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I.
Introduction

A. Study Background 

 AUTONUM 
After the publication of the Social Protection Strategy of the Asian Development Bank          (ADB) in 2001, it became increasingly clear to policymakers and development experts that the Millennium Development Goals for poverty reduction could not be achieved purely through the promotion of economic growth and the development of physical and social infrastructure. Most of the major international organizations felt that efforts were needed to address directly the needs of those already in poverty and to prevent members of vulnerable groups falling into poverty. Moreover, the concerned institutions felt that social protection in developing countries should cover a far wider set of policies and programs than the traditional approaches adopted in developed nations (like social security, state pensions, unemployment payments and means tested subsidies for education and health).

 AUTONUM 
As a result, the ADB and other international financial institutions (IFIs) developed SP strategies and programs and produced a number of publications and reviews, mostly qualitative, of SP activities in different countries. However, internationally comparable quantitative indicators of social protection are still in the making, particularly in respect of developing countries. The ADB took the lead in remedying this shortcoming by commissioning TA6120:  Social Protection Index for Committed Poverty Reduction in 2004.  This study covered six Asian countries
.  

 AUTONUM 
The primary objective of this study, which was also undertaken by Halcrow, was to construct an internationally comparable Social Protection Index (SPI) that provides a realistic and acceptable summary of the overall level of social protection activities in the country.  The SPI provides a summary measurement tool of the extent to which Asian countries provide welfare, labour market, social security, health insurance, micro-credit, child protection, targeted education and health support programs to their citizens, and especially those living below the poverty line. The SPI was designed to be a starting point for diagnostic evaluations of national Social Protection (SP) programs, to enable the monitoring of changes in SP provision over time, and to facilitate international comparisons of SP provision. The SPI, conceptually based on the Human Development index (HDI), was derived from four component indicators (SP expenditure, SP coverage, SP distribution/ poverty targeting and SP impact on incomes).

 AUTONUM 
Subsidiary objectives were to explore the variations in perceptions and definitions of social protection, to provide quantitative and qualitative information on existing social protection initiatives, and to generally raise consciousness about the need for social protection policies and programs.  

 AUTONUM 
The study was completed in 2005 following an international conference in Manila in April 2005 attended by consultants and government officials from each of the participating countries, members of the international team from Halcrow who co-ordinated the study, ADB personnel and outside experts.  The project reports can be found at http://www.adb.org/Documents/NPRS/REG/TA6120_REG.asp. In addition, an article and a book were published
. 

1.
The current Study is an extension of this study and has as its primary objective the replication of the TA6120 work in another 23 Asian and Pacific countries
 so as to enable the calculation of SPIs and the creation of a database of Social Protection programs throughout the continent. The study also includes the design of a web site to publicize and disseminate the results of this study, including all reports and statistical data, http://www.adb.org/SocialProtection/default.asp  which can also be accessed through the ADB’s main web site. The study supports the ADB’s Social Protection activities in Asia within the Bank’s over-arching goal of reducing poverty.  

B.   The Cambodia Country Report 

 AUTONUM 
The Cambodia Country Report presents the results of the research on Social Protection activities in Cambodia conducted as part of this Study.  Its objectives are: 

· To describe Social Protection activities in Cambodia. 

· present and summarize quantitative information on these activities in terms of annual expenditure and the number of beneficiaries, in a form that enables the formulation of the four summary social protection indicators and the subsequent calculation of the national Social Protection Index (SPI).

 AUTONUM 
The approach and methodology are as set out in the SPI Handbook prepared as part of the previous study.  Some minor improvements were made to this methodology during the course of the study and these have been incorporated into this report
. 
The report is structured as follows: 

· Chapter II contains a brief overview of the country’s social and economic development in recent years. 

· Chapter III sets out the ADB’s definition of Social Protection along with the definition adopted for this study. Its primary emphasis however is to describe current SP activities and programs in the country. 

· Chapter IV synthesizes the statistical information on SP programs in order to derive the four component Social Protection Indicators. 

· Chapter V presents the SPI calculated for Cambodia, makes comparisons with other comparable regional and development groupings of countries, and gives some examples of how the information can be used to generate policy implications related to social protection.  

· Annexes 1 to 3 contain respectively: a list of persons met and agencies contacted, a questionnaire used to investigate social insurance provision in garment factories, and a schedule of documents referred in the preparation of this Report.

 AUTONUM 
With the exception of final editing and formatting and some sections that are common to all the country reports, this report has been entirely compiled and written by the local consultant
.  Assistance was provided to the local consultants by the international team in the compilation of the required information and in order to ensure a consistent approach for all countries.  Additionally, this report would not have been possible without the considerable assistance of the representatives from numerous government departments, NGOs and international donors and others (see Annex 1).  
C.
Summary of Main Results

 AUTONUM 
Table 1.1 summarizes the Social Protection indicators that have been derived from the information contained in this report.  Cambodia’s SPI is 0.18 which ranks it as 25th out of the 31 Asian and Pacific countries for which SPIs have been calculated. This ranking is comparable to its HDI and GDP per capita rankings which are respectively 23 and 22.  As a consequence, Cambodia’s SPI is much lower than the All Asia average SPI of 0.36 and the average for all East Asian countries, 0.28
. It is however only slightly lower than the average for other low development countries as measured by HDI values
, 0.21. Amongst these countries, Cambodia is ranked 6 out of 9 low HDI countries (although with very similar SPIs to Nepal and Laos).

 AUTONUM 
Cambodia’s SPSIs are always lower than the averages for Asia and East Asian countries.  The pattern is however less clearcut in comparison to Low HDI countries with Cambodia’s having lower expenditure indicators (SPEXP and SPIMP) but similar coverage indicators (SPCOV and SPDIST).

Table 1.1: Main Results

	SPI component
	Indicator *
	Cambodia
	E & SE Asia
	Low HDI
	All Asia

	
	
	+ MCF
	- MCF
	
	
	

	Expenditure on SP (SPEXP)
	Total SP expenditure as % of GDP 
	1.4%
	0.8%
	2.8%
	3.0%
	4.8%

	Coverage of SP
	 
	
	
	
	
	

	The unemployed/ underemployed 
	Beneficiaries as % of total of  unem-/underemployed
	5%
	5%
	14%
	22%
	31%

	The elderly
	Elderly receiving assistance as person of population aged 60+ years
	8%
	8%
	31%
	19%
	52%

	The sick
	% of population with health insurance or in receipt of subsidies 
	7%
	7%
	29%
	3%
	22%

	The poor/social assistance 
	population receiving some social assistance/welfare as % of poor population
	16%
	16%
	51%
	25%
	54%

	The poor/micro credit 
	population receiving micro-credit as % of poor population 
	41%
	-
	25%
	26%
	18%

	The disabled 
	Disabled beneficiaries as % of disabled population
	9%
	9%
	25%
	8%
	41%

	Children with special needs (CSWN)
	CWSN receiving assistance as % of poor children aged 5-14 years
	45%
	45%
	70%
	38%
	62%

	Overall coverage indicator(SPCOV)
	Weighted average of coverage sub-components*
	0.18
	0.11
	0.33
	0.17
	0.35

	Distributional Impact (SPDIST)
	% of poor population who receive some assistance 
	0.43
	0.30
	0.54
	0.38
	0.57

	SP Impact on incomes (SPIMP)
	SP expend. per poor person as % of annual per capita poverty line 
	0.04
	0.03
	0.15
	0.09
	0.23

	
	Overall SPI Value
	0.18
	0.12
	0.30
	0.21
	0.36


Source: Chapter IV Tables.

 AUTONUM 
Total expenditure on Social Protection in Cambodia in 2005 is estimated to be around 78 million US$ which represents about 1.4% of GDP. Almost 50% of total SP expenditure was on micro-credit loans. If this component was excluded from the analysis; SP expenditure in Cambodia would represent less than 1% of GDP.  The next most important component of expenditure on SP was social insurance which is accounted for 24 % of the total.  The remaining 29% was spent on labour market programs, social assistance and child protection. 

1.

Coverage ratios for the seven key social protection target groups
 is generally low except for micro-credit and child protection (school feeding and educational assistance) programs where coverage rates of 41% and 45% were achieved.  The coverage rate for social assistance programs was 16% of the poor population but ratios for the other key target groups were all below 10% indicating the absence of significant programs for these groups. 

1.

Around 2 million poor people are estimated to be beneficiaries of some form of SP assistance, equivalent to 44% of the poor population. However this proportion would fall to 30% if MCF programs were excluded. 

1.

Total social protection expenditure on the poor in 2005/06 amounted to US$48 million, over 60% of total SP expenditure. When compared to a poverty level of 36%, this indicates a high degree of pro-poor targeting of social expenditure programs and it reflects the considerable efforts by the government, NGOs and international donors to target social protection programs at the poor. A contributory factor is the relative unimportance in Cambodia, of the formal social security system which in many other countries constitutes the major element of SP spending but which brings little benefit to the poor.  

1.

The value of SPIMP for Cambodia is 4.3%.  Additionally, average SP expenditure on the poor averages little over US$10 per capita.  Both these indicators show that, for the great majority of the poor, current social protection programs have little impact on their livelihoods.  This is not unsurprising given the high poverty level and the efforts needed by government to expand basic health, education and infrastructure.  
If the MCF programs are excluded, SP expenditure on the poor would decrease to US$30 million, average per capita SP expenditure would decrease to US$6 and the value of SPIMP would become 2.7%.

1.
Social protection in Cambodia is in its infancy and all the indicators are low.  Formal social insurance schemes have little impact. Conversely, basic health (limited in scope) and education services are provided directly by government and what social protection there is goes predominantly to the poor – which is by no means always the case in Asia. The efforts of NGOs and international donors in both assisting with finance have been crucial in this regard, and particularly in respect of MCF programs which dominate all four summary indicators. 

1.
 Given that all Cambodia is a relatively poor country with limited financial resources, the scope for major improvements to social protection in the short term is thus likely to be limited.  Priorities for strengthening the social protection system are therefore essential. These will need to take account of current national development priorities such as improving health care, education and basic infrastructure in rural areas.  

1.

In this context, and given that over 80% of the population and over 90% of the poor live in rural areas, initial efforts to improve the level of social protection should almost certainly be concentrated in these areas. This overall policy focus would give greater weight to: (i) developing food for work programs; (ii) increasing the coverage of MCF programs greater emphasis on pro-poor targeting; and (iii) strengthening and increasing the coverage of educational assistance schemes. The data on SP programs provided for other countries, especially those with similar levels of human development, wealth and social protection provision can provide an indication of the types of programs that could be developed. 

