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The General Population Census of Cambodia of 2019 provides a crucial opportunity to
examine past achievements and to guide future development plans and strategies. Aware of the
vital importance of the project, the Royal Government of Cambodia allocated major national
resources towards the implementation of the Census.

I am gratified that the Census has been a success and that reliable and timely data will be
made available to specialized users and the general public. In addition to the present document,
the National Institute of Statistics will generate a range of thematic reports with the assistance of
specialists from various sectors, including academia.

On behalf of the Ministry of Planning, I would like to express our deep gratitude to
Samdech Akka Moha Sena Padei Techo HUN SEN, Prime Minister of the Kingdom of
Cambodia. His unwavering support has been integral to the successful completion of the Census.
I would also like to extend our sincerest thanks to Samdech Kralahorm Sar Kheng, Deputy
Prime Minister, Minister of the Interior and Chairman of the National Census Committee
(NCCQ) and the other members of the Committee, for their guidance.

As Chair of the Technical Committee and the Publicity Committee for the General
Population Census of Cambodia of 2019 - and on behalf of the Ministry of Planning — I would like
to thank all members of the census committee working in the capital, provinces, municipalities,
districts, khans and communes/sangkats. They did an excellent job and, by working together, we
have been able to successfully implement our planned activities and obtain valuable results.

I would also like to thank the United Nations Population Program (UNFPA), the Swedish
International Development Cooperation Agency (SIDA) and the Federal Republic of Germany and
their implementer, the Deutsche Gesellschaft fiir Internationale Zusammenarbeit (GIZ). Their
financial and technical assistance supported the census planning and also the data entry, cleaning
and analysis phases. They also provided training in report writing and helped draft the final census
report.

I would like to thank Dr Nott Rama Rao for providing technical assistance in the census
planning process and for reviewing all technical aspects of the census. And Dr Ricardo Neupert,
Census Chief Technical Advisor, for providing overall technical assistance, particularly in writing
the final census report. Dr Arij Dekker also provided much-appreciated help with the data
cleaning and the preparation of the census priority tables. And Kjell Tambour, Senior Advisor
with Statistics Sweden/SIDA, provided welcome assistance with the data processing.

I would like to express my special thanks to the Government of the People’s Republic of
China for providing material assistance worth a total of $2.5 million to support the census. This
valuable contribution included automobiles, motorcycles, desktops, laptops, printers, photocopiers,
tablets, servers and other electronic devices.

Last but not least, I would like to express my gratitude and appreciation to all staff of the
National Institute of Statistics. H.E. Ms. Hang Lina, Delegate of the Royal Government of
Cambodia in-charge of Director-General of the National Institute of Statistics, who carefully
coordinated all census operations, with the assistance of Deputy Directors-General H.E. Sok
Kosal, H.E. Saint Lundy and H.E. They Kheam. I would like to express particular thanks to all

3



compatriots who supported and participated in the successful completion of census operations in
the Kingdom of Cambodia in 2019.

We are pleased to present to line-ministries, international agencies, non-government
organization, policy makers, programme implementers, development planners, and researchers a
publication with a plethora of useful information of a series thematic report. We hope to receive
feedback and contributions from our readers to learn from mistakes and improve subsequent of the
Series Census publications.

Senior Minister
Minister of Planning

Kitti Settha Pandita Chhay Than



The General Population Census of Cambodia 2019 was conducted not only to obtain the
much needed demographic data following the census, but also to serve as a means to build capacity
of NIS and Provincial Planning Officials in this thematic data analysis, particularly during the
process of development of the thematic data analyses on “Disability in Cambodia” on the results
of GPCC 2019. There was planned to produce more a series thematic report based on the results
of the census, on other topics of interest furthermore, some other thematic reports are expected to
be issued 2022.

I would like to extend special thanks are due to Kitti Settha Pandita Chhay Than,
Honorable Senior Minister, Minister of Planning whose keen interest in censuses and the surveys
was always a source of inspiration and encouragement both to the national and international staff
of the project.

We sincerely thank to the United Nations Children Fund (UNICEF) for supporting the
whole process of the development of this report including resources and technical assistance
provided by census experts, Mr. Frank Eelens and Ms. Marianne Eelens, with emphasis on
capacity development. We would like to take this opportunity to thank the European Union (EU)
GIZ, UNFPA and other DPs for their financial and technical contribution to the Census. The Royal
Government of Cambodia through the Ministry of Economy and Finance has provided full
financial support. I am also grateful to the People’s Republic of China for supplying equipment
such as vehicles, motorbikes, computers, printers and photocopiers, which were and still are
essential for census operations.

Finally, I wish to thank all the staff of the National Institute of Statistics, Line Ministry of
the Royal Government of Cambodia and the Provincial Census Officers, the District Census
Officers, the Commune Census Officers, village chiefs, field supervisors and enumerators for their
dedication and hard work. This has enabled us to produce timely data of good quality. My
acknowledgements would be incomplete if I did not mention the general public who provided the
much-needed information without hesitation

Cambodia
1 of National Institute of

Delegate of Royal Government
In-charge of Director-Gen
Statistics

Hang Lina
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Rapid aging is a global phenomenon and has been accompanied by a rise in non-communicable
diseases such as cancer, cardiovascular disease, mental health disorders, pulmonary diseases and
diabetes. Consequently, there has been a significant increase in the number of persons with
disabilities. An estimated one billion persons — or 15 percent of the global population — live with
some form of disability. Approximately 190 million of these persons aged 15 and over face
significant difficulties in functioning (WHO, 2020). Persons with disabilities often face stigma and
discrimination, and have difficulties accessing the needed quality healthcare, education, and
employment. In recent years, there has been a global push to reach disability-inclusive
development, prompting countries to take increasing action on policymaking, programming, and
research on disability. National and international frameworks such as the 2030 Sustainable
Development Goals, the 2006 Convention on the Rights of People with Disabilities (CRPD) and
the Asia and Pacific region’s Incheon Strategy (2013-2022), are encouraging and guiding
disability-related action across the globe.

The Kingdom of Cambodia is no exception to this. The country’s recent history is tainted by
instability, conflict, and violence, with many people facing lifelong physical and psychological
consequences due to this. National commitment to create an inclusive society and guaranteeing
the rights of persons with disabilities has been displayed by the adoption of various national,
regional, and international frameworks. In December 2012, Cambodia ratified the 2006 CRPD,
though not its optional Protocol. The CRPD is the most important and internationally recognized
treaty that promotes and protects the rights of persons with disabilities. Furthermore, the
country adopted the 2030 Agenda for Sustainable Development and the regional Incheon
Strategy “Make the right real”, among numerous others. The most prominent national legal
framework on disability is the ‘Law on Protection and Promotions of the Rights of Persons with
Disabilities” which was signed in 2009 and ratified in December 2012, aiding the country to meet
its responsibilities under the CRPD. Article two of the law stipulates its purpose: to reduce and
eliminate discrimination against those with a disability; promote full and equal participation in
society for persons with disabilities by ensuring physical, mental, and vocational rehabilitation;
and protect the rights, freedom, and interests of persons with disabilities. Under this law, the
Disability Action Council (DAC) serves as the national coordinator and advisor on disabilities in
the country (Kingdom of Cambodia, 2009). The Law is currently being further amended to be
more in line with the CRPD and rights-based approach and should be approved by the Council of
Ministersin 2021. To strengthen implementation of the national law, DAC developed the second
National Disability Strategic Plan (2019-2023) which envisions that “persons with disabilities and
families have good quality of life, get actively and fully involved, are equal in the society with
respect of their rights and dignity as well as are included in all sectors and development” (DAC,
2019).

Monitoring progress towards the achievement of the aforementioned frameworks and
responding to the needs of persons with disabilities requires a thorough understanding of the
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current situation. Therefore, the 2019 General Population Census of Cambodia (GPCC) included
six Washington Group questions — an international tool which is used for identifying functional
difficulties. It includes questions on self-reported difficulties of each household member related
to seeing, hearing, walking or climbing steps, remembering or concentrating, self-care and
communicating. Possible answers included: no difficulty, some difficulty, a lot of difficulty or
could not perform the activity at all.

Calculating the prevalence of disability from the answers to the WG-questions is not a
straightforward matter. The problem is that there is no golden rule to determine which person is
with a disability and which person is not. Functional difficulties are not a clear dichotomy 'can
do/cannot do’ but spread over a broad scale of a person’s capabilities and limitations. Drawing
the cut-off line between disability and no-disability has a direct effect on the estimated number
of persons with a disability. To avoid this problem, all three functional difficulties or “degrees of
disability” (some, a lot or could not perform at all) are presented separately. This provides the
most complete picture of those who are at risk of social exclusion due to their functional
limitations.

At the time of the Census, Cambodia had a total population of 14.1 million persons aged five
years and above who were living in both conventional and institutional households. A reported
690 thousand persons were having a disability, i.e. answered ‘some problems’, ‘a lot of problems’
or ‘cannot do at all’ to one or more of the six WG-questions. Of these persons, 523 thousand
reported having a mild disability (some problems), 120 thousand had a moderate disability (a lot
of problems) and 44 thousand had a severe disability (cannot do at all), representing 3.71, 0.87
and 0.31 percent of the total population, respectively. When adding the mild, moderate and
severe disability percentages, this amounts to a total of 4.89 percent of the Cambodian
population indicating they had some or more difficulty with at least one of the six functional
domains. If only considering those with a moderate or severe functional difficulty as having a
disability, the percentage would be 1.18 percent. More women than men reported to have at
least a mild disability: 403 thousand women against 287 thousand men. Disability in Cambodia
is positively correlated with age; as persons become older, their likelihood of reporting a disability
also increases. Whether these figures represent an increase or decrease compared to the 2008
Census findings is impossible to determine, as different questions were asked in both censuses.

The comparison between the prevalence rate of the Cambodia census with other sources is
complicated by the fact that in most cases different definitions were used and because of
differences in type of data collection. In Cambodia, the 2014 Demographic and Health Survey is
the best source of comparison with the census data because exactly the same questions were
asked. According to the DHS, 9.5 percent of the population aged five and over were indicating
they had some difficulty, a lot of difficulty or could not do one or more of the six functions, 2.1
percent were having a lot of difficulty or could not do one or more of the six functions. These
percentages are considerably higher than those reported in the 2019 GPCC. These figures show
that there is an undercount in the census of the number of persons with disabilities. Because of
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the underreporting of the functional difficulties, the prevalence figures from the census should
be interpreted with caution. Nevertheless, despite this shortcoming, a lot of important, detailed
and reliable socioeconomic characteristics of persons with disabilities can be obtained from the
census and are presented in this report.

Itis important to note that even if functional difficulties are underreported in a population census,
still valuable information can be extracted from the data. A wealth of information on socio-
economic characteristics and living conditions from about 700,000 persons reporting a functional
limitation was gathered in Cambodia. The census is therefore a better source of information to
describe the characteristics and living conditions of persons with disabilities rather than a way to
estimate the prevalence of disability in the country.

This report presents the living conditions of persons with disabilities in Cambodia, including
household characteristics, marital status, living standards, education, economic activity,
migration, among others. Important differences were found between those with and those
without disabilities, signaling greater challenges and disadvantages among the former group,
particularly those with severe disabilities.

Out of the total of 690 thousand persons with disabilities recorded in the census, 34.7 percent
lived in urban areas and 65.3 percent lived in rural areas. A small difference in type of residence
exists between the male and female population with a disability: 35.1 percent of men with a
disability live in an urban area, against 34.4 percent of women with a disability. Large differences
exist in the observed prevalence of disability between the various provinces of Cambodia.
Battambang has the highest percentage of persons with disabilities (6.2 percent), followed by
Kampong Chhnang (5.8 percent) and Kampong Cham (5.6 percent). At 3.2 percent, Phnom Penh
and Ratanak Kiri are the provinces with the lowest disability prevalence.

The legal age of marriage in Cambodia is 18 years for women and 20 years for men. Early marriage
is more pronounced for women than for men: among all women aged 20 — 24 years old with no
disability, 14.9 percent married before the age of 18. For men, 8.1 percent married before the
age of 20. For both sexes, early marriage rates for persons with a mild disability are slightly higher
than for persons with no disability, but levels are consistently lower for those with moderate or
severe disabilities. Among all women aged 20 — 24 years old with a mild disability, 16.3 percent
were married before age 18, for women with moderate or severe disabilities this was 11.0 and
8.4 percent, respectively.

Persons with a mild disability have a slightly lower percentage of being married after age 30, with
women generally having a lower probability of being in a marital union than men. The percentage
of women and men who are married is considerably lower for those with a moderate or severe
disability. For instance, in age group 45-49 years, 52.4 percent of men with a severe disability are
married against 93.5 percent of those with no disability. For women, the corresponding
percentages are 54.4 and 85.2. Disability is also related to a higher likelihood of separation or
divorce among those aged between 40 and 60 years with a moderate or severe disability
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compared to persons without a disability. These figures suggest that stigma may impact marriage
rates and that older persons with disabilities particularly require more support and care, as they
are more likely to be alone.

On the basis of the census data a wealth index was calculated for each household. This index has
avalue from 1 to 5 and indicates to which wealth quintile a household belongs. Households with
and without a member with disability showed different categories of the wealth index. Among
households with a member with a moderate or severe disability, 14.0 percent belong to the
richest quintile. In comparison, 20.7 percent of households with no members with a moderate or
severe disability can be found in the richest quintile. On the other hand, 23.5 percent of
households with a member with a moderate/severe disability belong to the poorest quintile
compared to 19.0 percent of households with no members with a moderate or severe disability.
Among households with a member with a moderate/severe disability, a difference can be seen
between households headed by females and by males. While 23.5 percent of all male headed
households with a member with a moderate or severe disability belong to the poorest quintile,
this is 28.8 percent for female headed households.

When it comes to attending school, boys and girls with disabilities are in a disadvantageous
position. In the age group 5-9, 22.5 percent of boys without a disability had never been to school,
against 48.7 and 59.9 percent of boys with a moderate and severe disability. The pattern for
young girls is similar. Among boys and girls between 5 and 9 years old with no disability, 76.7 and
77.8 percent are in school. For those with a moderate or severe disability, the percentages for
boys are 48.0 and 38.5 percent, and for girls 53.7 and 44.3 percent, respectively. Also, in the age
groups 10— 14,15-19 and 20-24 children and youngsters with disabilities have a disadvantageous
position. The figures for all age groups indicate that significant efforts should be geared towards
promoting inclusive education.

Decent employment creates economic empowerment which can aid independent living. It is the
most effective way to break vicious cycles of poverty and marginalization, including among
persons with disabilities. The employment to population rate showed that while more than 80
percent of all persons 15 — 64 years old with no disability were employed most of the year
preceding the census, the corresponding percentage was less than half for persons with a severe
disability. Persons with a moderate and severe disability score more than 20 and 30 percent
lower compared to persons with no disability, respectively.

The 2019 GPCC findings also revealed interesting results on household amenities and facilities.
No real trends could be established based on the type of water supply for the various degrees of
disability. The only noticeable difference is the fact that households with one or more persons
with a moderate or severe disability have somewhat less access to piped water in the dwelling:
25.6 percent for households with no person with a disability against 22.4 percent for households
with a person who has a moderate or severe disability. Furthermore, households with at least
one member with a moderate or severe disability owned on average more radios, the same
number of televisions, but less cell phones and computers and had less indoor access to the
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internet. Ownership of these items was found to be less common among female-headed
households with and without persons with disabilities.

According to the 2019 GPCC, a total of 309 thousand persons lived in institutional households.
Among persons five years of age and older with no disability 2.0 percent lived in an institutional
household, against 4.0 percent among persons with a moderate disability and 9.1 percent among
persons with a severe disability. For each degree of disability, the percentage of men residing in
an institutional household is somewhat higher than the percentage of women. Unfortunately,
the type of institutional household was not asked for in the 2019 GPCC.

Recommendations

Based on the findings in this report some important recommendations could be made:

e Society should place special attention upon children and young persons with disabilities’
access to education. In order to reach the Incheon goal of halving the gap in primary and
secondary education enrollment, Cambodia still has a long way to go. The mainstream
education system should ensure that persons with disabilities “have access to inclusive
and equitable quality education and lifelong learning opportunities” as stipulated in the
Policy on Inclusive Education adopted in June 2018 (Ministry of Education, Youth and
Sport (MOEYS), 2018, p. 3) and also align its actions with the Action Plan on Inclusive
Education 2019-2023 (MOEYS, 2019). Further attention should be paid to those who live
in institutional households. Encouraging independent living or living with family has
proven to be more beneficial for persons with disabilities.

e Persons with disabilities more often reside in rural areas and are concentrated in certain
regions. It is unclear whether the regional distribution reflects data collection flaws or is
an accurate picture, further research is required in order to adequately determine this.
Solutions such as outreach activities for those living in unconcentrated, harder to reach
areas should be explored.

e Marriage rates among persons with disabilities are lower while their divorce and
separation rates are higher. Efforts should be tailored towards decreasing the causes of
these hardships and adequate support should be provided to ensure alleviation of these.

e More needs to be done to ensure decent work for persons with disabilities, as they have
lower employment to population rates than those without disabilities. Inclusive laws and
policies — such as the quota to enforce jobs for persons with disabilities and social
protection schemes — need to be further developed and/or implemented. Specific
interventions/services that are inclusive and improve physical access to facilities in- and
outside of the workplace need to be devised.

e General discrimination and stigma surrounding disabilities needs to be tackled, among
different stakeholders such as employers, schools, service providers, families and
communities, policymakers, and so on.
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e More needs to be done for women and girls with disabilities, as they are more
marginalized than their male counterparts. Specific services and programs should be
developed to counteract gender inequality in disability and beyond. Furthermore,
disability and gender need to be mainstreamed across policies and the life cycle.

e Much of the abovementioned efforts are stipulated in the law or strategic plan on
disability, but adequate resources, political commitment and data will need to be
produced to implement these and track progress towards the committed goals.

The 2019 GPCC revealed a number of interesting characteristics of persons and households with
members who have a disability compared to those without a disability. However, the data on
disabilities in the census were far from flawless. Several factors made the identification of
persons with one or more difficulties in the six functional domains challenging, among others:
1) persisting stigmatization and sociocultural factors most likely prevented both enumerators and
respondents to provide accurate information at all times; 2) data on disability was not collected
for children under the age of five; 3) the way the questions were placed in the questionnaire may
have been confusing for a number of enumerators and resulted in not obtaining information for
all household members and erroneously indicating that a persons had problems with all six
activities. Various recommendations were made to improve data collection on persons with
disabilities:

e Conduct additional research to better understand the situation of children below the age
of five years with disabilities. This can improve early interventions and counteract
negative repercussions to do delayed onset of services or support.

e Conduct more research on disabilities by using the extended set of WG questions to
better understand all types of disabilities and create a complete picture of disabilities in
Cambodia. It is advised to do this in a separate survey, not the census, and ensure
sufficient time for training enumerators.

e Ensure the questions in the next census are complete and asked as intended and that
enumerators are appropriately trained to maximize accurate responses. Add question on
the cause of disability and ensure questions on skilled birth attendance and civil
registration of the newborn are asked to all respondents.

e Promote data collection on disability and adequate disaggregation of data, including by
disability and sex, age, income, type of disability, social groups.

e Improve quality of the census data on disability by improving the questionnaire format. A
digital questionnaire can be introduced to address this.
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The global population is rapidly ageing. At the same time, non-communicable diseases such as
cancer, diabetes, cardiovascular diseases and mental health conditions are also on the rise.
Although more and more persons live longer, they are also more likely to live with a disability at
some point in their lives. Conflicts and wars have further contributed to an increase in mental
and physical disabilities, often lasting many years beyond the actual conflict has ended.
Landmines and explosive remnants of war (ERWSs) are classic, mutilating, and deadly examples of
this.

Disability is considered “complex, dynamic, multidimensional and contested” and an evolving
concept (WHO & World Bank, 2011, p.3). It is therefore difficult to define, and subsequently hard
to measure accurately. Differences in definitions bring forth differences in prevalence data which
makes comparison difficult. Consequently, there is no such thing as the exact number of persons
with disabilities or the exact disability prevalence rate. However, by using well-defined cutoffs it
is possible to produce reliable insights.

In 2006, the World Health Organization attempted to calculate the prevalence of disability
worldwide. This effort was based on World Health Survey data (2002—-2004) collected from 59
countries, as well as the WHO Global Burden of Disease study (2004 update). To estimate the
prevalence of disability from The World Health Survey estimated the prevalence of disability by
giving each person a score from 0 to 100, with an increasing score indicating increasing severity
of the disability. Two thresholds were then used: 40 to indicating significant difficulties in tasks
of everyday live and 50 indicating very significant difficulties. The Global Burden of Disease study
calculates the severity of disability by using the prevalence of diseases, injuries and distributions
of limitations in functioning®. By combining these two methodologies, the WHO estimated that
one billion persons — or 15 percent of the global population — live with some form of disability,
with 190 million of persons aged 15 and above facing significant difficulties in functioning ( (World
Health Organization (WHO), 2020).

The Asia and Pacific region have an estimated 690 million persons with disabilities (United
Nations Department of Economic and Social Affairs (UNDESA), 2018). Demographic trends and
increases in chronic health conditions are causing a dramatic rise in the number of persons with
disabilities. Many of these persons are treated as second-class citizens and are excluded from
many aspects of society. Generally, they do not have adequate access to quality health care and
rehabilitative services due to prohibitive costs, limited availability, physical barriers and
inadequate skills and knowledge of health workers (WHO, 2020). Their opportunities in accessing
education or employment are often limited as well (UNDESA, 2018).

1 For a full description of the methodology used in the World Report on Disability see WHO & World Bank (2011),
Technical Appendix B (p.281) and Appendix C (p. 287).
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The manner in which ‘disability’ is often defined can be divided in two categories: the medical
model and the social model. The former focuses on the physical inabilities that are mainly the
“problem” of the person with the disability, whilst the latter sees society as the debilitating factor
that is creating the barriers for those with functional difficulties. Over the years, the more
inclusive social model has become more prominent, with a general acceptance that
circumstances should be created or adapted so that all persons with disabilities can fully
participate in all aspects of society (University of Leicester, n.d.). High quality data on disability is
crucial for identifying the barriers persons with disabilities face, but data collection is often
hampered by stigmatization which conceals the true magnitude of the situation (Pettinicchio &
Maroto, 2021). As a result, limited evidence on disabilities is available in many countries across
the globe. To counteract this and protect the rights of persons with disabilities, there has been a
global push for disability-inclusive development, including better and more disaggregated data
production on disabilities. This Thematic Report on Disabilities in Cambodia forms part of this
effort and aims to fill some of the existing hiatus in Cambodia.

Disability-specific and disability-mainstreamed action has been included in numerous
international, regional and national frameworks, including the 2030 Agenda for Sustainable
Development and the Convention on the Rights of Persons with Disabilities (CRPD). Disability-
inclusive development frameworks in the Asia and Pacific region include the Ministerial
Declaration on the Asian and Pacific Decade of Persons with Disabilities 2013-2022 and the
Incheon Strategy to ‘Make the Right Real’ for Persons with Disabilities.

A central pledge of the 2030 Agenda for Sustainable Development and its Sustainable
Development Goals (SDGs) is to create an equitable and inclusive society and to leave no one
behind. A key aspect in this regard is empowering people in vulnerable situations, including
meeting the needs of persons with disabilities and other disadvantaged groups (e.g., refugees
and internally displaced persons). Disability is a cross-cutting issue in all 17 SDGs as it is relevant
across the life course and touches upon all areas of a person’s life. Therefore, disability should
be considered in the implementation of all the goals, recognizing that persons with disabilities
are both agents and beneficiaries. There are seven SDG targets and ten indicators which directly
refer to persons with disabilities. These refer to “access to education and employment,
availability of schools sensitive to students with disabilities, inclusion and empowerment of
persons with disabilities, accessible transport, accessible public and green spaces, and building
capacity of countries to disaggregate data by disability” (United Nations (UN), n.d.a., p. 1).

A more detailed list of each target and indicator that mentions “disability” in the Global Indicator
Framework for the Sustainable Development Goals and Targets of the 2030 Agenda for
Sustainable Development is presented in Table 1.1. It should be noted that the 2021 refinement
of the Global Indicator Framework does not specify “disability” in indicator 4.a.1 as was
previously the case (UNDESA, 2021).

The Convention on the Rights of Persons with Disabilities CRPD is a United Nations (UN) human
rights treaty that promotes, protects, and ensures the dignity and human rights of persons with
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disabilities across the globe. It is guided by eight principles on respect, non-discrimination,
equality, inclusion, equality of opportunity, gender equality, respect for the evolving capacities
of children with disabilities and accessibility? (UN, n.d.b.). The Asia and Pacific region developed
the ‘Pacific Decade of Persons with Disabilities 2013-2022" and adopted the regional Incheon
Strategy “Make the Right Real” (United Nations Economic and Social Commission for Asia and
the Pacific (UNESCAP), 2019a). This strategy is based on the CRPD principles and sets out a course
of action for the promotion of rights and livelihoods of the 690 million persons with disabilities
in the Asia-Pacific region for the period 2013-2022. It aids the ratification and implementation of
the CRPD across the region (UNDESA, 2018). It also provides a framework for the disability-
inclusive development goals which were regionally agreed upon and covers 10 interrelated goals
(see Figure 1.1), 27 targets and 62 indicators (UNESCAP, 2014). Goal 8 of the Incheon Strategy
aims to “improve the reliability and comparability of disability data” by producing and
disseminating reliable and internationally comparable disability statistics (target 8a) and
establish reliable disability statistics by 2017 to track progress of the Incheon strategy (target 8b)
(UNESCAP, 2014).

A critical component to the achievement and success of the goals outlined in these frameworks
are reliable, timely and quality statistics. Census data offer an important source for such data.
They can provide a national picture of the situation, and if the same questions and definitions are
used, they can also provide international comparisons. Whilst there are shortcomings in the
collection of the disability data in the 2019 General Population Census of Cambodia (GPCC), it
still provides important insights into the lives of persons with disabilities and can provide valuable
information for the implementation of the National Strategic Development Plan (NSDP) 2019-
2023. Another important source for information that can be used for international comparisons
and to evaluate the coverage and content of disability information is the Demographic and Health
Survey (DHS). In Cambodia the last DHS was held in 2014. In contrast to other national sources,
the DHS used the same questions on disability as the GPCC which makes comparisons possible.
At various places in this report comparisons will be made between the 2019 GPHC and the 2014
DHS.

