaneously for all three variables-- occupation, schooling and
experience-- withinamultivariateregression framework, femal e earnings continueto be signifi-
cantly lower (by about 36 per cent) than male earnings (Annex Table 5). The inescapable
conclusion, therefore, is that there is substantial wage discrimination against women in the
Cambodian labor markets. Obvioudly, the principles of ‘equal pay for equal work’ and ‘equal
pay for similar qualifications' are best addressed by both stricter |egislation and more stringent
enforcement of anti-discrimination laws by the government.

F. Prostitution and Trafficking

One type of work that obviously is not reflected in household surveys and in which
women participate in large numbers, often at great risk to themselves, is prostitution. Although
precise estimates are hard to come by, the number of commercial sex workers (CSWs) hasinc-
reased dramatically inthelast 8 years. According to NGOsworking with CSWSs, therewereonly
1,500 CSWs working in Phnom Penh in 1990 (UNICEF, 1996). A recent government report
estimates that over 14,000 women work as prostitutes in brothels throughout the country
(National Assembly, 1997). Itisunclear, however, asto how many of these prostitutes operate
in Phnom Penh.

When Cambodia was isolated from the rest of the world during the 1975-89 period,
prostitution and the sex trade was limited to soldiers and fishermen in the western provinces of
Battambang, Banteay Meanchey and Koh Kong. With the reopening of the country in 1991,
therewasaboom in prostitution and the sex industry. One reason was that administrative curbs
on the mobility of individualswithin the country werelifted in 1991, resulting in the movement
and trafficking of prostitutes to urban centers, particularly Phnom Penh. Another reason may
haveto dowith prosperity. The Cambodian economy experienced considerable growth between
1991 and 1997, and thisresulted in increased prosperity for alarge number of Cambodian males,
especiadly those residing in the urban areas, and a consequent increase in their demand for
prostitutes.

Of particular concernisthefact that child prostitution iswidespread in Cambodia. With
the increased awareness of HIV/AIDS, there has been a tendency for male customers to
increasingly seek out children for sex, asit is believed that children are unlikely to be HIV-
infected. Inaddition, thereisaperception among some men that sexual intercoursewith ayoung
virginwill rejuvenate them and keep them from ageing. Thesefactorshave greatly increased the
demand for child prostitutes. Indeed, in recent years, Cambodia has become an important
destination for pedophiles from around the world. Surveys show that 35 per cent of female
CSWsin Phnom Penh brothels are under 18 years of age, with some prostitutes being as young
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as10to 12 yearsold (UNICEF, 1996). A rapid appraisal covering 11 provincesand Phnom Penh
in 1995 identified minors aged 12-17 years of age constituting 31 per cent of the CSWs. Even
these large numbers are likely to be underestimates as child sex workers are often hidden by
brothel owners because of their illegal status and their high value. A young virgin can fetch a
price of US$300-700 for aweek, while an experienced CSW earns only about US$2 per client

(UNICEF, 1996).

The greatest part of the trafficking
for commercial sexual exploitation takes
place within the country, but alarge num-
ber of Cambodian children are aso traf-
fickedinto Thailand and many Vietnamese
young girls are trafficked into Cambodia.
Few girls choose to become CSWs; most
are deceived by traffickers or sold against
their will by relatives, neighborsor friends
(CWDA, 1994; Human Rights Task Force,
1995). Some are even abducted or kid-
naped by brothel owners or pimps.

Besides the emotional trauma
inflicted on women and children engaged
in the sex trade, there is the additional
threat of HIV/AIDS. Child CSWs often
are not aware of the risks of acquiring
STDsor HIV. Eventhose CSWswho are
may beintoo weak aposition with respect
tother clientsand brothel ownerstoinsist
on condom use. Further, CSWs are usu-
ally not free to move outside the brothel,
and this restricts their access to condoms
and medical care. All of these factors
imply that they areat ahigh risk of acquir-

Box 5: Story of a 16-year old
Prostitute from Battambang

“One day, one of the workers told me about a lady who
needed a person to take care of her child. Shewaswilling
to pay me 150,000 riel per month. | think thislady washis
relative. | immediately agreed to come to Phnom Penh
with thislady, because | wasangry with my uncle and aunt
who were aways blaming me. | did not tell my mother
that | was going with her, because the lady ordered me not
to tell anybody else.

The lady brought me to Phnom Penh. When we arrived,
she brought me to a place where | saw a lot of people
going in and out, perhaps ahotel. Here | was sold by the
lady to ameebon, who was interested in me because | was
till avirgin. | do not know for how much she sold me.
Then | was brought to aroom and bit later aman camein.
| asked him to help me get away from this place, but he
did not want to help me; he wanted me to sleep with him.
After that, he wanted to buy me from the meebon to take
meashiswife. The meebon did not agree, because he had
paid a lot of money for me. | had to sleep with alot of
other men.

But soon | became very weak. They used make-up to
make me look beautiful and gave me medicine to feel
better. But it got worse. | wasbleeding. First the meebon
told me that it is just my menstruation and she hit me for
complaining. Only later, five days after, they took me to
the hospital. The meebon told me not to tell the doctor,
but | decided to tell him about my situation and asked him
to help me. He told the meebon that | had to stay in the
hospital, because | was still unable to walk. Then he
informed an organization who helped to arrest the mee-
bon.”

Source: Derks, 1997a.

ing HIV/AIDS and being doomed to alife of suffering followed by early death.

A specific law on trafficking, which provides for heavier punishment if the victims are
below 15 years of age, is currently in the legidative processin Cambodia. However, much will
depend upon how actively thislaw is enforced by the police. In addition, evidence from other
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countries suggests that legislation alone is
unlikely to solve the problem of prostitu-
tion and trafficking. Poverty is often the
root cause of prostitution and trafficking.
For many familiesliving in abject poverty,
the temptation of sending their daughters
into prostitution to make ends meet is too
great.

Box 6: Effects of Prostitution on Child CSWs

The personal trauma and loss of self esteem to a child
prostitute brought about by constant degradation is
difficult to imagine.... It is hard to comprehend what
goes on in the minds of 13, 14, 15 year old girls asthey
are forced to have sex with man after man, often by
force, sometimes by rape. They suffer this knowing, in
some cases, that people they have most trusted have
allowed it to happen....