1.
Further increases in social protection activities are likely in Cambodia in coming years as the government strives to achieve its MDGs. Improving the effectiveness of existing, and evaluating the impact of new, social protection programs requires a sound monitoring mechanism.  The SPI and its constituent SPSIs provide such a monitoring tool at national level while the program specific data needed to calculate them provides more detailed information which can show where problems might lie and hence where improvements could be made.   

II. Country Overview

 AUTONUM 
This chapter presents a brief overview of Cambodia’s physical social and economic indicators, and the access of Cambodia people to social infrastructure, particularly related to health and education. Therefore, these indicators are focused on a particularly relevant to the social protection issues.  The accompanying statistical tables included at the end of this chapter. 

A. 
Geography and Population 

 AUTONUM 
Cambodia has a land area of 181,035 square kilometres in the south-western part of Indochina peninsula, which are bordered to three neighbouring countries: Thailand, Vietnam and Laos, therefore, Cambodia is not landlocked or isolated from its neighbours by terrain: the deepwater port at Sihanoukville, Phnom Penh’s position on the Mekong River, and the long lowland borders which can be shared with at least two out of three neighbours, and these indicated that Cambodia has no major geographical barriers to international trade. In general, soil is rather of poor quality, but it contains productive inland fisheries and a considerable stock of timber. Furthermore, Cambodia consists of complex hydrology regimes, in which in the wet season the build up of water at the Confluence of the Mekong and the Tonle Sap rivers results in the Tonle Sap reversing its flow back into the lake, which expand to ten times its dry season area and twice its dry season depth in widespread flooding. These extensive floods are a part of normal annual cycle and supporting for rice cultivation and the Tonle Sap’s ecology. However, in the absence of water control infrastructure or extreme floods for some years, this would cause a damage to crops, livestock, houses and livelihood activities.

 AUTONUM 
Cambodia emerged from a civil war for almost three decades which devastated physical and social infrastructure, institutionalised and human capital, especially during the course of Khmer Rouge regimes, between 1975-1978 that have led to a killing field and claimed about more than one millions Cambodian lives by starvation and executed. From1979 to late 1980s, Cambodia was still depressed by civil war and in the context of intense conflict and international isolation. In early 1990s, Cambodia embarked on a transition from war to peace, especially from from one ruling party to multi-parties politics, and from an isolated and planned economy to a free market economy and principals, and integrated into international trade. Therefore, since Paris Peace Accord in 1991 free and fair elections have been supervised by the United Nation Transitional Authority for Cambodia (UNTAC). Since 1993 Cambodia has transformed from post-conflict society to a normal developing country.

 AUTONUM 
The total population estimate for Cambodia is about 13.0 million in 2005, with an annual  increase of 1.65 percent, of which females are slightly predominant  - being 51.4 percent of the population.  The average household size in Cambodia is estimated to be 5.1. Furthermore, the estimated average age population density for Cambodia in 2003 is 75 persons per square kilometre.  In terms of population distribution, it is suggested that over 84 percent of the population live in rural areas, with 9 percent and 7 percent live in Phnom Penh and other urban areas, respectively.

 AUTONUM 
Ethnically the population consists of 90 % Khmer, and five percent each of Chinese and Vietnamese, Burmese and hill tribes. In addition, Buddhist is the predominant religion in Cambodia, accounting for more than 90% of total population most of which is Khmer followed by 5 percent being Islam ( Cham), and other small percents are Christian and other spiritual beliefs.

B.
The Economy and Poverty

 AUTONUM 
Cambodia’s economic performance is considered to be good, as its enjoyed economic growth about 7 percent per annum, as the result of consolidated peace since early 1990, and it has transformed from planning economic to free market-oriented economy, openly for international trade. On the basis of its economic growth, Cambodia has made substantial progress in response to the first of the Cambodian Millennium Development Goals (CMDGs), which has been committed by Royal Government of Cambodia to halve poverty between 1993 and 2015.

 AUTONUM 
Maintaining peace in combination with prioritised investment on road and services, and attracting foreign direct investment has resulted in promoted exported-led economic growth in Cambodia.

 AUTONUM 
Other direct sources of economic growth are mainly derived from a largely construction and tourist sector, and very rapid emerged of garment sector which benefited from preferential arrangements under the Multi-Fiber Arrangement (MFA) and quota agreed for clothing produced under ILO-accredited labour standards. Despite this growth, the agricultural sector has continued to lag, with severe and consecutive flooding over the last three and four years. There has been an expansion of off-farm opportunities in urban areas or across the Thai border, has helped to respond the emergency of migrant labour and remittances as an important aspect of strategic rural livelihood, and thus make rural socio-economic change, markedly.

 AUTONUM 
As the resulted of this fundamental development, there was reduction in poverty headcount all in agro-ecological zone (i.e., Tonle Sap, Mountain/Plateau, Plains, and Coastal region), Phnom Penh, and other urban areas. Recent study by Ministry of Planning and World Bank suggest that for Cambodia the poverty headcount has fallen from 47% in 1993/94 down to 35% in 2004/05. Thus, it can be said that the poverty rate in Cambodia has reduced by one percent per annum. However, Cambodia needs to identify further source of economic growth in order to achieve its commitment to the MDGs by 2015 (i.e., this is required to reduce poverty by 1.5 percent per annum, on average). By doing so, the projection for the next ten years - if agricultural will be promoted and growth substantially - (roughly estimated by four percent), then Cambodia will likely achieve poverty reduction by 2015. 

 AUTONUM 
Despite this there has been optimism relating to poverty reduction and economic growth: a few challenges have arisen including inequality and a significant proportion of non-poor remain vulnerable to risk to put them back into the poverty line. In addition, a direct source of economic growth  in the past and perhaps in the future, is, to some extent, difficult to predict.

 AUTONUM 
Data set in 2004/05 indicated that a large share of population, in term of distribution of per capita household consumption, is clustered around - either above or below – the poverty line. This means many poor category require only a small, steady increase in consumption to gradually lift them over the poverty line. Conversely, a great majority of non-poor households are just above the poverty line in terms of per capita consumption. In order words, it requires a small decline in the living standards to move them back down below the poverty line. Specifically, if per capita consumption of non-poor was to decline by 10 percent, then the poverty rate would increase by seven percent, from 35 percent jump up to 42 percent.

 AUTONUM 
Consumption grew universally between 1993/94 and 2004/05, but the growth was not uniform in all regions or across population segments. Estimates of Gini coefficients is a commonly used to summarise measures of inequality, and it thus confirmed that inequality of consumption has increased for a geographically comparable area in Cambodia between 1993/94 and 2004.  Inequality has increased between urban and rural, and within rural regions.

 AUTONUM 
The source of economic growth has been limited, mainly to garments and tourism and their related impact on construction. These growth sources are largely viewed as a sector-wise approach which is inadequately interlinked with the rest of economy. In particular this growth is interlinked with rural-agricultural sectors, and within it, the poor and very poor segments of the population, and therefore, pro-poor growth strategies which have been debated by international agencies. This can ensured that the poverty reduction goals of government are likely to be achieved need to be carefully analysed of the potential for poverty reduction from the fast-growing sectors (tourism, garments) in term of forgoing pro-poor linkage to domestic products, services and labour market.

C.
Labour and Employment

 AUTONUM 
Economic growth in conjunction to poverty reduction as well as fast-growth in population, between 1993 to 2004, have shifted labour from agriculture sectors and stimulated employment opportunities to other economic sectors, such as industry and services. This is especially true for those labours working in agriculture sectors who have migrated seasonally or permanently to work in industry in urban areas despite the vast majority of them with little or no labour skills to meet the standards required in industry and the service sector. Furthermore, this pattern of economic growth has given rise to inequality whilst also attracting child labour employment to various economic sectors.

 AUTONUM 
Compiling the synthesis of the Labour Force Survey (2001) and Census survey (1998).  According to Cambodia Development Research Institute (CDRI) projection in 2005, has suggested that there were more than 23% of people are underemployed and another 3 percent are unemployed, while there were about 80-90 percent in the active labour force. In addition, the results of Child Labour Survey (2001) estimate that there were 2.3 million or 53 percent of children aged 5 to 17 who were considered to be economically active. The vast majority of whom were working in the agriculture sector, of which about 250,000 children of them worked in the worst forms of child labour.

D. 
Access to Public Services

 AUTONUM 
Access to public services, refers to accessibility to the population education and health services. Cambodia at the present, has extremely low scores in the most of the international development indicators, including those used to measure the progress toward the Cambodian Millennium Development Goals (CMDGs). However, the Ministry of Education Youth and Sports (MoEYS) and the Ministry of Health has been active in terms of developing a vision, and a integrated approach to sector policies and programs. This has involved coherent planning, budgeting and monitoring systems, which are collaborated and supported by donor communities. In response to this policy approach, the Government has increased the national budget and allocated  funds to both education and health sectors These types of policies have increasingly improved outcomes, especially to the poor. Yet, these would improve if these policies adapt and the  investment of human development would lead to improve human development indicators.

E.
Education

 AUTONUM 
Education sector’s share of the total Government recurrent budget rose to 18.5 percent in 2003, it accounts for nearly double the level in late 1990s, of around 10 percent. The increase in public spending on education has resulted in an increase of educational supply, access and quality, especially for primary and lower secondary schools. This has allowed increased access to the poor, especially more girls and children from the poorest families to enter and in some cases complete schooling. Conclusively, the gaps in literacy between sex and wealth groups has started becoming close at a younger age. Therefore, this increase on public spending on education can lower direct cost of poor households. However, there are a few challenges that relate to access to education, especially for those classified as poor and very poor households. These are indirect costs in remote rural areas (to cover food, transportation, clothes and others) and in some instances poor household may not be able to access these improved services, as the Poor’s parents household may treat schooling time as an opportunity cost to forego child labour. This phenomenon is confirmed by the 2001 CLS survey which suggested that child labour contributed on average to a total household income of about 28%.

F.
Health

 AUTONUM 
As mentioned above, public spending on health sector has remarkably increased since the late 1990s. There are also reported improvements in access and provision of health care - particularly related to maternal and child health, delivery of the minimum package activities (MPA) and Tuberculosis (TB) program. Although Cambodia has still the highest rate of prevalence of HIV/AIDS in the region, government policies have been arresting and reversing the growth of the epidemic.