2 Further details on the CRPD can be accessed here
https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
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Global indicator framework for the Sustainable Development Goals and targets
of the 2030 Agenda for Sustainable Development

Goals and targets on Disability

Indicators on Disability

Goal 1. End poverty in all its forms everywhere

1.3 Implement nationally appropriate social protection systems and
measures for all, including floors, and by 2030 achieve substantial
coverage of the poor and the vulnerable

1.3.1 Proportion of population covered by social protection
floors/systems, by sex, distinguishing children, unemployed
persons, older persons, persons with disabilities, pregnant
women, newborns, work-injury victims and the poor and the
vulnerable

Goal 4. Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all

4.5 By 2030, eliminate gender disparities in education and ensure
equal access to all levels of education and vocational training for
the vulnerable, including persons with disabilities, indigenous
peoples and children in vulnerable situations

4.a Build and upgrade education facilities that are child, disability
and gender sensitive and provide safe, non-violent, inclusive and
effective learning environments for all

4.5.1 Parity indices (female/male, rural/urban, bottom/top
wealth quintile and others such as disability status, indigenous
peoples and conflict-affected, as data become available) for all
education indicators on this list that can be disaggregated

Goal 8. Promote sustained, inclusive and sustainable economic growth, full and productive employment and decent work for all

8.5 By 2030, achieve full and productive employment and decent
work for all women and men, including for young people and
persons with disabilities, and equal pay for work of equal value

8.5.1 Average hourly earnings of employees, by sex, age,
occupation and persons with disabilities

8.5.2 Unemployment rate, by sex, age and persons with
disabilities

Goal 10. Reduce inequality within and among countries

10.2 By 2030, empower and promote the social, economic and
political inclusion of all, irrespective of age, sex, disability, race,
ethnicity, origin, religion or economic or other status

10.2.1 Proportion of people living below 50 per cent of median
income, by sex, age and persons with disabilities

Goal 11. Make cities and human settlements inclusive, safe, resilient and sustainable

11.2 By 2030, provide access to safe, affordable, accessible and
sustainable transport systems for all, improving road safety,
notably by expanding public transport, with special attention to the
needs of those in vulnerable situations, women, children, persons
with disabilities and older persons

11.7 By 2030, provide universal access to safe, inclusive and
accessible, green and public spaces, in particular for women and
children, older persons and persons with disabilities

11.2.1 Proportion of population that has convenient access to
public transport, by sex, age and persons with disabilities

11.7.1 Average share of the built-up area of cities that is open
space for public use for all, by sex, age and persons with

11.7.2 Proportion of persons victim of physical or sexual
harassment, by sex, age, disability status and place of occurrence,
in the previous 12 months

Goal 16. Promote peaceful and inclusive societies for sustainable development, provide access to justice for all and build effective,

accountable and inclusive institutions at all levels

16.7 Ensure responsive, inclusive, participatory and representative
decision-making at all levels

16.7.1 Proportions of positions in national and local institutions,
including (a ) the legislatures; (b ) the public service; and (c) the
judiciary, compared to national distributions, by sex, age, persons
with disabilities and population groups

16.7.2 Proportion of population who believe decision-making is
inclusive and responsive, by sex, age, disability and population
group

Goal 17. Strengthen the means of implementation and revitalize the Global Partnership for Sustainable Development

Data, monitoring and accountability

17.18 By 2020, enhance capacity-building support to developing
countries, including for least developed countries and small island
developing States, to increase significantly the availability of high-
quality, timely and reliable data disaggregated by income, gender,
age, race, ethnicity, migratory status, disability, geographic location
and other characteristics relevant in national contexts
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Figure 1 Ten Goals of the Incheon Strategy “Make the Right Real” 3

3 Source: UNESCAP (2014)
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Theoretical and methodological explanations about the analysis are given in this chapter. An
overview of the 2019 census as the main source for the thematic report is firstly made. Then, the
definition of disability and how it was measured in the Census are extensively covered. Finally,
the limitations related to the data production on disability in Cambodia are discussed.

The General Population Census of Cambodia 2019 (GPCC 2019) is the fourth census in a series of
census-taking in the Kingdom of Cambodia. It is part of the 2020 Round of Population and Housing
Censuses, as recommended by the United Nations. The first census in Cambodia was conducted
in 1962, with follow-up exercises undertaken in 1998 and 2008. Cambodia continues to use
paper-based questionnaires and pencil recording to collect data. This required a thorough
preparation of questionnaires, manuals, training guides, pre-test and pilot census, and so forth.

Census preparations started in early 2016 by developing an initial census plan, which was
approved by the Royal Government of Cambodia. A National Census Committee was formed in
2017. A census strategy was formulated also in 2017, which allowed the enumeration to
commence on March 3, 2019. The National Institute of Statistics (NIS) produced the enumeration
maps using hand-sketched area plans across the country. Every Enumeration Area (EA) is
separately delineated.

The previous three censuses enabled the Royal Government of Cambodia to build up its capacity
for conducting the Census of 2019. The inquiry covers population data as well as certain
household characteristics. Results from the census will provide essential demographic and
household data for all forms of evaluation and planning.

There are various conceptual models of disability that have been produced. The most widely
accepted model nowadays is the International Classification of Functioning (ICF), Disability and
Health model of the World Health Organization (WHO), commonly referred to as the ICF model.
In 2001, this model was accepted by 191 WHO member states as the standard for their scientific
work on disability and health. The ICF model brings together the medical and social approach to
disability. The medical approach considers disability as a medical outcome of disease, trauma, or
health condition(s), while the social approach treats disability as an outcome of the social
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environment rather than a characteristic of the individual person. As such, the ICF model should
be considered a bio-psycho-social model that “understands functioning and disability as a
dynamic interaction between health conditions and contextual factors, both personal and
environmental” (WHO, 2002; WHO, 2011, p. 4). Figure 2.1 summarizes the various components
and interactions discerned in the ICF model.

The ICF model refers to functioning as “all body functions, activities and participation” (WHO,
2002) and disability as “the umbrella term for impairments, activity limitations and participation
restrictions, referring to the negative aspects of the interaction between an individual (with a
health condition) and that individual’s contextual factors (environmental and personal factors)”
(WHO, 2011, p. 4). Both the definition of CRPD and the Incheon Strategy are based on the ICF
model. In this report, the CRPD definition is used: “Persons with disabilities include those who
have long-term physical, mental, intellectual, or sensory impairments which in interaction with
various barriers may hinder their full and effective participation in society on an equal basis with
others” (UNESCAP, 2014, p.2).

The definition used in Cambodia’s National Disability Strategic Plan 2019-2023, closely follows
the international conceptual model of the ICF and the definition used in the CPRD. In the Plan,
persons with disabilities are defined as: “those with long-term physical, mental, cognitive or
sensual impairments who face challenges that prevent them from getting equally, fully and
effectively involved in the society with others.” This definition is in line with the CPRD (2006, p.
4). In this context it isimportant to indicate that the CRPD recognizes that “disability is an evolving
concept and that disability results from the interaction between persons with impairments and

4 This figure as an adapted version if WHO (2002), ICF
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attitudinal and environmental barriers that hinders their full and effective participation in society
on an equal basis with others” (CRPD, 2006, preamble E).

Disability status cannot be treated as a discrete condition, where persons either have a disability
or not. As aspects of physical and social functioning are closely related to a person’s disability
status, it should be seen as a continuous spectrum depending on a set of differing biological,
psychological, social, cultural and environmental factors. As such, measuring the prevalence of
disability and the characteristics of persons with disabilities has been a challenge for years, with
many organizations and researchers attempting to describe the characteristics of disability using
a large variety of methods.

Since 2001, the Washington Group (WG) on Disability Statistics has been active as a United
Nations Commission City Group to develop a methodology for “collecting valid, reliable and
cross-nationally comparable data on disability, and to developing methods to improve statistics
on persons with disabilities globally” (Washington Group on Disability Statistics, n.d.). The 2019
GPCC adopted the methodology developed by the WG, which is used in many countries around
the globe in population censuses and large-scale household surveys.

The WG developed a set of six questions, based on the ICF framework to be asked about each
individual in a household. These questions are generally referred to as the WG Short Set on
Functioning (WG-SS). These questions are all related to difficulties a person might have in
undertaking core functional domains that would put them at increased risk of limitations in
participating in society such as in education, employment or household activities to the same
extent as persons without functional difficulties. The six questions were also included in the 2019
GPCC questionnaire and are the following:

Column 17: Functional Difficulties
Do you have difficulty........................
17.1. seeing, even if wearing glasses?
17.2 hearing, even if using a hearing aid?
17.3 walking or climbing step?
17.4 remembering or concentrating?

17.5 with self-care (such as washing all over or dressing)?

17.6 using your usual (customary) language, do you have difficulty speaking, for example
understanding or being understood?

Codes for column 17

1. No — no difficulty

2. Yes — some difficulty
3. Yes — a lot of difficulty
4. Cannot do at all

As noted, disability is not inherently a dichotomy but is defined by a continuum. In order to
identify a population with disability to determine if their rights have been met under the CRPD,
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SDGs or Incheon Strategy, it is necessary to define a cut point on that continuum. According to
the WG, the challenge to draw such a line will -“ identify a group that, because of functional
difficulties, is at greater risk than the general population of being excluded from participation
because of barriers in the environment. To do this, it is necessary to find the most appropriate
place on the continuum to place a threshold — where those above that threshold have a disability
and those below it do not. The threshold selected (often called the cut point or cutoff) should be
selected to meet the needs for which the data are being collected” (Washington Group on
Disability Statistics, 2021, p.1). Where that cutting point is chosen will determine the prevalence
of disability and the characteristics of those with disability. There are no universal cutting points,
but the selection of the cutting points should reflect the intended uses of the data. As such, the
prevalence rates based on census data encompass a considerable amount of heterogeneity.

The WG defined disability as ‘those who have a lot of difficulty with or cannot do at all on at least
one of the basic functional domains included in the question set’ (Washington Group on Disability
Statistics, 2020). However, there is no real gold standard for determining who is living with a
disability and who is not (Washington Group on Disability Statistics, 2021). The WG recognize
that using the dichotomy of persons with disabilities being defined as having a lot of difficulty or
cannot do at all leads to a loss of information. For instance, persons who have lot of difficulty
executing a particular function may well be different from those who cannot do it at all in terms
of being excluded due to barriers in the social environment. This is important as people who
cannot do a certain function at all are often the group with the highest risk of being excluded and
have the most pressing need for support. Also, persons with some difficulty may have different
characteristics than those with no difficulties.

Therefore, this report incorporates all three groups with functional limitations (some difficulty, a
lot of difficulty and cannot do at all) as this approach provides a more complete picture of those
who are at risk of social exclusion This approach allows for a better description of the continuum
of functioning compared to a simple dichotomy of disability. However, in some cases, when
necessary, those who have a lot of difficulty or cannot do at all will be placed in one group.

MILD disability

MODERATE disability

SEVERE disability

4

L 4

L 4

Persons who experience some
functional difficulties

Persons who experience a lot of
functional difficulties

Persons who cannot perform the
function at all

Another reason to highlight all three categories of disability (mild, moderate, severe) is to address
the different data needs for the differing degrees; identify specific support needed; and assess
participation restrictions in the community that may come with milder or more severe disabilities.
In some cases, government benefits are directed to one particular group of persons with
disabilities, such as those who are unable to work because they cannot perform certain functions.
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As the ESCAP (2014) guide on disability indicators for the Incheon strategy specifies, for other
purposes such as designing an inclusive school system, it may be important to cover the complete
range of difficulties, ranging from mild to severe.

Table 3.2 Washington Group Response Categorization

WASHINGTON GROUP RESPONSE CATEGORIZATION

If all questions were answered with no difficulty, then the person was considered to have no disability

If the answer to one or more of the questions was some difficulty, but no question was answered with a lot of
difficulty or cannot do at all, the person was considered to have a mild disability

A person who answered a lot of difficulty at the most to one or more questions was considered to have a
moderate disability.

A person who answered cannot do at all to one or more of the questions was considered to have a severe
(I 111113Y

2.4. Limitation of the measurement of disability

Several factors related to data collection and analysis present limitations to the disability data
collected in censuses. The first factor is a general one and is related to two limitations of the WG-
SS to assess the prevalence and characteristics of disability in a population:

e Limitation to persons aged 5 and over: The WG-SS questions cannot be applied to children
below the age of five and for many children older than five developmental disabilities are
missed. For that reason, the Child Functioning Module was developed by UNICEF and the
WG with the goal of better including children with disabilities. Two versions of this module
are available, one for children aged 2-4 years and one for children aged 5-17 years. Both
are administered to mothers or primary caregivers and a version to be administered to
teachers is under development. (Washington Group on Disability Statistics, 2020).
Because the number of questions that can be asked in a census are limited, the specific
questions on functional difficulties of children younger than five years of age were not
asked in the 2019 GPCC. Throughout the report, the analysis is therefore limited to the
population aged five and over.

e Not all types of disabilities: The six WG questions do not cover all types of disabilities and
exclude persons with psychosocial disabilities and those with limitations in the upper
body (Washington Group, 2020) that are not related to the domains covered. For example,
some of those with psychosocial disabilities also have difficulties with communication or
with cognition and those with upper body difficulties can have difficulties washing and
dressing. As psychosocial disabilities are often not considered, the WG developed an
additional set of four questions to identify psychosocial disabilities. However, as these
questions are mainly developed for household surveys and are impractical to use in
population censuses, they were not included in the 2019 GPCC.

The second limitation is related to the fact that in many countries, disability is a topic that is
subsequently difficult to research for various reasons:
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e Disability is part of a cultural, psychological, and socio-economic framework in which
persons with disabilities are often stigmatized. Collecting data on disability can therefore
be hampered by respondents who try to conceal some information or do not want to
identify themselves as living with a disability (Pettinicchio and Maroto, 2020). Also, family
members can be embarrassed and tend to “forget” to register persons with disabilities,
or do not report on a household member’s functional limitations.

e Another factor that may lead to under enumeration of persons with disabilities could be
that enumerators are uncomfortable with asking the WG questions as stated. As a result,
they fill in ‘no problem’ for all questions or ask a very general screening question about
all members of the household and then fill in the answers, without asking the actual
detailed questions. For this reason, household surveys in which interviewers are
extensively trained and sensitized to deal with these types of questions deliver more
accurate results than general surveys and censuses. However, enumerators can be
trained to ask the Washington Group questions in a way that avoids these data collection
challenges is not insensitive.

Because of both limitations, the prevalence of disability may be underestimated in population
censuses. As shown in this report, this is indeed the case for the 2019 GPCC as the prevalence is
unrealistically low. The WG is well aware that the WG-SS does not identify all persons with
disabilities. It also indicates that the main purpose of the questions is to enable researchers to
describe characteristics of the population by disability status. To do so, it is not necessary to
identify all persons with a disability. The introduction to the Washington Group on Disability
Statistics Question Sets states that: “It is only necessary to identify the large majority and to do
so in a way that the results are not biased. If these conditions are met, it is possible to identify
associations between disability and various outcomes in the data. Of course, with enough
resources more questions can be added. The WG-SS represents the smallest number of questions
which can identify a large enough percentage of people with disabilities to make prevalence and
disaggregation results meaningful” (Washington Group, 2020).

The constraints of a census in terms of length and complexity of the operation require that the
number of questions — and thus the level of detail — be limited. It is assumed that other data
collection systems can be used to obtain information on the cause of the difficulty, in addition to
other information related to the difficulty. As such, the 2019 GPCC did not include additional
detailed questions on disability. Although not included as a core topic from the United Nations
Principles and Recommendations for Population and Housing Censuses, a useful question in a
census is the origin of the limited functionality in one or more of the WG-SS. Questions on cause
have been added to a number of censuses, but this was not the case in the 2019 GPCC. The lack
of such information means, for instance, that no information can be provided on the number of
persons with disabilities due to violence, landmines or ERWs. Nevertheless, the lack of such
detail does not affect the disability prevalence obtained from the 2019 GPCC.
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Between 1998 and 2019, Cambodia achieved an average real growth rate of 7.7 percent and
positioned itself as one of the fastest-growing economies in the world (World Bank, 2021).
Despite boasting such development in the past decades, with a GDP per capita of 1,643.1 current
USS in 2019, the country remains one of the poorest nations in East Asia and the Pacific (World
Bank, n.d.). The poverty rate stood at 13.5 percent in 2014 — dropping from 47.8 percent in 2007
—and 90 percent of the poor lived predominantly in rural areas. Like elsewhere across the globe,
the coronavirus disease (COVID-19) pandemic did not spare Cambodia’s socioeconomic
development and the well-being of its population. It caused its growth engines of tourism,
manufacturing exports and construction — which previously contributed more than 70 percent to
growth and provided about 40 percent of paid employment — to decelerate significantly. In 2020,
economic growth stood at -3.1 percent, though recovery to a growth rate of 4 percent is
anticipated for 2021. With around 4.5 million people living just above the poverty line, it is crucial
to analyze specifics on vulnerable groups residing in Cambodia — such as persons with disabilities
—and seek the best ways in strengthening response efforts and meeting their needs (World Bank,
2021). In order to do so, it is firstly crucial to better understand the background of disability in
Cambodia.

Cambodia’s recent history is characterized by instability and conflict, a discourse which has
marginalized and terminated the lives of many. During the reign of the Khmer Rouge (1975-1979),
hunger, forced labor, diseases, torture and execution killed an estimated two million people. In
addition, many suffered physical and psychological harm and have faced lifelong consequences
because of this. After the reign’s fall, the country had trouble rebuilding due to the continuation
of instability and unrest for many years. Whilst across the literature the population of persons
with disabilities is perceived to be significant, prevalence estimates vary due to ranging
definitions and data collection methods (e.g., household surveys such as the Cambodia Socio-
economic Survey and the General Population Census of Cambodia give varying figures) (Palmer,
Williams & McPake, 2016).

Persons with disabilities and relevant policy frameworks

Persons with disabilities remain one of the most vulnerable groups in society and commonly lack
equal access to health, education, safe drinking water and hygiene, social support, employment,
or training, among others (ILO, 2009a; MacLeod, Pann, Cantwell & Moore, 2014). On average,
those living without a disability are three times more likely to access healthcare than persons
with disabilities (UNDESA, 2018). Nearly 70 percent of Cambodia’s population is not covered by
health insurance, whilst 31 percent are covered by the National Social Security Fund (covers
formal sector workers) and the Health Equity Fund (for poor households) (Nakamura et al., 2020).
Furthermore, healthcare services are reportedly hard to physically access by persons with
disabilities for numerous reasons (location, roads, public transport, infrastructural barriers,
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distance, etc.). The country has 11 Physical Rehabilitation Centres, which is grossly insufficient to
serve everyone’s needs (Palmer, Williams & McPake, 2016). Those with disabilities are also
confronted with barriers related to voting, as the legal framework makes voter registration a
cumbersome task; registration offices may be inaccessible and ill-equipped; and voter education
campaigns often do not reach them. The National Election Committee and various civil society
and disabled person’s organizations have collaborated, however, in efforts to improve this
(Cambodia Disabled People’s Organization (CDPO), 2015).

The Cambodian government’s commitment in creating an inclusive society and guaranteeing the
rights of persons with disabilities has been showcased by the adoption of various national and
international laws, resolutions, and policies. Article 74 in the 1993 Cambodia Constitution
stipulates that “The State shall help support the disabled and the families of combatants who
sacrificed their lives for the nation” (Constitute Project, 2008).

Cambodia is responding to the needs of persons with disabilities under numerous international
treaties. These include the 2006 CRPD, which the country ratified in December 2012 (though not
its optional Protocol). The country is also signatory to the Convention on the Rights of the Child,
Convention on the Elimination of All Forms of Discrimination Against Women, and the
International Covenant on Economic, Social and Cultural Rights — all of which obligate the State
to address the needs and rights of persons with disabilities in one way or another. As a member
of the United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP), the
country adopted resolution 68/7 Asian and Pacific Decade of Persons with Disabilities 2013-2022
(UNESCAP, 2019a) and was the first member state to adopt the regional Incheon Strategy “Make
the Right Real” (Disability Action Council (DAC), n.d.). The country also ratified the Ottawa
Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-personnel
Mines and on their Destruction in 1999 (United Nations Treaty Collection (UNTC), n.d.).

The most prominent national legal framework on disability is the ‘Law on Protection and
Promotions of the Rights of Persons with Disabilities’ which was signed in 2009 and ratified in
December 2012, aiding the country to meet its responsibilities under the CRPD. Article two of the
law stipulates its purpose: to reduce and eliminate discrimination against those with a disability;
promote full and equal participation in society for persons with disabilities by ensuring physical,
mental, and vocational rehabilitation; and protect the rights, freedom, and interests of persons
with disabilities. Under this law, the Disability Action Council (DAC) serves as the national
coordinator and advisor on disabilities in the country (Kingdom of Cambodia, 2009). DAC was
founded in 1999 as a national semi-autonomous coordinating body in charge of the rehabilitation
sector, advising government on disability issues, coordinating relevant activities of national and
international non-governmental organizations (NGO), and ensuring the private sector and line
ministries implement the Law, CRPD, the Incheon Strategy, and the Asian and Pacific Decade of
Persons with Disabilities 2013-2022 (ILO, 2009b; DAC, 2019). In numerous articles of the law, it
is stated that details of the implementation should be further specified in sub-decree, prakas or
ministerial orders. One sub-decree covers progressive measures against non-discrimination in
employment, including the specification of a set quota of employees with a disability that legal
public and private entities should apply (Kingdom of Cambodia, 2009; Kingdom of Cambodia,
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2010). Currently, the Government is in the process of revising the existing Law on Protection and
Promotions of the Rights of Persons with Disabilities. The aim of this revision is to eliminate
discrimination of persons with disabilities.

Whilst the adoption of the law is a significant milestone, a stakeholder report prepared by
Cambodia’s Disabled People Organizations (CDPO) opines that the Law falls short of important
aspects that were enshrined in the CRPD. These include an absence of mentioning particularly
vulnerable women and children with disabilities and the lack of addressing “...important rights
including access to justice, freedom from exploitation, violence and abuse, freedom of expression
and opinion, and access to information, protection of persons with disabilities during situation of
risk and humanitarian emergencies etc. (p. 3).” Furthermore, the report questions whether all
sub-decrees, prakas, or ministerial orders that are mentioned in the Law and needed for
implementation, have been developed (Cambodia Disabled People’s Organization, n.d.).

To strengthen the implementation of the law, related sub-decrees and other policies the country
is committed to, DAC led the development of a second National Disability Strategic Plan, this time
covering the period 2019-2023. The Action Plan envisions that “persons with disabilities and
families have good quality of life, get actively and fully involved, are equal in the society with
respect of their rights and dignity as well as are included in all sectors and development” (DAC,
2019, p. 18). The Plan’s strategic objectives are outlined in Figure 3.1.

The Strategic Plan now also encourages the ratification of the Marrakesh Treaty (Strategy 9.1.8)
(DAC, 2019). This treaty eases the process of producing and internationally transferring books
which are adapted for persons with blindness or visual impairments. It does this by establishing
a set of limitations and exceptions to traditional copyrights law” and officially commenced in
September 2016 (WIPO, 2013).

Despite significant progress made in the last two decades in clearing mine-affected areas in
Cambodia, landmines and ERWs remain a challenge in rural areas. The Cambodia Mine/ERW
Victim Information System (CMVIS) reported a total of 64,849 casualties between January 1979
and October 2019. Between January and October 2019, there were a total of 71 casualties (of
which 11 deadly), of which 73 percent were ERWSs and 27 percent were mine casualties (CMAA,
2019).

Global and national prevalence of disability

The 2011 World Disability Report provides an overview of prevalence data from 59 countries that
participated in the World Health Survey, the largest multi-national health and disability survey
conducted in 2002-2004. Using their definition of disability , an estimated 978 million people (or
15.3 percent of the global population) were identified as having a disability that was moderate
or severe. About 2.9 percent had a severe disability. In South-East Asian countries, this was
estimated to be 16.0 percent and 2.9 percent, respectively (WHO, 2011).
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Figure 3.1 Strategic Objectives of the National Disability Strategic Plan 2019-2023
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or severe. About 2.9 percent had a severe disability. In South-East Asian countries, this was
estimated to be 16.0 percent and 2.9 percent, respectively (WHO, 2011).
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The disability prevalence in Cambodia has been estimated by various national studies in the past,
including the General Population Census of Cambodia 2008 (GPCC), the Cambodia Socio-
economic Surveys (CSES) and the Demographic and Health Survey (DHS). Due to the variation in
methodologies and definitions used in these studies, the prevalence figures differ quite
considerably. In 2008, the Cambodia GPCC included a question on physical and mental disability
for the first time and covered five disability types (seeing, speech, hearing, movement and
mental). If a person had two or more types of disabilities, only one would be recorded and the
enumerator would decide which disability would be recorded. According to the 2008 census, an
estimated 192,538 persons (in the non-institutional population) had a disability in the country,
which accounts for 1.44 percent of the total population (National Institute of Statistics (NIS),
2009).

The last CSES was conducted in 2019/2020 and estimated that 4.7 percent or 722,643 persons
(in the non-institutional population) of any age had at least one disability. The CSES included the
following disability types: seeing, hearing, speaking, moving, feeling or sensing, psychological,
learning and fits. The most common disability was seeing, with 2.8 percent of the total population
having difficulty with this (NIS, 2020a). The 2014 DHS is the latest publication that can be referred
to. In the DHS, the population aged five and over with some form of disability was 10 percent.
The study used the same WG-SS questionnaire as the 2019 GPCC, whereby the six functional
domains were included (seeing, hearing, walking or climbing, remembering and concentrating,
self-care and communicating). For each functional domain, persons were asked to indicate the
degree of functional difficulty in performing a task: no difficulty, some difficulty, a lot of difficulty,
or could not perform the functional domain at all. A broad understanding of disability was
included in the study, whereby those who experienced at least some difficulties were referred to
as ‘any disability’ and those who had a lot of difficulty or could not do the function at all were
classified as a ‘severe disability.’

Figure 3.2 presents an overview of the observed disability prevalence for the period 2007-2019
obtained from various surveys and censuses, including the 2019 GPCC. The graph shows
significant differences between the prevalence rates calculated from the 2008 and 2019 GPCC,
the 2013 Cambodia Intercensal Population Survey, the 2014 Cambodia DHS and from the various
CSES®. The large differences should not come as a surprise as the prevalences are based on
completely different methodologies and definitions. The graph therefore does not intend to
show comparable data, nor increase or decreases in the prevalence, but rather showcases the
significant variety in prevalence that differing methodologies can produce.

The only data in figure 3.2 that are truly comparable with the 2019 GPCC, are those of the DHS.
Comparing the moderate and severe disability prevalence rates from the 2014 DHS and the 2019
GPCC shows that the DHS values were almost twice as high. The same pattern can be observed
when comparing all levels of functional limitations (mild or severe disability). In the 2019 GPCC,
4.9 percent of all persons five years and above indicated that for at least one of the six functional
domains they had some problem doing it. In the 2014 DHS, this percentage was 9.5, which is
about two times higher. This comparison clearly suggests that the number of persons with

5 National Institute of Statistics, Ministry of Planning, 2009, 2009a, 2010, 2013, 20133, 2014, 2014a, 2015, 2020
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disabilities was underestimated in the census and that the prevalence of disability is significantly
higher than observed.

Figure 4.2 Prevalence rates in various Cambodia censuses and surveys 2007 - 2019
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According to the 2019 GPCC, a total population of 14.1 million persons aged five years and above
was living in Cambodia, of which 6.8 million were male and 7.3 million were female. Among the
population aged five years and above, 3.71 percent had some problems doing at least one of the
functional domains, 0.87 percent a lot of problems and 0.31 percent could not do one or more
of the functions at all. More women than men reported to have at least a mild disability. While
the male to female sex ratio among the total population aged five years and above is 93.8 percent,
it is only 71.2 percent among persons with any disability,® illustrating the higher prevalence of
disability among females (Table 4.1).

el RN . o Mild Moderate Severe
el FE e ezl disability disability disability
older
Number of persons
Both sexes 14,102,052 13,412,520 523,162 122,725 43,645
Male 6,825,874 6,539,215 218,172 49,564 18,923
Female 7,276,178 6,873,305 304,990 73,161 24,722
Percentage of population 5 years and over
Both sexes 100.00 95.11 3.71 0.87 0.31
Male 100.00 95.80 3.20 0.73 0.28
Female 100.00 94.46 4.19 1.01 0.34

Source: National Institute of Statistics, GPCC 2019

Based on the 2019 figures presented in Table 4.1, the three observed disability prevalence rates
for Cambodia can be calculated. The ‘mild or higher’ disability prevalence rate is based on people
reporting at least one of the three categories of functional difficulties (mild, moderate or severe);
the ‘moderate or severe’ disability prevalence encompasses persons with moderate or severe
degrees for at least one of the six domains, while the ‘severe’ disability rate covers those who
could not do at least one of the six functional activities at all.