Girls who have known no other life apart from prostitu-
tion from an early age could also find it difficult to
comprehend a different kind of life and behavior....
Some girls { who had been working in prostitution for a
while} maintained casual sexua contacts with men on
the street and with boysin the center itself.... For young
girls, working in abrothel from an early age threatensto
set the course for life.

... For those children who have been raped by a parent,
step-parent or relative, or been sold by their own fami-
lies, it is difficult to contemplate a return. It is not
unusua to hear of girlswho repaid debts, went home and
were sold again.... For others, it is difficult to return
because they cannot face the scorn of their families and
communities arising from the fact that they have been
prostitutes. This shamein fact keeps many sex workers
in brothels even after they are technicaly ‘free’ of their
debts.

Source: UNICEF, 1995.
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V. MALE AND FEMALE NUTRITION AND HEALTH

A. Nutritional Outcomes of Boys and Girls

Nutrition is a serious problem in Cambodia. It is estimated that average caloric intake
per personis 2,300 calories per day in the rural areasand only 2,150 caloriesin the urban aresas.
The poorest 20 per cent of the urban population, on average, consume only 1,900 calories per
person per day -- 200 fewer calories than the minimum daily calorie requirement proposed by
FAO (UNDP, 1997b).

Whilethereisoverall self-sufficiency inriceproduction, substantial pocketsremainfood
insecure due to the lack of
access to food. The lack of
acoess is related to inade- Figure 23: Rates of moderate and severe malnutrition among 0-59 month olds, 1996
guate purchasing power
(caused by poverty) and to
transport and marketing
constraints that prevent the
rapid movement of food
from food-surplus to food-
deficit regions.

% of children malnourished

One consequence of Rural males

Rural females

the inadequate levels and VIS b females

quality of food intakeisthat o /e sEsc (1996).

Cambodia has very high

ratesof child malnutrition. In 1996, 49.3 per cent of children aged 0-59 monthswere moderately
and severely underweight, while as many as 56.1 per cent were moderately or severely stunted
(UNDP, 1997b).Y" Low birth weights, sustained and nurtured by inadequate breast-feeding and
complementary feeding, parasitical infections, and poor care, are some of the main contributing
factorsto child malnutrition in Cambodia. For most children, malnutrition setsin during wean-
ing when breast milk intakes decline sharply and adequate complementary feeding is crucial for
growth.

"Thereference standards used for child malnutrition are the standards devel oped by the United
States National Center for Health Statistics (NCHS). The percentage of children whose anthropometric
indicators are more than minus two standard deviations from the NCHS median levels are considered
moderately and severely mal nourished, whilethosewhoseindicators are more than minusthree standard
deviations from the NCHS median are considered severely malhourished.
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Unlike other low- , B
Figure 24: Percentage of moderately and severely underweight children aged 0-59

income countries (such as month old, by per capita expenditure quintile and sex, 1996
those in South Asia), there o
islittle parental discrimina-
tion against female children
in the allocation of food in
Cambodia, resulting in few
gender differences in nutri-
tional outcomes. Indeed, if
anything, the evidence indi- Males
cates that girls have dlightly o second Females
lower rates of moderate and
severe malnutrition than Source: SESC (1996).
boys, especially in the rural

areas of the country (Figure 23).
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Interestingly, the gender disparity in child malnutrition favoring girlsisnot limited to the
poor, but is present among all consumption quintiles (Figure 24). Indeed, the gender disparity
is greatest among the richest quintile, which suggests that there probably are cultural aspectsto
child malnutrition in Cambodiathat cannot be explained by living standards aone.

B. Male and Female Health Outcomes

Average life expectancy at birth in Cambodia has been estimated at 54.4 years -- 50.3
yearsfor men and 58.6 for women (Huguet, 1997). Thedifferenceof 8.3 yearsinlife expectancy
between males and females is large, although not unprecedented.”® It arises in part from the
greater mortality of menfrom thecivil strifeand conflict that have plagued Cambodiafor thelast
three decades. In addition, a part of the difference can be attributed to the systematic
underestimation of femalerelativeto maleinfant mortality rates, whichinturn was caused by the
under-reporting of femal e rel ative to male deaths in the Demographic Survey of Cambodia 1996
(Huguet, 1997).

Buguet (1997) reports that the male-female differencein life expectancy at birth is 6 yearsin
Thailand, 7 yearsin Korea, and between 6 and 10 years in each of the Central Asian states.
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There are few esti-
mates of morbidity in the
country.® Data from the
CSES 1997 show large dif- ¥
ferencesin the rates of self-
reported morbidity across
age groups (Figure 25).%°
The highest rates of morbid-
ity are observed among the
elderly and the very young. e
About athird of theindivid- ' e —
uals aged 61 yearsand over, _
and a fifth of the children Source: CSES (1997).
under 5 years, reported be-
ing ill in the four-week reference period. However, within each age group, few gender
differencesin self-reported morbidity are observed.

Figure 25: Percentage of individualsreporting an illness episode in the last month, 1997

% reporting ill in last 4 weeks

Age (years) 61 and over

C. Utilization of Health Services by Men and Women

Table 6 reports various data on treatment by gender and rural/urban residence. Again,
relatively few gender differences are observed in the percentage of individuals obtaining
treatment for their illness episode or in the mean number of days that individual s experiencing
an illness episode wait before seeking treatment. Indeed, the survey data suggest that a large
proportion — more than two-thirds in the rural areas and 80 per cent in the urban areas — of
individuals seek some form of treatment for their illness episode.

The dataon provider choice suggeststhat, asin other devel oping countries, pharmacists
and drug vendors are the provider of first choice for alarge proportion of Cambodians (about 20

¥Asiswell known, the number of disease cases seen or treated at hospitals and other health
facilities, data on which are commonly available, is not a reliable indicator of morbidity in the
population, since such numbers are based only on the sample of individuals who obtain treatment for
their symptoms. Household surveys provide a much more reliable measure of overall (treated and
untreated) morbidity in the population. However, one can only obtain a measure of self-reported
morbidity from a household survey.

2The CSES inquired whether an individual had experienced amajor illness or injury episode
in the four weeks preceding the survey.
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per cent).? The appeal of drug vendors to patients obviously lies in their low cost and easy
availability, but raisespublic policy issuesof drug safety andimproper drug prescription. Private
doctors, private clinics, and, in the urban areas, central or national hospitals are also chosen by
large proportions of patients as sources of treatment. However, few gender differences are
observed in the overall choice of providers by patients in both urban and rural areas.