 AUTONUM 
However, the context of health indicators in Cambodia are still debated among several surveys. The most recent international reports have been released that average of life expectancy, child and infant mortality, and maternal mortality rate have been stagnant from 2003 (WHO, UNICEF). However, Cambodian Inter-census Population Survey (CIPS, 2004) and Cambodia Socio-Economic Survey (2004) suggest that health indicators have significantly improved. Regardless of the authorship of the surveys and reports, Cambodia’s remains far behind most countries of similar economic standing, if we compared to the health indicators above.

Table 2.1: Inequality distribution in consumption and income

	Geographical area
	Gini coefficient*

	
	1993/94
	2004

	Rural
	0.27
	0.33

	Phnom Penh
	0.39
	0.37

	Other urban
	0.44
	0.44

	Cambodia
	0.35
	0.40




* a value of zero signifies perfect equality, while a value of 1 indicates perfect inequality.


Source: SESC 1994, CSES 2004

Table 2.2: Gross and Net Primary School Enrolment Ratios (%)

	1997-98
	2002-03
	2005-06

	Net Enrolment Rate
	Gross Enrolment Rate
	Net Enrolment Rate
	Gross Enrolment Rate
	Net Enrolment Rate
	Gross Enrolment Rate

	77.8
	88.3
	88.9
	118
	91.3
	124


Sources: * Education Information System, Ministry of Education, Youth and Sports
Note: Gross enrolment rate = (total children in primary school) / (total children of 6-10 years in population)

Net enrolment rate = (total children of 6-10 years in primary school) / (total children of 6-10 years in population)




Table 2.3: Cambodia: Trends in Health Indicators

	Indicator
	1996
	2000
	2005

	Life expectancy at birth (years)
	54.3
	56.3
	56.3

	Maternal mortality rate (per 100,000 live births)
	na
	0.55
	0.50


Sources: CIPS 2004 and CDHS 2005 Ministry of Health and Ministry of Planning

Note: Express per 1000 woman-year of exposure


Table 2.4: Percentage of Under-nutrition Children under 5
	Survey
	Year
	Age group

(months)
	Prevalence of under nutrition

	
	
	
	Stunting
	Wasting
	Under weight

	Cambodia Demographic and Health Survey
	2000
	0-59
	54.5
	4
	12.3

	
	2005
	0-59
	47.7
	0.7
	6.6


  Sources: CDHS 2005 Ministry of Health and Ministry of Planning

Table 2.5: Trends of Selected Early Childhood Mortality Rates

(for 5 year period preceding the survey)

	Particular
	1998
	2000
	2005

	Infant Mortality Rate
	92.7
	92.7
	66*

	Child Mortality
	53
	31.9
	19*

	Under-5 Mortality
	133
	121.6
	83*


Sources: Cambodia Population Census 1998 and CDHS 2000 and 2005 Ministry of Health and Ministry of Planning

Note:* Year on which estimate is centered


Table2.6: Access to Improved Drinking Water and Sanitation (%)
	Residence
	Improved Drinking Water
	Sanitation

	
	1998
	2004
	1998
	2004

	Rural
	23.7
	39.6
	8.6
	16.4

	Urban
	60.3
	72
	49
	55.5

	Total
	29
	44.2
	14.5
	21.9


Source: Cambodia Population Census 1998 and Cambodia Inter Census Survey 2004, National Institute of Statistics, Ministry of Planning.

III.
Social Protection Activities and Programs
A. The Definition of Social Protection

1.
The ADB’s Definition of Social Protection

 autonum 
The ADB's definition of Social Protection is ‘the set of policies and programs designed to reduce poverty and vulnerability by promoting efficient labor markets, diminishing people’s exposure to risks, and enhancing their capacity to protect themselves against hazards and the interruption/loss of income”
. Furthermore, Social Protection is defined as comprising five major kinds of activities
: 

· labor-market policies and programs, 

· social insurance, 

· social assistance, 

· micro- and area-based schemes, 

· child protection.  

 AUTONUM 
ADB’s definition of social protection is wide-ranging since many types of activities fall into each of the above SP components. While the ‘traditional’ components of SP are included,  e.g. social assistance and social insurance, so too are aspects of early child development such as immunization and nutrition. By the same token, area-based projects such as social funds involve activities similar to those found in many integrated rural and community development projects.  The variety of activities that the ADB’s definition can include is also shown in an internal ADB report
.  Appendix 3 of this document includes projects such as Rural Health (Vietnam), Coastal Community Development and Fisheries (Indonesia), Fisheries Resource Management (Philippines), Agriculture Sector Development Program (Mongolia), Basic Education (Laos) and Health and Nutrition Sector Development Programs (Indonesia). 

 AUTONUM 
The range of SP programs fall into four general types:

· Programs that bring direct and tangible benefits to various strata of the poor and the vulnerable through cash or in-kind transfers, such as most forms of social assistance, scholarships, health assistance and food for work programs.

· Programs, especially insurance, that provide coverage to a group far larger than those directly benefiting from the service.

· Programs that benefit communities as a whole rather than individual households – e.g. social funds, area-based schemes.

· Legal and legislative measures covering sections of the poor and the vulnerable but without bringing measurable benefits, e.g. labor codes, child protection laws.

2.
The Study’s Definition of Social Protection

 AUTONUM 
The definition of Social Protection has both conceptual and practical dimensions for this study:

· How should Social Protection be distinguished from the more all-embracing concepts of poverty reduction and social development? 

· How can Social Protection be defined in such a way that the primary objective of this study - the creation of a Social Protection Index - can be achieved? In this regard, key considerations are the need for quantification and ensuring a similar approach in all participating countries. 

 AUTONUM 
These issues were extensively discussed in the previous study
 and it was generally felt that the ADB’s definition of Social Protection had to be narrowed in order to formulate a quantifiable Social Protection Index.  The definition eventually adopted for this study is as follows: 

The set of policies and programs that enable vulnerable groups to prevent, reduce and /or cope with risks, AND that: 

-    are targeted at the vulnerable groups;   

-    involve cash or in kind transfers; and 

-  are not activities which are usually associated with other sectors such as rural development, basic infrastructure, health and education.
 AUTONUM 
Based on the above definition, Table 3.1 contains a schedule of the types of programs that are considered to fall within the above definition. The Table also indicates those programs falling within the ADB's categorisation of social protection activities that will not be considered in this study. The latter mainly include programs that either involve the construction of physical or social infrastructure, integrated community development schemes and programs that traditionally fall within the education and health sectors, e.g. primary and pre-school education, immunization, health and nutrition education, pre- and post-natal care. 

Table 3.1: Inclusion/Exclusion of Social Protection Programs

	Component/ Sub-Component of Social Protection
	Included/ Excluded
	Comments

	Labour Market Programs
	
	

	Direct employment generation (micro-enterprise development and public works)
	Included
	Includes loan based programs to support small businesses, etc.

	Labour exchanges and other employment services
	Included
	Including retrenchment programs.

	Skills development and training
	Excluded
	Unless targeted at particular groups, such as the unemployed or disadvantaged children.

	Labour legislation (including minimum age, wage levels, health and safety, etc.)
	Included
	Not amenable to quantification.

	Social Insurance Programs
	
	

	Programs to cover the risks associated with unemployment, sickness, maternity, disability, industrial injury and old age
	Included
	

	Health insurance
	Included
	

	Social Assistance and Welfare Programs
	
	

	Welfare and social services targeted at the disabled, the indigent, those affected by disasters and other vulnerable groups.
	Included
	

	Cash/ in-kind transfers (e.g. food stamps, health cost exemptions or subsidies)
	Included
	

	Temporary subsidies for utilities, housing, etc.
	Included 
	Only if targeted at particular vulnerable groups. General subsidies are excluded even if their rationale is to assist the poor.

	Micro and Area-based schemes
	
	

	Micro-insurance/micro-finance schemes
	Included
	 Micro-finance seen as an important aspect of social protection.  Mainstream rural credit programs will be excluded.

	Agricultural insurance
	Included
	Not very common.

	Social funds 
	Excluded
	Except where direct transfers to households occur.

	Disaster preparedness and management 
	Included
	Reconstruction of physical infrastructure is excluded. Cash/ in kind grants included. Number of beneficiaries not amenable to quantification.

	Child protection
	
	

	Child rights and advocacy/awareness programs against child abuse, child labour, etc
	Included
	Not amenable to quantification.

	Early child development activities
	Excluded
	Unless directly targeted to particular groups, e.g. children of single mothers, or involve handouts such as child/ maternity benefits.

	Educational assistance (e.g. school-feeding, scholarships, fee waivers)*
	Included
	Assistance for upper secondary and tertiary education is excluded. 

	Health assistance* (e.g. health cost reduced fees/ subsidised medicines for vulnerable groups)
	Included
	Will generally be included under social assistance.

	Family allowances
	Included
	Transfers through the tax system are excluded.

	Street-children/child worker/ orphan initiatives
	Included
	


* Basic education and health services are excluded.  

Source: Consultants adapted from I. Ortiz ed, Defining an Agenda for Poverty Reduction - Proceedings of the First Asia and Pacific Forum on Poverty, Volume 2, p. 57, ADB, Manila, 2002; ADB, Social Protection Strategy, pp. 14–22, Manila, 2001.

 AUTONUM 
Attention should also be drawn to the inclusion of micro-credit programs. The ADB's definition excludes these unless they include micro-insurance (which is not generally the case) or 'promote community self help or other social protection policies'. We accept that not all rural credit programs should be included however we believe that programs that directly target poor households, are based around lending groups of households and do not involve collateral should be included. They represent one of the most prevalent forms of assistance to the poor in several countries (e.g. Bangladesh, Vietnam) and evidence suggests that in many cases, these programs contribute positively and directly to the general welfare of recipients. Additionally, there seems little logic in excluding these programs while including job creation programs based on loans to small businesses. 

1.
While this definition is open to debate, as are most SP definitions, we believe that it has several advantages: 

· facilitates the acceptability of the results by national governments and IFIs by excluding programs and activities that are normally seen as falling within the ambit of other sectors; 

· enables SP strategies and programming to concentrate on a clearly defined set of activities and projects that fall outside the scope of major sector development funding;

· does not prejudice the implementation or adoption of any policies or programs that fall within wider definitions of social protection OR hamper the ADB’s ability to achieve its current Social Protection priorities.

· facilitates the development of a statistical database on social protection and hence the derivation of national SPIs.

B.
Social Protection in Cambodia

1.
Law and Policies Related to Social Protection 

1.
The following describe the law and policies that have relevance to social protection, poverty alleviation and Government strategy in context of Cambodia.