Figure 4.1 shows the disability prevalence rates by the degree of disability and sex. While almost
one in 20 persons aged five and above has a mild, moderate or severe disability, only 0.3 percent
of the population indicated they were unable to do one of the six functional activities, while the
prevalence moderate or higher — as assessed by the WG questions —is 1.2 percent.

6 The sex ratio is the number of males for every 100 females in a given population.
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Figure 4.1 Disability prevalence rates by degree of disability and sex, GPCC 2019
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The estimation of the prevalence of different forms and types of disability, preferably
disaggregated by age, sex and location for example, can provide evidence to ensure equitable
access to relevant services for persons with disabilities. Figure 4.2 shows the different types and
degrees of disability among the population of five years and above. The 2019 GPCC enumerated
roughly 18 thousand persons (0.13 percent) in Cambodia with severe difficulty with their vision,
16 thousand persons (0.11 percent) with severe problems hearing, 17 thousand persons (0.12
percent) who could not walk, 19 thousand persons (0.13 percent) who could not remember or
concentrate at all, 20 thousand persons (0.14 percent) who were unable to perform self-care and
18 thousand (0.13 percent) who could not understand others or make themselves. Note that
some of these people may have had multiple difficulties.

Figure 4.2 Number of persons five years and above by type of disability, GPCC 2019
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When considering the prevalence of disability by type and degree, an unexpected pattern
emerges among those who have a lot of difficulties or cannot do a certain functional activity at
all. Figure 4.3 shows the prevalence of disability of persons five years and older by type and
degree of disability. One would not directly expect that only such small differences exist between
the various types of disabilities as shown in figure 4.3, as generally some forms of disabilities have
a much higher frequency than others. The prevalence rates for moderate and severe difficulties
are similar, with moderate disability being in the 0.5 - 0.6 percent range and severe disability all
hovering around 0.1 percent. These results on disability prevalence by type of disability are
definitely not in line with international figures.

Figure 4.3 Prevalence of disability of persons five years and above by type and degree of
disability, GPCC 2019
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4.2 Disability prevalence data challenges

Measuring disability prevalence rates is not an easy matter. Cross-national comparisons of
disability prevalence rates show that high-income countries often have considerably higher levels
of disability than low- and middle-income countries. Pettinicchio & Maroto (2021) indicated that
the differences in observed prevalence rates are closely linked to the cultural and institutional
settings of countries, but as shown earlier, differences can also be due to differing methodologies.

The previous section showcased the low disability prevalence observed in the 2019 census — a
common pattern seen across the South-East Asian region. Using the same definition as proposed
by the WG, where disabled persons are defined as having a lot of difficulties or unable to do at
least one of the functional domains, shows that other censuses have similarly low reporting of
difficulty in these domains and thus the resulting disability prevalence rates. For instance, the
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2014 Myanmar Population and Housing Census showed a prevalence rate of 1.1 percent
(Department of Population & Ministry of Labour, Immigration and Population, 2017), while the
2016 Timor-Leste DHS estimated a disability prevalence of 1.6 percent (General Directorate of
Statistics (GDS), Ministry of Health & ICF, 2018). This prevalence rate was exactly the same as in
the 2020 Philippines Census.” The Laos 2015 census showed a prevalence of 0.9 percent (Lao
Statistics Bureau, Ministry of Planning and Investment, n.d.). The results obtained in the GPCC
should be seen in this light.

A further check to look into possible data problems, is to examine the number of persons by the
number of difficulties they report on. This is done in Figure 4.4. One would expect that most
persons with disabilities would have only one disability and only a minority would have a
multitude of disabilities. Normally, as the number of disabilities per person increases, the total
population who have these multiple disabilities decreases.

Figure 4.4 shows that the category of persons with six disabilities is unrealistically large. Actually,
more people mentioned having six mild disabilities than one mild disability: 245 thousand versus
225 thousand, respectively. Among all persons with one or more disabilities, 33.4 percent were
registered as having all six disabilities. More than 45 thousand persons experienced a lot of
problems or could not do any of the six functional domains. Not being able to see, hear, move,
remember, self-care and communicate would place a person in an almost vegetative state. A
quick analysis of the group of those who cannot do any of the six functional domains shows that
out of the 9,954 persons in this group, 1,315 were employed, 60 were unemployed, 1,075 were
homemakers, 4,305 were literate in Khmer and 306 were currently attending school. It is obvious,
that people who cannot do any of the WG domains would not be able to perform these activities.
It is unclear what exactly caused this pattern.

Given the abovementioned challenges related to the data, the following should be considered
when interpreting the findings:

a) The 2019 census underestimates the disability prevalence, particularly for moderate
and severe cases. Because of the poor quality of the data in both Cambodia and the
surrounding countries, it is best not to make comparisons with other Southeast Asian
countries, or with the 2008 GPCC.

b) The high percentage of persons reporting difficulties with all six functional domains
implies that the distribution of disability types for the whole population could be
inaccurate. Therefore, this report provides no in-depth analysis on the separate
functional domains reported in the GPCC. Only the general disability status of people
and their characteristics was considered.

However, despite the reportedly low disability prevalence and high number of difficulties with all
six functional domains, the GPCC findings remain very valuable as they depict the socio-economic
characteristics and living conditions of about 700,000 persons reporting a disability. The GPCC
should therefore be seen as a source to describe the characteristics and living conditions of

7 Retrieved from: https://psa.gov.ph/content/persons-disability-philippines-results-2010-census.
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persons with disabilities, rather than a means to indicate the exact number of persons with
disabilities in the country. The remainder of the report is written with this in mind.

Figure 4.4 Number of persons with disabilities, by number of disabilities and degree of
disabilities, GPCC 2019
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4.3 Disability prevalence by age and sex

More women than men reported to have one or more mild/moderate/severe disabilities: the
2019 GPCC enumerated 402,873 women with a disability against 287 thousand men (National
Institute of Statistics, 2020). While the sex ratio among the total population is 95.7 percent, it is
only 71.2 among persons 5 years of age and above with a disability®. For each degree of disability,
the prevalence is higher for women than for men, with the difference being smallest for severe
disability (0.34 percent for women against 0.28 percent for men). The higher prevalence of
disability for women in the census is in line with the findings from the WHO World Re[port on
Disability (WHO, 2011). This difference is caused by higher age-specific prevalence rates together
with a greater number of older women than older men.

Worldwide age and disability are positively correlated; as people become older, they are also
more likely to report having a disability (WHO, 2011). The cumulative effect of each of the three
levels of disability (mild, moderate, severe) can give an indication of the severity of disability over

8 The sex ratio is the number of males for every 100 females in a given population.
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a population’s lifetime. The cumulative age-specific prevalence rates are indicated for each age
group in Figure 4.5. The graph shows some interesting patterns:

i) Until about age 25, the prevalence is very low.

ii) After age 35, the prevalence starts rising at an increasingly rapid rate mainly due to
the occurrence of more and more mild disabilities.

iii) The prevalence of disability has an increasing trend up to the age of 90, where 57.7
percent of the population indicates they have a disability. After this, it drops due to
unclear reasons, though likely due to small sample variability or underreporting.
Around age 70, the increase in disability is due to the growing number of persons with
a mild disability, while after this age it is because of a growing number of people
having a moderate or severe disability. At that age, about 31 percent of people live
with a mild, moderate or severe disability.

iv) The prevalence of mild disability drops after age 80. Nevertheless, the overall
disability prevalence after this age continues to rise due to increasing numbers of
moderate and severe disabilities.

The fact that the prevalence of disability is higher at older age-groups has some serious
consequences for the future. The National Ageing Policy (2017 — 2030) expects that in the coming
years the percentage of older persons with disabilities will increase rapidly and that the
consequences of population ageing need to be addressed. According to the 2008 population
projections, the percentage of persons 60 years and over will increase from 6.5 percent in 2010
to 11.0 percent in 2030. As disability is closely related to older age, it means that in the coming
years also the absolute number of persons with disabilities will increase rapidly. This will place a
heavy burden on the country’s social support system. Because of its high social importance the
impact of demographic changes on the absolute and relative number of persons with disabilities
should be further analyzed as soon as the population projections based on the 2019 GPCC are
ready.
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Figure 4.5 Cumulative age-specific prevalence of disability by degree for persons five years
and above, by 5-year age groups, GPCC 2019
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Figure 4.6 shows the age-specific prevalence rates for males and females by degree of disability.
The graph solely illustrates two categories: a) mild disabilities (some problems) and b) a joint
category of moderate and severe disabilities (a lot of problems and cannot do at all). As people
grow older, the increase in the prevalence of disabilities is somewhat more rapid for women than
for men. Furthermore, the rapid increase in the percentage of persons with disabilities starts at
a much younger age for mild disabilities than for moderate/severe disabilities. The prevalence
of mild disability is highest in the age group 80 — 84, where 29.1 percent of women and 28.2
percent of men have a mild disability. After this age, the prevalence of mild disabilities decreases,
while the prevalence of moderate and severe disabilities further increases till age 90. This could
be due to the evolution of mild disabilities into more debilitating conditions as one grows older.
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Figure 4.6 Age-specific disability prevalence rates for persons five years and above, by 5-year
age groups, sex and degree of disability, GPCC 2019
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The age and sex distribution of disability in Cambodia is closely related to the overall age
distribution of the total population. Figure 4.7 shows the age pyramid from five years and above
for the whole population, as well as the portion of each age category that is formed by persons
with any type of disability. Next to each bar, the percentage of persons with disabilities (total of
mild, moderate, severe) is given. Interestingly, with the strong reduction in the number of people
in the age group 40 — 44, the pyramid illustrates the dramatic decline in fertility under the Khmer
Rouge, with the crude birth rate dropping from a level of 40 per 1,000 in the 1960s to between
20 and 25 per 1,000 during the period 1975 — 1979 (Dasvarma & Neupert, 2002). At the same
time of this decline, high levels of mortality due to violence, starvation and disease during the
Khmer Rouge regime occurred. It can be assumed that many persons 40 years of age and over
with disabilities may have gotten their functional limitations during this period. The census did
not include a question on the cause of disability given the constraint of the number of questions.
The 2010 DHS did report the causes of physical impairments and indicated that about 1.7 percent
of the population had a physical impairment. The main causes of this were iliness (34.1 percent),
birth defects (19.8 percent), other accidents (19.4 percent), landmines (11.4 percent) and guns
(5.1 percent) (National Institute of Statistics, 2011). Old age was not used as a cause of physical
disability. The 2000 DHS also included physical impairment and its cause. Among the 1.6 percent
of persons with a physical impairment, the most common causes were disease (36.9 percent) and
birth defects (18.3 percent). Other causes included other (non-road) accidents (16.4 percent),
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landmines (14.3 percent) and guns (11 percent) (National Institute of Statistics, 2001)°. In the
2019/2020 CSES, the cause of difficulty performing each functional domain was asked. A total of
18 different causes were discerned. Unfortunately, the percent distribution is not given for the
group of persons with disabilities, but rather for the whole population. Results showed that about
0.1 percent of the population had a disability due to mines, unexploded ordnances or war injuries,
0.3 percent due to traffic or work accidents, 1.2 percent due to diseases, 2.3 percent because of
old age and 0.4 percent because of congenital causes.

Figure 4.7 Population pyramid for persons five years and above, by disability, GPCC 2019

100+ - 342 556 ®
95-99 ﬂ 40.2 | 552
90 - 94 554 159.0 ?
85-89 469 | 51.7
80 - 84 435 I 484
75-179 33.0 B 1 387
70 - 74 274 IR 327
65 - 69 18.1 N 21.8
60 - 64 14.c 16.5
55-59 9.9 I 10.7
50 - 54 7.4 I 7.9
45 - 49 5.1 5.3
40 - 44 3.4 3.6
35-39 2.3 I— 2.3
30-34 Lo " 1.9
25-29 Lo IN— 1.6
20 -24 L4 I 1.4
15-19 Lo . 1.0
10-14 1.0 I—_— 1.0
5-9 L5 I 1.4
950,000. 750,000. 550,000. 350,000. 150,000. 50,000. 250,000. 450,000. 650,000. 850,000.
Female Any disability Female No disability =~ ®Male Any disability =~ B Male No disability

Source: National Institute of Statistics, GPCC 2019

Figure 4.8 depicts the population pyramid only for persons with disabilities, by degree of disability.
The graph clearly shows that the population with a disability is predominantly situated in the age
groups 50 and older and that significantly more women than men reportedly have a disability.
To show the effect of age on the distribution of disabilities, the mean age of all persons older
than 5 years was calculated by degree of disability. Persons with no disability above age 5 had a
mean age of 27.9 years, while those with a mild disability were on average 56.4 years old. Those
with a moderate and severe disability were aged 60.3 and 49.6 years, respectively. It is somewhat
surprising that persons with a severe disability have a younger mean age than those with a mild
or moderate disability. It is unclear what causes this, but it may be related to the missing cause

% It should be noted that neither the 2014 nor the 2010 DHS used the Washington Group questions. A simple
guestion about impairment was asked: ‘Is there any person who usually lives in your household who has any type
of physical impairment?’. Another question was asked whether any person who usually lived in the household had
a mental impairment. However, in the report no results for this question were reported.

45



of disability. Mild and moderate disability could be more often caused by old age, while severe
disability could be due to other factors such as congenital causes or accidents. Then again, it
could also be due to data issues. Further research is needed to explain this.

Figure 4.8 Population pyramid for persons five years and above with a disability, by degree of
disability, GPCC 2019
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Figure 4.9 shows the age-specific sex ratios of persons aged 5 years and above by mild, moderate
or severe disability. At the younger ages (up until age 20), more men than women have a disability.
After age 20, the sex ratio declines in a more or less linear manner and reaches approximately 40
percent at the oldest age groups. The age pattern of the sex ratios is somewhat different for
moderate disabilities compared to the other two levels of disability. While the sex ratios for mild
and severe disabilities drops below 100 percent at age twenty, for moderate disabilities this is
only after age 40. It is unclear what causes this difference.
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Figure 4.9 Age-specific sex ratios of persons five years and above, by 5-year age groups and
degree of disability, GPCC 2019
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4.4 Regional and urban rural differences

Place of residence may play an important role in the living conditions of persons with disabilities.
For instance, the 2014 DHS showed that persons with disabilities who lived in urban areas were
7 percent more likely than those in rural areas to seek treatment for illnesses or injuries. The
‘Health care utilization of persons with disabilities in Cambodia’ report stated that this could be
due to more persons in urban areas reporting illness or injuries and the higher proportion or
private clinics and pharmacies available in those areas. Conversely, those with disabilities living
in rural areas were five times more likely to use public health centers compared to those in urban
areas. This is likely due to lower ability to pay and better affordability in rural areas (Kleinitz et
al., 2012; in WHO, 2017).

According to the results from the 2019 GPCC, 6,1 million persons (39.4 percent) lived in urban
areas and 9,4 million persons lived in rural areas. Table 4.2 shows the number of persons with
disabilities by type of residence and degree of disability. Out of a total of 689,532 persons with
disabilities recorded in the census, 34.7 percent lived in urban areas and 65.3 percent lived in
rural areas. In the 2008 GPCC, a higher prevalence of disability was found in rural areas (1.5
percent) than in urban areas (1.1 percent) (National Institute of Statistics, 2009).
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Number of persons

Nodisabity Mid disabity| 'GER® | RS | M Geatiy | populaton

Urban 2,892,841 76,058 16,555 7,885 24,440 100,498 2,993,339

Male Rural 4,392,337 142,114 33,009 11,038 44,047 186,161 4,578,498
Urb+Rur | 7,285,178 218,172 49,564 18,923 68,487 286,659 7,571,837

Urban 3,003,218 104,562 24,370 9,705 34,075 138,637 3,141,855

Female Rural 4,574,283 200,428 48,791 15,017 63,808 264,236 4,838,519
Urb+Rur 7,577,501 304,990 73,161 24,722 97,883 402,873 7,980,374

Urban 5,896,059 180,620 40,925 17,590 58,515 239,135 6,135,194

Total Rural 8,966,620 342,542 81,800 26,055 107,855 450,397 9,417,017
Urb+Rur | 14,862,679 523,162 122,725 43,645 166,370 689,532 15,552,211

Source: National Institute of Statistics, GPCC 2019

Figure 4.10 shows that for both females and males, the prevalence of disability is higher in rural
than in urban areas and the prevalence of any degree disability is 4.8 percent in rural areas and
3.9 percent in urban areas. Both mild and moderate cases of disability have slightly higher
prevalence in rural areas. The percentage of severe disabilities for males and females in urban
and rural areas is around 0.3 percent. The WHO report on Disability (2011) shows that worldwide
the prevalence of disabilities is higher in rural than in urban areas. There are several reasons why
prevalence is higher in rural areas in Cambodia. First, the proportion of older persons is
somewhat higher in rural than in urban areas: according to the 2019 GPCC, 10.3 percent of the
population in urban areas was above age 60, against 11.9 percent in rural areas. Second, the fact
that rural areas have higher health challenges, such as inadequate access to safe drinking water,
lack of improved sanitation facilities, and lack of specialized health facilities and qualified
physicians and midwives increases the chance that an injury or illness results in a lifelong
disability. Third, as landmines are usually found in rural areas, rural residents more often fall
victim to accidental detonation.

Large differences exist in the observed prevalence of disability between the various provinces of
Cambodia. Figure 4.11 shows the overall prevalence of disabilities, as well as the combination of
moderate and severe disability prevalence per province. This comparison assumes that the
reporting on problems with doing one or more of the functional domains is independent from
the province where one lives. In other words, the degree of non-response is the same across all
provinces. It is unsure what causes the provincial differences, and to find out, one would need to
conduct more in-depth research on the provincial data quality, availability of support services,
exposure to risk factors, etc..
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Figure 4.10 Percentage of persons with disabilities by degree of the disability, sex and type of
residence, GPCC 2019
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Battambang has the highest percentage of persons with disabilities (6.2 percent), followed by
Kampong Chhnang (5.8 percent) and Kampong Cham (5.6 percent). At 3.2 percent, Phnom Penh
and Ratanak Kiri are the provinces with the lowest disability prevalence, almost twice as low as
Kampong Chnang. The cause of this is unknown. No statistical relationship was found between
the degree of urbanization in each province and its impact on the disability prevalence. Generally,
there is a direct link between the prevalence of all disabilities and the prevalence of
moderate/severe disability, but several provinces are an exception. The province of Preah
Sihanouk has a moderate/severe disability rate of 3.0 percent, which is more than double the
prevalence of the second highest provinces which have a prevalence of 1.4 percent (Battambang,
Kampong Cham and Prey Veng). Another province that shows a distinct pattern is Kampong
Chhnang which has a high prevalence for all disabilities (5.8 percent), but a rather low prevalence
for moderate/severe disability (1.0 percent).
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Figure 4. 11.a - b. Prevalence of disability by degree and province, GPCC 2019
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B. Moderate and severe disabilities
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CHAPTER 5: CHARACTERISTICS OF HOUSEHOLDS WITH A
PERSON WITH A DISABILITY

Family support is a crucial and often a life-long necessity for those living with a disability. Whilst
professional help and institutional assistance can provide much support, it can never be an
alternative to the security, affection and loving care that can be provided by close family
members. Adequate family support enables persons with disabilities to remain at home and
promotes social and community integration. It is therefore crucial to study the characteristics of
households which have persons with disabilities. The first part of this chapter presents the family
composition of households in which persons with disabilities live, whilst the second part
discusses marital status of persons with disabilities. As children often play an active role in the
care of older persons with disabilities, the last section presents women with disabilities’ fertility,
as well as children present in the household of a person with a disability.

5.1 Composition of households with persons with disabilities

The 2019 GPCC counted a total of 3.43 million regular households. Given the total population
size of 15.6 million, the average household size was 4.3 persons, down from 4.7 in the 2008 GPCC
(National Institute of Statistics, 2020). As households often act as the main support system for
persons with disabilities, it is important to know the number of households containing persons
with disabilities. The emphasis in this analysis is on the number of households which have persons

Table 5.1 Number of regular households by number of persons with moderate or severe
disability living in the household, GPCC 2019

Number of persons
with disability in the No. of households Percentage
household
0 3,415,415 96.13
1 120,489 3.39
2 15,314 0.43
3 1,207 0.03
4 284 0.01
S 99 0.00
6 45 0.00
7 24 0.00
8 10 0.00
9 3 0.00
10+ 131 0.00
3,553,021 100.00

Source: National Institute of Statistics, GPCC 2019

with a moderate or severe disability. In total, among all regular households, 137,606 had a
member with either a moderate or severe disability, which amounts to 3.4 percent of all
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households. Table 5.1 shows the number of households by the number (and percentage) of
members with a moderate or severe disability. The largest group consisted of those with only
one member with a disability (120,489 households), representing 3.39 percent of all households
and 0.43 percent of households had two members with a disability (15,314 households). The
number of households with more than 2 members with a disability was quite small. There were
131 regular households which indicated they had more than 10 persons with disabilities.

Among all 689,532 persons five years of age and older who were living with a disability, 14,899
live in an institutional household (Table 5.2). This constitutes 2.2 percent of all persons with
disabilities. The vast majority of persons with disabilities still live in regular households. The
census recorded 8,028 persons as homeless. Among them, only 394 were recorded as having any
type of disability, which is 4.9 percent of all homeless people. The transient population in the
census consists of people who were found in the following conditions on the night the census
took place: (i) persons who were in airports, railway stations, bus stands, harbors, ferries and in
carts (as travelers) (ii) nomadic population who camped in a village (iii) persons who were on
ships in the Cambodian territorial waters and (iv) persons who were at international border posts.
Among the 47,117 enumerated transient people, 2,003 indicated they had a disability, which is
4.3 percent of the total transient population. Among persons on boats, 117 were recorded as
having a disability, totaling 3.0 percent.

No disability Mild disability Moderate disability Severe disability
Male Female | Bothsexes| Male | Female Both Male | Female Both Male | Female Both Total
sexes sexes sexes
Normal or Regular Household | 7,064,946|7,447,446| 14,512,392 213,610\ 301,642 515,252| 46,995 70,337| 117,332 16,902| 22,633| 39,535( 15,184,511
Institutional Household 188,948( 104,795 293,743 3,651 2,320 5,971 2,355 2,605 4,960 1956| 2,012 3,968 308,642
Homeless Household 3,947 3,687 7,634 151 165 316 31 28 59 11 8 19 8,028
Boat Population 1,956 1,840 3,796 45 48 93 9 7 16 5 3 8 3,913
Transient Population 25,381 19,733 45,114 715 815 1,530 174 184 358 49 66 115 47,117
Not stated 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 7,285,178(7,577,501| 14,862,679| 218,172| 304,990| 523,162| 49,564| 73,161| 122,725| 18923| 24,722| 43,645 15,552,211
Percentage distribution
Normal or Regular Household 97.0 98.3 97.6 97.9 98.9 98.5 94.8 96.1 95.6 89.3 91.6| 90.6 97.6
Institutional Household 2.6 1.4 2.0 1.7 0.8 1.1 4.8 3.6 4.0 10.3 8.1 9.1 2.0
Homeless Household 0.1 0.0 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.1 0.0 0.0 0.1
Boat Population 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Transient Population 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.3 0.3 0.3 0.3 0.3 0.3
Not stated 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Source: National Institute of Statistics, GPCC 2019

In the census, the type of household is determined on the basis of each member’s relationship
to the head of household.° Figure 5.1 shows the relationship of all persons in the population to
the head of household, by degree of disability. For each of the four disability groups, their

10 According to the census definitions: ‘For census purposes the head of household is a person who is recognized as
such by the household members. He or she is generally the person who bears the chief responsibility for the
management of the household and takes decisions on behalf of the household. The head of household need not
necessarily be the oldest member. The head of household can be male or female’ (National Institute of Statistics,
2020, p. 142).
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relationship to the head of household is plotted. Of all persons without any disability, 22.2
percent are the head of household, 17.0 percent are the spouse of the head and 42.4 percent are
a child of the head. Among persons belonging to all three disability degrees, the percentage of
persons who are the head of household is higher than for those with no disability. Of the persons
who have a mild disability, 46.3 percent are the head. For persons with a moderate or severe
disability, this is 38.2 and 25.5 percent, respectively. These higher rates are not surprising as
having both a disability and being the head of a household are closely related to an older age.

Figure 5.1 Percentage of persons by degree of disability and their relationship to the head of
household or lead person in an institution, GPCC 2019
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Another observation is that the percentage of persons with disabilities who were recorded as a
child of the head of household, is much higher for persons with a severe disability, compared to
those with a mild or moderate disability. This could be because persons with disabilities may stay
at home at a much higher rate when they grow up than those with mild or moderate disabilities
and remain at their parents’ place at a more advanced age. While only a small portion of parents
without a disability live in the household of one (or more) of their children (1.2 percent), this is
certainly not the case for parents with a disability. This could indicate that, normally, parents live
on their own, but in case they become disabled, they become part of their child’s household.

Among all 3,594,031 households in Cambodia, 25.6 percent are headed by women (Figure 5.2).
Household headship is different for the various degrees of disability. Among heads of household
who do not have a disability, 24.6 percent are women. If the head of the household has a mild
disability, 36.5 percent are women. The percentage of women is highest among the group of

54



household heads with a moderate disability: 40.8 percent of heads with a moderate disability are
women; among heads with a severe disability this is 36.7 percent. Also in this case age plays an
important role, as women with a disability tend to be older than the rest. In the census a higher
proportion of older women, compared to younger women are head of the household.

Figure 5.2 Percentage of female heads by degree of disability, GPCC 2019
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It is important to understand the types of households that persons with disabilities reside in,
because often they fully depend on other persons in the household for daily assistance. The
following types of households were discerned*:

One-person household

Nuclear household: husband and wife, no children
Nuclear household: husband and wife with children
Nuclear household: one parent and children
Extended household

Composite Household

Institutional household, non-conventional household
Household, type not clear

The last category is a residual category. It is comprised of households that contain inconsistent
information, which made it impossible to determine the household type. The difference between
an extended and composite household is that both contain other members than those strictly

11 The definition of the different household types is explained in the Glossary of terms and definitions at the end of
this report.
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belonging to a family nucleus. In an extended household, all members are related, while in a
composite household they are not (UN, 2017).

More than half of all persons with disabilities live in extended households. While 40.6 percent of
all persons without a disability live in extended households, this percentage is 52.1, 55.7 and 49.4
percent for persons with a mild, moderate and severe disability (Figure 5.3). These figures
indicate that family members with a disability still commonly live within the household of close
family members. persons with disabilities. No substantial differences between rural and urban
areas were found in terms of percentage living in extended households. For persons without a
disability, this is the most frequent form of living together (45.6 percent of all persons). Persons
with disabilities who live alone (one-person households) can be particularly vulnerable,
highlighting the need to particularly target this population with social care services. Five percent
of persons with a moderate disability and three percent of persons with a severe disability live
on their own. About ten percent of all persons with a severe disability live in an institutional
household. Unfortunately, it cannot be determined how many of these persons were living in
special care institutions, as this was not asked in the census.

Figure 5.3 Percentage of persons by degree of disability and type of household, GPCC 2019
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5.2 Marital status

According to article five of the 1989 ‘Law on the Marriage and Family’, marriage for men is
allowed from the age of 20 years and for women from the age of 18. If one or both of the partners
are not of legal age and the woman is pregnant, they may marry upon consent of parents or
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guardians. Marrying at a too young age or by force is prohibited (National Assembly of the State
of Cambodia, 1989).