Table 6: Treatment, Treatment costs and Provider Choice, 1997
Urban Rural

Variable Males Femaes Maes Femaes
Percent of ill individuals seeking treatment 8132 7955 69.09 66.51
Mean number of days waited before seeking treatment 2.8 29 29 3.2
Distribution of patients across providers:

Khum clinic 3.2 51 11.6 13.1
District health center 7.4 7.4 9.4 9.8
Provincia hospital 4.0 4.8 47 43
Central hospital 17.7 15.3 4.1 4.2
Pharmacy 224 22.9 19.9 23.0
Private doctor 15.8 17.6 17.7 16.7
Private clinic 175 14.6 17.2 16.3
Private hospital 5.6 6.2 48 3.6
Khru Khmer (Traditional Khmer healer) 25 21 43 44
Other traditional healer 11 0.6 2.0 15
Other provider 2.7 35 43 3.0
Tota 100.0 1000 100.0 100.0
Average treatment cost per visit 7,847 8452 10,836 10,786
Source: CSES, 1997.

Finaly, the data on cost of treatment also indicate few gender differencesin the amount
individuals spend on a health provider visit. On average, individuals in the rural areas spend
about Riels 8,000 and those in the urban areas spend about Riels 11,000 in a single provider
visit.?

D. Reproductive Hedlth

Althoughthe survey datashow few gender differencesin reported overall morbidity rates,
there are large differences in the nature of health problems afflicting Cambodian men and
women. Throughout the world, men are at much greater risk of death from certain factors, such

ZAnother recent household survey in 14 provinces of Cambodia found amuch larger reliance
on pharmacies -- 57 per cent of individuals who reported being ill in the preceding 30 days treated
themselves by buying medicines directly (presumably from a pharmacy) (Ministry of Health, 1998a).
Unfortunately, this study does not report any gender-disaggregated health or treatment indicators.

ZA Ministry of Health(MoH) household survey in 14 provinces estimated the average cost of
ahealth provider visit at Riels 19,000 (MoH, 1998a).
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ascardiac diseases, accidentsand injuries, thanwomen. Onthe other hand, women are at greater
risk from reproductive health problems. In Cambodia, the main reproductive health problemis
the very high maternal mortality rate, arising in part from poor access to and utilization of
materna health services, low-quality health facilities, and insufficient access to birth-spacing
information, supplies and services. The poor availability of birth-spacing services has resulted
in the over-reliance of induced abortion as a form of birth control and birth spacing. While
accurate estimates of the incidence of abortion are difficult to obtain, one survey found that 25
per cent of women knew someone who had had an operation, and 5 per cent reported having had
at least one abortion in their lives (Ministry of Health, 1995). The latter number was as high as
14 per cent in Phnom Penh. The survey also found that the percentage of all pregnanciesin the
preceding five years terminating in abortion was 9 per cent in Phnom Penh, 5 per cent in
provincial towns, and 1 per cent in therural areas. However, the survey cautioned that “... the
sensitivity of these questions is likely to have resulted in considerable under-reporting of
abortions” (MoH, 1995).

A national maternal mortality survey based on the sisterhood method arrived at an
estimate of 473 deaths per 100,000 live birthsfor the period of 1984-86.2 UNFPA has estimated
the current maternal mortality rate at about 500 deathsper 100,000, with about 2,000 Cambodian
women dying each year of childbirth-related causes (UNFPA, 1996).>* Since estimates from
around theworld suggest that, for every maternal death, 100 additional women typically undergo
obstetrical complicationsresulting in morbidity and lifelong disability, the number of Cambodian
women whose health is adversely affected due to pregnancy or delivery-related complications
islikely to be 200,000 each year (MoH, 1997c¢). If other reproductive health problems, such as
STDs, areincluded, the number is even greater.

The most important direct causes of maternal deaths are hemorrhage, induced abortion,
obstructed labor, hypertension, and sepsis. Maariaand tuberculosis, both common illnessesin
Cambodia, can further increase the risk of maternal death. One study showed that women were
44 times more likely to die from a malariainfection than men because their general health and
nutritional statusispoorer and they arelesslikely to have accessto health care (UNICEF, 1996).
Tuberculosis also affects women disproportionately.

ZThe sisterhood method does not provide a current estimate of the maternal mortality rate, but
its results are generally applicable to 10-12 years before the survey (i.e., 1984-86) at atime when the
government followed apro-natalist policy toincrease population. It doesnot takeinto account important
changes that have occurred in Cambodian society and the health sector more recently.

2In comparison, the estimated maternal mortality is 160 per 100,000 in Vietnam and 200 per
100,000 in Thailand.
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Cambodia has one of the highest fertility rates in the region -- estimated at 5 in 1996
(NIS, 1996). Thereisevidence of alarge unmet need for contraception in Cambodia, with an
estimated 78 per cent of Cambodian couples of reproductive age being interested in birth control
or spacing but being unable to do so owing to an inadequate supply of contraceptives (MoH,
1995). These levels of unmet contraception need are well above the levels observed in most
other Asian countries. Too many pregnanciesthat aretoo closetogether exposewomento health
risks and complications. The poor availability of contraceptive options also means that many
Cambodian women use traditional and dangerous methods when they want to terminate an
unplanned pregnancy. Induced abortions by such methods are the major cause of maternd
mortality in Cambodia®

In addition, poor access to maternal health servicesis another reason for the high rate of
maternal mortality. A recent survey on the demand for health carein 14 provinces reveals that
the vast majority of deliveries occur at home (89.9 per cent) and equally likely to be attended by
traditional birth attendants (44.6 per cent) as by midwives (45.3 per cent) (MoH, 19984). Data
from the MoH’s health information system indicate that only 905 Caesarean sections were
performed in the country in 1996, which trandatesinto a Caesarean section rate of 0.22 per cent.
Worldwide, about 5 cent of all deliveriestypically involve a Caesarean section (MoH, 1997a).
These data provide evidence of the grossly inadequate access to maternal health servicesin the
country.