1.
Constitution mandate have addressed the various form of social protection for Cambodian people, including rights of citizens and responsibilities of Government which are related to directly and indirectly to social protection, for instance:

Article 36:  “Every Khmer citizen shall have the right to obtain social security and other social benefits as determined by law. Khmer citizens of either sex shall have the right to form and to be member of trade unions. The organization and conduct of trade unions shall be determined by law.”

Article 46:  “The commerce of human beings, exploitation by prostitution and obscenity which affect the reputation of women shall be prohibited…The state and society shall provide opportunities to women, especially to those living in rural areas without adequate social support, so they can get employment, medical care, and send their children to school, and to have decent living conditions.”

Article 72:  “The health of the people shall be guaranteed….Poor citizens shall receive free medical consultation in public hospitals, infirmaries and maternities.  The State shall establish infirmaries and maternities in rural areas.”

Article 75:  “The State shall establish a social security system for workers and employees.”

1.



Labour Law passed in October 1998, while this law is mainly provides for a standard legal workweek of 48 hours, not to exceed eight hours per day. It also stipulates time-and-a-half for overtime, and double time if overtime occurs at night, on Sunday, or on a holiday. The minimum allowable age for a salaried position is set at 15 years or at 18 years for anyone engaged in work which may be hazardous, unhealthy, or unsafe. The Labor Law embodies most of the ILO conventions on core labour standards, all of which Cambodia has ratified with the exception of No. 182 on the Worst Forms of Child Labour, which the RGC does not plan to ratify until it is able to implement No. 138 (Minimum Age).
 

1.
Law on Social Security Schemes for Persons Defined by the Provisions of the Labor Law, passed in September 2002. This law entitles workers and employees in the private sector to old age, invalid, and survivors benefits as well as workmen’s compensation. The law has been promulgated but not implemented since it requires a sub-decree on the National Social Security Fund (NSSF), which now is appear to pass to Council of Ministers (CoM) for consideration. 

1.
Insurance Law passed in June 2000. The insurance law provides a legal framework for better regulation of insurance market activities. These are including life insurance, pensions, credit, and natural disaster insurance. 
1.
The RGC has also identified social protection-related objectives in its National Strategic Development Plan (2006-2010), which has been formulated using the comprehensive Rectangular Strategy of Royal Government of Cambodia, National Poverty Reduction Strategy, Cambodia Millennium Development Goals and others. This policies framework has been promoted social and cultural development by improving the access of the poor to education and health services, power, water and sanitation, credit, markets, information, and technology.  In addition this policy framework is also emphasised the need to improve food security, disaster management, and land mine clearance and to assist the disabled, victims of HIV/AIDS and human trafficking, orphans, the homeless, and ethnic minorities.
2.
Overview of Government’s Social Protection Related-Programs

1.
In 2005, Government programs were formulated and a corresponding budget was set.  A total of US$550 million was allocated in the 2005 budget, of which around US$40 millions was spent on ministries working in area of social protection, such as the Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY), Ministry of Labour and Vocational Training (MoLVT), and the Ministry of Women Affairs (MoVA). In addition, Chapter 31 of the Budget Law presented direct and indirect interventions in Social and Cultural Sectors, or social protection related issues for every Ministry. However, these three ministries whose mandate relates to social protection have spent the majority of their budget for social protection activities and programs. The Ministry of Social Affairs, Veterans and Youth Rehabilitation has spent more than 60% of their annual budget for pensions and other safety net programs. Box 3.1 below describes detail about Chapter 31. 

Box 3.1.   Budget Allocations for Social Protection

	a. Direct expenditures on social affairs

· Birth delivery

· Allowances for sick civil servants

·  Accidents at work

· Death

· Allowances for disabled servants

· Allowances for poor people and civil servants in hospital

· Medicines for people staying in hospital

· Allowances for victims of national disasters

·  Allowances for servants’ orphans

· Allowances for retired servants

· Allowances for civil servants who voluntarily resigned from work

· Allowances for other social affairs



b. Expenditure on scholarships



c. Awards and other incentives



d. Recreation and study


e. Indirect Interventions in Social and Cultural Sectors, e.g. support to orphan centres.


3.
Overview of External Assistance
 for Social development Protection Related-Programs

1.
Around 649 projects with a cost of US$525 million were committed from Official Development Assistance (ODA) provided by international development cooperation partners of Cambodia, in addition to the national budget expenditure of the Royal Government of Cambodia.

1.
The majority of these projects/programs from the donor community and NGOs are more related to social protection in general terms, as compared to SP in the ADB’s typology.  These involve institutional capacity building and social infrastructure development as well as humanitarian aid aimed at reducing poverty - as it is indirect impact on the poor people.

4.
Definition of Social Protection in the Context of Cambodia

1.
In the context of affordable social protection Southeast Asia
, Cambodia spends less on social protection, compared to other countries in the region. In addition, the type of social protection in Asia is a system that can help households to cope with a health shock, job redundancy, natural disasters and aging population.

1.
Hahn and Salim (2003:1) referred to the term and definition of social protection in the context of Cambodia as “formal and informal safety nets available to Cambodians to cope with shocks and threatening to push them into extreme poverty”. Therefore, this paper has prioritised social protection to the basic safety nets for poor and vulnerable Cambodians, while other components of social protection, such as unemployment insurance, pension schemes, are less of an immediate priority. In addition, the majority of Cambodians are employed in subsistence agriculture sector, as the resulting labour policy may be considered to be a long-term priority. 

1.
Similar to the above definition of social protection in Cambodia which has targeted formal and informal safety nets, Cambodia has just begun to establish programs and policies on social protection. Therefore, social protection is also conceptual in that it builds institutions that protect the poorest and the most vulnerable sectors in society, to enable them not only to survive in critical periods but also to move toward socio-economic progress.

1.
It appears that social protection is inter-linked with poverty reduction. Based on current programs, social protection is more likely to benefit the productive poor
, whilst the non-productive poor are relatively marginalised from this intervention. This requires detailed discussion in the following paragraphs. The following information emerged from individual interviewed and group discussions held with NGOs, donors, and senior government officials.

1.
Micro-credit should be included in the SPI, especially in the group loan’s scheme that required little or no collateral, which the poor can access. However, micro-credit tends to target the productive poor in rural areas in order to generate income and promote SME (Small and Medium Enterprise).

1.
Food for Work program implemented by World Food Program (WFP) and other NGOs, are extremely important for the poor during and after rice harvesting season. The programs can employ local villagers and improve village infrastructure. However, it is noted that the program is designed only for those poor who are able to contribute to the labour force.

1.
Traditional social assistance from Buddhist institutions should be included in the SP programs. These programs include private donations to pagodas which in turn are delivered to the poor, the elderly and single who live in the grounds of the pagoda. Other informal programs include the annual Phchum Ben
 ceremony. However, there is a challenge in terms of data aggregation, leaving it impossible to quantify Buddhist programs.

1.

Some NGOs suggested that expenditure on social protection is not important but instead what quantity has actually reached the poor. These were considered more important questions that needed to be highlighted.

1.
If it is possible, the SPI should include a subcomponent on gender and ethnic minority groups, which would help the Government, donors and NGOs to better target those resources to vulnerable groups especially in regard to accessing public services such as health and education. 

5.
Data Collection 

1.
The remainder of this Chapter presents a description of the salient features of current social protection activities and programs in Cambodia as of the year 2005. The activities described here include the major programs operated by government agencies, donor communities, local non-governmental organizations (LNGOs) and international non-governmental organizations (INGOs), and private foundations. The descriptions of these main programs give particular emphasis on their annual expenditure, the number of beneficiaries, and the characteristics of these beneficiaries.  These data provide the quantitative information needed to derive the Social Protection Index (SPI) for Cambodia. As the study timeframe is, to some extent, limited, it is not always possible to quantify the social protection activities of some programs. In these cases, descriptions are confined to the key features of the program and other qualitative information. 

1.
Except for information on program expenditure, only a small subset of required data was readily available from published sources. Consequently, the majority of the information cited in this Chapter comes from discussions and meetings with relevant officials, experts and consultants, census surveys
 and from annual reports.

1.
Programs have been categorized according to the primary ADB typology of social protection: 

· Labour market programs

· Social insurance

· Social welfare

· Area and Micro-based programs

· Child protection.

1.
It is noted that for World Food Programs is currently supporting a wide range of social protection which is related to ADB’ typology definition, from labour markets, to health assistance, to social assistance, and child protection. During the course of discussion with senior program officers, it was suggested by WFP have provided assistance to beneficiaries in term of cash-in-kind (rice). Every SP program which has been supported by WFP is thus presented in terms of metric tons (MT) of rice instead of cash transfers. The price of a MT of rice is complicated to convert into monetary value as it varies to include transportation and administrative cost. Therefore, the consultant has used the WFP annual budget of 2005 as a primary data source for estimating program expenditures. In 2005, WFP annual budget is estimated to be 7.48 million US$.

C.
Labour Market Programs


1.
Three ministries are working in generating potential employment opportunities for the poor in Cambodia. These are the Ministry of Labour and Vocational Training (MoLVT); the Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY)
; and Ministry of Women Affairs (MoWA). Vocational training programs have been conducted through its municipal/provincial centres collaborating with NGOs and other development agencies, such as donors, the ADB, the Word Bank, and UNESCO, etc. In collaboration with all enterprises to upgrade their skills, vocational training programs have been designed based on the labour market need to expand the National Employment Policy in accordance with the policy on Vocational Training. In addition, NGOs and development agencies also have specific programs for providing capacity building through vocational training and micro-finance to poor households, which aims at increasing income generation activities.


1.
Ministry of Labour and Vocational Training (MoLVT)


1.
In the second mandate of the Royal Government of Cambodia, the majority of vocational training programs are under the jurisdiction of the General Directorate of the Department of Technical Vocational and Educational Training (TVET), and the Ministry of Labour and Vocational Training (MoLVT). Currently, there are 40 training centres which accommodate short-term and long-term training courses. For long-term training courses an associated degree (which can take up to two-years), and training modules are provided. These are less related to ADB’s social protection program, as a selection criteria is used to screen students. However, the Government has provided subsidized study free of charge. 

1.
Conversely short-term training courses are related to Social protection Programs, because the selection criteria is based on those households who are poor
. The courses are designed to be demand-driven, with a training period between one to four months. In addition, TVET has provided mobile training centres to the poor located close to their communities. There are six types of short training courses provided, including agricultural development, handicraft, industry, and services. In 2005, the Government budget supported 13,000 students who received short-term vocational training in Cambodia, at a cost of US$60 per student for two months. The total training course is estimated to be US$0.780 millions.