In recent years, the position of the international community has drastically changed with regards
to the rights and protection of persons with disabilities to marry and be a parent. In 1994, at its
48% session, the UN General Assembly adopted a set of ‘Standard Rules on the Equalization of
Opportunities for Persons with Disabilities’. Section two of the 9t" rule clearly states the position
of the international community towards disability and marriage/parenthood (UN, 1994). These
persons should not be denied the experience of their sexuality or being in a sexual relationship,
nor being a parent. Therefore, States should offer appropriate counselling to these persons, as
they may experience more difficulty in starting a family or marrying. Finally, the rules state that
there should be equal access to SRHR information and services. (UN, 1994). The CRPD further
built on these Standard Rules and in article 23 asserts that states should work towards eliminating
discrimination related to marriage, family, relationships and being a parent for persons with
disabilities (UN, 2006). Regarding the implementation of these agreements, it is important to
look at whether — or to what extent — these commitments related to relationships, parenthood
and marriage are being fulfilled.

Traditionally, marriage in Cambodia needs approval from both sides of the family. The woman is
not allowed to choose her husband and must wait for a man’s marriage proposal or his family to
request a marriage. Gartrell and Becker (2017) examined sexual and reproductive health aspects
of women with a disability in Cambodia. Through in-depth interviews and a focus group
discussion they collected in-depth information from 33 women with disabilities in Kampot
province. The study revealed that women with disabilities often wait for a man’s proposal,
though feel much less capable of being an attractive, desirable woman who can reproduce and
be a mother. According to Gartrell, Baesel & Becker (2017), they “did not feel attractive and
confident because of gender and disability specific social norms” (p. 35) and “were perceived as
a burden by the families of potential spouses” (p. 36). They are often seen as unbefitting as
marital partners or parents and can be considered gender neutral or even entirely asexual human
beings (McCallum, 2020). In addition, women with disabilities are easy targets for abuse. The
study by Astbury and Walji (2013) showed that women with disabilities in Cambodia showed
similar levels of partner violence than women without disabilities. However, significantly higher
levels of emotional, physical and sexual violence by household members other than partners
were observed.

Figures 5.4.a and 5.4.b depict the age-specific percentages of men and women who are married
by the degree of disability. Both graphs show that the percentage of people married for each
five-year age group is quite similar for persons with no disability and those with a mild disability.
After age 30, persons with a mild disability have a slightly lower percentage of being married. The
discrepancy between both groups increases somewhat at older age groups. The percentage of
women and men who are married is considerably lower for those with a moderate or severe
disability. For instance, in age group 45-49 years, 52.4 percent of men with a severe disability are
married against 93.5 percent of those with no disability. For women, the corresponding
percentages are 54.4 and 85.2. The marriage percentages for persons with a moderate disability
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are slightly above those of persons with a severe disability, but still well below those with mild
disabilities or no disabilities.

Note that at older ages (65 and older), the four different disability groups (no disability, mild,
moderate and severe) converge. This could be because many older persons may have become
disabled at an older age and may have been married for many years. For all older age groups, the
percentages for women are lower than for men. This is related to the higher life expectancy of
women compared to men (76.8 years for females, against 74.3 year for men), but also due to the

Figure 5.4 a Age-specific percentages of male persons married by five-year age groups and
degree of disability, GPCC 2019
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Figure 5.4.b Age-specific percentages of female persons married by five-year age groups and
degree of disability, GPCC 2019
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difference in mean age at first marriage, which is 27.0 years for males and 24.0 years for females
(National Institute of Statistics, Ministry of Planning, 2020).

The chances of persons with disabilities to get married are lower for both males and females. The
age at first marriage also increases by the degree of disability. The singulate mean age at marriage
(SMAM)*? by sex and degree of disability is depicted in Figure 5.5. Little difference exists between
the SMAM for persons with no disabilities and those with mild disabilities. For men, the SMAM
for those with a moderate disability is 28.8 years which is about two years higher than for those
with a mild disability. Men with a severe disability marry at an average age of 29.5 years. This is
about three years later than men without a disability.

12 SMAM stands for the average length of never married life for those who subsequently marry before age 50 and
is calculated from the proportions never married in five-year age groups from a census or survey (Hajnal (1953).
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Figure 5.5 Singulate mean age at marriage (SMAM) by sex and degree of disability GPCC 2019
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Among women, the differences in age at first marriage are slightly less distinct. While the average
age at first marriage for women with no disability was 23.5 years, it was 25.0 years for women
with a moderate disability and 25.1 years for women with a more severe disability. In order to
examine the net differentials in marriage formation between persons with disabilities and others,
it is important to control for other intervening factors, such as educational level, sex and regional
distribution, by applying multivariate statistical techniques. As the dependent variable (never
married against ever married) is a dichotomy a logistic regression has to be used.

In a logistic regression, the regression coefficients are the natural logarithms of the odds for a
person in the chosen age group of 30 — 34 years to be married at the time of the census. The
natural exponential (e®) of the regression coefficient (b) is calculated and measures the odds ratio
of being married for a person in the specific category, compared to a person in the reference
category. The odds ratio is the chance of being married versus not being married. For instance, if
‘male’ is the reference category for the variable sex and the natural exponential of the regression
coefficient is .7, then this means that the odds of a woman to be married is only 70 percent
compared to the odds of a man to be married. For a better understanding of the net effects of
each of the explanatory variables on the chances of a person aged 30 — 34 years old to be married,
the odds ratios are presented graphically (see figure 5.6). As the census deals with the total
population, no levels of significance need to be presented. In the graph, the reference category
for each explanatory variable is presented in green and has a value of 1.00. An odds ratio higher
than 1 means that a person belonging to that particular category has higher odds of never been
married than a person belonging to the reference category, while a person belonging to a
category with a value lower than 1 has lower odds of never been married.
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In Cambodia, a sizeable number of people are married by the time they turn 30 years old*3.
Therefore, for persons in the age group 30 — 34 years old, an analysis was set up to look at
whether persons in this age group are married or not. This marital status is then used as the
dependent variable and made a function of several explanatory variables, such as the degree of
disability (no, mild, moderate, severe) and other control variables. As the dependent variable is
a dichotomy (never versus ever married), a logistic regression was used.'* After extensive testing,
the following explanatory variables were introduced in the equation: province, educational
attainment, employment status, degree of disability, sex and wealth index. The wealth index was
specifically created by the authors of this report and the same methodology was applied as in
the DHS (Rutstein, 2008). An explanation of the wealth index calculation is provided in Annex 2.

Figure 5.6 shows large differences in the chances of being married between the various regional,
socio-economic and disability subgroups. The logistic regression looks simultaneously at both
general and disability characteristics. We first briefly discuss more general characteristics and the
differences between the degrees of disability.

In general, women marry at a younger age than men, their odds of being unmarried between 30
and 34 is smaller than for males (odds ratio = .697). The analysis shows large regional differences
in the chance of never being married between ages 30 and 34. Living in Phnom Penh gives people
a higher chance of never been married. Ratanak Kiri is the province with the lowest odds of not
being married. In this province, a person’s odds are more than twice as small as in Banteay
Meanchey (the reference category) to be unmarried between age 30 and 34. A clear trend exists
with education, where persons with a higher education are more likely to be unmarried.
Unsurprisingly, the odds of being unmarried are higher for persons with higher education,
persons who are never employed and dependents. The analysis also shows that the odds of being
unmarried between ages 30 and 34 become greater when wealth increases.

13 According to the 2019 census report (2020), 17.9 percent of men and 12.2 percent of women were still never-
married in the age-group 30 — 34 (p. 38).
14 An introduction to logistic regression can be found at: http://data.princeton.edu/wws509/notes/c3.pdf
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Figure 5.6 Logistic regression coefficients for never being married between age 30-34
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A person’s odds of being unmarried between ages 30 and 34 is almost 24 percent higher if he/she
belongs to the fourth wealth quintile and about 44 percent higher if he/she belongs to the highest
wealth quintile. Figure 5.6 clearly shows the net effect of degree of disability on a person’s
chances of getting married. In this case, persons with no disabilities were the reference category.
After controlling for other explanatory variables, a person with a mild disability has 19.3 percent
higher odds of being unmarried between ages 30 — 34 than women of the same age with no
disability. More severe disabilities strongly increase one’s odds to be unmarried: a person with a
moderate disability has 2.26 higher odds of not being married between ages 30 and 34 than a
person with no disabilities, while the odds is 2.76 times higher if the person has a more severe
disability.

Disability is not only related to the formation of marriage, but it also seems to be closely linked
to the dissolution of marriage. Figures 5.7.a and 5.7.b show the percentages of men and women
who are divorced or separated by degree of disability. Both graphs show a similar pattern. Before
age 40, the percentages for all four disability categories are quite similar, with slightly higher
rates for men that have a moderate or severe disability. After age 40, the percentage of men with
a moderate or severe disability who have experienced a divorce or separation increases
drastically. The percentages in age group 45 — 49 are highest: 15.3 percent of men with a
moderate disability and 30.4 percent with a severe disability were either separated or divorced.
Among women, these percentages were 22.9 and 27.8, respectively. The higher percentages of
divorce and separation among males and females with moderate and severe disability disappears
at around age 60. After that age, the percentages divorced and separated are about the same for
each degree of disability, hovering around 5 percent for women and lower levels for men. Why
the higher percentages are limited to ages 40 to 60 and not present for younger and older ages
is unclear. The graph could suggest that in earlier days, disability was not as much a cause for
divorce as it currently is. Strictly speaking, the graphs do not prove that disability is a cause of
divorce, because age and marital status are captured at the time of the census, while it is not
known when exactly divorce or separation occurred, and it is not known what the disability status
of the person was at the time of the divorce/separation. However, it is interesting that the spike
in divorce is occurring at the same time as when the chances of having a disability start to spike.
As such, the relationship shown in the graphs between divorce/separation and disability are
indicative that there is causality, though further investigation is needed.
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Figure 5.7.a Percentage of men who are divorced or separated by age and degree of
disability, GPCC 2019
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Figure 5.7b Percentage of women who are divorced or separated by age and degree of
disability, GPCC 2019
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Human fertility is driven by the desire and ability to have children. Whilst women with disabilities
within the reproductive age groups usually continue to be fertile and able to become pregnant,
a disability may add additional challenges to pregnancy, childbirth and childrearing. Both for men
and women, certain types of disabilities may make it hard, if not impossible to have children. In
other cases, the ability to manage child rearing may be a challenge without assistance from other
persons in the household or from other persons.

A population and housing census can generate crucial data for the formulation and evaluation of
policies to overcome such challenges. It can not only provide valuable information on fertility,
but also on the characteristics of pregnancy and childbirth. The Total Fertility Rate (TFR) is
commonly used as an indicator to describe the fertility of a population. It is equal to the average
number of children that a woman would give birth to if she lived to the end of her childbearing
years (usually taken as 50) and bore children according to the specific schedule of age-specific
fertility rates for that particular year. The TFR is based on the number of live births per woman.*>
The 2019 census used indirect estimation methods to calculate the TFR. Women gave birth to an
average of 2.5 children in 2019. Fertility in rural areas was somewhat higher (2.8 children) than
in urban areas (2.2 children). The fact that the unadjusted TFR, which is only based on the
reported number of children born in the period of 12 months before the census, is only 1.7
children per woman, clearly shows an under-reporting of children born in the 12 months before
the census enumeration (National Institute of Statistics, Ministry of Planning, 2020). Note that a
similar under-reporting also took place in the 2008 population census (National Institute of
Statistics, Ministry of Planning, 2009).

The main purpose of the analysis was to look at the differentials between the level of fertility
between women according to their degree of disability. To do this, using indirect estimation
techniques is less suitable, as the number of children ever born among women with a disability
is small. Therefore, only a direct, unadjusted calculation of the age-specific fertility rates and the
TFR was made for each of the sub-categories and estimates were compared. It should be noted
that the reported levels of fertility are an underestimation of the real levels, because of the
underreporting of births in the 12 months before the census.

Table 5.3.a. shows the number of children born to the group of women with a disability. Among
women with a moderate disability, only 493 children were reported to be born during the 12
months before the census, for women with a more severe disability this was 291. The low number
of children may be influenced by the underreporting of disability among women of childbearing
ages. While the observed TFR for women with no disability was 1.7; it was 1.32 and 1.28 children
per woman for those with a moderate and severe disability. Compared to women with no
disability, the reported TFR for women with moderate and severe disability is 21.2 and 23.7
percent lower. There is almost no difference in fertility levels between women with a mild

15 A live birth “’refers to the complete expulsion (delivery) or extraction from its mother of a product of conception
(baby), irrespective of the duration of pregnancy. The baby after such separation breathes or shows other
evidence of life, such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary
muscles, whether or not the umbilical cord has been cut or the placenta is attached. Each product of such birth is
considered as live birth.” (National Institute of Statistics, Ministry of Planning, 2020, p.142).
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disability and no disability. The lower TFR for women with moderate and severe disabilities is
closely linked to the lower marriage percentage of women with moderate or severe disabilities.

Figure 5.8 suggests that the age-pattern of fertility is somewhat different for women with a
severe disability, compared to women in the other three degrees of disability. The peak of the
fertility schedule for women with a severe disability is in the age group 30 — 34 years, while among
women with another degree of disability it is in the age group 25 — 29 years. However, as the
number of children born to women with a severe disability is very small, this could be due to
small sample variability.

Source: National Institute of Statistics, GPCC 2019
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No disability Mild disability Moderate disability Severe disbility Total
No. of No. of No. of No. of No. of
children No. of children No. of children | No.of | children No. of children No. of

born women born women born women born women born women
15-19 11,264 | 543,035 86 3,802 16 1,024 14 861 | 11,380 | 548,722
20-24 49,052 | 629,231 498 6,083 96 1,578 54 1,030 | 49,700 | 637,922
25-29 64,595 711,937 738 7,973 141 1,992 74 1,338 65,548 723,240
30-34 48,268 647,508 682 9,174 119 2,009 80 1,201 49,149 659,892
35-39 27,698 639,294 554 11,561 86 2,181 44 1,234 28,382 654,270
40-44 7,464 368,525 224 11,120 21 1,703 15 797 7,724 382,145
45-49 3,044 379,678 166 17,642 14 2,311 10 903 3,234 400,534
Total 211,385 | 3,919,208 2,948 67,355 493 12,798 291 7,364 | 215,117 | 4,006,725

Source: National Institute of Statistics, GPCC 2019
No Mild Moderate | Severe Total
disability | disability | disability | disbility

15-19 0.021 0.023 0.016 0.016 0.021

20-24 0.078 0.082 0.061 0.052 0.078

25-29 0.091 0.093 0.071 0.055 0.091

30-34 0.075 0.074 0.059 0.067 0.074

35-39 0.043 0.048 0.039 0.036 0.043

40-44 0.020 0.020 0.012 0.019 0.020

45-49 0.008 0.009 0.006 0.011 0.008

TFR 1.68 1.74 1.32 1.28 1.68




Figure 5.8 Age-specific fertility rate for women aged 15 - 49, by degree of disability, GPCC 2019
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Women with a disability’s access to sexual and reproductive health and rights (SRHR) information
is strongly related to their marital status. Married women with a disability accessed information
via family members, peers, neighbors and community health centers or private practitioners.
Single women under the age of 30 had very little SRHR knowledge (Gartrell, Baesel & Becker,
2017).

The 2019 GPCC included a question on who assisted the mother during the delivery of the child
who was born in the last 12 months before the census. In addition, it was also asked whether the
child was registered with the Civil Authorities. Unfortunately, for most respondents these
guestions were not filled in. Out of a total of 210,219 persons who should have answered the
guestion on registration, 144,550 did not give an answer. It would have been interesting to
consider whether women with a disability were assisted in a different way during childbirth and
whether the registration of children took place in another way among women with a disability,
than among others. However, due to the poor response to these questions, no such analysis can
be made.
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Knowing the direct and indirect cost of living related to persons with disabilities in low-resource
settings is crucial in ensuring their needs are met. In Cambodia, by using the Standard of Living
approach based on data from the CSES data, Palmer, Williams and McPake (2016) quantified the
additional direct costs that are faced by households with members with disabilities. These include
additional spending on assistive devices, health (medicine, dietary requirements, etc.) and
transport which are required to obtain a standard of living similar to households without a
member with a disability. In high-income countries, the direct cost of disability is estimated to be
between 11 and 55 percent of household income. Studies done in the low- and middle-income
countries of Bosnia, Vietham and China, estimate this to be between 9 and 20 percent. In
Cambodia, households with a member with a moderate to severe disability have an additional
household consumption expenditure of 19 percent per month if the same living standard of
households with no members with a disability is to be achieved. Healthcare expenditures,
including on self-medication and private clinic visits, is about 3-4 times higher for persons with
disabilities compared to those without a disability. Each month, households with a member with
a disability have a median cost of 38 United States Dollars (USS) per month. It should be noted
that these are average cost estimates, and the range of these costs can vary dramatically
according to individual support needs. Furthermore, households with a member with a disability
have an almost doubled poverty rate — from 18 to 34 percent (Palmer, M., Williams, J., & McPake,
B., 2018).

As mentioned earlier, countries signatory to the CRPD vow to protect the rights of persons with
disabilities and ensure they have an adequate standard of living. This not only includes meeting
their needs in terms of food, clothing, and housing, but also assisting with social protection
expenses. Between 2009 and 2014, only 4 percent of households with a member with a disability
received government payment. The majority of these had an older household member with a
disability, suggesting the likelihood of it being related to age rather than the disability. Another
small proportion of households received financial support from NGOs of about 2 USS and others
from their family. All in all, on average, only about 7 percent of the estimated direct costs (38
USS) in Cambodia are being met (Palmer, Williams & McPake, 2016).

The wealth index is a proxy for the economic status of the household wherein persons with and
without disabilities live. To look at the wealth status of households with a member with a
disability, a wealth index was calculated based on the data from the 2019 GPCC. The
methodology used was identical to the one used for the 2014 DHS. Annex 2 gives a small
description of the methodology used to calculate the wealth index for each household.
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As the wealth index divides all households in five equal groups of wealth, a more or less equal
division between the five wealth categories for households with a member with a disability would
indicate that households with one or more members with a disability have the same wealth
distribution as the general population. Figure 6.1. shows the five wealth quintiles for households
with and without members with a disability by sex of the head of household. For the analysis,
two categories were made. In the first category, households with one or more members with a
moderate or severe disability were grouped. The second category included all other households
(no members with moderate or severe disabilities).

The group of households that reported to have no persons with disabilities is almost 25 times
larger than the group of households with at least one member with a disability. This
overrepresentation of households with no member with a disability means that in all quintiles,
the percentages of households with no member with a disability hover around 20 percent.
However, among female headed households there is a somewhat lower percentage in the
highest two wealth quintiles and there are relatively more households in the two poorest
quintiles, indicating lower socio-economic status of female headed households.

The distribution of the wealth quintiles among households with a member with a disability is
quite different. Among these households, only 14.0 percent belong to the richest quintile against
20.5 percent among households with no members with a disability. On the other hand, 23.5
percent belong to the poorest quintile compared to 19.0 percent among households with no
members with a disability. Among households with a member with a disability, a difference can
be seen between households headed by females and males. While 23.5 percent of all male
headed households with a member with a disability belong to the poorest quintile, this is 28.8
percent for female headed household. Only 12.3 percent of all female headed households with
a member with a disability belong to the richest quintile. About 14.8 percent of the male headed
households do so, which is still considerably lower than among households with no members
with a disability.

The higher poverty levels of persons with disabilities in the 2019 GPCC, shows a pattern that is
observed in many countries in the world. The higher poverty rates among households with
persons with disabilities is influenced by the bidirectional relationship between poverty and
disability. As illustrated above, persons with disabilities face higher costs meeting the needs and
requirements related to their disability (e.g. medication, assistive devices and other equipment,
transport costs etc.). In many cases, the disability of a household member also decreases the
level of human capital within the family, as persons with disabilities are more likely to be
economically inactive and need care, time and perhaps financial assistance from other household
members. On the other hand, the fact that poor people have lower nutrition levels, have more
limited access to health care, are often deprived of sanitation and clean water and more often
live in a violent environment, increases their chances for a disability. Pinilla-Roncancio (2015)
refers to this interrelationship as the vicious circle of disability and poverty.
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Figure 6.1 Percentage of conventional households by wealth quintile and whether there is a
person with a moderate or severe disability in the household or not, by sex of household
head, 2019 GPCC
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6.2. Housing conditions and facilities
In the census, no question was asked about adapted facilities and infrastructure for persons with

disabilities. Nevertheless, the census data do allow some analysis on more general housing
conditions.

Home ownership

The majority of persons in Cambodia (92.5 percent) live in a dwelling that is owned by the
household or a member of the household. Table 6.1 shows that house ownership among
households with at least one person with a moderate or severe disability is not less than among
households with no disabilities. Actually, among households with a person with a disability, home
ownership is slightly higher than for the population with no disabilities. Among households with
no member with a disability home ownership is 90.5 percent, against 95.5 percent among
households with a member with a disability. There is a small difference between households
headed by a male or a female. Among female headed households, dwelling ownership is 95.1
percent for households with a member with a disability, against 89.2 for households with no one
with a disability. For male headed households, these percentages are 95.7 and 91.0 percent,
respectively. The higher home ownership can at least partially be explained by the fact that

70



persons with disabilities are generally older than persons without a disability and home
ownership is higher among the older population.

No one in hh with disability At least one member with
moderate or severe disability
Both Both
Male Female Male Female
sexes sexes
Owner 91.0 89.2 90.5 95.7 95.1 95.5
. |Rented 5.9 7.9 6.4 2.1 2.2 2.2
Ownership
. Rent Free 2.9 2.7 2.8 1.9 2.5 2.1
dwelling
Other 0.3 0.2 0.3 0.2 0.2 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: National Institute of Statistics, GPCC 2019

Number of rooms

Using the above categories for disabilities and sex, the average number of rooms the person had
in the household was calculated. In Cambodia, 40.3 percent of all dwellings consist of only one
room. This is about the same for households with (40.3 percent) and without persons with a
moderate or severe disability (39.5 percent). On average, households both with and without
members with a disability live in a house with 1.6 rooms. Households with a female head,
regardless of having members with or without a disability have 1.5 rooms on average.

Construction material dwelling

The construction materials used for dwellings contribute to the quality of life and the level of
comfort of household members. The 2019 census asked respondents about the materials from
which the floor, roof and walls of the housing unit were constructed. Table 6.2 shows the
percentage of households according to the type of material of construction of their dwelling. This
information was disaggregated by sex of the household head and whether a person with
moderate or severe disability was a member of the household or not. In general, some moderate
differences exist between the types of materials used in dwellings where no persons with
disabilities live, compared to those where they live. The differences that exist are related to the
fact that persons with disabilities seem to live somewhat more in houses with traditional
materials. For instance, while 50.4 percent of households with no persons with disabilities live in
houses with wooden floors or bamboo planks, for people belonging to each degree of disability
this is about 8 percentage points higher (58.4 percent). The same sort of differences is present
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No one in hh with disability

At least one member with
moderate or severe disability

Floor Male Female | Both sexes Male Female |Both sexes
Earth/Clay 8.6 9.1 8.7 8.2 9.5 8.7
Wood/bamboo planks 50.0 51.6 50.4 57.7 59.8 58.4
Concrete/bick/stone 18.3 16.5 17.9 16.4 14.8 15.8
Floor [|Polished stone 4.7 4.4 4.6 3.7 3.3 3.6
type |Parquet/polished wood 1.4 1.3 1.4 1.4 13 1.3
Mosaic/ceramic tiles 16.9 17.1 16.9 12.6 11.2 12.1
Other 0.1 0.1 0.1 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
No one in hh with disability A3 Bt o el i

moderate or severe disability
Roof Male Female | Both sexes Male Female |Both sexes
Bamboo/ thatch/grass/reeds 1.9 2.2 2.0 1.9 2.7 2.2
Tile 30.5 30.4 30.5 35.0 32.3 34.1
Wood/plywood 1.2 1.1 1.2 1.2 1.1 1.2
Concrete/brick/stone 5.0 5.8 52 3.9 4.1 4.0
Roof type Galnanized iron/aluminium/other 54.3 53.6 54.2 51.4 53.3 52.1
Asbestos cement sheets 6.9 6.8 6.9 6.6 6.3 6.5
Plastic/ synthetic material sheets 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

No one in hh with disability At least one member with

moderate or severe disability
Walls Male Female | Both sexes Male Female |Both sexes
Bamboo/thatch/grass/reeds 5.5 7.5 6.0 6.5 10.2 7.7
Earth 0.7 0.7 0.7 0.7 0.7 0.7
Wood/plywood 48.7 45.3 47.9 53.6 49.1 52.1
Concrete/brick/stone 27.3 27.0 27.3 21.6 19.6 21.0
Wall type |Galvanised iron/aluminium/other 17.2 18.9 17.6 17.0 19.8 17.9
Asbestos cement sheets 0.4 0.4 0.4 0.4 0.4 0.4
Salvaged improvised materials 0.1 0.1 0.1 0.2 0.2 0.2
Other 0.1 0.0 0.0 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: National Institute of Statistics, GPCC 2019
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with the type of roof. Persons with disabilities are more likely to live in houses with tiled roofs
and somewhat less likely to live in houses with metal sheeted roofs. However, the differences
between the various degree of disability remain rather small.

Source of energy for lighting

The 2019 census of Cambodia showed that 79.6 percent of all households had access to the
electricity grid for lighting (National Institute of Statistics, Ministry of Planning, 2020). Access in
urban areas was higher (82.3 percent) than in rural areas (72.1 percent). In some countries,
disability status was found to be an important discriminatory factor in terms of electricity usage.
In Myanmar for instance, 33.6 percent of persons without disabilities were living in households
where electricity was used for lighting. On the other hand, for persons with disabilities, this was
seven percentage points lower (26.6 per cent) (Department of Population & Ministry of Labour,
Immigration and Population, 2017). In Cambodia, these rather large differentials are not present.
First, the overall connection to the electric grid is much higher, and second, use of electricity
between households with a person with disability are more or less the same as for those with a
person without a disability. No real differences are present between household headed by males
or females.

No one in hh with disability At least one membe.r WIFF_]
moderate or severe disability

Both

Male Female |Bothsexes| Male Female sexes
City Power 79.1 81.0 79.6 80.1 79.8 80.0
Generator 1.6 1.4 1.6 1.5 1.3 1.5
City Power + Generator 2.9 2.8 2.8 2.5 2.2 2.4
Kerosene 0.5 1.0 0.6 0.7 1.9 1.1
Candle 0.2 0.4 0.3 0.4 0.9 0.6
Battery 13.9 12.0 13.5 13.1 12.4 12.8
Other 1.7 1.4 1.6 1.7 1.5 1.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: National Institute of Statistics, GPCC 2019

Source of drinking water

Table 6.4 shows the relative distribution of households according to the source of drinking water
of the household in which they reside, by whether a person with moderate or severe disability is
a member of the household or not, and by sex of the household head. Table 6.4 shows that
relatively small differences exist between both types of households in terms of the main source
of drinking water. No real trends could be established based on the type of water supply for the
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various degree of disability. The only noticeable difference is the fact that households with one
or more persons with disabilities have somewhat less access to piped water in the dwelling: 25.6
percent for households with no person with a disability against 22.4 percent for households with
a person who has a moderate or severe disability. The analysis also looked at the time it took to
go to the water source, fetch water and come back. No real difference was found between both
types of households.