Sexually-transmitted diseases (STDs) pose another reproductive health risk that affects
Cambodian women. Theincidence of STDs hasbeen growing in Cambodia, and therate of HIV
infection has been increasing at an darming rate. For instance, the increase in HIV positive
blood donors jumped from 0.1 per cent in 1991 to 3 per cent in 1997 (MoH, 1998b). Results
from thelatest round (July 1997 - March 1998) of the HIV Sentinel Surveillanceindicate 6.2 per
cent of the police personnel and 42.6 per cent of direct commercial sex workersin Cambodiaare
infected with HIV.?®  In Phnom Penh, more than 60 per cent of direct commercial sex workers
are infected with HIV.

Nationally, 2.4 per cent of married women, selected at random from the general
population, areinfected with thevirus, indicating that the epidemic has now spread to the genera
population. Furthermore, it is not only women who live in cities who are infected; in some

%A new 1997 law on abortions clearly spells out the conditions under which abortions may be
performed and providesfor severe penaltiesfor forced abortionsor abortions performed by unauthorized
practitioners. It also callsfor complete record-keeping by health facilities on each abortion performed.

%Al remaining figuresin this section are from MoH (1998c).
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provinces, such as Takeo, rates of HIV infection among rural married women are greater than
those among urban women. Thisisbecause men who becomeinfected in the urban areasreturn
home to their villages, and pass on their infection to their wives, who in turn pass the infection
to their yet-to-be-born children.

Cambodia now ranks with Thailland and Myanmar as having the most severe HIV
epidemic in Asia. What is particularly worrying is that infection rates are highest among the
young adult age groups. Among the police, it is the 20-29 year old policemen who have the
highest levelsof infection. Among married women, it isthe women aged 13-20 yearswho have
the highest rates of infection. And among sex workers, 41 per cent of the 15-19 year olds and
20 per cent of the 10-14 year olds are HIV infected. The majority of these young people, who
represent the future of Cambodia, will die before they reach their years of maximum economic
productivity.

Based onthesefindingsit isestimated that there are approximately 140,000 HIV -infected
people in Cambodia, and that the cumulative number of AIDS cases by the year 2000 could be
about 25,000 (MoH, 1998b). This will place an increasing burden on the health-care system.
Already, inthe city of Phnom Penh, 11 per cent of hospital bedsare now occupied by peoplewho
are HIV positive (MoH, 1998c).
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V. POVERTY, CONSUMPTION AND INTRA-HOUSEHOLD DISCRIMINATION

A. Poverty in Cambodia

Poverty is endemic in Cambodia. The most recent estimate of poverty, based on the
CSES 1997, suggeststhat 36 per cent of the Cambodian population lives below the poverty line
(MoP 1998).2” While this
represents an improvement
over the situation in 1993-
94, when 39 per cent of the
Cambodian population was
poor,” the decline in pov- %
erty is extremely modest, »
considering that the econ-

Figure 26: Incidence of Poverty, 1993-94 and 1997
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tion expenditure was below
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cantly in the urban areas
outside Phnom Penh, modestly in the rural areas, but not at all in Phnom Penh (Figure 26).
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Source: MoP (1998).

The reason for the only dlight improvement in poverty was that the rapid growth of the
Cambodian economy was associated with a significant increase in consumption inequality.
Whilethe poorest 20 per cent of the population increased their real consumption expenditure per
capitaby 1.7 per cent between 1993-94 and 1997, the corresponding increase for the richest 20
per cent of the Cambodian population was 17.9 per cent (MoP, 1998).

#"The poverty lineis defined as an expenditure of Riels 1819 per capita per day in Phnom Penh,
Riels 1407 in other urban areas, and Riels 1210 in the rural areas.

%The 1993-94 numbersare based on datafrom the Socioeconomic Survey of Cambodia1993-94
(Prescott and Pradhan, 1997). However, the 1993-94 and 1997 data are strictly not comparable, asthe
CSES 1997 had amuch better coverage of rural areasin the country than did the baseline survey (1993-
94 SESC).

*Real growth in GDP was 4 per cent in 1994, 7.6 per cent in 1995, and 6.5 per cent in 1996
(World Bank, 1997).
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B. Magnitude of Poverty among Male- and Femal e-Headed Households

One outcome of the protracted conflict in Cambodia has been a high rate of female
headship of households. Overall, aquarter (25.3 per cent) of Cambodian households are headed
by women, with the proportion as high as 29.8 per cent for urban households (Rao and Zaan,
1997). Therearemarked regional differencesinthe proportion of househol dsheaded by women,
with provincesin the Northwest and the South, such as Beanteay M eanchey, Battambang, Kam-
pot and Kampong Speu, having much higher rates than those in the Northeast. While some of
this difference could be cul-
tural (the population of the I
Northeastern provinces is by age, sex and residence of household head, 1997
composed largely of hill 175000
tribeswith different cultural
and family patterns), some
may be explained by thefact
that provinces in the North-
west have experienced
greater civil strife and con- 50000
flict. &

Monthly cons. exp. per capita (Riels)

Male heads

Female heads

It is generally be Age and residence o head
lieved that female-headed Source: CSES (1997).
households are worse off in

terms of their living standards than male-headed households. However, in Cambodia, the
incidence of poverty is somewhat higher among male-headed households (37 per cent) than
among female-headed households (33 per cent). Thisis a pattern that was also noticed in the
1993-94 and 1996 SESC data (Prescott and Pradhan, 1997; UNDP, 1997b). One possible
explanation for thisdifferenceisthat the average age of femal e heads of households (50.1 years)
is higher than that of male heads of household (42.3 years), and that the incidence of poverty in
Cambodia typically declines with the age of the head of household beyond age 35-39 years.*
Another explanation for the lower rate of poverty among femal e-headed households may liein
their smaller (demographic) dependency burden -- aconsequence of truncation in fertility of the
female head owing to her husband’ s death or absence from home.

% For instance, the incidence of poverty is42 per cent for householdsin which the head is aged
35-39 years, whileitisonly 30 percent for householdsin which the head is aged 55 years or older.
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However, Figure 27, which reports mean monthly consumption expenditure per capita
by age, sex and rural/urban residence of the household head, shows that individuals living in
femal e-headed households are at a disadvantage over those living in male-headed householdsin
the urban areas of the country. Evenintheseareas, it isindividualsliving in households where
the female head is aged 56 years and over who are most disadvantaged in terms of living
standards.