2.
Ministry of Women’s Affairs (MoWA)

1.
The Ministry of Women Affairs (MoWA) is dedicated to the promotion of gender equality and to ensure that gender issues are addressed in all sectors through the process of gender mainstreaming. In particular, MoWA’s agenda is set out in a Five Year Strategic Plan, called Neary Rattanak which covers health, education, family economic development and legal protection. The Department of Family Economic Development of MoWA through Women in Development Centres (WID), has provided training skills for orphans, widows and poor female headed households in order to increase income generation. Totally, there are 20 training centres, of which seven centres under WID, are located in different provinces. These have been financially supported by Government, development agencies, and private foundations, while another 13 training centres are supported by Government and development agencies.  Several training skills have been provided including make-up, sewing, handicraft, and services. In addition, for those whose graduated and are self-employed may can access micro credit from MoWA (see further detail in the Micro credit section) with a low interest rate (3% per month) that does not require collateral. Training lasts on average one and half months. In 2003
, there were roughly 2,447 beneficiaries who received training skills from MoWA at total cost estimated of US$0.110 million.

3.
Vocational Training Supported by Development Agencies 

1.
The Asian Development Bank (ADB) has been provided a concessionary loan on education support program to Royal Government of Cambodia (RGC), which the project is namely the Second Education Sector Development Project (SESDP). There is a long-term project between 2005 and 2010, and two main ministries are the implementing agencies: Ministry of Labor and Vocational Training (MoLVT) and Ministry of Education, Youth & Sport. The main objective of the program is to increase levels of educational attainment among new entrants of the workforce and to increase average household income of skills of training beneficiaries.  This new project has just been launched and it’s still at the pilot stage, therefore it is impossible to quantify the number of beneficiaries. In 2005 the actual disbursement is roughly estimated to be US$1.08 million, however, there was no available data related to beneficiaries. Let assume that in the initial stage of the project most of budget would be allocated for administrative is about 70%, while each trainee would be spent around 20 US$. Therefore, total beneficiaries may be roughly 15,000 trainees. 

1.
Under the Food for Asset Project, the World Food Program (WFP) in 2005 has provided rice through food-for-work for local communities in order to reduce risk and impacts associated with natural disasters. The remuneration of work for vital food commodities provides villagers with a stake in the asset they are constructing, for instance, rehabilitated roads, constructed ponds, raised paddy field bunds etc. The vast majority of beneficiaries are those poor who are able to contribute their labour in the village project.

4.
Summary

1.
Table 3.2 provides a summary of the major labour market programs currently operating in Cambodia.

Table 3.2:  Labour Market Programs   (2005-2006) 
	Program
	Institution/ Agency
	Beneficiaries(Number)
	Expenditure (Million US$)

	Vocational Training (MoLVT)
	MoLVT
	13,000
	0.78

	Vocational training for orphan and widowed and female head household
	MoWA
	2,447
	0.11

	Vocational training (SESDP)
	MoLVT/ADB
	15,000
	1.08

	Food  for Asset (Food for Work)
	WFP
	11,504
	0.14

	Total
	41,951
	2.21


Source: Annual report, 2005 and interviews

D.
Social Insurance 

1. 
Pensions

1.
The RGC pays a pension to an extensive number of its retired civil servants, military, police, disabled people and dependents of soldiers and military heroes. However  these amounts of payment do not meet a daily living standard. The private sector, donors and NGOs also offer pensions to their employees in compliance with the Labour Law. This is normally in the form of withholding a percentage of a salary that will be paid as a lump-sum upon completion of contract or upon retirement.  

1.
In 2005, average payments by RGC through MoSVY to its civil servants, military, police, disabled people and dead and/or patriot-dead military, and for those who are their dependents, is estimated to be US$16.4 million and benefiting 120,000 persons. It is interesting to note that dead civil servants and dead military - either patriot or natural dead - do not receive pensions but their dependents do, such as their children and their spouse and/or parents. In addition, the table below is used to identify the types of beneficiaries of Government pension schemes.

Table 3.3: Types of pension schemes and beneficiaries

	Type of pensioners
	Estimated of total beneficiaries
	Amount of Benefits  (millions, US$)

	Retired civil servants*
	19,489
	4.024

	Retired military**
	5,151
	1.140

	Disabled military ( retired)***
	31,121
	7.010

	Disabled civil servant ( retired)****
	5,151
	1.125

	Dependents of dead patriot military*****
	54,895
	2.400

	Dependents of dead civil servants******
	4,000
	0.606

	Total
	119,807
	16.305


Source: this information based on annual report of MoSVY, 2005 and interviewed.

* It also provide allowance to 13,364 spouse and 13,820 children, respectively

** It also provide allowance to 4,417 spouse and 12,132 children, respectively

*** It also provide allowance to 28,607 spouse and 91,328 children, respectively

**** It also provide allowance to 102,007 parents and 103,788 children, respectively

***** It also provide allowance to 4,000 children, respectively

1.
All recipients consist of both poor and non-poor people. For those in civil servant households, the majority of them are not necessarily poor, while disabled civil servants and those in the military are likely to belong to poor households. In addition, anecdotal evidence suggests that those dependents of dead patriot soldiers tended to belong to poor households, as the majority of them are landless due to them following their husbands and staying with them in military camps during the course of the civil war.

1.
 It is interesting to note that the pensioners are classified as “older” and “younger pensioner” (SPI Handbook). By law, official employees retire aged 55 years. Data from MoSVY suggests that 20% of total civil servants and military soldiers who retire are aged less than 60 years; whilst at the same time, about 50% of disabled civil servants and ex-military personnel as well as other dependent pensioners are “young pensioners” who received pensions from Government.

2. Social and Health Insurance

1.
In private sector, particularly workers from Garment Factories, insurance has been applied in order to be a membership of Garment Manufacturers Association in Cambodia (GMAC). This association in collaboration with International Labour Organisation (ILO) under the project title ‘Better Factory in Cambodia’, has been ensuring industrial harmony and promoting exports in Cambodia. GMAC helped its members to facilitate efficient discharge of bureaucracy, and to co-operate with labour movement to ensure the observation of basic and core labour standards. In addition, GMAC has also worked closely with Government ministries in order to promote and protect the interest of garment factories in Cambodia, and to work closely with the ILO in order to accredit labour standards. In 2005, there were 244 garment factories which employed around 278,310 workers and staff.  To be a member of GMAC, Garment Factories require fulfilling conditions imposed by GMAC, such as payment of membership fees for GMAC and the ILO, insurance on workers compensation and fire under the Cambodian Labour Law article 256. However, based on interviews with ILO officers, GMAC and Garment Factory managers, Social and Health insurance has only been applied when the Factory became a member in the first year, and since then most of them have been dealing with health insurance through their own internal policy, such as providing their own medical care for employees. In turn, medical services are often contracted out to a private clinic for emergency medical treatment. In some cases, workers can receive reimbursement when they pay outside medical costs. Notably, most large scale Garment Factories (those which employ more than 1,000 workers) still apply insurance for their own workers. The census survey
 revealed that the total health insurance or cost for all Garment Factory employees is estimated to be US$1.00 million per annum.

1.
There has been some success in piloting Community Social Health Insurance schemes which have been recently operated and assisted by donors and NGOs. A few NGOs have operated this scheme which is targeting the rural poor and urban community.

1.
Currently in Cambodia a number of health reform proposals have been adopted, including official user fees, sub-contracting government health services delivery to non-governmental providers, and Community Based Health Insurance (CBHI). These approaches have tended to reduce the burden of the poor on public health services. As the result of these reforms, Social Health Insurance policies (SHI), led by the Ministry of Health (MoH) is being devised. This policy includes developing legislative and guidance principals, with substantial technical support from various donors, including GTZ, the World Bank, the ADB and other development agencies. In addition, in terms of the development of a health insurance scheme for formal and non-formal sector workers, the sub-decree of the Social Security Law is yet to be approved by Council of Ministries (CoM). There are legitimate concerns in some quarters that a mandatory SHI scheme for the private sector may raise labour costs to the extent that they threaten or damage the competitiveness of economy sector.

1.
In the absence of a public health insurance scheme materialising, a few NGOs have been operating Community Based Health Insurance schemes (CBHI) in Cambodia. It is arguable that the establishment of SHI would possibly emerge from Health Equity Fund (HEF) and microfinance institutions (please see the detail of HEF below). 


Table 3.4: Health Insurance Scheme in Cambodia (2005)

	Name of agencies
	Total members
	Annual budget  (Million, US$)

	GRET
	4,392*
	0.014

	CAAFW
	20,000*
	0.06

	Total
	24,392
	0.074


* Conservative estimate based on project report, 2005  

Source: Study report by consultants and phone interviews

1.
Cambodian Organisation for Assistance to Families and Widows (CAAFW) in Banteay Meanchey province has been adopted by CBHI, which emerged from its Health Equity Fund and Microfinance. Each member has paid around US$3.00 per annum for membership, of which US$1 has been subsidised by the organisation.

1.
Groupe de Recherche et d'Echanges Technologiques (GRET) is an International French NGO operating a health insurance scheme titled ’SKY Health Insurance Project, Cambodia’. The project objectives are to prevent poor rural households from selling their productive assets, and securing the incomes of rural Cambodian households by limiting the economic consequences of large health expenditures (from illness and accidents); and finally to facilitate and encourage these households access to appropriate quality health care. The project has operated in two provinces: Takeo and Kandal with sub-contracting to a referral hospital, district hospital and Government health centre.  

1.
Health Equity Fund: a new model of financing health and providing relief for the poor has emerged, called the Health Equity Fund (HEF). This scheme appears to be an efficient and effective way to overcome inequalities and to extend health service coverage, particularly for the poor, as it has removed barriers and access to medical treatment. Despite this, there has been some arguments over the question of financial sustainability of how third parties will pay service providers for the user service. The third party is referred to as donors, Ministry of Health (MoH) and NGOs who have provided financial support for the HEF. In recent years, the Ministry of Health in collaboration with donors and NGOs have considered shifting HEF to be a Health Insurance Scheme (HIS), which aims at ensuring financial sustainability where the poor may pay premiums to be a member of HIS. All patients have been identified and classified into poor or very poor households in the community. They have then been provided with health card certificates. This certificate of identification can be shown to provincial, district, and health care centres to receive subsidised or free services. In addition, transportation costs and meals are covered.  Up to 2006, 33,122 people held pre-ID and post-ID certificates. Collectively, this figure received consultation with 38,705 people being hospitalized. Table 3.5 listed the name of operational agencies and donors for HEF, eligible beneficiaries and annual budget expenditure for HEF. 