No one in hh with disability i st @s nislilesi ol
moderate or severe disability
Male Female [Bothsexes| Male Female Both
sexes
Piped into dwelling 25.2 26.7 25.6 22.2 22.9 22.4
Piped into compound, yard or plot 3.6 3.5 3.6 3.5 3.4 3.5
Public tap / standpipe 3.9 3.8 3.9 3.8 3.7 3.8
Tube Well, Borehole 24.6 26.9 25.2 25.6 28.2 26.4
Protected well 4.6 4.1 4.5 4.7 4.4 4.6
Unprotected well 6.0 5.7 5.9 6.0 5.8 5.9
Protected spring 0.3 0.3 0.3 0.4 0.4 0.4
Unprotected spring 0.4 0.3 0.3 0.4 0.4 0.4
Rainwater collection 2.7 2.8 2.7 3.4 3.7 35
Tanker-truck 5.0 4.6 4.9 5.2 4.8 5.1
Cart with small tank / drum 4.8 4.6 4.8 5.4 4.9 5.2
Surface water (river, stream, dam, lake, 11.0 9.4 10.6 12.0 10.7 11.6
Bottled water 7.3 6.5 7.1 6.7 5.8 6.4
Other (specify) 0.6 0.7 0.6 0.8 1.0 0.9
Total 100.0|  100.0 100.0  100.0|  100.0|  100.0

Source: National Institute of Statistics, GPCC 2019

Information and Communication Technology

The Preamble of the CRPD identified access to Information and Communication Technology (ICT)
as an important enabler for persons with disabilities to fulfill their potential and exercise their
human rights and personal freedom. ICT is an important tool for persons with disabilities to live
independently, communicate and fully participate in all aspects of society. The CRPD calls on
governments to ensure persons with disabilities have access to ICT (CRPD, 2006).

In the 2019 GPCC, a series of questions were asked about the availability and number of certain
amenities in the household. The amenities that are related to ICT are presented in Table 6.5. The

74



figures in the table indicate the mean number of specific amenities per household in which the
individuals live.

No one in hh with disability At least one member with
moderate or severe disability
Both
Male Female |Bothsexes| Male Female
sexes
Radio.transistor 0.18 0.17 0.18 0.29 0.26 0.28
Television 0.77 0.69 0.75 0.80 0.67 0.76
Telephone fixed 0.03 0.02 0.03 0.03 0.02 0.03
Cellphone 2.10 1.79 2.02 2.06 1.60 1.91
Computer 0.12 0.09 0.12 0.12 0.08 0.10

Source: National Institute of Statistics, GPCC 2019

The analysis shows that households with one or more persons with disabilities possess more
radios than households with no persons with disabilities. Compared to the average number of
cellphones, the small number of radios is remarkable. Among an average of 100 households with
no persons with disabilities, 18 own a radio. For households with a member with a disability it is
28. The mean number of televisions is about the same between both types of households (.75 —
0.76). In fact, sex of the household head is a more discriminatory factor indicating the more
deprived economic conditions of households headed by women. Among every 100 households
with a female head, 67 own a television set, while this is 80 among those headed by men. The
traditional fixed telephone is nearly extinct (average .03) and has been completely replaced by
cellphones. On average, households with no persons with disabilities own 2.02 cellphones, which
is slightly higher than households with one or more persons with a moderate or severe disability
(1.91). Again, for both types, female headed households score lower. The ownership of a
computer is still relatively rare. If there is no person with a disability living in the household, the
ownership of a computer is about one in eight. Among households with a person with a disability
this is about one in 10. The possession is again lower among female headed households.

Households with one or more persons with disabilities have somewhat lower levels of internet
access, both inside and outside of the house (Figure 6.2). Forty percent of all households with a
member with a disability have an internet connection in the dwelling and 24.0 percent have
internet connection outside of the dwelling. For households with no one with a disability, these
percentages are 45.6 and 28.4, respectively. Female headed households with a member with a
disability score considerably lower than their male headed counterparts: while 42.6 percent of
male headed households with a member with a disability have internet in the dwelling, this is
only 34.7 percent for female headed households. The difference for connectivity outside the
household is smaller, but still noticeable.
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Figure 6. 2 Percentage of conventional households by internet connection inside and outside
of the home, by whether person with moderate or severe disability is a member of the
household or not, and by sex of household head, 2019 GPCC
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Source: National Institute of Statistics, GPCC 2019

Whether the difference in internet connectivity between households with or without persons
with disabilities is due to the very fact of the disability status of the household, or whether other
intervening factors plays a role, is an important question. For instance, it could be that
households with persons with disabilities have more older persons, as disability is closely related
to age. As older persons are less inclined to have an internet connection, then the cause of lower
internet connection would not be the disability, but rather age.

A logit regression covering all persons aged 15 and older was conducted to ascertain this. The
dependent variable in the regression model was whether the individual lived in a household with
an internet connection within the house or not. The explanatory variables were four broad age
categories (< 24 years, 25 — 49 years, 50 — 74 years and 75+ years), the wealth index of the
household, school attendance (never, now, past), and the degree of disability of the person (no
disability, mild, moderate and severe). Figure 6.3. depicts the odds ratios for this logit analysis.
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Figure 6. 3 Logistic regression odds ratios for indoor connection to the internet for persons
15+ years old, GPCC 2019
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Source: National Institute of Statistics, GPCC 2019

Results show that by far the most important factor that determines whether an individual has
access to the internet in his/her household, is the wealth status of the household. If the person
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lives in a household that belongs to the highest quintile, then the odds to have an internet
connection in the household is 4.5 times higher than if the person is a member of a household
that belongs to the poorest wealth quintile. For each higher wealth quintile, there is a steady
increase in a person’s chance of having an internet connection in the house. Younger persons
have a slightly higher chance of having an internet connection, which is closely related to the
school-going population. The effect of the degree of disability of a person on his or her ability to
connect to internet within the dwelling is quite limited. If a person has a severe disability, their
odds of being connected to the internet is .832 compared to a person with no disability. This
difference is not that large, and definitely not comparable to the effect of the wealth factor. It is
understandable that the effect is limited, as persons with disabilities may both live in rich or poor
households and even if they do not use the internet themselves, other members of the household
may do so. In this case, internet usage would have been a better question but was not included
in the census.

Toilet facilities

The UN Flagship Report on Disability and Development (2018) mentioned that in 33 out of 44
countries investigated in Europe and Turkey, the percentage of persons who live in a dwelling
with no indoor toilet is higher among persons with disabilities than among persons without a
disability. In ten of the countries observed, the difference between both disability groups was
more than five percent.

Table 6.6 shows the percentage of conventional households by the type of toilet facility used and
by whether a person with a moderate or severe disability is a member of the household or not.
It also includes the sex of the head of household. The percentage of households that have no
toilet whatsoever is somewhat higher among households with no member with a disability (29.0
percent) than among households with a member with a disability (26.0 percent). The largest
group consists of households that have a pour (or flush) toilet connected to a sewerage system.
Also in this category, households with one or more members with a disability score better than
those without members with a disability: 41.2 percent against 37.6 percent. The latter finding is
encouraging, as it reveals that access to toilet facilities have successfully targeted vulnerable
households.

In the previous sections, we saw that households with female heads usually had a less favorable
position than those headed by males. Regarding sanitary provisions, this is not the case. Female
headed households have about the same percentages for the facilities as those with male heads,
with the exception of not having a toilet, in which case female headed households with members
with a disability actually score slightly better.
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Table 6.6 Percentage of conventional households by type of toilet facility and by whether
person with moderate or severe disability is a member of the household or not, and by sex of
the household head, 2019 GPCC.

At least one member with moderate
No one in hh with disability or severe disability
Male Female | Both sexes Male Female | Both sexes

None, not use toilet 28.9 29.4 29 26.6 24.8 26
Pour flush (or flush) connected to sewerage 37.6 37.9 37.6 41.3 4 41.2
Pour flush (or flush) to septic tank or pit 8.7 8.5 8.6 8.2 8 8.1
Pout flush (or flush) to elswhere (i.e. not a sewer
or pit'tank) 4.4 4 4.3 4.6 4.5 4.5
Pit latrine with slab 1.7 1.6 1.7 1.6 1.9 1.7
Pit latrine without slab or open pit 0.9 0.7 0.8 0.7 0.7 0.7
Latrine overhanging field of wateer 0.8 0.9 0.8 0.8 1.1 0.9
Total 100.00 100.00 100.00 | 100.00 100.00 100.00

Source: National Institute of Statistics, GPCC 2019

Transport

The availability of transport directly impacts persons with disabilities’” mobility and can affect
many aspects that influence their quality of life. As the public transport system is often
inaccessible for persons with disabilities, the possibility of private transport is often the only
viable alternative to leave the house and be able to travel. Table 6.7 shows the number of
transport vehicles owned by conventional households, by whether a person with a moderate or
severe disability is present or not, and by sex of head of household. The percentages were
calculated for rural and urban areas.

The biggest difference between both types of households can be seen in the possession of
bicycles and motorcycles. While on average households with a person with a moderate or severe
disability own slightly more bicycles (0.86 against 0.80 bicycles per household), they own about
the same number of motorcycles (1.28 against 1.31 motorcycles per household). The average
number of cars is also about the same for both types of households. Female headed households
are somewhat at a disadvantage.
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No one in hh with disability At least one member with
Male Female |Bothsexes| Male Female Both
sexes
Total
Bicycle 0.79 0.80 0.80 0.86 0.86 0.86
Motorcycle 1.34 1.29 1.31 1.32 1.25 1.28
Car 0.16 0.15 0.16 0.15 0.13 0.14
Boat 0.05 0.04 0.05 0.05 0.05 0.05
Urban
Bicycle 0.83 0.74 0.74 0.82 0.82 0.82
Motorcycle 1.15 1.57 1.60 1.68 1.60 1.64
Car 0.30 0.28 0.29 0.30 0.28 0.29
Boat 0.02 0.02 0.02 0.03 0.02 0.03
Rural
Bicycle 0.83 0.84 0.83 0.88 0.89 0.89
Motorcycle 1.15 1.11 1.13 1.12 1.06 1.08
Car 0.07 0.07 0.07 0.07 0.06 0.06
Boat 0.06 0.06 0.06 0.07 0.06 0.06

Source: National Institute of Statistics, GPCC 2019
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Inclusive and quality education for all, including the vulnerable group of persons with disabilities,
is called for in SDG 4. Education is a fundamental human right that is crucial for individual
development, social inclusion and decent work. Persons with disabilities should therefore have
access to quality primary and secondary education and learning that is inclusive, accessible, and
free. Whilst they should be able to participate in the education system on an equal basis with
others in the community, this is often not the case. Prejudice, discrimination, unqualified
teachers, inaccessible schools, and inadequate education materials all impede access to
education among persons with disabilities (UNDESA, 2018; UNESCO, n.d.a).

Strategic objective 3 of the National Strategic Disability Plan focuses on access to education and
technical and vocational training. It aims to ensure that life-long education for persons with
disabilities is of high quality, inclusive, equal and equitable and further promotes technical
training for persons with disabilities. Strategies to achieve this include doing advocacy on the
importance of educating persons with disabilities, improving regulation, increasing standards of
learning equipment and modernizing programs, training civil servants, creating sponsorship
opportunities, increasing access to volunteerism to promote work experience, among others
(DAC, 2019).

The relationship between education and disability is complicated. The first problem is related to
the notion of education itself. Not only is it important to compare whether both groups are in
education, but also whether the type and quality of education provided for children with and
without a disability is the same. In many places, children with a disability cannot find a place in
the general educational system and ‘special’ education is merely a form of daycare. The timing
of education and age of the student are also important intermediate factors to consider. Children
with disabilities tend to enroll in education at an older age as children without disabilities and
drop out at higher rates!®. Age also plays an important role when it comes to educational
attainment for older age groups, as it refers to the situation of the past when less people in
general acquired an education and when the position of persons with disabilities may have been
different from what it is today. Another complication is that some persons may have acquired
the disability at birth while others (the majority) acquired it at a later stage in life, when their
education was long finished. Unfortunately, the census does not provide information on the age
at which the person acquired the disability or the cause of the disability to do further analysis.

A study conducted among 41 developing countries compared school attendance among persons
with and without disabilities. An estimated 75 percent of persons aged 15 to 29 with disabilities

16 https://www.right-to-education.org/issue-page/marginalised-groups/persons-disabilities
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and 87 percent of persons without disabilities ever attended school. One of the largest gaps was
reported in Cambodia, where 51 percent of persons aged 15 to 29 with disabilities ever attended
school versus 94 percent, respectively (UNDESA, 2018).

Lower attendance

To analyze school attendance based on the 2019 GPCC, children in four age groups are firstly
considered: 5 -9 years old and 10 — 14 years old. Then age groups 15 —19 and 20 — 24 are looked
at. In age groups 5 -9 and 10 -1 4, a total of 3,120,981 children were enumerated: 1,473,104
aged 5—-9and 1,647,877 aged 10 — 14. Among these 3.2 million children, 26,493 (0.85 percent)
were reported to have a mild disability, 6,106 (0.20 percent) a moderate disability and 4,976
(0.16 percent) a severe disability. Two separate figures (7.1 and 7.2) summarize the school-going
experience of the children belonging to both age categories. Each graph differentiates boys and
girls by degree of disability. In the census, a person’s school attendance was divided in three
categories: ‘never’, ‘now in school’ or ‘past in school’. Obviously, for persons in both five-year
age ranges, only few indicated ‘past’, as they were all young children.

The graphs clearly show the disadvantaged position boys and girls with disabilities have in terms
of school attendance. In the age group 5-9, 22.5 percent of boys without a disability had never
been to school, against 48.7 and 59.9 percent of boys with a moderate and severe disability. The
pattern for young girls is similar. Among boys and girls between 5 and 9 years old with no
disability, 76.7 and 77.8 percent are in school. For those with a moderate or severe disability, the
percentages for boys are 48.0 and 38.5 and for girls 53.7 and 44.3, respectively. In the age group
10 — 14 years old, a similar pattern is shown in Figure 7.2. While in this age group more than 90
percent of boys and girls with no disability are in school, the attendance of children with a
moderate or severe disability is still relatively low. Among boys and girls with a moderate
disability, the percentage attending school is below 60. Around a quarter of children with a
moderate or severe disability have never been to school. School attendance for children in the
age group 10 — 14 years is lower for children with a moderate disability than for those with a
severe disability. It is unclear what exactly causes this.
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Figure 7.1 School attendance of children 5-9 years old, by degree of disability, sex and broad
age groups, GPCC 2019
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Figure 7.2 School attendance of children 10 - 14 years old, by degree of disability, sex and
broad age groups, GPCC 2019
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Among age groups 15 — 19 years and 20 — 24 years, a somewhat different picture emerges. In the
age group 15 — 19 years, the number of young males and females who are in school is
considerably lower for all three groups with a disability. While about 56 percent of males and
females with no disability are still in school, this is only 23.2 and 34.0 percent for young males
and 24.3 and 39.5 percent for young females with a moderate or more severe disability. However,
the age-group 20 — 24 shows an interesting pattern with the percentage of young males with a
severe disability having the same percentage as those without a disability. Among women, the
percentage of those with a severe disability is even higher (19.3 percent for women with a severe
disability against 11.5 percent for women without a disability). These data suggest that education
for young persons with a severe disability is rather inclusive, however, more research is needed
to confirm that this is indeed the case. For instance, it is unclear whether the type and quality of
the education is at the same level or is the education of young people with a disability merely
substituting for day care.

15 - 19 years old
Male Female
Never Now Past Never Now Past
No disability 54 55.8 38.8 4.6 56.0 39.5
Mild disability 16.0 40.2 43.9 16.8 37.6 45.6
Moderate disability 47.5 23.2 29.3 44.7 24.3 31.0
Severe disability 34.4 34.0 31.6 28.5 39.5 32.0
20 - 24 years old
Male Female
Never Now Past Never Now Past
No disability 8.1 14.2 77.7 7.8 11.5 80.7
Mild disability 17.2 9.2 73.6 17.0 9.3 73.6
Moderate disability 45.2 9.9 44.9 46.7 9.1 44.3
Severe disability 33.4 14.8 51.8 28.4 19.3 52.3

Source: National Institute of Statistics, GPCC 2019

Entering school at an older age

Young children with a disability not only have lower school attendance than children with no
disability, those that do enter school are also doing so at a later age. The analysis considered the
group of children between ages 5 and 9 by degree of disability. For the four degrees of disability,
a frequency distribution was made of the grade they were attending at the time of the census.
The results of this analysis are presented in Figure 7.3. Children with no disability are clearly less
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represented in grade ‘0’ (which is playschool/kindergarten) than children with a disability. Among
the group aged 5 —9 who are going to school,

the percentage of children with a severe disability who are in playschool/kindergarten is twice as
high as among children with no disability . At the higher grades of primary education, there is a
higher relative presence of children with no disability. It should be noted that as the analysis
focuses on children aged 5-9 years, most of the time they are still too young to be in grade 5 and
6 and that is why the bars on the right are smaller. Furthermore, analyzing the highest grade
achieved among children with and without disabilities would be an interesting comparison,
though a question as such was not included in the census.

|\

Figure 7.3 Children aged 5 - 9 years, by grade attending at the time of the census and degree
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Differential pattern

To determine the net effect of degree of disability on children’s and young people’s school
attendance, a logistic regression was constructed. The analysis was limited to boys and girls in
the age category 5 — 24 years old. The dependent variable in the regression equation is school
attendance: 0 if the child was not going to school and 1 if the child was attending school.
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Figure 7. 4 Logistic regression odds ratios for school attendance among children 5 - 24 years
old, GPCC 2019
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CHAPTER 10: CHILRREN ANDY.QUNG-PEGPLE AND DISABILITY

Various national and international organizat%gns use different definitions for ‘youth.” For
instance, UN Habitat defines a young person as someone between the ages of 15 and 32 years
old, while UNICEF and UNFPA consider a person between 15 — 24 years a young person. In this
renort children are defined as ased between 5 and 14 vears whilst voune neobnle (termed



This variable was made a function of sex, province, urban/rural, the wealth quintile and degree
of disability. As school attendance in the age group 5 — 24 is highly dependent on the age category
of the respondent, a categorical variable ‘age group’ was introduced consisting of four five-year
age groups (5—9,10—-14, 15— 19 and 20 — 24). The odds ratios of all categories in the regression
are presented in Figure 7.4.

The results shows that currently no real difference exists between both sexes in school
attendance. The odds of a girl attending school is slightly higher than for boys (odds ratio —1.012).
Large regional differences exist in school attendance in the country: the highest odds ratio for a
5 — 24-year-old to be in school is in Prey Veng, where children have a 1.77 times higher chance
to be in school than in Banteay Meanchey, the reference category.

There is also a small difference between rural and urban areas, with an odds ratio of .948 for
rural residency. The fact that many children aged 5 — 9 years are not yet in school is clear from
the fact that children in the age category 10 — 14 have four times higher odds to be in school than
those aged 5 — 9 years old. The relationship between wealth status of the household and school
attendance of its children is clear: the higher the economic status of the household, the higher
the chance that a child is in school. For each of the wealth quintiles above the lowest group, the
chance of school attendance increases according to the higher economic status of the household.
A young person in the general age range of 5 — 24 years old, belonging to a household in the
highest wealth quintile, has 80 percent higher odds to be in school than someone in the lowest
economic quintile. The results of the logistic regression show that degree of disability of a child
is the most discriminating factor for not attending school. If a child has a mild disability, its odds
of pursuing an education is less than half compared to a child with no disability. The effect of
moderate disabilities is the largest. A child with a moderate disability has a nearly five times lower
odds to be in school than a child with no disability, after controlling for other intervening factors.
It is a bit surprising that children who have a more severe disability seem to have somewhat
better odds to attend school than children with a moderate disability (odds ratio 0.262 against
0.214).

It is unclear what exactly causes this trend. Perhaps facilities are geared towards those with
severe disabilities, and not for those with moderate disabilities. Or the latter group cannot find a
place in regular education, where perhaps resources, capacity and experience is missing to cater
to the needs of students with a disability but are not eligible for special education. This is certainly
a topic that deserves more research attention in the future.

There is some evidence that having a disability affects school attendance and the effect is higher
in Cambodia than in many other developing countries. A study by UNESCO (2018) on education
and disability showed the education experience of persons with disabilities in 49 countries
around the world, mainly from developing countries. Data were gathered from different kinds of
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surveys, but among the six countries with a DHS survey!’, Cambodia showed the largest
difference between the out of school rate!® for primary-school-age children (6 — 11 years) with
and without disabilities. The out-of-school rate for children with a disability was 57.4 percent
against 7.0 percent for children without a disability. The average out-of-school rate for children
with a disability for all six countries was 34.5 percent (UNESCO, 2018).

Literacy is the ability to read, write and count, but also to be able to identify, understand,
interpret, create and communicate in a world that is quickly modernizing and changing fast in
terms of technology and digitalization. “Literacy is a crucial requirement for achieving sustainable
development, as it allows for labour market participation, better health and nutrition, less
poverty and creates more opportunities in life in general” (UNESCO, n.d.b).

Among Cambodia’s population aged 15 years and older, 87.7 percent is literate. The level for
males is somewhat higher than for females: 90.9 percent against 84.8 percent, respectively
(National Institute of Statistics, Ministry of Planning, 2020). Compared to 2008, literacy rates have
significantly increased. In the 2008 GPCC, literacy for persons 15 years of age and older was found
to be 77.6 percent (85.1 percent for males and 70.9 percent for females) (National Institute of
Statistics, Ministry of Planning, 2009). For both males and females, the literacy rates for persons
with disabilities are considerably lower than for those with no disability. Among males, 91.5
percent of those with no disability can read and write in any language, men with a moderate or
severe disability have a much lower literacy rate of about 75 percent. The disadvantaged position
of women with a disability is clearly illustrated by their much lower literacy rate. While the
difference between literacy between males and females with no disabilities is about 5 percent,
the differences between both sexes for the various degrees of disability is much larger. For
instance, while literacy is 74.8 percent for men with a moderate disability, it is only 54.4 percent
among women with a moderate disability, a difference of more than 20 percent. Although the
differences between the sexes for the other disability categories is less, they are still substantial
(see Figure 7.5).

The differences in literacy rates between the various degrees of disability is determined by
distinctive age patterns. In Figures 7.6.a-b the age-specific literacy rates by degree of disability
for males and females are given. The graph reveals various interesting trends. First, at somewhat
older ages significant differences for all four degrees of disability show much higher literacy rates
for males than for females. As persons become older, the larger the differences between both
sexes become. Below age 30 these differences are not present, however. This is not only the case
for persons with no disabilities, but for all the different degree of disability. Second, throughout
the different age groups literacy for persons with disabilities is consistently lower for all age
groups compared to those without a disability. At younger ages, the differences between the

17 These countries were: Cambodia, Colombia, Gambia, Maldives, Uganda and Yemen.
8 “The out-of-school rate for children of primary school age (6- to 11-year-olds) is the proportion of children who
are not attending primary or secondary school’ (UNESCO, 2018, p.12)
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various degrees of disability are less. We indicated the higher literacy among women with a
severe disability compared to women with a moderate disability. Figure 7.6a, and 7.6.b. show
that these differences are age independent, i.e., in each age group literacy rates are higher for
those with a more severe disability than for those with a moderate disability. No clear pattern
exists among men.

Figure 7. 5 Literacy rates by degree of disability and sex, GPCC 2019
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To examine the net effect of degree of disability on a person’s likelihood to be literate, a logistic
regression was constructed with the literacy status of each person as the dependent variable (0
=illiterate, 1 = literate). The same set of explanatory variables was used as before. The odds ratios
of this logistic regression are depicted in Figure 7.7. Large differentials exist in Cambodia in terms
of literacy rates. After age group 10 — 14 years, the literacy rates decrease rapidly across the
various age groups. After controlling for other intervening factors, age becomes the most
important differentiating factor in terms of people’s odds to be able to read and write. This
pattern shows the trends of very low literacy rates in the past. As indicated, women had a
significantly lower literacy than men. After controlling for the other intervening factors, this
difference is even more pronounced. The regional pattern of literacy in Cambodia is very diverse,
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with people in some regions having three times higher odds to be illiterate than in others. Being
in the lowest wealth quintile seriously diminishes one’s chances of being able to read and write.
A person in the highest wealth quintile has four-times higher odds to be literate than their
counterpart in the lowest wealth quintile. Actually, the wealth position of the household seems
to have a more discriminatory effect than the degree of disability of the individual. If a person
has a mild disability, their odds of being literate drops to 0.636 compared to a person with no
disabilities. For persons with a moderate or severe disability, the likelihood drops to 0.436 and
0.386, respectively.

Figure 7. 6.a. Percentage of male population aged 15 years and over who are literate by
degree of disability by age and sex, GPCC 2019
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Figure 7. 6.b. Percentage of female population aged 15 years and over who are literate by
degree of disability by age and sex, GPCC 2019
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Lower literacy rates among persons with disabilities are seen across the globe (UNESCO, 2018).
On average, the literacy rate for persons aged 15 and older with a disability was 61.9 percent for
males and 48.5 percent for females. In all both four countries (Brazil, Costa Rica, Dominican
Republic and Uruguay) part of the UNESCO (2018) study, women with a disability had lower
literacy rates than their male counterparts. Looking at the difference between male and female
literacy, one should take into account that many more older women with a disability than men
are usually present in a population. As older persons are more likely to be illiterate, this could at
least partially explain the large difference in literacy between persons from both sexes with a
disability.
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Figure 7.7 Logistic regression odds ratios literacy, person 10 years and older, GPCC 2019
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7.3. Educational attainment

Closely related to levels of literacy is the overall educational attainment of the population. Figure
7.8 shows the three educational conditions (never in school, currently following education and
past experience) by degree of disability and sex for the whole population. The graph shows that
for both sexes, persons with disabilities are less in school and have a higher prevalence of never
attending school. A less consistent pattern between the four degrees of disability can be
observed for those who have finished their education.

Figure 7. 8. Educational status by sex and disability, GPCC 2019
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However, one should not overinterpret the results presented in the graph above. Both degree of
disability and educational attainment are highly dependent on age. It was shown before that the
prevalence of disability is much higher among older age groups. As conditions for provision of
schooling in the past were completely different from the present, educational attainment is
strongly influenced by a person’s age.

For those who finished school, it is important to measure the effect on educational attainment
and one’s disability status. In the census, respondents were asked about their highest grade
completed. In addition, for those with technical/vocational or higher education their field of
study was inquired. The following analysis focuses on those who finished their education and
does not include those currently in school nor those who never went to school. Two categories
were focused upon: grades 1 to 6 and grades 7 till 12.
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Figure 7.9 depicts the percentage of persons who are older than 15 years of age and who halted
their education in grades 1 — 6 or in 7 — 12, by sex and degree of disability. The graph clearly
shows that the percentage of persons who stop in grades 1 to 6 is much higher for persons with
disabilities than for persons with no disabilities, irrespective of sex. Among all persons 15 years
and over with no disabilities who have finished at least some form of education, 47.1 percent do
so during grades 1 to 6. Among persons with a mild disability, this percentage is 60.9. For persons
with a moderate or severe disability, the percentages are 66.8 and 60.3, respectively. The same
trend can be observed for males and females. For persons who finished their education between
grades 7and 12, one can observe an opposite trend with more persons with no disability reaching
this level than persons with disabilities: 44.8 percent of persons with no disability reach this level,
against for instance only 29.9 percent of persons with a moderate disability. Interestingly, the
levels among women with a disability who reach an education level between 7 and 12 is
somewhat higher than for men. For each of the three categories of disabilities (mild, moderate
and severe), it is about 5 percentage points higher for women than men. Also in this analysis one
should not overinterpret the results, as it is well possible that children with moderate or severe
disabilities are enrolled in schools that act more like daycare centers rather than a regular school.