Why are female-headed households in the urban areas at high risk of poverty? The
probable answer isthat extended (or joint) households are more common in the rural areas, and
there are often multiple male earners (such as sons, sons-in-law, brothers-in-law, and other
younger malerelatives) who are present in arural femal e-headed household and make up for the
income loss associated with amissing male head. However, in the urban areas, female-headed
households, especially where the female head is old (i.e., older than 55 years of age), often do
not have the additional male earners to make up for the income loss associated with an absent
male head.

It should be noted that the survey datamerely show that femal e-headed householdsin the
rural areas are not disadvantaged with respect to male-headed households in terms of their per
capitaconsumptionlevels. Thisdoesnot ruleout other dimensionsinwhichrural female-headed
households might be worse off than male-headed households. For example, in most traditional
societies, femal e-headed households have lower social status than male-headed households.

C. Intra-Household Allocation of Consumption Goods

It is also important to remember that most females are not heads of household nor do
most femaleslive in female-headed households (only 21 per cent do). It would, therefore, be of
interest to know whether the consumption of male and female members differs in all
households-- male- and female-headed. Thisisadifficult questionto answer since consumption
dataaretypicaly collected at the household -- not individual -- level. However, itispossibleto
infer the allocation of consumption goods within the household to different groups of members
(such as female infants, male children aged 5-15 years, elderly females, etc.) by relating
variations in household consumption expenditure to variations in household demographic
composition.

Such anexerciseisattempted and reported in Table Annex 6. Themainempirical results
are asfollows.
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. Female infants and children (below the age of 15 years) receive somewhat larger
allocations of cereals (consisting mainly of rice) than male infants and children.
However, among adultsaged 15 yearsand over, malesgenerally receivelarger allocations
than women (with the exception of males aged 45-59 years who receive less). For
instance, monthly household expenditure on cereals increases by Riels 10,759 with an
additional female aged 15-24 years in the household. However, it increases by Riels
12,258 with an additional male aged 15-24 years, suggesting that malesaged 15-24 years
consume 14 per cent more cereals than females aged 15-24 years. Males aged 25-44
years appear to consume 21 per cent more than comparably-aged females. However,
these consumption differences may not entirely reflect household discrimination against
women, sincemen aged 15-44 yearstypically havegreater nutritional requirementsowing
to their larger body size and more physically-demanding occupations. But, at the same
time, it isimportant to remember that many women in this age group also have greater
nutritional needs owing to pregnancy and lactation.

. There is a distinct pattern of adult males receiving significantly larger allocations of
discretionary food items, such as meat and eggs, than adult females. It isunlikely that
these larger allocations are related to the greater food requirements of men.

. The empirical results likewise suggest that men aged 25 years and over make signifi-
cantly greater demands than comparably-aged women on the household budget on
clothing.

Thus, even if the evidence is ambiguous on whether females receive smaller allocations
of essential consumption goods (such asrice) in relation to their nutritional requirements, it is
clear in demonstrating that men are favored over females in the intra-household alocation of
discretionary foods, such as meat, and nonfood items, such as clothing.

D. Domestic Violence Against Women

Asinother countries, violence directed against women within the household isaserious
problem in Cambodia. Because of the shame and fear involved, it is aso rarely reported, with
the result that there are no accurate statistics on the prevalence of domestic violence. A
household survey conducted in Phnom Penh and six provincesin 1995-96 found that 16 per cent
of all women surveyed reported being physically abused by their husbands(MoWA, 1996). One-
half of these women reported sustaining injuries as aresult of thisabuse. Almost 50 per cent of
women reporting abuse said that their husbands assaulted them after consuming alcohol. Nearly
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three-quarters (73.9 per

Figure 28: Spousal abuse of women, by the proximity of

Cent) Of Samp|ed | ndiVidualS their residence to their parents' residence, 1995-96

were aware of at least one " 194
- - - . 18.5

family with domestic vio- 18

lence. 16

14

12

Not surprisingly, the
survey found that women
who resided with their blood
relatives were significantly
less prone to domestic vio- , | | |
lence than women who did Same home same village Outside village Parents dead
not live in the same house-  Source: MOWA (1996).
hold astheir parents (Figure
28). Proximity to parentsthus acts as an insurance against spousal abuse for amarried daughter.

8.3

% of women abused by spouse

N ~ ) ©

Thesurvey observed littledifferenceintherate of abuseamongwomenwith no education
and thosewith primary education. However, the probability of being abused by aspouse dropped
considerably for women with lower secondary schooling and even more for women with upper
secondary schooling. It may bethat women with higher education have higher statusin the mar-
riage because of their greater earnings power and financial independence, and this reduces the
likelihood of their husbands physically abusing them. The results might also reflect the fact that
women with higher education are more likely to marry men with higher education, and that men
with higher education generally are not habitual spouse abusers.

The problem of domestic violence is not restricted to adult women. Children are often
the victims of domestic violence by both their fathers and mothers. 1nthe MoWA survey, 67.5
per cent of al adult respondents believed that they ought to hit their children as a disciplinary
measure. Indeed, alarger percentage of women than men (71.6 per cent versus 57.3 per cent)
thought it was all right to hit children. Not surprisingly, 92.4 per cent of women who were
themselves physically abused by their husbands felt that it was all right to use physical force
against their children to discipline them.

Thereislittle doubt that domestic violence and physical abuse causes emotional trauma
and inflicts deep scarsin awoman or child. In addition, continued abuse at home can, in some
cases, drive some children and women into prostitution. There are numerous cases of women
and children in Cambodia fleeing home to avoid physical and emotional abuse, and ending up
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as prostitutes either out of sheer financial necessity or because they were abducted from the
Streets.
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V1. CONCLUDING REMARKS

The goal of the National Human Development Report is not to make specific policy
recommendationsbut toinstead describethe state of human devel opment inthe country, focusing
particularly on the situation of women and on gender disparities in economic and socid
opportunities. Hopefully, thiswill trigger anational dialogue on human devel opment and gender
in Cambodia, which in turn will define the issues and priorities for action. In this section,
however, some broad i ssuesrelating to gender that emanate from thisreport will be highlighted.