Table 3.5: Health Equity Fund in Cambodia (2005-06)

	Name of Operating Agency
	Potential # of people eligible  for benefit
	Expenditure (Millions, US$)

	(a) International NGOs
	
	

	Health Net International
	N/A
	N/A

	University Research Company
	N/A
	N/A

	UK Volunteer Service Organisation
	N/A
	N/A

	GRET
	N/A
	N/A

	Swiss Red Cross
	N/A
	N/A

	(b) Local NGOs
	
	

	Action for Health
	N/A
	N/A

	CFDS
	N/A
	N/A

	CAAFW
	N/A
	N/A

	CHHRA
	N/A
	N/A

	Buddhists for Health
	N/A
	N/A

	Pagoda Funds
	N/A
	N/A

	EFS Committee
	N/A
	N/A

	Urban Sector Group
	N/A
	N/A

	Total
	449,711*
	1.185**


*The number is estimated from research report: Study of financial access of health services of poor in Cambodia and interviews with consultants. A total of 86,483 households completed a pre-identification card – this figure was multiplied by an average household size of 5.2. Therefore, the total beneficiaries is 449,711 persons.

** The number based on roughly estimated of 13 provinces where covered by HEF, and direct interviews with senior staff of MoH and consultants. 

*** Main donors for Health Equity Fund include BTC, HNI, GTZ, Swiss Red Cross, UNICEF, Canada (CIDA), VSO, USAID,EU, and  HSSP.

1.
Cambodian Organisation for Assistance to Families and Widows (CAAFW) in Banteay Meanchey province has been adopted by CBHI, which emerged from its Health Equity Fund and Microfinance. Each member has paid around US$3.00 per annum for membership, of which US$1 has been subsidised by the organisation.

1.
Konthak Bopha Hospital: is a private foundation that provides free services to Cambodian people, especially for those families who are poor and very poor in both rural and urban areas. It is located in Phnom Penh and Siem Reap Town. Interviews with senior staff at Kunthak Bopha Hospital indicated that the vast majority of patients are those whose who are from poor families - about 90% of total patients. In addition to free medical costs, the Hospital also provides meals, living and transportation costs. The Government through the Ministry of Health also shares some contribution costs in order to operate this hospital. 

Table 3.6: Beneficiaries and expenditure of Kunthak Bopha Hospital (2005)

	Type of patients
	Children
	Women
	Expenditure (million, US$)

	Inpatient
	63,911
	10,360*
	N/A

	Outpatients
	706,742
	790,276**
	N/A

	Total
	77,065
	80,063
	3.65***


* Most of patients whom consulted were pregnant women

** Majority of the patients were maternity

*** It is a conservative number, which was estimated based on interviews with senior staff at hospital, and per daily expenditure for consultation and medical cost is on average US$10,000. In 2005, total expenditure was about US$15 millions, the majority of which was allocated for constructing new building and medical equipments.

1.
Medical Allowance for AIDS’s Patients: In Cambodia, there are between 60,000 and 70,000 persons infected by HIV of which approximately 20,000 have contracted AIDS. The Government through the Ministry of Health with technical and financial support from the donor community have offered medical cost to AIDS patients free of charge. In 2005, around US$5 million 
 was spent to cover medical cost for patients infected by AIDS. The main donors of this program include ADB, WB, MoH, and other development agencies.

E.
Social Assistance Programs

1.
General Social Assistance Programs

1.
Despite a strong commitment by the Royal Government of Cambodia to reduce poverty by targeting the most poor, the annual budget expenditure on social assistance, is to some extent,    limited. Most Government expenditure on social assistance is through  direct transfer of cash and kind to the poor, channelled through MoSVY and the National Committee for Disaster Management (NCDM). These cash-in-kind benefits include food aid relief and housing rehabilitation for the poor. In addition, the Royal Palace has also allocated some budget for social assistance, through His Majesty the King, however, the amount of expenditure cannot be quantified.

1.
Social Land Concession Program are provided by the Royal Government of Cambodia (RGC) to transfer state private land to poor people for family farming and residential purpose. Social land concessions Sub Degree was adopted by the Council of Ministers during the plenary session on March 2003. The specific implementation arrangements was further elaborated in a Prakas issued by the Ministry of Land Management and Urban Planning and Construction on 19 November 2003, in which land, originally classified as state private land can be transferred to people who have little or no land, especially for those poor households. However, this program is still at the pilot stage. 

1.
Social assistance programs are often managed through private foundations and political parties during the course of pre-national elections period
, during which each of the main political parties transfer cash in kind to local people in order to gain popularity. However, there is no possibility of quantifying the expenditure and beneficiaries arising from these activities. 

1.
Social assistance is also practiced by religious groups, including Buddhists and Islamist. Ninety percent of Cambodians are Buddhists. There are several Buddhist festivals and ceremonies which people donate cash or kinds to the pagoda through monks. These donations are allocated to building pagodas or for providing food relief to the poor. However, this type of social assistance is well-known but it has not been studied nor documented. As the result, the amounts of charity are not easy to quantify.

1.
Donor communities and both international and local NGOs (INGOs and LNGOs) have provided substantial support for social assistance programs in order to plug the gaps where the Government do not provide enough support. In the ‘Directory of International Development Assistance in Cambodia’ the Cooperation Committee for Cambodia (CCC), reveal that there are more than 100 INGOs and LNGO, some of which are involved in social assistance, such as food relief, housing development and other form of assistants. However, these tend to be small scale   activities, therefore those qualified programs are not included in this report, as we are targeting only on the main program activities. 

1.
Table 3.7 listed below shows social assistance programs operated by donors, NGOs and Government agencies.

Table 3.7: Social Assistance Programs, 2005

	Program
	Institution/Agency
	Beneficiaries
	Expenditure (Millions US$)

	Food for Emergency Relief 
	WFP
	101,807
	       1.87

	Food for  Tuberculosis Patient
	WFP
	33,326
	0.98

	People Living with HIV (PLWHA)
	WFP
	13,641
	1.27

	Maternal and Child Health (MCH)
	WFP
	63,292
	0.20

	Food Relief for the Poor (Natural Disaster Damaged)
	MoSVY
	36,758
	0.37

	Total
	248,824
	4.69


Source: MoSVY-Ministry of Social Affairs, Veterans and Youth Rehabilitation (annual report, 2005), and WFP-World Food Program (annual report, 2005) 

1.
The emphasis for Food for Emergency Relief is for those households affected by drought leading to crop damage and food insecurity. As the result, many drought-prone areas of Cambodia require food relief assistance to bridge gaps in food access and availability. In addition, this aid has provided an important support in forestalling the sale of assets and other unsustainable coping strategies. The relief distributions were implemented in collaboration with the National Committee for Disaster Management (NCDM) and NGO partners. In 2005, there were around 1.87 US$ millions in form of rice were released to 101,807 beneficiaries.

1.
WFP has provided food support to people with Tuberculosis (TB). Cambodia is classified by the World Health Organisation (WHO) as one of the 22 high burden countries with Tuberculosis in the World. While the TB incidence rate is about 510/100,000 and the TB death rate is 94/100,000. The disease is more severe in rural areas, and it particularly affects those who are poor and very poor. The study highlighted that without food assistance the poor and very poor TB patients would not be able to stay in care and complete their full treatment. In connection to this, the WFP has provided food to help TB patients in three key ways:

·  As an important nutritional supplement;

·  As an incentive to complete Directly Observed Treatment, Short-course (DOTS) treatment; and

·  As a much needed income transfer during illness.

1.
In 2005, around US$0.98 millions in form of rice were released to 33,326 beneficiaries.

1.
The vulnerable groups of those whose affected by HIV/AIDS have received special attention from WFP through establishment of PLWHA program (People Living with HIV/AIDS), and these have been implemented in collaboration with NGOs and the National Centre for HIV/AIDS, Dermatology STI (NCHARDS) of the Ministry of Health. In 2005, around 1.27 US$ millions in form of rice were released to 13,641 beneficiaries.

1.
Maternal and Child Health (MHC) program aim to reduce the number of underweight children under the age of five; increase awareness of child nutrition and health practices; and build the capacity of health care centre staff and village health volunteers in program monitoring. As the result, around 63,000 pregnant and lactating women and children under the age of five receive nutritious food supplements and hygiene education to aid their specific food and nutritional needs. In connection to this, WFP provides fortified blend food, rice, vegetable oil, and sugar to enhance the nutritional status of target mothers and children. 

1.
In 2005, Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY) has provided food to vulnerable groups whose face natural disaster and food insecurity in eight out of 24 provinces.  In 2005, around 36,758 victims received food aid from MoSVY. In addition, a total expenditure is estimated to be 0.37 US$ million.  

2.
Disability Programs

1.
According to Cambodia Socio-Economic Survey (CSES) in 1999 and MoSVY, almost 2% or 169,058 persons of Cambodia’s population is physically impaired; however, the figure is almost certainly much higher (Table 3.8). In this context it is worth noting that the rate of severely disability in Vietnam was around 2.3% with around 8% of the population affected by some form of disability
. 

Table 3.8. Estimates of Disability

	Number/ % disabled people
	Source

	Total Population: 9.8% of population 
	Skills Training as a National Strategy for Poverty Reduction in Cambodia (ADB 1997)

	Total Population: 1.4 million (15%)
	Identifying Disability Issues Related to Poverty Reduction: Cambodia Country Study (ADB 1999)

	Total Population: 370,000
	Various based on targeted surveys, excluding physical disability from non-war causes, mental/ intellectual causes 

	Adults: 170,000 (1.5% of population)
	Socio-Economic Survey (NIS 2003)

	Children: 32,000 (21%)
	MoSAVY (2002)


Source: Thomas P., 2005, Poverty reduction and development in Cambodia: Enabling disabled people to play a role, for Disability Knowledge and Research (KAR) Program, DFID.

1.
War, conflicts and land mines are a major cause of disability in Cambodia. The problem of the land mines and unexploded ordinance will continue to pose a threat until all the land is cleared.   In addition to these, Cambodia also has a significant population threat under physical and mental disabilities. Among disabled people, 20% are children. The common types of child disabilities include polio, hearing and vision problems, and cerebral palsy. Anecdotal evidence and some reports reveal that Cambodians with disabilities have very limited access to education, vocational training, job opportunities and income generation activities. Moreover, the CSES in 1999 suggested that households headed by a disabled person tend to be poorer than those whose households headed by non disabled.