The same type of analysis was done for those who had followed at least some education and
studied outside or beyond the 1 to 12 grade system. These grades were divided in two groups:
those who finished a) lower secondary, upper secondary, technical vocational pre-secondary or
technical vocational post-secondary, and b) those who finished a university education (bachelor’s
degree, master’s degree or PhD). As figure 7.10 shows, 3.7 percent finished one of the educations
mentioned in group A. The levels for both men and women are consistently higher for persons
with no disability than for the three disability groups. The same trend can be seen in the higher
education group. The percentage of persons who finish higher education among the group of
persons with at least some education was at least twice as high as among people belonging to
any of the three degrees of disability.

According to the 2019 GPCC, 7,138 persons with a mild, moderate or severe disability had
obtained their bachelor’s degree, 1,730 persons with a moderate disability obtained a master’s
degree and 603 persons with severe disabilities have a PhD degree. While 4.3 percent of persons
with no disability who have at least followed some type of education have a higher education, it
is only 1.6 percent among those with a mild disability, 1.0 percent among those with a moderate
disability and 2.2 percent among those with a severe disability. Again, women with a disability
score somewhat higher than their male counterparts. For each degree of disability, the
percentage of women who finished a higher education is slightly higher than for men.
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Figure 7. 9 Percentage of persons 15 years of age and older, with at least some education, who
stop their education in grades 1 - 6 or in 7 - 12, by sex and degree of disability, GPCC 2019
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Figure 7.10 Percentage of persons 15 years of age and older who finished a) lower secondary,
upper secondary, technical vocational pre-secondary and technical vocational post-
secondary, and b) a university education (bachelor’s degree, master’s and PhD), by sex and
degree of disability, GPCC 2019
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The 2019 GPCC also asked what the main subject of study was for all persons who completed
technical/vocational studies (pre-secondary and post-secondary), bachelor/graduate degree,
master’s degree, PhD or those who obtained any other higher diploma. This allows for a
comparison of the subject areas across degrees of disability. One has to realize that the absolute
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number of persons with disabilities who finish a technical/vocational studies or higher education
is quite limited. For the whole country, field of study was only indicated for 5,668 persons with a
mild disability, 769 persons with a moderate disability and 522 persons with a severe disability.
As indicated before, there is evidence that the prevalence of disability is under-reported in the
census and therefore there will be additional persons with a more specialized or advanced
education. Table 7.2 shows the ten most popular fields of study for persons 15 years of age by
degree of disability. Accounting seems to be the most popular field of study for both persons
with and without a disability. Other popular study fields are bank and finance, medicine,
management studies, human resource management and law.

Table 7. 2 Ten most popular fields of study for persons 15 years of age and older by
disabilities status, 2019 GPCC

No disability Mild disabilty
Accounting 15.8|Accounting 12.0
Bank and Finance 7.9{Medicine ( general and all branches) 7.2
Human Resource Management 5.8|Law 6.7
Law 5.8 Human Resource Management 6.5
Medicine ( general and all branches) 5.6|Bank and Finance 5.0
Management Studies 5.1{Management Studies 4.1
Computer and Information Technology 3.6|Teacher Education 3.2
Business Administration 3.2|Social Pedagogy 2.8
Market Study 3.2|Public Administration 2.4
English Language and Literature 3.1|English Language and Literature 2.3
Moderate disability Severe disability
Accounting 9.6(Bank and Finance 13.4
Human Resource Management 8.3|Accounting 7.5
Audition 6.6|(Medicine ( general and all branches) 5.0
Medicine ( general and all branches) 6.5|Civil Construction 4.4
Law 4.7|Management Studies 4.4
Bank and Finance 4.4{Human Resource Management 3.8
Vocational Technical Subject 3.5|Business Administration 3.4
Teacher Education 3.4|Law 2.9
Education 3.1|Computer and Information Technology 2.7
Public Administration 3.1|Khmer Language and Literature 2.7

Source: National Institute of Statistics, GPCC 2019

In general, table 7.2 shows that there is no extensive difference in the choice of studies between
the different degrees of disability. For instance, comparing the study choice of persons with no
disabilities with those with severe disabilities, one can see that out of the ten most popular
studies eight are the same between both disability statuses.
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A crucial aspect of an adult’s dignity and well-being is having employment and decent work .
Decent work creates economic empowerment which can aid independent living and is the most
effective way to break vicious cycles of poverty and marginalization, including among persons
with disabilities (UNDESA, 2018). Persons with disabilities face adverse economic opportunity
due to not only their disability status, but also the gendered cultural norms, stigma and social
norms which create misconceptions about their abilities and thus fail to recognize their potential
(UNDESA, 2018; Gartrell, Baesel & Becker, 2017). Those with a disability typically achieve lower
levels of education and are more likely to be unemployed. If employed, they often have lower
status occupations which earn less wages. This directly impacts the living standard and quality of
life, including whether the person lives in poverty, social isolation and in poor mental health
(Gartrell, 2010).

The Royal Government of Cambodia’s 2009 Law of the Protection and the Promotion of the Rights
of Persons with Disabilities, as implemented under the country’s 2010 sub-decree, was intended
to protect the employment status of persons with disabilities in the country. The law stipulates
that persons with disabilities have equal rights for decent employment. Among others, quotas
were set to hire employees with disabilities. Palmer et al. (2017) showed that, despite its good
intentions, employment among persons with disabilities fell by about an estimated 9 percent
points in four years, after the acceptance of the law. Relatively more women than men with a
disability lost their work. The authors suggest that because employers are responsible for
providing an adapted place of work for persons with disabilities, they prefer to avoid these extra
costs by simply not engaging persons with disabilities (Palmer et al., 2017). The 2019 GPCC
provides a new opportunity to assess the situation of persons with disabilities on the labour
market. This chapter provides an update of the position of persons with disabilities on the labour
market.

The 2019 GPCC contained five questions on the economic activity of persons aged five and older
covering main economic activity, type of occupation, employment status, industrial category of
activities and employment sector. The concepts and definitions used in the 2019 GPCC to
measure persons’ economic activity divert substantially from the UN Principles and
Recommendations for Censuses. Therefore, the results from the 2019 GPCC cannot be used to
compare the situation in Cambodia with those in other countries. Instead of measuring economic
activity at the time of the census, questions were asked about usual economic activity during the
12 months before the census. If a person had worked more than six months during this period,
the person was considered to be working. The Principles and Recommendations stipulate that
persons should be classified in a short reference period (mostly one week) according to their
labour force status. Another important difference is the way unemployment and economic
inactivity was considered in the census. Unemployment is usually measured on the basis of
guestions related to a person currently working or not, who is actively looking for work and being
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available for work. This was not done in the GPCC. In the GPCC, a question was asked on the
persons main activity during the year before the survey. Box 8.1 shows the answer categories for
this question. This meant that it was basically the respondent who decided whether they were
unemployed/economically inactive during the reference period of 12 months. Moreover, a
person was only considered to be unemployed/economically inactive if they were without work
for six months (or 183 days) or more during the 12 months before the census. Because of these
diverging definitions, the overall unemployment rate as measured by the census is very low and
stood at only 1.4 percent (1.3 percent for males and 1.5 percent for females).

Box 8.1 Answer categories for question on usual economic activity during the year before the
census

Codes for column 18
Main activity during last year
1..Employed (fill in cols. 19 to 22)

..Unemployed (Employed any time before)
.(Fill in col.19 to 22 for last employment),
.Unemployed (Never employed any
.time before)

.Home maker

.Student

.Dependent

.Rent-receiver, Retired or other income
10.recipient

11.18. Other

12.(For codes 3 to 8 put dash (-) in cols. 19

13. to022)

©eoNOV A WN

Figure 8.1. and its corresponding Table 8.1 show the large differences in main activity statuses of
the population with a mild, moderate or severe disability and those with no disability. Sex was
not included in the analysis at this stage, as gender aspects will be extensively discussed in
chapter 12 on disability and gender.

The first and most important indicator to consider on the position of persons with disabilities on
the labour market is the employment to population ratio (EPR). This ratio is calculated by dividing
the number of employed persons by the total population in the active age-groups (15 — 64 years).
Note that again, this is based on the usual employment situation during the 12 months before
the census. The EPR stood at 80 percent for persons with no disability. This was less than half for
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persons with a severe disability. Figure 8.1 clearly shows how the position of persons with a mild
disability is much more alike to those with no disability, than those with a moderate or severe
disability. At 77.5 percent, the EPR for persons with a mild disability is just 3.2 percent less than
those with no disability. Persons with a moderate and severe disability have more than 20 and
30 percent lower EPRs compared to persons with no disability, respectively.

Differences in those who were unemployed during the 12 months before the census, clearly
indicate the disadvantaged position of persons with disabilities on the Cambodian labour market.
While only 0.3 percent of all persons aged 15 — 64 years with no disability had been unemployed
for more than half of the 12 months before the census, this was 1.2 percent among persons with
a mild disability, 6.0 percent among those with a moderate disability and 10.3 percent of persons
with a severe disability. Note that these figures are not unemployment rates, which is calculated
as the percentage of those unemployed divided by the sum of the unemployed and employed
number of persons. Rather, it is the percentage of people who are unemployed as a percentage
of the total population in specific disability sub-groups. While persons in the age group 15 — 64
years old with a mild, moderate or severe disability form 3.7 percent of the total population in
that age segment, they constitute 25.2 percent of all persons who were unemployed for more
than six months during the 12 months before the census. This relationship is even more extreme
if we only look at the persons with a moderate or severe disability. In the census, only 0.8 percent
of the population 15 -64 indicated they had a moderate or severe disability, but as a group they
comprised 15.3 percent of all unemployed people.

Next to the percentage of employed and unemployed persons in the total population, other
activity statuses show different patterns according to people’s degree of disability. While only
1.5 percent of persons 15 — 64 indicate themselves as dependents in the household, this is 14.3
percent among persons with a moderate disability and 18.7 percent among persons with a more
severe disability. The percentage of persons who are students shows an interesting pattern. The
group of persons in the population with no disability who indicate they are students constitute
10.3 percent of all persons in the age group 15 - 64. For persons with a mild disability this is only
1.9 percent and only 2.4 percent for persons with a moderate disability. Compared to these two
groups, those with a more severe disability score much higher with 6.4 percent of all persons
being students. It is unclear whether this is indeed a real trend or whether it is caused by an
anomaly in the data.

A similar trend of employment among persons with disabilities can be seen worldwide. UNDESA
(2018) reported that “across eight geographical regions, the employment to population ratio
(EPR) for persons with disabilities aged 15 years and older is 36 per cent on average, whereas the
EPR for persons without disabilities is 60 per cent (p. 152).” Furthermore, those with disabilities
are more likely to be employed in the informal sector or be self-employed — making their job
security potentially less secure (UNDESA, 2018).
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Figure 8.1 Main activity status by degree of disability of persons aged 15 — 64 years, 2019 GPCC
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Table 8.1 Main activity status by degree of disability of persons 15 — 64 years, 2019 GPCC

Number of persons

Never Income Total
Employed | Unemployed | Employed |Home Maker | Student Dependent | Recipient Other Unknown
No disability 7,829,549 27,738 55,793 607,332 994,105 126,698 27,727 18,887 8,431 9,696,260
Mild 228,609 3,651 3,358 33,390 5,588 14,801 4,810 507 369 295,083
Moderate 32,200 3,222 1,596 5,912 1,288 7,651 1,226 243 105 53,443
Severe 11,424 2,466 764 2,548 1,519 4,464 425 166 63 23,839
Total 8,101,782 37,077 61,511 649,182 1,002,500 153,614 34,188 19,803 8,968 | 10,068,625
Percent distribution
Employed | Unemployed EnT;‘(’;; " Home Maker | Student Dependent Iilgz?pq;:t Other Unknown Total
No disability 80.7 0.3 0.6 6.3 10.3 1.3 0.3 0.2 0.1 100.0
Mild 775 1.2 1.1 11.3 1.9 5.0 1.6 0.2 0.1 100.0
Moderate 60.3 6.0 3.0 111 24 14.3 2.3 0.5 0.2 100.0
Severe 47.9 10.3 3.2 10.7 6.4 18.7 1.8 0.7 0.3 100.0
Total 80.5 04 0.6 6.4 10.0 15 0.3 0.2 0.1 100.0

Source: National Institute of Statistics, GPCC 2019
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The age specific EPRs in Figure 8.2 show the unfavorable position of persons with disabilities on
the labour market for all age categories. For instance, the employment to population rate for all
people between ages 35 — 39 years is 91.6 percent. For persons with no disability, this is 91.9
percent. The more severe the disability, the lower the labour force participation. For instance, in
age group 35 — 39 years, 86.6 percent of persons with a mild disability are economically active,
against 70.6 percent with a moderate disability and 59.5 percent with a severe disability. It is also
interesting to note that in the youngest age-group, persons with a mild disability seem to enter
the job market at an earlier age than those with no disability. Although the difference is small,
this may be because they leave school at an earlier age (see previous chapter) or are maybe
involved more in child labour.

Figure 8.2 Age-specific employment to population rates by degree of disability, 2019 GPCC
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An additional way to look at the position of persons with disabilities on the labour market is to
look at unemployment rates by degree of disability. Unemployment is the percentage of the total
labour force that was unemployed, with the labour force being the sum of those employed and
those unemployed. The unemployment rate was calculated for those in the active age group, i.e.,
those within the age group 15 — 64 years old. Again, unemployment experience of the population
was looked at for the whole year before the census and indicates whether a person had been
unemployed for most of the year. The group of unemployed included those who answer
‘unemployed any time before’ or ‘unemployed (never employed before). The unemployment
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rate for all persons in this age group was 1.2 percent. The low unemployment rate is caused by
the diverging definition of unemployment in the census. The enumerator manual indicates that
a person should be considered unemployed if he/she was ‘without work but were seeking work
or available for work’ (NIS, 2018). Persons with no disability had an unemployment rate of 1.1
percent. Those with a mild disability scored somewhat higher (3.0 percent). Unemployment is
high among persons with a moderate disability (13.0 percent) and very high among persons with
a severe disability (22.0 percent).

Unemployment among persons in Cambodia with a disability is highly age dependent. Figure 8.3.
shows the age specific unemployment rates for each disability group. While no real age pattern
can be observed for persons with no disability or a mild disability, those with a moderate and
severe disability show the same age pattern with high unemployment between ages 25 and 29
and very high levels in the age group 45 to 49 years. These patterns show that young entrants on
the labour market with a disability have great difficulty finding a job. Unemployment for persons
25 — 29 years old is 2.4 percent for persons with no disabilities, but 13.9 and 12.3 percent for
those with a moderate and severe disability. After age 40, unemployment among persons with a
moderate or severe disability increases to 26.3 and 42.8 percent in age group 45 - 49, respectively.
Unemployment drops rapidly for both groups after age 50.

Figure 8.3 Age-specific unemployment rates by degree of disability, 2019 GPCC
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The labour force position of persons with and without disabilities is summarized in figure 8.4. The
graph clearly shows the more severe a person’s disability the lower his/her chances of being
employed and the higher his/her changes of being unemployed during the last 12 months before
the census. These figures show that, despite the actions and regulations to provide job
opportunities for persons with disabilities, the country still has a long way to go to reach equality
on the labor market.

Figure 8.4 Percentage of persons 15 — 64 years old in the labour force, by employment and
unemployment status and by degree of disability, 2019 GPCC
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The type of employment of persons with disabilities shows an interesting and somewhat
unexpected pattern (figure 8.5). Five different types of employment status are discerned:
employer, paid employer, own account worker and other employment status. One would expect
that persons with severe disabilities would have a different employment status from persons
with no disabilities, but this is not the case. Actually, the percentages among employed persons
with severe disabilities are almost identical to the percentages of persons with no disabilities.
While the patterns for persons with mild and moderate disabilities are different with most
persons having the employment status of own account workers. More than 40 percent of persons
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with no disabilities or severe disabilities belong to this group, while more than 50 percent of
persons with mild or moderate disabilities work on their own account. Close to a quarter of all
persons working in Cambodia do so as unpaid family workers. Minor differences exist between
the different disability groups. However, paid employment is quite different between persons
with mild or moderate disabilities and persons with no or severe disabilities. It is unclear what
exactly causes this pattern of employment status.

Figure 8.5 Employment status of all employed persons 15 - 64 years old, by degree of
disability, 2019 CPHC

60.0 )
LN
LN
00
—
N
50.0
Q N o
S * s
40.0
= S o
@ @ @
30.0 o o
g' © < S <
< m N ~ =
o
N
20.0
10.0
o )] o
S S S s o S
No disability ~ Mild disability Moderate Severe disability Total
disability

B Employer M Paid Employee ® Own Account & Unpaid Family Worker m Other

Source: National Institute of Statistics, GPCC 2019

105



Migration refers to “both voluntary movement (e.g., migrant workers) and involuntary
movement (e.g., refugees) of women and men, across geographic borders internationally or
internally, with the search for a better life (UNDESA, n.d.).” Persons with disabilities are often a
hidden problem when it comes to migration. Research has shown that migrants with disabilities
are often not identified and provided with the adequate treatment they need” (European Social
Network, n.d.).

According to the 2019 CHPC, the percentage of lifetime migrants in Cambodia was 21.5 percent.
Urban areas have a higher percentage of migrants than rural areas, 35.5 percent against 12.4
percent. Over the years, the intensity of migration has increased, with no real difference between
men and women. Migration is predominantly inter-provincial, with rural residents moving to the
rapid increasing urban centres. The Policy on Labour Migration for Cambodia 2019-2023
stipulates how the Cambodian Government aims to manage a labour migration market and
ensure it is sustainable, effective, and rights-based (ILO, 2018).

In addition to a question on the current place of residence, the census contains four questions to
determine a person’s migration status. First, for each person in the household the place of birth
was registered (Khum/Sangkat, Srok/Khand/Kron) together with the province, if the person was
born in Cambodia. If the person was born outside Cambodia, the country was noted. Then, the
previous place of residence was asked, with an option that indicated the person had always lived
in the same place. Third, for each person it was asked how long he/she had lived in the village of
current residence and finally, the reason for migration was asked. On the basis of these answers,
it is possible to determine whether the person is a lifetime migrant, i.e., their current place of
abode is different from their place of birth. It is also possible to check whether the person has
migrated during a fixed period before the census. In this analysis, mainly migration during the
last five years before the census was considered. Any person who lived in a different district five
years ago than the one he/she was residing in at the time of the census, is considered to be a
migrant. Note that this also includes people who were living outside of the country five years
ago.

According to the 2019 GPCC, among the population of 14,102,052 five years of age and older,
1,083,290 persons had migrated into the district where they were living at the time of the census,
during the last five years. This accounted for 7.7 percent of the total population (Figure 9.1).
Somewhat more men than women migrated: 572,912 (8.4 percent) men against 510,378 (7.0
percent) women. While the male population constituted 48.4 percent of the total population,
they accounted for 52.9 percent of all recent migrants. Among the 1,083290 migrants, 901,642
were living in non-institutional households at the time of the census and 181,648 were living in
institutional households.
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Figure 9 Percentage of persons five years of age and older who migrated during the last five
years, by sex and degree of disability, 2019 GPCC
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For both males and females, the percentage of persons who came to live in their current district
during the last five years is by far the highest amongst persons with a severe disability. While
among both sexes, 7.7 percent of the population came to live in their current district of residence
during the last five years before the census, this was 12.4 percent for persons with a severe
disability. For both the group with no disabilities as for the group of persons with a severe
disability, the percentages are somewhat higher among males than females. Persons with a mild
disability seem to migrate the least, while those with a moderate disability have a somewhat
lower level of migration than those with no disability.

The reason why people moved away from their previous place of residence shows some
remarkable patterns for the various degrees of disability (Table 9.1). As reasons of migration are
very different for people in institutional and non-institutional households, two different tables
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were made. For both men and women in non-institutional households with no disability, the
most important reasons for migration are ‘in search of employment’ and ‘family moved.” About
27.4 percent of men and 28.7 percent of women with no disability, in non-institutional
households indicated the search for employment as the most important motivation to leave
their place of residence. For men with a moderate or severe disability, looking for employment
was also an important reason. About one in five migrating men with a moderate or severe
disability migrated to search for employment. Among women with a moderate or severe
disability, this reason is 14.6 and 21.2 percent, respectively. For persons with a mild disability this
was also an important reason (23.9 percent for men and 19.6 percent for women), but far more
important for the group of persons with a mild disability was because the family moved. This
reason was mentioned by 34.4 percent of men and 47.8 percent of women. Another important
reason, especially for migrating men, was transfer of the workplace. About 14 percent of men
with a moderate or severe disability indicated transfer of workplace as the most important
reason for moving.

Among persons residing in institutional households and who migrated during the last five years
before the census, the reasons for migration were quite different. Among persons in an
institutional household, transfer of workplace and search for employment play an important role
but ‘Visiting only’ was by far the most reason of moving for persons with a moderate or severe
disability. About 70 percent of men and women with a moderate or severe disability that they
are only visiting the institutional household. The percentage of women who indicate visiting only
as the reason for migration is almost twice as large as among men.

It may be that by ‘visiting only’ they indicate that they only will stay in the institution for a limited
amount of time, for instance, to receive health care. Another observation is that a large
percentage of women (45.6 percent) with no disabilities indicate ’visiting only’ as the reason of
migration. It is unclear why this reason was indicated for so many persons in institutional
households. Perhaps residents of these households wanted to indicate the temporary character
of their residence in the institution.

108



Table 9.1.a. Reasons for migration during the last five years, by sex and degree of disability for persons living in non-institutional

households, 2019 CPHC

Male Female Total

No Mild Moderate | Severe No Mild Moderate | Severe No Mild Moderate | Severe

disability | disability | disability | disability | disability | disability | disability | disability | disability | disability | disability | disability
Transfer of work place 16.1 16.9 13.9 14.2 13.7 10.6 9.3 12.1 14.9 13.4 11.5 13.1
In search of employment 27.4 23.9 18.2 22.4 28.7 19.6 14.6 21.2 28.0 21.5 16.3 21.7
Education 4.2 1.9 3.4 3.8 4.0 1.5 1.5 1.5 4.1 1.7 2.4 2.6
Marriage 16.7 11.7 12.5 12.6 10.9 6.1 6.1 10.3 13.9 8.6 9.1 11.4
Family moved 29.6 34.4 37.3 36.8 36.8 47.8 48.3 42.8 33.1 41.8 43.1 39.9
Lostland / lost home 0.4 0.9 1.0 0.5 0.4 0.9 1.1 0.9 0.4 0.9 1.0 0.7
Natural calamities 0.1 0.1 0.1 0.4 0.1 0.1 0.2 0.1 0.1 0.1 0.1 0.2
Dislocated due to Dam construction 0.1 0.1 0.3 0.0 0.1 0.1 0.3 0.6 0.1 0.1 0.3 0.3
Dislocated due to other major or small projects 0.2 0.3 0.5 0.1 0.1 0.2 0.2 0.2 0.1 0.2 0.3 0.2
Insecurity 0.1 0.7 1.2 0.1 0.2 0.9 2.1 0.4 0.1 0.8 1.7 0.3
Repatriation or return after displacement 0.3 0.9 1.2 1.5 0.3 0.9 1.8 0.7 0.3 0.9 1.5 1.0
Orphaned 0.1 0.2 0.7 0.9 0.1 0.2 0.5 0.0 0.1 0.2 0.6 0.4
Visiting only 2.4 4.4 4.5 3.2 2.5 7.2 8.2 5.5 2.4 6.0 6.5 4.4
Other 2.4 3.6 5.0 3.5 2.0 4.1 5.9 3.7 2.2 3.9 5.5 3.6

Source: National Institute of Statistics, GPCC 2019
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Table 9.2.b. Reasons for migration during the last five years, by sex and degree of disability for persons living in institutional

households, 2019 CPHC

Male Female Total

No Mild Moderate | Severe No Mild Moderate | Severe No Mild Moderate | Severe

disability | disability | disability [ disability | disability | disability | disability | disability | disability | disability | disability | disability
Transfer of work place 28.4 20.4 15.7 15.0 11.7 18.8 0.7 1.8 22.1 19.9 7.4 8.2
In search of employment 29.7 16.5 24.4 21.4 25.4 42.3 3.8 3.9 28.0 24.4 13.0 12.4
Education 10.7 8.1 2.4 4.8 7.8 5.2 0.3 1.7 9.6 7.2 1.2 3.2
Marriage 1.1 0.6 0.8 2.1 0.8 0.8 0.5 0.7 1.0 0.7 0.6 1.4
Family moved 2.8 3.9 0.4 0.5 4.9 11.0 0.7 0.7 3.6 6.1 0.6 0.6
Lost land / lost home 0.4 0.0 0.0 1.5 0.2 0.3 0.0 0.0 0.3 0.1 0.0 0.7
Natural calamities 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Dislocated due to Dam construction 0.2 0.0 0.7 0.0 0.0 0.2 0.0 0.0 0.1 0.1 0.3 0.0
Dislocated due to other major or small projects 0.4 0.2 2.7 0.0 0.1 0.2 0.0 0.0 0.3 0.2 1.2 0.0
Insecurity 0.0 0.0 0.1 0.0 0.0 0.3 0.0 0.0 0.0 0.1 0.0 0.0
Repatriation or return after displacement 2.0 0.1 2.1 0.7 0.4 0.2 1.7 0.0 1.4 0.1 1.8 0.3
Orphaned 0.9 0.5 1.5 2.7 0.6 0.7 0.1 0.1 0.8 0.5 0.7 1.4
Visiting only 10.4 2.6 40.8 49.9 45.6 3.0 90.8 91.0 23.7 2.7 68.5 71.0
Other 12.9 47.3 8.5 1.3 2.3 16.9 1.3 0.2 8.9 37.9 4.5 0.7

Source: National Institute of Statistics, GPCC 2019
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Various national and international organizat%gns use different definitions for ‘youth.” For
instance, UN Habitat defines a young person as someone between the ages of 15 and 32 years
old, while UNICEF and UNFPA consider a person between 15 — 24 years a young person. In this
report, children are defined as aged between 5 and 14 years, whilst young people (termed
interchangeably as ‘youth’) are defined as the age group of 15-24 years. Children below the age
of five were not included in the analysis, as the WG-SS questions on disability are not applicable
to ages 0-4 years. The choice is further supported by the United Nations argument that “the
definition that uses 15-24 age cohort as youth fairly serves its statistical purposes for assessing
the needs of the young people and providing guidelines for youth development” (UNDESA,
n.d.b.).

Across the globe, children with disabilities face serious rights violations. Their disability can be
diagnosed or detected late, delaying the attention and care they need. Furthermore, due to their
disability, they are often stigmatized, excluded from education or social participation, face
inaccessible transport and infrastructure, while their parents may struggle to balance work life
with taking care of them. Moreover, among the global population of girls and boys under the age
of 18 years with intellectual or developmental disabilities, an estimated 68 percent and 30
percent are sexually abused, respectively. It is crucial that the rights of children with disabilities
are upheld by ensuring they can grow up with their families, have access to adequate education
and social support services, and are able participate in their communities (UNICEF, n.d.).

The percentage of children and young persons with disabilities in Cambodia, as measured by the
2019 GPCC, is very low. Figure 10.1 shows the percentage for children and young persons by sex
and degree of disability. Only 0.82 percent of all persons 5 — 24 years old indicated that they had
a mild disability, 0.21 percent had a moderate disability and 0.17 had a severe disability. In other
words, a severe disability would only affect 1 in 600 persons in the broad age segment of 5 — 14
years. There is no doubt that the census disability figures for children and youth suffered from
the same shortcomings as those for the adult and older population, leading to an important
undercount of the number with disabilities.

An important determinant of the physical and mental well-being of children and young persons
with disabilities is the environment in which they grow up. The census provides two indicators
that describe children’s and young persons’ living situation: a) the type of household in which
they live and b) whether the child's mother is living in the same household. It is important to
understand whether children live at home or in institutions, as ensuring that children can grow
up with their families at home is often the best solution. It was found that globally, growing up
in an institution is 17 times more likely for a child with a disability compared to another child.
Internationally, much attention is currently being geared towards outreach services to support
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families via home-visiting programs on child protection, health, nutrition and early childhood
development, in order to ensure children, grow up in their own household whilst receiving the
specialized services they require (UNICEF, n.d.).