While the general finding in this report is that Cambodia s level of human and gender-
related development is roughly comparable to its per capitaincome level, there is no reason to
be complacent about the human development situation in the country. The experience of other
countries in the region has shown that economic growth alone does not automatically generate
human development. All the countries in Asia that have impressive human development
indicators, such as Sri Lanka, China, Philippines and Thailand, have undertaken direct policy
interventions during the last 2-3 decades to reduce child malnutrition and mortality and to
improve schooling and literacy. Indeed, Sri Lankaand the Philippines have managed to achieve
impressive human devel opment outcomes even without strong economic growth. Thissuggests
that there is considerable room for Cambodia to improve its human development situation in
spite of itslow level of per capita GDP.

Traditionally, Cambodian women have enjoyed relative equality with men because of
Khmer kinship structures. However, with the disruption of family life and traditional norms
during the last 25 years, the social structure that accorded social statusto women isno longer as
strong, especially in the urban areas of the country. In addition, the traditional kinship structure
offers little protection to women against discrimination in such modern-day pursuits as formal
schooling or the wage labor market. Indeed, these are the two spheres of life where Cambodian
women are at most significant disadvantage relative to Cambodian men.

The large gender disparity in adult literacy ratesis likely to narrow over time as large
numbers of Cambodian girls complete primary schooling. However, the gender disparity in
secondary and higher education enrollment rates is very wide, and very few women go on to
secondary and post-secondary education. One reason for the parental tendency to pull their
daughtersout of upper primary or secondary school istheir perceptionthat femal e education does
not have the same economic returns as mal e education. However, thisisanincorrect perception,
as the survey data show very conclusively that the pecuniary returns to female secondary
schooling are considerably greater than those to male schooling. This means that the low
enrollment of women in secondary and post-secondary education not only deprives women of

-44 -



the right to expand their capabilities, it also deprives society of the valuable economic
contributions they could have made.

Another important reason for not sending girlsto secondary school hasto do with access.
Few villagesin Cambodiahave secondary schools, so attending secondary school typically means
traveling long distances or staying away from home. While boys have traditionally had the
option of staying in wats to pursue their education away from home, no such avenues are open
to girls. Parents are reluctant, therefore, to send their daughters for secondary schooling away
from home for fear of their safety. Thisfear has heightened in recent years with so many cases
of girls getting abducted for trafficking and prostitution.

What this finding suggests is that increasing the number of secondary schools -- and
thereby reducing the average distance that pupils have to travel to attend school -- is probably a
necessary condition for expanding female enrollments at the secondary level.

However, increasing the number of secondary schools is unlikely to be sufficient to
expand female enrollments. The evidence reviewed in this report suggests that an important
reason for pulling girls out of school after the primary level isthat the opportunity cost of their
time becomessimply too valuable. Girlsare needed at hometo helpin household chores, tolook
after younger siblings, and to tend after the family plot and animals. Indeed, the only ages at
which the rates of economic activity are greater for femalesthan for malesare 12-21 years-- the
ages when children typically obtain secondary and higher education.

The problem of low secondary school enrollment rates for girls is not unique to
Cambodia. Many other developing countries have experimented with new and innovative
approaches to encourage girls to attend and stay in school, such as establishing female teacher
training schoolsin rural Tanzania, educating girls at night in India, and providing scholarships
to girls in Guatemala and Bangladesh. These interventions are all based on the premise that
unless the opportunity cost of girls schooling islowered for poor households, parents will be
reluctant to release their daughters from their household and work responsibilities to attend
school.

Thelabor market isanother areawhere Cambodian women face discrimination. Women
make a very important contribution to the Cambodian economy. Indeed, Cambodia has the
highest femal e share of thelabor force of any country in Southeast Asia. Y et thereiscompelling
evidence that women in Cambodia are paid significantly less in wages than men for the same
type of work. Women earn 30-40 per cent less in wages than men with the comparable
gualifications. Whilewage discrimination isobserved in most countries of theworld, including
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theindustrial economies, all the governments participating in the Fourth World Conference on
Women in Beijing in 1995 made a commitment to strive “... to eliminate occupational
segregation and all forms of employment discrimination” (United Nations, 1995).

Animportant concern in Cambodiaisthe high risk of reproductive health problemsthat
women face. Cambodia has one of the highest maternal mortality ratesin Asia. In addition, a
large number of women experience adverse health problems, many of them resulting in lifelong
disability, due to pregnancy- and delivery-related complications. The high rates of materna
mortality and delivery-related health problems are directly the result of high rates of fertility
among Cambodian women and inadequate availability of health services in the country.
Cambodia s fertility is among the highest in Southeast Asia. Thereis evidence that thereisa
large unmet need for contraception, and that women are constrained from reducing their fertility
because of inadequate availability of contraceptives choices and methods.

Inaddition, the poor quality and inadequate provision of health services, mainly maternal
and child health services, isan important contributing factor to the problem of poor reproductive
health among women. Nearly 90 per cent of deliveriesin Cambodiatake place at home. Fewer
than half are attended by atraditional birth attendant. Whilethere are many reasonsfor the poor
quality and quantity of health services in the country, the fact that the national health budget
constitutesonly 5 per cent of thetotal government budget and 0.5 per cent of GDP constrainsthe
ability to provide quality health servicesto the population (World Bank, 1998).3* Thereislittle
doubt that Cambodian women will benefit greatly -- perhaps even disproportionately -- from
greater public spending on health and improved health services.

Prostitution and trafficking aretwo social problemsrelating to women that have become
very serious in Cambodia in recent years. Prostitution and trafficking debase women and
children, robbing them of their dignity. The sex trade violates the basic human rights of women
and children, and prevents them from enjoying lives of economic, social and spiritual freedom.
Additionally, withtherapidriseintheincidence of HIV/AIDSin Cambodia, women and children
involved in commercia sex face the prospect of alife of suffering and early death.

Unfortunately, eliminating prostitution is an extremely challenging and difficult task, as
poverty isanimportant -- perhapsroot -- cause of prostitution. Aslong aspoverty iswidespread
in Cambodia, there will be a strong incentive for impoverished women and children to go into

31As apoint of comparison, Bangladesh spends 8.1 per cent of its national budget and 1.3 per
cent of its GDP on health. The nationa health budget of Vietnam constitutes 12.3 per cent of its total
government budget and 2.9 per cent of its GDP.
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prostitution and for destitute parentsto sell their daughtersand sonsinto prostitution. Inthelong
run, therefore, economic development and poverty alleviation will be the most effective means
of addressing the problem. In the short run, more effective enforcement of laws on trafficking
and rehabilitation of women and child CSWs in other gainful employment activities will be
needed.