1.
The Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY) has provided pensions to disabled civil servants, the military and its dependents (spouse and children) despite these amounts not meeting living standards. In 2005, there were 11 state-run Rehabilitation Centres in Cambodia which provide physical rehabilitation for disabled people, medical consultation and vocational training, have been significantly supported by donors and NGOs, both technically and financially. The Information on these assistance programs are presented in Table 3.9.


Table 3.9: Disability Programs (2005)
	Program
	Institution/Agency
	Beneficiaries

(Number)
	Expenditure

(US$ Million)

	Vocational training for disabled person
	MoSVY and NGOs
	1,318
	 0.04*

	Mobile clinic for disabled person
	MoSVY
	1,318
	   0.02*

	Physical Rehabilitation Centres (PRC)
	Handicap International-Belgium
	4,816
	1.89

	Disability and rehabilitation
	Handicap International French 
	N/A
	N/A

	Total
	7,452
	1.95


SCource: Annual report, MoSVY (2005)

* Consultants estimate.

1.
In collaboration with its NGOs partner, MoSVY has been providing vocational training for disabled person which aimed at improved income generation activities of the target beneficiaries. In 2005, there were nine state-run rehabilitation centres have offered vocational training to 1,318 disabled persons, of which 1,058 persons of them were employed in private sectors and other job opportunity. 

1.
Mobile clinic program has been target to those disable that are not able to access rehabilitation centre and health centre, especially for those whose live in rural remote areas. In 2005, in collaboration with NGOs, MoSVY has been actively supporting 1,318 disabled persons who need these services.

1.
The Physical Rehabilitation Centres (PRC) and Capacity Building of people with Disabilities in the Community (CABDIC) are both under the Physical Rehabilitation Program, of Handicap International - Belgium. These two mini-programs are working directly with disabled adults and children. However, CABDIC is partly involved with direct assistance to disabled children with a small number of beneficiaries. Consequently it is not included in this report. For PRC, the program has a larger impact on disabled person; roughly estimated to be 4,816 recipients. For PRC, Handicap International have three main sections: the workshop, the physiotherapy and social and outreach section. The main objectives of the programs are :

·  To improve the quality of the rehabilitation services provided to physically disabled persons

· To increase the clients accessibility to the centres

· To increase the capacity of the PRC management staff

· To improve the client follow up system

1.
There are two PRC located in Takeo and Siem Reap province, and both of these centres have an outreach program and are following the clients of the PRC at community level. The PRC at Siem Reap province is a regional centre and therefore receives clients from its neighbouring province, such as Kompong Thom and Prah Vihear. In 2005, total expenditure of PRCs is around US$1.89 million.

1.
 ‘Handicap International – France’ have a mandate in Cambodia to work with people with disabilities and who remain vulnerable. Their mission is to improve the quality of life of vulnerable people, to help restore their right, to choose and promote self-reliance and self-sustainability of people and communities, to enhance the full participation of People With Disable (PWD) including victims of chronic illness, through rehabilitation and socio-economic integration initiatives. In 2005, the main sectors/programs of HIF include disability and rehabilitation, credit and saving, education/training, health/nutrition and community development which target   disabled people - both at an individual and community level. However, the consultant was not able to access data related to beneficiaries and annual budget expenditure.

F.
Micro/Area Based Schemes

1.
The majority of poor Cambodians lack access to financial investment in order to improve their livelihoods. Therefore, micro finance is institutionalised to meet this demand of the poor. It provides a variety of financial services to a wide range of individual households and essentially increasing the purchasing power of poor households, who are normally left out of the conventional banking system, through the provision of very small loans to develop income generating activities and to meet emergency needs, thereby reducing their dependence on exploitative money lenders.

1.
Micro finance sector has operated in Cambodia since the early 1990s. It was the first sector to be developed by Non-Governmental Organisation (NGOs) after the Paris Peace Accord in 1991 following decades of civil war, while in that time NGOs and donor communities had played an important role in providing the poor with rehabilitation and reconstruction work, which is a part of rural development and promoting economic development in the absence of credit services of a formal banking system. In the end of 2005, 16 licensed and newly established Micro Finance Institutions (MFIs) which have been transformed from NGOs, and other 24 have been registered with National Bank of Cambodia (NBC). As a result of this, reform has assisted MFIs to strengthen their management and expand their activities to remote areas where the poor can access the services. In addition to registered MFI there are approximately 60 unregistered small service providers, and hundreds of informal credit providers scheme. 

1.
13 out of 16 licensed MFIs have formed an association called ’Cambodia Microfinance Association (CMA)’ to represent the microfinance sector. The intention has been to share information, provide training, to produce benchmark reports and to lobby government about  the necessary change of regulations.  The CMA aim to share information related to clients and other industry-specific costs.

1.
This study contains an in-depth analysis of MFI by mainly focusing on group loans, credit groups and micro-loans which are defined in ADB typology of social protection programs. These credit schemes and models target the poor and disadvantaged households, while those borrowers require little or free collateral. As a result of this the targeted poor who are still in the productive Labour Force range can access these loans, and credits.

1.
Under a Group Loan System several borrowers form a group (ranging from two to twelve members, though sometimes more when it incorporates a village bank). Members agree to be liable by jointly guaranteeing to repay debt to each group. Sometimes a group loan combine compulsory savings  - which may be a precondition - in order to access loans. This approach is applied for only those who are able to access loans from NGOs and donors, while the majority of MFI rarely adopt this model in Cambodia. The average loan size is relatively small US$50 to 100, usually dominated in riel
 but also in US dollars.

1.
Recent debates on micro credit systems suggest that NGOs should not directly implement micro credit program because of the multiple tasks required to manage the program. Access to credit is free which can instil an attitude to borrowers that they do not really have to pay back their loan. However, some NGOs and government agencies still play an important role in being credit providers to the poorest and the most disadvantaged households, especially female headed of households.

1.
Table 3.10 presents a summary of large micro credit programs operated by MFIs
 and NGO providers for 2005-06. The data refers to the value of loans provided in that year and the number of beneficiary households. Details of some of the schemes are given in the following paragraphs.

1.
The Association of Cambodia Local Economic Development Agencies (ACLEDA): is an NGO, established in 1993 for small and micro enterprise developments, which aim to raise the standards of living of the poor by promoting economic activities ranging from self-employment to developing small to medium size businesses. In 2000, ACLEDA transformed into a licensed specialised bank, whilst also operating as MFI. Recently, ACLEDA operates in all 24 provinces and towns in Cambodia. Five main services are provided to clients including credit, deposit, money transfer, cash management, and trade finance. In 2005, the total outstanding loans are around US$105 Million. In terms of credit systems, ACLEDA has offered three types of loan: micro business, small business, and medium/commercial business loan. This study includes only micro business loans as a core program relating to ADB typology definition of social protection. This type of loan could improve financial investment access to the poor. The micro business loan is classified into two categories. The first one is a collateral loan for individuals whilst the second is a group loan that requires little or no collateral. Group loans can be formed with two to ten members. As a result, in 2005, the total amount of micro loan was around US$14.50 millions, benefiting 14,479 beneficiaries. 
Table 3.10: Summary of main microfinance operators in Cambodia (2005-2006)

	Name of program
	Institution/ ImplementingAgency
	Total no. of borrowers

(Number)
	Total outstanding loans

 (US$ Million )
	Total beneficiaries from micro loans of individual
 and group loans
	Disbursement of group loans

(US$  million)

	ACLEDA
	ACLEDA
	140,920
	99.994
	98,570
	14.479

	AMRET
	AMRET
	N/A
	13.748
	125,130
	10.792

	PRASAC
	PRASAC
	78,476
	14.023
	46,666*
	3.505

	VFC
	VFC
	25,000
	3.4000
	25,000
	3.4000

	AMK
	AMK
	36,267*
	2.474
	35,000
	2.251

	Village Children’ Fund
	UNICEF
	20,000
	2.25
	20,000
	2.25**

	Saving Group
	CEDAC
	N/A
	N/A
	28,000
	0.275

	Total
	
	-
	-
	378,366
	36.952


Sources: Cambodia Microfinance Association (CMC) and annual report of 2005, and individual interviewed.

*This figure is based on estimates from the annual report, of which 25% of borrowers are group loans

** This figure is extracted from Master Plan of Operation, Country Program of Cooperation (2001-2005)

1.
AMRET is a Microfinance Institution (MFI), which was initially established in 1991 as an experimental project by the French NGO GRET (Group de Recherche et D’Echange Technologiques). All assets, liabilities and reserves of the project were transferred to Amret in 2000. AMRET use Village Associations (VA) or Solidarity Credit (SC) as model to deliver the credit systems to rural people provided about 78% of the total loan distribution. There are about 1400 Village Associations established in 2005, containing 120-150 members in groups of five, and of course depending on the size of village. Through this VA model, clients who are poor and lacked the physical collateral can access micro-loans, which could be used for improving agricultural production, establishing small-scale businesses and for covering for emergencies. In 2005, there was around US$10.8 million of solidarity credit, distributed to 125,139 beneficiaries.

1.
PRASAC (Program de Rehabilitation et d’Appui au Secteur Agricole du Cambodge): is a Microfinance Institution, which provides credit to a rural population in Cambodia. Its activities are an offshoot of PRASAC Credit Association (PCA), which is managed and funded by the European Union (EU). PCA was initially established in 1995 as a support program for agriculture sector in Cambodia, covering six provinces in and around Phnom Penh. Two types of loans are provided to its clients: individual and group loans. Group loans present about 25 percent of total loan distributions, and the target clients for character-based group lending are the rural poor, particularly poor villagers who lack access to formal financial services and need capital for income generating activities. To do so, group loan delivery mechanism is used where villagers organise themselves into solidarity group which contains three to eight members from different households. In 2005, the amount of group loans  accounted for US$ 3.50 Millions and were distributed to 46,666 beneficiaries.

1.
Vision Fund Cambodia (VFC): is microfinance institution which is designed as an integrated component of a broader community development within World Vision’s Area Development Program. VFC seeks to help the entrepreneurial poor get started in business. With a focus on partnering with poor families, the poor clients can build their business, provide enough food for their children, save for emergencies, afford medical care for their family, and most importantly send their children to school. In 2005, VFC expanded its operation to cover 25,000 beneficiaries with total loans distribution around US$3.4 Millions.