Figure 10.1 Percentage of children (5 - 14 years) and young persons (15 - 24 years), by sex and
degree of disability, 2019 GPCC
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According to the 2019 GPCC, a total of 190,120 persons in the age group 5 — 24 were living in
institutional households at the time of the census; 147,197 were males and 42,923 were females.
In the census, no division was made between the various types of institutional households. As
such, it is impossible to discern how many children and young persons live in monasteries,
orphanages, nursing homes for persons with disabilities or even prisons. Figure 10.2 shows the
percentage of persons in the age group 5 — 24 years old, who live in an institutional household
by five-year age groups, sex and degree of disability.
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Figure 10.2 Percentage of persons 5 - 24 years old living in institutional households, by sex,
five-year age groups and degree of disability, 2019 GPCC
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Figure 10.2 clearly shows that children and young persons with a moderate or severe disability
are more often living in institutions than those with no or only mild disabilities, especially after
the age of ten. Those aged 10 -14 years with a moderate or severe disability are most likely to
live in an institutional household. Among boys with a severe disability, more than one in four is
residing in an institution, which is just slightly more than girls with a severe disability, or even
moderate disability. Whilst it is unclear which types of institutions these children resided in, it is
unclear what type of role Buddhist monastic schools play as institutions where children and
young persons with disabilities reside. A publication by UNICEF (2018) indicated that in these
schools, students with physical disabilities are not accepted as disabilities are seen as the
“physical and/or mental manifestation of wrong doings in a previous life” (Lunsford, 2018, p. 45).
To have a better understanding of the types of institutional households that children and young
people reside in, more in-depth research is needed.
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For any child, but especially for children with a disability, both mother and father play an
important role in the care and well-being of the child. The 2019 GPCC asked each person whether
their mother was living in the house and to identify her.

Figure 10.3 Percentage of children 5 - 14 years old whose mother is not living in the same
household, by five-year age group, sex and degree of disability, 2019 GPCC
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The percentages of children in the age groups 5 —9 and 10 — 14 years who live in a household
without their mother is depicted in Figure 10.3. For both age groups, the information is broken
down by sex and degree of disability of the child. In the age group 5 — 9 years old, 16.8 percent
of male children and 16.7 of female children with no disabilities live in a household without their
mother. For the age group 10 — 14 percent this is 18.5 percent. Figure 10.3 shows that for each
age group, the percentage of children not living with their mother is a few percentage points
higher with each increasing degree of disability. The group with the highest percentage of absent
mothers is among boys aged 10 — 14 years with a severe disability, who in 26.7 percent of cases
do not live with their mother in the same household. Generally, percentages are slightly higher
for boys than for girls with a moderate or severe disability.

Children and young persons with disabilities that are homeless or belong to boat or transient
populations were limitedly enumerated during the census. Only five were identified as homeless,
seven as living on a boat and 66 were part of the transient population.
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Child labour and child work are two different concepts. Child labour entails a child below the age
of 18 years that engages in any economic activity for one hour or more in a reference week (for
children aged 5-11 years); engages in permissible (non-hazardous) economic activity for more
than 12 hours in the reference week or less than 12 hours in the reference week but working in
designated hazardous industries and occupation (for children aged 12-14 years); or engages in
economic activity for more than 48 hours in the reference week or less than 48 hours but in a
designated hazardous industry and occupation (for children aged 15-17 years). The total number
of child labourers is the sum of the children that fall in these categories (ILO, 2013).

According to the 2012 Cambodia Labour Force and Child Labour Survey, there were an estimated
755,245 children aged 5 — 17 years old that were economically active. This is an estimated 19.1
percent of all children. Among these, 276 thousand were younger than 15 years. Among all
children that were economically active, 56.9 percent were child labourers and 31.1 percent had
to perform hazardous work (ILO, 2013).

Based on the GPCC, the number of child labourers could not be determined as there were no
guestions asked on the amount or hazardousness of the work, they engaged in. Instead, the GPCC
only allows analysis on economic activity for persons between the ages of 5 — 17 years who were
employed for more than six months during the 12 months before the census — which can be
referred to as ‘child work.’

Figure 10.4 depicts the percentage of children 5 — 17 old who usually were working during the
year before the census, by sex and degree of disability. The graph shows that the percentage of
child work was 7.8 percent for boys and 6.4 percent for girls. Note that these percentages are
considerably lower than the ones observed in the 2012 Cambodia Labour Force and Child Labour
Survey, where 19.1 percent were working (ILO, 2013). It is unclear what causes this difference,
but it is probably due to the fact that the Child Labour Survey figures are based on current status
of employment (i.e., during the reference week before the interview), while the census data are
based on usual status, which implies that the child needed to work more than half of the year (at
least six months) to be considered employed. Little difference exists in the percentage of children
with no disability compared to those with a mild or moderate disability. A small difference can
be seen among those with a severe disability, with the percentage of those working children
being lower. Although the 2012 Cambodia Labour Force and Child Labour Survey included the
WG questions on disability, unfortunately, no analysis was conducted on the position of children
and young persons with disabilities in the labour force (ILO, 2013).
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Figure 10.4 Percentage of children younger than 18 years old, who usually worked during the
year preceding the census, by sex and degree of disability, 2019 GPCC
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Another important way to look at the position of young people in the labour market is the
percentage of youth (aged 15 - 24) who are ‘not in education, employment, or training’ (referred
to as ‘NEET’). The GPCC gathered information on the employment status and school attendance
of young persons, but no question was included on other types of training. Therefore, this
analysis solely focuses on those not in education or employment (NEE), though this can be used
as an approximation for NEET. According to the 2019 GPCC, the NEE for persons 15 — 24 stood at
8.2 percent, 7.0 percent for young men and 9.3 percent for young women.

Figure 10.5. shows that as the degree of disability of persons increases, there are more young
persons not in education or employment. Among male and female young persons with no
disabilities aged 15 — 19 years, about 7 percent are not in education or employment. For persons
from both sexes with a mild disability, the NEE percentage is about 18 percent. The percentage
increases for persons with a moderate disability (44.8 percent and 43.6 percent for males and
females, respectively) and decreases somewhat for persons with a more severe disability. Young
men 15 — 19 years old with a severe disability have a NEE percentage of 41.8 percent, against
37.7 percent for females. With the exception of females with no disabilities, where the NEE
percentage increased from 7.5 to 11.0 between age groups 15 — 19 and 20 — 24, the NEE for all
other disability degrees decreased when comparing age 15 — 19 years with 20 — 24-year-olds.
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This can be explained by the fact that as young persons become older, their likelihood of
employment also increases as they enter the labour market. The NEE percentages clearly show
the disadvantaged position of persons with disabilities on the labour market.

Figure 10.5 Percentage of young persons ‘Not in Education or Employment’ (NEE) by five-year

age group, sex and degree of disability, 2019 GPCC
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10.4. Child marriage

To protect young girls from sexual violence and other harmful societal practices, some parents
intend to decrease these risks by marrying them off at an early age. Child marriage — defined as
one or both of the spouses being married before the age of 18 —is a serious threat to young girls’
lives, health and future and is a violation of their human rights. Nevertheless, it is a fact of life in
many Cambodian households. In 2019, 26 percent of children were married by the age of 18
years in Asia and the Pacific (UNFPA, 2020). The legal age of marriage in Cambodia is 18 years for
girls and 20 years for boys, however, with consent from the parents or guardian they can be
married at an earlier age. Internationally, no difference is made between boys and girls and the
age limit for both sexes is set at 18 years (National Assembly of the State of Cambodia, 1989).

Here below, the child marriage rate for males and females is shown according to their disability
status. The analysis was done on the basis of the legal age at marriage, i.e., 18 years old for young
women and 20 years for young men. The child marriage rate in this report is defined as the
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percentage of women aged 20 - 24 who were married before the age of 18. In the case of men,
the age of 20 is used. Often next to the age of 18, the age of 15 is also used as a cut-off point to
measure very early marriage. However, in the 2019 GPCC, the minimum age at first marriage
reported was 16 years old, so this rate could not be calculated.

Figure 10.6 shows the percentage of men and women who were married before the legal age in
Cambodia of 18 years for women and 20 years for men, by degree of disability. Early marriage is
more pronounced for women than for men: among all women aged 20 — 24 years old with no
disability, 14.9 percent married before the age of 18. For men, 8.1 percent married before the
age of 20. For both sexes, persons with a mild disability have earlier marriage rates that are
slightly higher than for persons with no disability, but levels are consistently lower for those with
moderate or severe disabilities.

Figure 10.6 Percentage of persons 20 — 24 years old who were married before the legal age at
marriage (18 yrs. For women and 20 yrs. For men), by sex and degree of disability, 2019 GPCC
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Figure 10.7. a Percentage of women who were married before age 18, by degree of disability,
2019 GPCC
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Figure 10.7. b Percentage of men who were married before age 20, by degree of disability,
2019 GPCC
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To look at the trends over time, for each five-year age group, the percentage of women and men
married before age 18 (women) and 20 (men) for each of the four degrees of disability was
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calculated. Results are shown in Figure 10.7.a. and 10.7.b. Both graphs clearly show that the
percentage of child marriage was somewhat higher in the past for all degrees of disability. For
instance, while 16.3 percent of women currently 20 — 24 years old were married before age 18,
it was 21.2 percent for women who are currently 40 to 44 years old. It is unclear what caused the
drop in early marriages among all degrees of disabilities for men in the age group 60 — 64. The
trend of higher early marriage of persons with a moderate disability compared to persons with
no disability is not only visible at the present but was also a constant feature in the past. An
important aspect to keep in mind is that the disability status if a person is a characteristic that is
measured at the time of the census. On the other hand, the age at marriage is something that —
at least for the older age —took place many years in the past. Persons who are at a more advanced
age and currently have a disability, could have had no disability at the time they got married. This
may be the reason why, for both sexes, the percentage of persons who married before the legal
age of 18 and 20, comes close to those with no disability after ages 50 — 55. Despite this,
especially for women, differences exist across all age groups and indicate that also in the past
less child marriages took place among boys and girls with moderate or severe disabilities.
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The global population is ageing at a rapid pace. By 2050, an expected 21 percent of the world
population will be above the age of 60 years. Older persons (aged 60 years and above) are among
the most marginalized in the world and will account for the largest age group living with a
disability. In many countries, the prevalence of disability increases exponentially by age and is
proportionally higher among older age groups. The combined social bias of ageism
(discrimination based on a person’s age) and ableism (discrimination in favor of those without a
disability) will further violate older persons’ rights in many respects (Special Rapporteur on the
rights of persons with disabilities, 2019).

Between 2005 and 2015, the life expectancy in Cambodia increased from 60.8 to 67.6 years.'® As
women have a higher life expectancy than men — 69.6 years compared to 65.5 years, respectively
— this also translates into an added vulnerability for older women in terms of exclusion, abuse
and social isolation. As the population survives into older ages, the total population will generally
be expected to exhibit an increase in older persons with disabilities as well. Policy and planning
should therefore reflect this changing pattern in order to ensure the cross-sectionalities between
an ageing population and disability (UNDESA, n.d.a). Older persons with disabilities are
vulnerable in various ways. Having passed their active years they become vulnerable in an
economic way, as they may have a limited pension, or no source of income anymore and may be
dependent on their children or other relatives for financial support. Because of their disability,
they may be (fully) dependent on others to provide assistance in their functions of daily activities.
The fact that women have fewer children, also means that in the future older persons with
disabilities will have less children to take care of them. These aspects are important to consider
in order to guarantee the well-being of older persons with disabilities.

As older persons with disabilities often require assistance, it can be useful that they live in a
household where people are available who can help with caretaking. This is especially important
in the Cambodia context, as few older persons with disabilities are staying in institutional
households. In many societies, older persons — especially those with a disability — often move to
aretirement home at a certain age. In Cambodia, this is not the case. According to the 2019 GPCC,
among people 60 years of age and older, only 1.1 percent of persons live in any type of
institutional household. About 1.1 percent of those with a mild disability, 0.9 percent of those
with a moderate disability and 0.7 percent of those with a severe disability live in an institutional
household. Note that in the census, no distinction was made between the different types of
institutional households and that these figures also include other types of institutions such as
boarding houses, hostels, residential hotels, rescue homes, prisons, pagodas, etc. For each
degree of disability, the percentage of men residing in an institutional household is somewhat
higher than the percentage of women. For instance, among men older than 60 years with a

1% Figures on life expectancy obtained from UNSTAT website:
https://data.un.org/_Docs/SYB/PDFs/SYB62_246_201907_Population%20growth%20and%20indicators%200f%20f
ertility%20and%20mortality.pdf
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severe disability, 0.9 percent live in an institutional household, against 0.7 percent of women.
One would expect that the percentage of older persons would increase by age, but the census
showed no real increase in the percentage living in institutional households.

Older persons with disabilities are particularly vulnerable when they live alone, and those that
live together with a partner who is usually of the same age category and who may have problems
taking care of a partner with a disability can also be considered vulnerable. Figure 11.1 shows
that among persons aged 60 or more, 6.9 percent of those with a moderate disability and 5.6
percent of those with a severe disability live alone without other household members. Note that
this percentage is higher than for those who do not have a disability (3.8 percent). For both older
persons with a moderate or a severe disability, the percentage of women who live alone is about
twice as high as for men.

Figure 11. 1 Percentage of persons 60 years of age who live in a one-person household or a
household consisting of only husband and wife, by sex and degree of disability, 2019 GPCC
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Almost ten percent (9.8) of persons 60 years of age and older with a disability live in a household
that only consists of a husband and wife. While the percentages of older women with a disability
living in a one-person household is higher than for men, the opposite is true for those living in a
household consisting of only husband and wife. There is no doubt that this trend has to do with
the higher life expectancy of women, which causes them to have higher chances of being
widowed and being left alone in the household. The differences between both sexes of living in
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a household consisting of only husband and wife is quite big: the percentage of men with a
moderate disability to live in such a household is 14.4, against only 5.4 percent among women
with a disability.

Figure 11.2 shows that living alone among senior citizens is clearly age dependent. From age 60
to 75—79, the percentage of persons with no disability or a mild or moderate disability increases
to reach a high point, and after those ages the percentage drops. The highest percentage is
among persons aged 75 — 79 with a moderate disability. At that age, 8.4 percent of all persons
with a moderate disability live alone, which constitutes about one in every dozen persons. The
percentage of one-person households for persons with a severe disability comes down at an
earlier age (65 — 69 years). For all age groups, persons with no disabilities have a lower incidence

Figure 11. 2 Percentage of living alone for persons aged 60 and older, by five-year age group,
sex and degree of disability, 2019 GPCC
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of living alone in a one-person household. This may seem somewhat surprising, as one would
expect persons with severe disabilities would live less on their own compared to persons with no
disabilities. One would expect that older persons with a moderate or severe disability would be
less inclined to live alone than persons with no (or a mild) disability, as they need assistance with
activities of daily living, but this is not the case. But on the other hand, as we saw before, persons
with a severe disability are more likely to be never married, and thus would have a higher
probability of living alone.
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By far the largest number of older persons with disabilities live in an extended household. Out of
89,282 persons 60 years of age or older with a moderate or severe, 61,105 lived in an extended
household (68.4 percent). Figure 11.3 shows that women with or without a disability more
frequently lived in an extended household than older men. The difference between both sexes
for moderate and severe disabilities is about 12 percentage points.

Figure 11. 3. Percentage of persons 60 years of age who live in an extended household, by sex
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11.2. Marital status

Being married at an older age, especially if a person has a disability, can help the person’s health
and well-being. As life expectancy for women is higher than for men, the percentage of women
who are older than 60 and still married is considerably lower than for men. Among men 60 years
of age and older, 88.9 percent is still married, while this is 62.5 percent among their female
counterparts. Figure 11.4 shows the number of persons 60 years of age and older who were not
married at the time of the census, by marital status, sex and degree of disability. The graph shows
that a) the percentage of persons who are widowed and divorced/separated is much higher
among women than men and b) that men and women with a disability have much higher levels
of having experienced a marital breakup, either through widowhood or through

divorce/separation. While 24.3 percent of women with no disability were widowed at the time
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of the census, this was 34.8, 44.4 and 42.6 percent for women with a mild, moderate or severe
disability. For men with a disability, these percentages were 10.4, 16.6 and 16.8, respectively.
The percentage of divorce/separation is also somewhat higher for those with a disability than for
those with no disability.

Figure 11. 4 Percentage of not currently married persons 60 years and over, by marital status
and by degree of disability, 2019 GPCC
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The group of persons 60 years and above is a diverse group consisting of active ‘young’ sixty-
year-old persons and much older persons who may completely depend on external assistance.
The older people become, the higher the chance of losing a spouse. Figure 11.5 shows the steep
rise of persons who are widowed between the ages of 60 and 90-plus. While in the 60 — 64 age
group 16.3 percent of persons with a moderate disability have lost their spouse, in the age group
80 — 84 this is already 44.5 percent. Note that for persons with disabilities, the percentage
widowed is considerably higher in all the age groups than for persons with no disability. The
reason for this is unclear, a possible explanation could be that factors associated with getting a
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disability — like poor health care, poverty, poor water and sanitation or nutrition — are both
correlated to losing a partner and a higher chance of having a disability. The data clearly show
that at later stages in life, many people not only have to deal with physical and mental problems
resulting in various degrees of disability, but that they also may be dealing with the loss of a
lifelong companion.

Figure 11. 5 Percentage of persons 60 years and over who are widowed, by degree of
disability and age, 2019 GPCC
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Figure 11.6 shows the difference between both sexes in widowhood status by age, sex and
degree of disability. The graph clearly shows that for both sexes the same pattern exists between
the four degrees of disability and that for all age groups persons with a disability have elevated
risks of being widowed, compared to men and women with no disabilities. Another important
observation is that women, regardless of their disability status, have a much higher probability
than men to lose their spouse. For instance, among women 75 — 79 years old with a severe
disability, 43.2 percent were widowed at the time of the census, against only 14.3 percent for
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men. The difference can be attributed to the higher life expectancy of women and the fact that
at the time of marriage men are usually older than women.

Figure 11. 6 Percentage of persons 60 years and over who are widowed, by degree of
disability, age and sex, 2019 GPCC
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11.3. Poverty

Poverty among persons with disabilities can be measured using the wealth index. The percentage
of persons who belong to households from the lowest two wealth quintiles, i.e., the lowest 40
percent, according to their degree of disability are considered in this analysis. If no difference in
terms of wealth would exist between the four degrees of disability, the percentages for each
category would simply be 40 percent. A value lower than 40 means that people in that category
belong less to the poorest segments of society and a value above 40 means more people in the
group are poor. For the sake of comparison figure 11.7 also includes persons 0 — 14 years and 15
— 59 years While 37.7 percent of persons 60 years of age and over with no disabilities belong to

the two lowest wealth quintiles, this is 46.2 percent for older persons with a moderate disability
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and 44.7 percent for persons with a severe disability. Note that percentages of persons belonging
to the lowest two wealth quintiles are more or less the same for those belonging to age
categories 15 — 59 and 60 years of age and older. Only persons below age 15 have somewhat
higher levels of belonging to the lower wealth groups than the older age-groups, if they have no
disability or only a mild disability.

Figure 11. 7 Percentage of persons 60 years and over who form part of the two lowest wealth
quintiles, by degree of disability, 2019 GPCC
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11.4. Labour force participation

The labour force participation among persons 60 years and older remains high in Cambodia.
According to the 2019 GPCC, 812,560 out of 1,378,688 persons above the age of 60 were still
employed. This constitutes 59.4 percent?® of the population above 60. Another 9,446 were
unemployed, which gives an unemployment rate of 1.1 percent. As noted, these employment
figures referred to persons’ usual status during the 12 months before the census. Although
employment among the older population is not confined to those without any functional
limitations, the employment level of older persons is heavily dependent on their degree of
disability. While about two thirds of older persons with no disability are employed, this is only
44.2, 25.5 and 19.3 percent of persons with a mild, moderate or severe disability (Figure 11.8).
Within each disability group, the employment level for men is considerably higher than for

20 This percentage takes into account that for 10,493 persons activity status was not known.
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women. For instance, while 34.8 percent of men with a moderate disability are employed, this is
only 20.8 percent for women.

Figure 11. 8 Percentage of persons aged 60 and over, employed by sex and degree of
disability, 2019 GPCC
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Looking at discrepancies in employment between the different degrees of disability among all
persons 60 years and older can easily lead to misinterpretation, as persons with disabilities are
on average older than those without a disability. To account for the age factor, percentages of
persons who are employed are presented by five-year age groups (Figure 11.9). The graph shows
almost parallel lines between the various degrees of disability, with much higher levels at all ages
for persons with no disability. There is not much difference between employment levels of
persons with moderate and severe disabilities. The fact that employment is so much lower among
persons with disabilities does not mean that there is not a demand for work from their side. In
fact, more persons with disabilities look for work after age 60 than persons with no disabilities.
According to the census, the unemployment rate stood at 0.6 percent amongst persons with no
disabilities, against 3.6 percent for persons with a mild disability and 5.0 and 4.8 percent for
persons with a moderate or severe disability.
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Figure 11.9 Percentage of persons employed, by age and degree of disability, 2019 GPCC
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It is common for women with disabilities to face greater social, political and economic barriers
compared to men with disabilities or their non-disabled counterparts. Women face intersectional
barriers of gender, disability, and perhaps other characteristics (sexual, ethnic, religious, etc.)
that form their identity. Many countries still separate gender and disability in their policies and
programs (UNDESA, 2018). Adding poverty, rurality and the type and degree of disability creates
further marginalization for women with disabilities and disallows their adequate access to
material and non-material resources. They are more likely to face physical, verbal and sexual
abuse compared to women without disabilities. As a result of existing gender stereotypes paired
with social misconceptions on disabilities, women with disabilities lose their social power and are
more economically disadvantaged than those without disabilities. They are often seen as less
worthy of respect, love and unable to live up to their full potential and live meaningful lives
(Gartrell, Baesel & Becker, 2017). The National Disability Strategic Plan (2019-2023) of Cambodia
includes a particular goal (6.2) on the “provision of justice service to persons with disabilities, in
particular women and girls with disabilities” (DAC, 2019).

A gender analysis generally aims for the following: i) to study the differences between women'’s
and men'’s lives; ii) to explain the underlying causes of inequality between women and men, and
boys and girls; and iii) to draw attention to important gender specific aspects of inequality and
identify ways to improve the position of women and girls in society (UNFPA, n.d.). While censuses
are a reasonable tool to describe general differences between the socio-economic characteristics
of women and men, because of their limited scope and depth, they provide limited information
to study the underlying causes of these differences. As gender is a cross-cutting issue, a significant
portion of this publication already discussed many gender-related aspects. In this chapter, some
of the themes that were discussed earlier are revisited and more depth is provided. Although
estimates of the prevalence of disabilities from the census are certainly an underestimate, they
do show that both the absolute number and the percentage of women with a disability is higher
than for men.

Women with a disability have a lower probability of being in a marital union. Their chances are
lower, not only compared to men and women with no disabilities, but also compared to men
with disabilities. Figure 12.1 shows the ratio of the percentages of men versus the percentages
of women who are married at the time of the census, by five-year age groups and degree of
disability. If the ratio is one, it indicates that the percentage of men of a particular age and
disability category who were married at the time of the census was the same as the percentage
of women in the corresponding age and disability group. A value above one indicates the number
of times the percentage of men in the age/disability group who are married is higher than for
women. If the ratio is below one, the percentage of married women is higher than the percentage
of men.

131



Figure 12. 1 Ratio of the percentages of men versus women who are married, by five-year age
groups and degree of disability, 2019 GPCC
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The overall shape of the different curves follows an expected pattern. At young ages, for all
disability groups the ratio is well below one. This is caused by the younger age at first marriage
of women compared to men, for all four degrees of disability. Because of the lower life
expectancy for men, the ratio increases well above one and keeps on increasing till age 80.
Interestingly, after age 40, the separate disability groups diverge and the ratios for the three
groups of women with disabilities (mild, moderate and severe) grow more rapidly than those for
women with no disability. This means that the likelihood of women to be married compared to
men, with the same degree of disability, is considerably lower if they have any form of disability.
For instance, 48.9 percent of women in the age group 70 — 74 with a moderate disability were
married at the time of the census against 83.0 percent of men in the same age group with a
moderate disability. This gives a ratio between both sexes of 1.70. On the other hand, among
women between 70 and 75 with no disability, 60.3 percent were married against 88.9 percent of
men in the same age/disability group, which gives a ratio of 1.48. The higher ratio for persons
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with a moderate disability vis-a-vis persons with no disability shows that having a disability
decreases the likelihood that women are still married at older ages.

It is well documented that female-headed households have a higher prevalence of poverty than
male-headed households. In many countries, it was found that one person households of women
or households of lone mothers with children have higher poverty rates than one-person male
households or lone father households. However, it was also found that in some African countries,
female-headed households were better off than male headed households (United Nations,
2010). The current analysis showed that, regardless of the sex of the head, a higher percentage
of households with one or more persons with disabilities belonged to the poorest quintile of the
wealth index (see Figure 6.1). Moreover, if the household was headed by a woman, the
percentage of households with one or more persons with disabilities in the lowest wealth quintile
was significantly higher (28.8 percent) than among male-headed households (20.9 percent). This
outcome shows that there is in fact an interaction between female headship and disability and
that persons in a female-headed household have a higher chance of living in poverty than those
in male-headed households. This finding is reinforced by the fact that in a household with a
female head and at least one member with a disability, less cell phones, computers and
televisions were present than in a household with a male head. While 42.6 percent of male-
headed households with a member with a disability had in-house connection to the internet, this
was 34.7 percent among female headed households with a member with a disability (Figure 6.2).
Similarly, they were less likely to have mechanized transport than male-headed households who
have member(s) with a disability.

Another way to look at the gender aspects of disability and poverty is by considering the disability
status of the head of household. Figure 12.2 shows the percentage of male and female heads of
household in the lowest wealth quintile by degree of disability. Again, as the wealth quintile
divides the number of households in the country in five equal segments, if a subgroup of
households has a higher percentage than 20 it indicates that more poverty is prevalent in that
group. The graph clearly shows a much higher percentage of households with a female head in
the poorest quintile. While households with a male head of household with a moderate or severe
disability also have a higher representation in the poorest quintile (26.7 and 23.2 percent,
respectively), many more female-headed households are present in the poorest segment. Of all
households with a female head with a mild disability, 27.8 percent fall in the poorest quintile of
Cambodian society. Among households with a female head with a moderate disability, this
percentage is 36.1, which is about 10 percentage points higher than corresponding households
with a male head with a moderate disability. The difference between male and female headed
households with a severe disability is 33.7 and 23.2 percent, respectively.

The results show that households headed by a person with a disability are disproportionally more
present in the poorest 20 percent of society. This is considerably more the case if the household
head is a woman.
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Figure 12. 2 Percentage of households in the poorest quintile by sex of household head and
degree of disability of the head, 2019 GPCC
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12.3. Education

The 2019 GPCC showed that persons with disabilities have much lower literacy rates than persons
without a disability. Furthermore, among those with a disability, women have much lower
literacy levels than men. Figure 7.6.a-b showed that the differences between literacy rates for
women and men with a disability were much larger at older ages, while differences at younger
ages were small or even non-existing. This shows the progress that has been made over the years
to eliminate inequalities in educational attainment between men and women with disabilities. A
similar pattern can be seen in school attendance between boys and girls with a disability.
Although school attendance between children with a disability remains low, no real difference
exists between boys and girls. For both age groups 5 —9 years and 10 — 14 years, the percentage
of girls for each of the three degrees of disability (mild, moderate and severe) who are currently
in school is some percentage points higher than for boys (see Figure 7.1 and 7.2). For instance,
among 5 — 9-year-old girls with a moderate disability, school attendance is 53.7 percent
compared to 48.0 percent for the same group of boys. The corresponding percentages for girls
and boys with a severe disability were 44.3 percent and 38.5 percent, respectively. The figures
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clearly show that a lot has been done to reduce the gap between girls and boys with a disability.
Nevertheless, additional efforts are still needed to guarantee access to quality education for all
children with a disability.