In conclusion, it needsto be pointed out that Cambodia has made considerable progress
in recent yearsin drafting and passing legislation protecting women’ srights. For example, new
lawson trafficking, domestic violence, and abortions have been either proposed or ratified inthe
last year. The Labor Code of 1997 offers special protection to working women. Ultimately,
however, it is the enforcement of laws that determines the actual status of women in a society.
The machinery for law enforcement is weak in Cambodia, with there being very few trained
lawyers and with judges, prosecutors and the police being greatly underpaid. The strengthening
of the court system and the law enforcement system in the country would markedly further the
cause of women’srightsin Cambodia.
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ANNEX TABLES

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

% chil- Avaq. life Combined first, Educa- Real per

dren 0-5 expect- Life second and third  tiond capita  Adjust-

yearsse- ancy at expect- Adultlit- level grossen-  attain-  consump-  edin-
Group or sub-  verely birth ancy eracy rate rollment rate (%) mentin- tion expen- come
group stunted  (years) index (%) dex diture index HDI
Cambodia 331 54.42 0.490 65.86 51.62 0.611 $1,084 0.163 0.421
Rura 33.8 53.84 0481 62.91 48.85 0.582 65979 0.236 0.433
Urban 27.8 58.7 0.562 76.70 62.35 0.719 125709 0.620 0.633
Poorest 20% 36.1 51.95 0.449 57.29 45.32 0.533 29142 0.000 0.327
Second 20% 36.2 51.86 0.448 62.55 49.79 0.583 42621 0.086 0.372
Third 20% 33.6 54 0.483 64.03 53.12 0.604 56232 0.174 0.420
Fourth 20% 29.5 57.31 0538 68.62 52.03 0.631 78491 0.317 0.495
Richest 20% 27.2 59.2 0.57 74.36 58.78 0.692 185015 1 0.754

Notes: Average life expectancy at birth for different subgroupsis derived by taking a single national figure of life

expectancy (54.42 years), and scaling it for different subgroups in the same ratio as their severe child

stunting figures (shown in column 1).
Source: The figure under “Real per capita consumption expenditure” for Cambodiais Cambodia’s real per capita
GDP (in PPP $), asreported in UNDP (1997a). All other figuresin that column are real monthly

consumption expenditure per capita from the CSES (1997) data.
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Annex Table 2: Gender-Related Devel opment Index, by Population Subgroups, Cambodia, 1997

Cambo- Per capita expenditure quintile
Indicator dia Rural  Urban Poorest Second Third Fourth Richest
% males 0-5 years severely stunted 354 364 28 40 388 377 308 25.2
% females 0-5 years severely stunted 30.78 31.2 276 322 336 297 282 29
Adjusted male life expectancy (years) 50.30 4952 56.04 46.74 4768 4850 53.88 58.24
Adjusted female life expectancy (years) 58.62 5826 61.31 5739 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 (%) 785 7617 8694 7024 7569 7741 8155 8518
Female adult literacy rate (%) 55.34 5191 68.03 46.89 5185 5241 5797 65.16
Combined first, second and third level
enrollment rate for males (%) 58.09 55.07 69.95 5165 5422 5937 5926 66.99
Combined first, second and third level
enrollment rate for females (%) 4526 42.73 55 391 4557 4648 4538 50.58
Equally-distributed educational attain-
ment index 0598 0568 0709 052 0571 0588 0617 0.679
Per capita monthly consumption expendi-
ture 1,084 65,979 125,709 29,142 42,621 56,232 78,491 185,015
Male share of total population (%) 0476 0477 0472 0483 0471 0486 0467 0473
Female share of total population (%) 0.524 0523 0528 0517 0529 0515 0533 0527
Ratio of female to male nonagricultural
wage 074 0629 0726 0536 0672 0692 0779 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 0.193 0283 0647 0010 0120 0229 0403 1.140
GDI 0427 0444 0639 0326 0380 0432 0520 0.796

Notes: Seenotesto Annex Table 1.
Source; CSES, 1997.
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Annex Table 3: Human Poverty Index, by Population Subgroups, Cambodia, 1997

% of chil- % of pop. %of %ofpop. %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 40vyears illiterate water vices
Cambodia 33.07 31.90 34.14 63.34 30.51 49.33 42.53
Male 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 4041 24.31 71.04 34.17 51.85 4411
Third quintile males 37.72 39.31 22.59 69.71 30.66 49.47 42.55
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 national
figure of percentage of population not surviving to age 40 (31.9), and scaling it for different subgroupsin
the same ratio as their severe child stunting figures (shown in column 1).

Source: CSES, 1997
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Annex Table 4: Regression analysis of logarithm of individual monthly earnings (in Riels) for
estimating the pecuniary returns to schooling, Cambodia, 1997

Independent Variable Parameter T-ratio
Whether female? -0.255  -0.95
Whether completed primary schooling? 0.099 1.79
Whether female X primary schooling 0.225 2.75
Whether completed lower secondary schooling? 0.354 5.65
Whether female X lower secondary schooling 0.291 3
Whether completed upper- or post-secondary schooling? 0418  4.65
Whether female X upper or post secondary schooling 0382 254
Age (years) 0.049 5.54
Whether female X Age -0.008 -0.61
Age squared -0.48 -4.83
Whether female X Age squared 0.0759 048
Intercept 10.03 54.57
Number of observations 4828

R-squared 0.076

F-ratio 28.69

Source: CSES, 1997.