The chapter on labour force focused on labour force participation according to individuals’
degree of disability. Figure 8.2 showed significant differences in the labour force participation for
persons with disabilities compared to those without a disability. The gender specific analysis of
employment rates by degree of disabilities shows important differences between men and
women. Figure 12.3 shows that for men and women in the age group 15 — 64, employment rates
are considerably higher for men than for women for each of the disabilities degrees The
percentage of men aged 15 — 64 who were employed and had no disability is 85.0 percent against
76.8 percent for women. For men, there is little difference between those with no disabilities and
those with a mild disability (85 — 86 percent), whilst for women there is a five percent difference.
For both sexes, employment drops for each increasing degree of disability, though employment
rates for women are always below those for men. Interestingly, the difference in employment
between both sexes becomes smaller with the severity of disability. When the difference
between men and women with a mild disability is about 15 percent, it becomes 10 percent for
persons with a moderate disability and about 5 percent for those with a severe disability.

The fact that employment rates for persons with disabilities are low, does not mean that these
individuals do not intend to work. Figure 12.4 shows the unemployment rates for person 15 — 64
years by sex and degree of disability. As discussed before, the unemployment rate in the census
was calculated based on the usual situation before the census, i.e., a person had to be
unemployed for more than half the year to be considered unemployed. This approach typically
gives much lower unemployment rates than those that are based on a short reference period
before the census. Compared to persons with no disability or a mild disability, the unemployment
rate for persons with a moderate and severe disability is high: 17.0 percent of men with a severe
disability and 18.5 of women with a severe disability indicate they were unemployed. Among
persons with a moderate disability this is 7.6 percent for men and 10.7 percent for women.

135



Figure 12. 3 Employment rates for persons 15 - 64 years old, by sex and degree of disability,
2019 GPCC
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Figure 12. 4 Unemployment rates for persons 15 - 64 years old, by sex and degree of
disability, 2019 GPCC
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Table 12.1 shows that the activity status of persons 15 — 64 years old who are working is quite
different for men and women, depending on their disability status. The percentage of men and
women who are economically active as an employer is very low. Actually, for both men and
women, the percentage of persons who act as employers is somewhat higher among persons
with disabilities than among those with no disability. Also, for all degrees of disability, the
percentage of working men who are employers is slightly higher than for women. The biggest
difference between both sexes is among own account workers and unpaid family workers.
Working men have much higher percentages of being own account workers than women. Among
men with a moderate disability, 58.3 percent of men are own account workers, against 45.0
percent of women. Similar differences can be observed between both sexes for the other degrees
of disability. The higher vulnerability of women compared to men on the labour market can be
observed in the much higher percentages of those who work as an unpaid family worker. The
biggest difference between working men and women is for those with a mild disability. While
only 8.6 percent of men with a mild disability work as an unpaid family worker, 36.6 percent of
women work without pay in the business or farm owned by a family member. Also, for each
degree of disability, the percentage of paid employees among all working persons is higher for
men compared to women.

No Mild Moderate | Severe Total
disability | disability | disability | disability

Employer 0.7 1.1 1.2 0.9 0.7

Paid Employee 35.4 24.9 26.4 34.5 35.0

Male |Own Account 48.3 65.2 58.3 47.7 48.8
Unpaid Family Worker 15.4 8.6 14.0 16.6 15.2

Other 0.2 0.2 0.1 0.3 0.2
Employer 0.5 0.7 0.8 0.8 0.5

Paid Employee 31.3 15.9 20.8 31.5 30.8

Female |Own Account 33.1 46.7 45.0 36.3 33.6
Unpaid Family Worker 35.0 36.6 33.3 31.2 35.0

Other 0.1 0.1 0.1 0.2 0.1
Employer 0.6 0.9 1.0 0.9 0.6

Paid Employee 334 20.4 23.6 33.0 33.0

Total  {Own Account 40.8 55.8 51.8 42.0 41.3
Unpaid Family Worker 25.0 22.8 23.4 23.9 24.9

Other 0.2 0.1 0.1 0.2 0.2

Source: National Institute of Statistics, GPCC 2019
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Population ageing is a global phenomenon. In Cambodia, the population older than 60 years
increased from 6.3 percent in 2008 to 8.9 percent in 2019 (NIS, n.d.; NIS, 2020). The rapid growth
of the elderly population has increased the prevalence of non-communicable diseases and made
temporary and permanent disabilities more common. The Government of Cambodia has made
significant efforts in tackling the challenges that disabilities bring forth by committing to national
and international development policies which guide specific actions to meet the needs of persons
with disabilities. The country’s ratification of the CRPD in 2012, its commitment to the Asian and
Pacific Decade of Persons with Disabilities (2013-2022) and the Incheon Strategy, the ‘Law on
Protection and Promotions of the Rights of Persons with Disabilities’ ratified in 2012, as well as
the National Disability Strategic Plan (2019-2023) all showcase strong intentions towards
improving the lives of persons with disabilities in Cambodia.

The fulfilment of these commitments is dependent on quality and detailed data which can guide
policymaking and programming. Cambodia faces a dearth of such data and past studies produced
differing figures on the disability prevalence. This hinders adequate monitoring of the progress
towards achieving the goals of the CRPD, Incheon Strategy, National Disability Strategic Plan, the
2030 Sustainable Development Goals and others. This report aimed to fill some of these gaps,
mainly by describing the living conditions of persons with disabilities through analysis of data
collected during the 2019 GPCC. Whilst the census is an important source to indicate what the
situation is, it generally does not include information on why this is the case. Therefore, the policy
implications in this report are only presented to a certain level of detail.

The 2019 GPCC estimated that of the 14.1 million total population above the age of five in
Cambodia, 689,532 persons had a disability. The majority (523,162) of them had a mild disability,
whilst 122,725 had a moderate disability and 43,645 had a severe disability. In total, this amounts
to 4.89 percent of the Cambodian population living with a mild, moderate or severe disability. If
only considering those with a moderate or severe functional difficulty as having a disability, the
percentage would be 1.18 percent. Whether these figures represent an increase or decrease
compared to the 2008 census findings is impossible to determine, as different questions were
asked in both surveys. Furthermore, the total number of persons with disabilities should be
considered a gross underestimation of the actual situation, considering the prevalence in
Cambodia is much lower compared to some other countries using similar definitions and data
collection methods. Due to the extensiveness of a census’ topics as well as data collection
procedures that are not specialized for collecting data on disability, the census is often
considered inadequate for measuring disability prevalence. How to improve data collection on
disability is mentioned in the section below. Furthermore, general recommendations on the need
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to address current barriers which exclude and discriminate against persons with disabilities, are
also provided below.

The 2019 GPCC has shown that persons with disabilities remain markedly excluded from
Cambodian society. In the areas of education, economic activity, fertility, marriage, poverty and
others, those with disabilities are significantly left behind. The barriers that create this exclusion
need to be urgently tackled.

The lack of legislation covering persons with disabilities is not necessarily the problem, but it is
rather the alignment and enforcement of such laws and the alignment with the CRPD to create a
comprehensive rights based social model to protect persons with disabilities and to promote
their integration at all levels of society Policy documents — such as the strategic objectives in the
National Disability Strategic Plan (2019-2023) — are important in this regard, but it is crucial that
specific work plans, budgeting and monitoring and evaluation frameworks are tied to this to
ensure effective and timely implementation and enforce accountability. Furthermore, removing
disability barriers not only requires the development and implementation of laws, policies and
sustainable programs to be disability and gender mainstreamed, it also requires capacity building,
assistive technologies, multi-stakeholder partnerships, policy and institutional coherence and
understanding, advocacy and public awareness, sufficient financing, strengthening the
engagement of DPOs in planning and implementation and finally, quality disaggregated data (UN,
2018). Ensuring meaningful participation by persons with disabilities in the planning and
implementation is also crucial in ensuring it reflects the voices and meets the needs of the target
group. Based on the 2019 GPCC data on disability, the following fundamental barriers require
urgent attention.

Education

Numerous national and international frameworks set out to improve education for persons with
disabilities. In 2018, Cambodia devised the Policy on Inclusive Education with the goal “to educate
all persons with special needs to have knowledge, skills and attitude so that they are able to
contribute to the development of society” (MOEYS, 2018, p. 4). Internationally, both the CRPD
and the SDG4 promote inclusive education for persons with disabilities. Inclusive education
“involves a process of systemic reform embodying changes and modifications in content,
teaching methods, approaches, structures and strategies in education to overcome barriers with
a vision serving to provide all students of the relevant age range with an equitable and
participatory learning experience and the environment that best corresponds to their
requirements and preferences” (CRPD, 2016, p.3). The Incheon Strategy follows this principle. To
‘Make the Right Real’ goal 5 aims to expand early intervention and education of children with
disabilities and has two main practical targets:

1. Enhance measures for early detection of, and intervention for, children with disabilities
from birth to pre-school age.
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2. Halve the gap between children with disabilities and children without disabilities in
enrolment rates for primary and secondary education (UNESCAP, 2012, p. 8).

The first target falls outside the scope of the 2019 GPCC because no disability information was
asked about children in the pre-school age groups. The observations from the census showed
that large differences in school attendance exist between children 5 — 9 and 10 — 14 years old
with moderate and severe disabilities and children with no disabilities and that the country still
needs to take significant steps to halve the gap between both groups. Closely linked to the high
percentage of children outside the education system is the fact that persons with disabilities have
much lower literacy rates and educational attainment than those with no disability. This also
means that Target 4.5 of the SDGs to “eliminate gender disparities in education and ensure equal
access to all levels of education and vocational training for the vulnerable, including persons with
disabilities, indigenous peoples and children in vulnerable situations” is far from being reached
(UNESCO, n.d.).

The census did not provide insight on why children with disabilities are not enrolling at the same
rate as children with no disabilities. In 2018, a situational analysis of the education of children in
Cambodia was done by RTI International under auspices of USAID (Kirby, 2018). The analysis
indicated that laws were developed to promote the access of children with disabilities to proper
education, but that these laws are not yet completely in line with the CRPD. Stakeholders had
not been sufficiently involved in formulating these laws and the general public was largely
unaware of its existence. It is important that the government aligns national legislation to its
international commitments made on education and disability. Special attention should be paid
to involving organizations representing persons with disabilities in the formulation of these laws
and policies and informing persons with disabilities about their rights.

An inclusive, quality education system should be made available for all children and young
persons. Those with a disability should have equal access to mainstream education, rather than
having strictly attend special learning environments (Erickson, 2005). This means schoolteachers
must be adequately trained to teach children with disabilities in a general educational
environment, access to all facilities in schools must meet the specific necessities of children and
young persons with disabilities, instructional methods, textbooks and teachers’ activity guides
may have to be adapted to cater a much wider group of students, school buildings need to be
physically accessible, and so on. Crucial in this is to educate children with disabilities close to
their own living environment, rather than separating them from their families and placing them
in long-term institutions where they are educated in an isolated manner away from their family
and community. Whilst challenging to ensure all these, it can effectively aid in avoiding social
exclusion and poverty and allow persons with disabilities to participate in the labour market and
society in general. The Action Plan on Inclusive Education 2019-2023 outlines short- and longer-
term steps that can be taken to tackle these, given sufficient financial investment. Goal 8 of the
strategy aims to “Improve reliability and comparability of disability data” (MOEYS, 2019, p. 2). As
mentioned earlier, ensuring there is a common definition and consistent methodology — both
nationally and internationally — is crucial in achieving this.
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Precise management information will be needed to monitor the progress of reaching inclusive
education for persons with disabilities. This information goes beyond the realm of a population
census and involves administrative data and specialized surveys. For instance, more information
should be available about the school performance of children with disabilities, the number and
reasons for dropping out of the education system, infrastructural shortcomings of schools to
cater the special needs of students with disabilities, the type and quality of education that
children with disabilities are enrolled in, and the skills of teachers to deal with the special needs
of children with disabilities. This information should be made available to all stakeholders
involved in the process of improving the educational position of children and young persons with
disabilities.

Fertility and Reproductive Health

In this report, analysis on fertility was done using direct estimation techniques and as expected,
produced low estimates of existing fertility levels than those done using indirect methods. To
monitor progress in safe pregnancy and childbirth it is important to understand the conditions
surrounding pregnancy and childbirth, for example whether the WHO-recommended 8 or more
antenatal visits to a health specialist were followed, whether women were attended by a skilled
birth attendant during childbirth and whether adequate postnatal care was provided. Whilst the
census did ask about birth attendance and civil registration of the new-born, most respondents
did not answer these questions. The next census should improve this by explaining the right
methodology during training and in the manual. The importance of answering all questions
should be stressed. In the training, the missing data on skilled birth attendance in the current
census can be given as an example and the implications of not having a response to this question
can be explained Furthermore, in order to promote the sexual and reproductive health and rights
of all, it is crucial that women and girls with disabilities have universal access to family planning
and quality SRH information and services. But obviously, the census is not the best instrument to
gather information on reproductive health of women with disabilities. More detailed information
about these matters is better collected through specialized surveys such as the DHS and other
health surveys.

Decent living

Institutionalization of persons with disabilities is often discouraged, as living with family within
the community or independent living has numerous benefits for the person. According to the
2019 GPCC, among all 689,532 people five years of age and older who were living with a disability,
14,899 lived in an institutional household. This constitutes 2.2 percent of all persons with
disabilities. As the census did not ask for specification on the institution, it is unclear where
exactly these persons reside. Therefore, it is recommended that further research on this sub-
population is conducted to ascertain the type of institutional household, and alternatives to
institutionalization are explored. This would allow for better formulation of policies which
promote independent living and deviate from traditional institutionalization.
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Economic activity

Employment of persons with disabilities is closely related to their educational attainment. It is
important that if persons with a disability would obtain a good education that they are also given
the opportunity to optimally use their acquired knowledge and skills in the labour market.
Discrimination towards persons with disabilities in the labour market and problems with
accessibility of workplaces remain an imminent threat. Measuring the employment status of
persons with disabilities in the census is made more difficult because of the way employment
was measured. In the census, the employment status of a person was based on the usual status
of the persons, i.e., a person has to be with or without work for more than half a year during the
year before the census to be considered employed or unemployed. It is recommended that in
upcoming surveys and censuses the ILO recommendations would be followed and that the
employment situation at the time of the interview would be established rather than the usual
economic activity.

Article 27 of the CRPD recognizes the right of persons with disabilities to be employed on an equal
basis as anybody else (UN, n.d.b.). The ‘Law on the protection and the Promotion of the Rights of
Persons with Disabilities’ states that persons with disabilities who have the “required
gualifications and competence to carry out the duties, role and responsibilities of a particular
position have the right to be employed without discrimination” (Kingdom of Cambodia, 2009,
Chapter 7, Article 33). In 2008, Cambodia issued a sub-decree with quotas for recruitment of
persons with disabilities. The decree indicated that Ministries and State institutions with a total
number of more than 50 employees must employ at least two percent of persons with disabilities
and legal entities/persons with more than 100 employees should employ at least one percent
persons with disabilities. Fines would be imposed to organizations and private businesses that
do not comply with this regulation. Recent literature suggests that full implementation of this
guota to enforce jobs for persons with disabilities in Cambodia has not yet come into fruition,
however (Hutt, 2016). An official evaluation report on this topic was not found online, it could
therefore be useful to conduct further research and advocate on what the impact on the country
and its people are if persons with disabilities are not adequately employed. Furthermore, as
discrimination is a commonly identified barrier for access to employment, the government
should not only enforce the law and policies, but also develop social protection and financial
schemes which promote and enable the implementation of these. Organizing disability
awareness campaigns targeting employers is also an important way to encourage these efforts.
These awareness campaigns should not only be directed to employers and other employees, but
persons with disability should also be coached and mentored to boost their self-confidence and
enhance their skills. Another important field for further action is to make working places more
accessible for persons with disabilities. Far too often a person with a disability cannot perform a
particular kind of work because the workplace is not adapted to his/her special needs. In addition,
the transport system and general infrastructure should be adapted to allow persons with
disability to reach their place of work safely and efficiently.
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Poverty

In the census, the socio-economic status of the household was measured through the wealth
index. The analysis showed that households with one or more members with a disability could
be found more in the lower quintiles of the wealth index, indicating that more of these
households belong to the poorer segments of society.

Although not all persons with disabilities live in poor households, the lack of education,
unemployment and poverty are part of the vicious circle that dominates the lives of many
persons with disabilities in Cambodia. Especially female headed households with one or more
members with a disability can disproportionally be found at the bottom end of the economic
spectrum. Although the government has some programs to alleviate extreme poverty among
persons with disabilities, the main priority to lift the sub-group of persons with disabilities out of
poverty would be by providing them with access to decent work. This would not only improve
their economic situation, but also promote their overall quality of life, increase self-esteem,
dignity, and empowerment and improve their enjoyment of human rights.

Poverty is closely related to a person’s ability to find descent employment and generate income
for themselves and their family. As jobs on the labour market are scarce, persons with disabilities
should be encouraged and assisted in making a living through self-employment and setting up
micro and small enterprises. As self-employment requires an initial investment, special credit
facilities should be made available for persons with disabilities to start their own micro and small
enterprises.

Marriage

Moderate or severe disability is a discriminating factor for marital status for both women and
men. People with disabilities, particularly moderate and severe are more likely to be single — live
within the household but less likely to be in a relationship with a partner. This applies more to
women than to men. The marriage percentages for persons with a moderate disability are slightly
above those of persons with a severe disability, but still well below those with mild disabilities or
no disabilities. Disability (moderate and severe degrees) was also found to be correlated with
increased separation or divorce, perhaps due to additional stress or strain a disability can place
on a marriage, though reasons were not asked.

The fact that persons with moderate or severe disabilities are more likely to be single and live
without a partner or spouse; and have more difficulty in obtaining employment and earning a
living, puts them at a higher risk for poverty. This is particularly true for women with disabilities.
As a result, they are more reliant on relatives for economic and social protection. Therefore, it is
crucial that these individuals have access to social protection, their families are supported, and
that education, training and employment becomes accessible and tailored to their needs.
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Gender

This report shows that disability is a gender issue in Cambodia. There are many more women
than men who reported to have at least a mild disability This is also because disability in
Cambodia is positively correlated with age. As persons become older, their likelihood of reporting
a disability also increases. Women live longer than men and therefore have an increased chance
of becoming disabled. In many aspects, women and girls in Cambodia are discriminated or in a
disadvantaged position compared to men and boys. As a result, women and girls with disabilities
are not only discriminated based on their gender, but also due to their disability. This report
shows that more female-headed households with one or more persons with disabilities were in
the lowest wealth quintile (28.8 percent) than male-headed households (20.9 percent).
Furthermore, household heads with a disability in the lowest quintile are more commonly female
than male. An exception to the disadvantaged status of women and girls is in education. Girls are
more likely to attend school these days. Nevertheless, literacy among women with a disability
remains lower than among men.

To counteract this in policymaking, it is important that both disability and gender are
mainstreamed in policies and across the life cycle. Early intervention programs which are gender
mainstreamed, age and child-sensitive and family and community oriented should consider that
the specific needs and capacities of persons with disabilities — and particularly women and girls
—are crucial in this regard. When it comes to national and international policies such as the SDGs,
disability should be mainstreamed in their implementation in areas such as social protection,
education, employment, water and sanitation, health services, energy, and so forth (UN, 2018).

Policies and programmes should be tailored towards the heterogenous group of persons with
disabilities, as each have their own type of disability, environment, culture, traditions and
socioeconomic status. When it comes to research, the census is not the best instrument to
ascertain gender aspects of disability as it does not investigate discrimination, violence or
exclusion of women and girls specifically. Therefore, it is recommended that disability-specific
studies are undertaken to fill the gender and disability data gap. In general, all data and statistics
should provide sex-disaggregated data and as far as possible data should be provided separately
for men and women with disabilities. In addition, other vulnerabilities for women with disabilities
should be studied to improve the understanding of the living conditions of women with
disabilities. These vulnerabilities include ethnic and religious minorities, lesbian and transgender
women, prisoners, widows and migrants and refugees.

Regional and urban-rural differences

The majority of persons with a disability live in rural areas. As persons with disabilities are more
concentrated in rural areas and certain regions of the country, support efforts and the
distribution of service provision should be prioritized there. It is crucial to breakdown the existing
national policy frameworks, goals and targets, and localize the agendas for provinces, districts
and communities through involvement of disabled person’s organizations and the target group
themselves. Plans and budgets can then adequately channel the resources to the local
community levels where it is most needed. Though for those living in less concentrated and hard
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to reach areas, tailor-made and smaller-scale support such as outreach activities should also be
made available. Furthermore, from the analysis it could not be determined why certain regions
have much higher rates of disabilities than others. It could be due to flaws in the data, or due to
an actual pattern. This could be an area for further research in the future, as ways to prevent and
respond to disabilities may be identified this way.

Understanding the situation of persons with disabilities requires disaggregated data and research.
The lack thereof disallows the monitoring of progress and effectiveness and efficiency of efforts.
In many cases, data are not disaggregated by disability status, nor are they analyzed or published.
Recommendations in this section are relevant for data collection via household surveys and
censuses. They do not cover recommendations for administrative data, as such sources were not
accessed during this exercise. Nevertheless, the latter would add valuable information on
disability in Cambodia and is a suggestion for future research.

1. The WG core questions are not designed to measure disability prevalence of children
under the age of five. Moreover, developmental disabilities for children older than five
years are often missed as well. The WG collaborated with UNICEF in 2016 on developing
the Child Functioning Module (CFM), which is a methodology dedicated to gathering
disability data for children between ages 2 and 4 years, as well as those aged 5-17 years.
A group of experts produced a paper series which set the background for developing the
CFM. The papers presented previous work and challenges to measuring child disability
and conducted field testing to produce a methodology which provides internationally
comparable data on child functioning (Loeb et al., 2018; Cappa et al., 2018). Two CFM
sections measure the following functional domains: vision, hearing, mobility,
communication/comprehension, behavior and learning (all ages); dexterity and playing
(2-4 years); and self-care, remembering, focusing attention, coping with change,
relationships and emotions (5-17 years)?'. The CFM is now incorporated in UNICEF‘s
Multiple Indicator Cluster Surveys (MICS). To get an accurate picture of children with
disabilities in Cambodia, it would be useful to either conduct a MICS survey (with the CFM
module forming part of this) or include the CFM module in another large-scale household
survey, for instance the next DHS.

2. The six WG questions do not fully cover all types of disabilities and a complete picture of
the current situation can thus not be created. Therefore, it would be valuable to use the
extended set of WG questions which also deal with for instance, upper body movement,
depression and anxiety, pain and fatigue. It is not advised to do this in a census as to many
questions would be needed, but certainly some of the surveys — especially in the field of
health — would be prime candidates to include these questions. The WG-SS Enhance

21 A version of the two sections from the CFM can be downloaded from the following site:
https://www.washingtongroup-disability.com/question-sets/wgunicef-child-functioning-module-cfm/
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would be an alternative, as it provides only four additional psychosocial questions and
two upper body questions from the WG extended set of questions??.

3. The 2019 GPCC lacks a question on the reason a person has a disability. This is a
shortcoming in the census data set, as certain development efforts may be targeted
towards persons disabled due to a specific cause. A program on social support for
survivors of war — including mines or other ERWs — is an example of this. Therefore, it is
recommended that upcoming household surveys would add a question on the specific
cause of a person’s disability. Many censuses in the region have a question on the cause
of the disability. It is advisable that this is also added to future the next census in
Cambodia. It should be noted that also the 2014 DHS lacked the question on how
respondents with a disability lost functionality in certain domains. In the context of
Cambodia, with its violent past, it may be useful to incorporate this type of question in
the next DHS. Another question that is often missing is the age at onset of the disability.
The exact age at which this happened may be difficult to pinpoint and perhaps the
following response categories should therefore be included: a) at birth, b) during
childhood (0 — 14 years), c) during working years (14 — 64 years), at older age (65+ years).
Information from this question would enable a more in-depth analysis of the interaction
between disability and other social and demographic characteristics.

4. Animprovement of the data would not only depend on information that is directly related
to the disability status of persons, to have a more comprehensive picture of the living
conditions of persons with disabilities, additional background information should also be
gathered. For instance, for planning purposes it would be good to have information on
the type of institutional households persons with disabilities are living in. This makes it
impossible to determine how many persons with disabilities lived in special care
institutional households. It would also be interesting to collect information on the need
and availability of support to persons with disabilities.

5. Anaspect that did not receive much attention is about the need and availability of support
for persons with disabilities. Is support mainly provided by family members and to what
extent do persons with disabilities receive professional support. To measure the support
family members with disabilities receive from other household members, a question
could be asked about the amount of time other household members spent assisting the
persons with disabilities.

6. In some instances, for instance on economic activity, the questions in the 2019 GPCC
deviated from the international principles and recommendations. It is recommended that
upcoming household surveys and censuses would completely follow these internationals
recommendations. Only if this is done will it be possible to make meaningful international
comparisons.

22 Extended information on the WG-SS enhanced set on functioning can be found at:
https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-%e2%80%93-enhanced-
wg-ss-enhanced/
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The above-mentioned recommendations go beyond the census and are important for all
household surveys that are organized. It is important that the census and the different household
surveys capture the degree to which Cambodia is an inclusive society in the same way. To
understand changes in the position of persons with disabilities in all aspects of life, it is important
that data from the different surveys are fully comparable.

Double disaggregation of data by disability and gender is needed in order to identify aspects of
these disadvantaged groups. Other disaggregation is also recommended by the UN Flagship
Report on Disability (UN, 2018) and should become standard in Government and civil society
organizations’ initiatives:

e Disability and sex (identify women and girls with disabilities)

e Disability and age (identify children and older persons with disabilities)

e Disability and income (identify the poor with disabilities)

e Type of disability (including psychosocial and intellectual disabilities)

e Disability and social groups (identify e.g., indigenous groups with disabilities)
e Data on the extra costs associated with a disability should also be gathered.

Improvement of disability information is not limited to adding more questions or disaggregation,
it is equally important to find ways to improve the quality of the data that is collected. The
analysis showed that at various points, the quality of the disability data gathered in the 2019
GPCC could be further improved, ranging from obtaining a sharper defined and more accurately
measured estimate of the prevalence of disability to a better reporting of the various types of
disability. As indicated in the report, an unrealistically high number of people indicated that they
had serious problems with all six functional categories or could not do any of them at all. The
following adaptations are suggested to the census questionnaire and other surveys:

e The WG questions were presented in an abbreviated manner on the questionnaire (see
figure 13.1). This manner of presenting the questions may have affected the quality of the
information and could have resulted in so many persons being coded as having all six
functional limitations. It is better not to cramp together the six WG-SS into one question,
but to present each of the six questions separately. This could avoid misunderstandings
and errors among enumerators, which may have been the case in the current format. It
may also be that enumerators thought that ‘Do you have a difficulty....” is a screener
guestion, rather than the first part of six different questions. The WG strongly warns
against any use of a screener question (WG, 2020), as it reduces the reporting of
functional difficulties. It is critical to individually ask the questions about