Annex Table 5: Regression analysis of logarithm of individual monthly earnings (in Riels) for
estimating the extent of wage discrimination in the Cambodian labor market, 1997
Independent Variable Parameter T-ratio
Intercept 10.865 57.49
\Whether female? -0.364 -10.19
\Whether completed primary schooling? 0175  4.42
Whether completed lower secondary schooling? 0.341 7.02
\Whether completed upper or post-secondary schooling? 0.381 5.13
Age (years) 0.041 6.08
Age squared (x 1000) -0.401 -5.16

Whether worker belongs to the following occupation®*:
Legidators, senior officials, managers -0.900 -4.25
Professionals -0.689 -3.71
Technicians and associate professionals -0.374 -1.86
Clerks (dropped)
Service workers -0.226  -1.74
Skilled agricultural and fishery workers -0.829 -6.51
Craft and related trades workers -0.323  -2.40
Plant and machine operators and assemblers -0.242 -1.64
Elementary occupations -0.569 -3.98

Number of observations 4,616

F-ratio 39.11

R-squared 0.125

Source: CSES, 1997.
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Annex Table 6: Regression analysis of monthly household consumption expenditure on specific items

on the number of household members belonging to different demographic groups, 1997

Monthly household consumption expenditure (Riels) on:

Cereds Fish Meat Eggs Clothing Recreation Personal Care

Independent Variable Parameter T-ratio Parameter T-ratio Parameter T-ratio Parameter T-ratio Parameter T-ratio Parameter T-ratio Parameter T-ratio
Males aged 0-4 years 9,134 5.00 5785 511  -1441 -1.39 297 113 -253 -0.51 -455  -2.95 29 0.07
Males aged 5-14 years 11,293  7.99 6,386 8.18 966 1.04 784 392 335 0.97 -64 -0.42 -353  -0.64
Males aged 15-24 years 12,258 8.28 8,336 7.26 4,337 434 1,269 571 4,178 8.13 424  2.33 1,720 271
Males aged 25-44 years 14,104 7.14 13,300 11.12 12,672 7.10 2,488 9.92 5,833 9091 608 2.48 2,146 555
Males aged 45-59 years 10524 439 13116 7.03 18319 5.88 1,433 3.86 5246 6.04 534 155 1231 185
Males aged 60 years and over 11,159 6.01 8,975 5.38 8,989 3.63 858 226 3,370 4.07 50 0.15 1,414 141
Females aged 0-4 years 10,030 6.09 8,016 6.11 3,070 1.03 591 210 1263 171 494 1.04 1,216 1.08
Females aged 5-14 years 11,544 6.02 4,277 6.26 492 054 251 1.68 1,021 292 34 021 151 0.29
Females aged 15-24 years 10,759 9.14 6,584 7.59 3,743 329 867 4.36 3,950 828 90 048 2,012 350
Females aged 25-44 years 11,635 790 12,628 1096 12,049 518 1636 7.52 4419 6.36 735 275 3916 294
Females aged 45-59 years 14,855 835 15,781 10.04 7,430 4.84 1,245 4.05 3,103 4.23 677 174 2325 152
Females aged 60 years and over 9935 538 11,032 7.27 4,278 2.78 1,397 3.74 898 1.33 67 0.23 806  1.49
Number of observations 6010 6010 6010 6010 6010 6010 6010

F-ratio 497.99 524.3 213.58 168.49 194.49 15.88 82.63
R-squared 0.477 0.531 0.264 0.265 0.334 0.030 0.102

Source: CSES, 1997.
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APPENDI X
Data Source

Thisreport islargely based on household datafrom the 1997 Cambodia Socio-Economic
Survey (CSES), which was undertaken under a World Bank/UNDP project on “Capacity
Development for Socio-Economic Surveys and Planning.” 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
(ii1) avillagequestionnaire. The corehousehold questionnaire collected dataon thedemographic
characteristics of household members, current and previous school enrollment, employment and
earnings, morbidity and health care utilization, housing characteristics, household expenditures,
and the ownership of durables. The social-sector household module obtained more detailed
information at the individual and household level on health and educational outcomes and on
access and utilization of health and educational services. The village questionnaire collected
information on land use, access to community and socia services (e.g., roads, electricity,
markets, schools, heath facilities), and retail prices for selected food and non-food items
(including ten specific medicines).

The 1997 CSESwas administered to randomly selected householdsin astratified sample
of randomly selected villagesin 20 of Cambodia’ s 23 provinces.® Thefield work wasconducted
inasingleround of interviewing, which began in the last week of May 1997 and was completed
at theend of June1997. Inthefirst stage of sampling, 474 villageswere selected using systematic
random sampling (with probability proportionate to population size) from each of three strata:
(i) Phnom Penh (120 villages) ; (ii) other urban areas (100 villages); and (iii) rural 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 a self-weighting sample, and all of the estimates presented in this
report are weighted to reflect sampling probabilities calculated by the Nationa Institute of
Statistics (NIS, 1997).

The sampling frame of the 1997 CSES (as well as of earlier household surveys in
Cambodia) did not cover al villages in the country. Table 2 summarizes the characteristics of
the sampling frameusedinthe 1997 CSES. The 1997 CSES sampling frameincludesall villages
in Phnom Penh but excludes 73 (9 percent) of thevillagesinthe‘ Other Urban’ stratumand 1,571

*Excluded provinceswere Mondul Kiri (included in the sampling frame, but not representedin
the randomly selected sample), Preah Vihear, and Oddar Meanchey.
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(14 percent) of thevillagesintherural stratum. The estimates presented in the 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).

Coverage of the 1997 CSES
1997 CSES 1997 CSES Coverage of 1997 CSES
samplesize  sampling frame  Cambodia* sampling frame ( %)
(1) (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
Rural
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 (NIS 1997).




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

Contraceptive prevalencerateisthe percentage of married women of child-bearing agewho are
using, or whose husbands are using, any form of contraception, whether modern or
traditional.

Dependency ratio istheratio of the population defined as dependent -- those under 15 and over
64 -- to the working-age population, aged 15-64.

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) isameasure 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 legislative (parliament) bodies, in administration and
management, and in thetechnical-professional field relativeto their representationinthe
genera population. In addition, it includes a measure of income, but (like the GDI)
discountsreal per capita GDP 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, regardless of the alocation to
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domestic and foreign claims. It does not include deductions for depreciation of physical
capital or depletion and degradation of natural resources.

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 isacomposite 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.

Low birth-weight infants The percentage of babies born weighing less than 2,500 grams.

Maternal mortality rateisthe annual number of deaths of women from pregnancy-rlated causes
per 100,000 live births.

Per capita expenditurequintilesare obtained by ranking all 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 acountry converted into US dollars on
the basis of the purchasing power parity of the country’s currency.
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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 isthe 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
National Center for Health Statistics (NCHS).

Total fertility rateisthe average number of children that would be born aliveto 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 thereference
population. The reference standards are typically those developed by the United States
National Center for Health Statistics (NCHYS).
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