1.
AMK (Angkor Mikroheranhvatho Kampuchea): is a microfinance institution created by Concern Worldwide and dedicated to the efficient provision of financial services to the poor. AMK target group is the Economically Active Poor (EAP), defined as “poor people with at least one economic activity or business that enables them to repay the loan. Generally, the loan has been well distributed to clients who are located in remote rural areas that are usually constrainted by poor infrastructure facilities and utilities. Female members represent 86% of AMK client base. To meet the credit needs of the EAP, AMK offers three different credit products: group loans, individual loans, and an emergency loan option. AMK’s main delivering loan systems is the solidarity group loan that offers flexible repayment terms where clients can borrow and repay at any point during the cycle. These village solidarity groups are called Village Banks. In practice, the potential clients self-select themselves into solidarity groups of four to six members and these, in turn, organise into Village Banks of four to 12 groups (or 20 to 60 clients). Being a part of self-selected solidarity group entails that three to five other villagers trust the loan applicant to let him/her join their solidarity group. In 2005, AMK expanded group loan to cover  35,000 beneficiaries with total loan around US$.2.251 millions 

1.
Village Children’s Fund: this credit scheme aims are to increase economic opportunities for villages, by reducing the vulnerability of communities, families and individuals, particularly for the disabled - the victims of landmines and people living with HIV/AIDS. This fund would be allocated to families to borrow money to finance activities that would directly or indirectly benefit their children. Therefore, the objectives of this micro credit are:

·  To increase household income for at least 20,000 families in villages through use of credit intervention, co-operatives, skill training and other household and village interventions

· To target and support vulnerable communities, families and individuals in all aspect of vulnerability, particularly the victims of mines, of HIV/AIDS and the disabled.

1.
CEDAC is a non-profit research and development NGO specialised in the field of ecological agriculture and rural development. In recent years, the establishment of Farmer Associations (FA) have been initiated by CEDAC as a key element to effectively implement agricultural projects as FA help to disseminate new agricultural information/techniques to rural farmers. Within FA, there are a few sub-group saving schemes that have been encouraged to save  while majority of these groups are generally poor people. Currently there are 1017 FAs that have been established representing roughly about 1845 saving groups reaching 28,000 beneficiaries with a total credit value to be US$0. 275 Million.

Box 3.2: Saving Group’ Scheme for Farmer Association (FA)

	Farmer Associations were established based on demand-driven community initiatives. The farmer associations, act as a local institution used to stimulate economic and social development in the community – contributing to gender mainstreaming and poverty reduction. Moreover, Farmer associations have provided an opportunity for small farmers to be heard and to be incorporated into the government policy framework through the Farmer Nature Net (FNN). This organization is self-governing and self-sustaining (operating independently on its own resources), with technical support from CEDAC.

Several FA  saving schemes  have been formed in response to the needs of local communities. These  include women savings groups, young farmers group, poor groups, and farmer producer groups, etc. Moreover, FAs  help improve the livelihoods of poorest group’s themselves, while in some cases, women can access improved agricultural techniques and actively manage their own associations. 

 CEDAC has recently initiated and facilitated the organization of about 1017 FAs over 15 provinces in Cambodia, resulting in a total of 1845 saving groups being formed with 28,000 members, of which more than 50% are women.
The average amount of savings per village is estimated to be around US$100-200. These savings can be used for agricultural development and other purposes, such as covering health costs and emergency needs.


G. 
Child Protection Programs

1. 
General Child Protection

1.
Many INGOs and LNGOs are working for child protection programs in Cambodia. However, the programs vary from one organisation to another. Some organisations assist directly to orphans and destitute children in term of cash and kinds transfers, including feeding, health access and formal and informal education and vocational training. Other groups of organisations working on child protection programs are actively strengthening the capacity of Government institutions and staff at the national, provincial, district and commune level. They are doing this strengthening law enforcement and developing policy framework that relate to child protection. Therefore, this second type of program is not qualified as social protection program under ADB’s typology definition.

1.
UNICEF is the main donor for child protection, emergency aid and reconstruction to development of child rights. UNICEF’s Master Plan for the Country Cooperation Program from 2001-2005, has mainly focused on child rights, health and nutrition, basic education, children in need of special protection program, HIV/AIDS and care programs, advocacy and social mobilisation programs. Therefore, all of these activities are considered under the broader theme of child protection, except for Village Children’s Fund
 and the supplementing feeding program (in collaboration with WFP on school feeding program).

1.
The majority of the NGOs do not produce country/annual reports specifically addressing social protection program. Instead global reports are produced, despite objectives these programs appearing to be related to child protection program - based on ADB’s typology definition. As a result of this, these annual reports rarely contain the statistical information regarding various activities, which falls into the broad category of child protection. The following section describes the activities of some of the larger programs for which data could be obtained. The main features of the schemes are summarised in Table 3.11. 



Table 3.11: Child Protection Programs (2005-2006) 
	Program
	Institution/ Agency
	Beneficiaries)
	Expenditure    (US$ millions)

	Scholarship Programs for Poor Students
	MoEYS, ADB/JFPR, BTC/BETT, WB/CESSP, and NGOs
	20,000
	1.39*

	School Feeding Program
	WFP
	544,296
	2.55

	Time Bound Program (ILO IPEC’s TBP)
	ILO
	8,000
	0.400

	Centre for Orphan, Street and Destitute Children 
	MoVSY and INGOs, and LNGOs
	13,500*
	0.310**

	Total
	585,796
	4.65


Source: Annual report, 2005 and interviewed

* This figure is a combination between cash transfer (0.93 million US$) and WFP program of scholarships for Girl (0.46 million US$)

** This figure depends entirely on MoSVY annual report, 2005, with data collected only from NGOs who provided annual report that were submitted to MoSVY. Therefore, the actual number of beneficiary is significantly higher than this.

2. 
Scholarships for Poor Students

1.
In general, scholarship assistance for poor students has been developed to address demand-side factors that depress school enrolment and cause children to dropout. There are many institutions that provide scholarships, such as the Ministry of Education, donors and NGOs. Specifically, the common objectives of this program is to encourage the poorest families to send their children, especially girls, to continue their study and remain studying until the end of grade nine. 

1.
The Ministry of Education, Youth, and Sports (MoEYS) through Priority Activity Plan (PAP) budgets have sponsored poor students in secondary school for grade 7, 8 and 9. It covered 215 schools with 7,196 students and majority of them are girls, and the budget allocation for this program is around US$0.150 million.

1.
ADB with funding from the Japanese Fund for Poverty Reduction (JFPR) in collaboration with MoEYS has supported more than 90 of lower secondary schools in the poorest areas of Cambodia, covering around 4,180 poor students through this program. The program has targeted girls and children in ethnicity minority areas. The annual budget expenditure is roughly   US$0.025 million.

1.
Belgium Technical Cooperation (BTC) which is administrated by Basic Education and Teacher Training project (BETT), have offered scholarships to the poor students for both primary and secondary school levels covering around 150 schools in three provinces including Siem Reap, Oddor Meanchey and Kompong Cham. The total expenditure in 2005-06 is estimated to be US$0.130 million. This program has benefited 2,156 poor students.

1.
CESSP which is administrated The World Bank (WB)  has provided support scholarship for poor students. The vast number of beneficiaries are girls. In 2005-06 there were 4,200 students of lower secondary school have received financial support, which is estimated to be U$0.25 million.

1.
In addition to support by Government and donors to poor students, there are also few NGOs who have actively supported scholarship programs for both formal and informal education. NGOs such as CARE, World Education (WE) in association with Kampuchea Action for Primary Education (KAPE) and Cambodia Corps Inc have worked in this field. These types of support include educational materials, stipends, and employment opportunities.  In 2005-06, estimated expenditure was US$0.150 million benefitting 3,100 poor students.

3.
School Feeding Programs

1.
The World Food Program, in 2005, has been actively promoting educational programs in Cambodia, as it is aware of the problems related to maintaining participation in primary education and lower secondary schools due to poverty which leads children from poor households to seek employment opportunities in order to supplement their family income. As a result children drop out of school despite education being free for every child. Therefore, WFP has put its resources into creating an enabling environment for child development, especially for girls who continue to lag behind. School Feeding Programs, have resulted in providing school children a daily on-site cooked breakfast using a standard ration of rice, canned fish, Vitamin A fortified vegetable oil, and iodised salt. The 2005 program has significantly expanded its resources up to 1,300 schools reaching over 544,296 children. Within this program, functional literacy and vocational training are also included to those who are disadvantaged, such as young adolescent girls. It is also noted that within the School Feeding Program, there is a Girls’ Scholarships that provides a take-home ration of rice to their families. This was provided to nearly 17,000 poor students (Scholarship for Poor Students). This School Feeding program has been implemented in closely collaboration with MoEYS, UN agencies, and various LNGOs and INGOs.

4.
Time Bound Program (TBP ILO IPEC’s)

1.
Child labour is hindering the mental, physical, emotional and educational development of children. Child labour violates both international conventions and national laws and regulations. More specifically, it violates against the UN Convention on the Rights of the Child, against ILO conventions, especially Convention No. 182 on the Prohibition and Immediate Elimination of the Worst Forms of Child Labour. Cambodia has a rapidly rising population, aged between 5 and 17, representing 4.3 millions, of which 1.5 millions of these are children. At least 250,000 of them are situated in the worst forms of child labour. In connection to this issue, the International Labour Organisation under International Program on the Elimination of Child Labour(ILO IPEC) has begun to work closely with the Ministry of Labour and Vocational Training on a Project to support Royal Government of Cambodia (RGC)’s Time Bound Program (TBP), which is specifically aimed at supporting RGC’s National Plan of Action on the Elimination of the Worst Forms of Child Labour. As the result of this, TBP has three specific objectives: 

· Policy and capacity building: strengthen national and provincial policy frameworks and implementation capacity to combat the worst forms of child labour

· Knowledge base, commitment and mobilisation: mobilise key stakeholders and networks at all level to effectively combat the worst forms of child labour

· Targeted intervention: put into place integration, effective and sustainable response fight against the worst forms of child labour in selected provinces that can serve as pilot model for Cambodia

1.
The third objective is specifically related to direct program intervention to the worst forms of child labour. This special program will target to nearly 16,000 children over the four-year project implementation. The direct interventions include prevention from exploitative or hazardous work through providing education to non-formal services.  Non-formal services or basis literacy education, vocational and skills  training is provided to nearly 10,000 children (for both boys and girls), while non-educational services include income generation for families
, tracking target children, provision of shelter or other support services, awareness raising and behavioural change, alternative livelihoods and involving beneficiaries in area-based development projects. The total project over four years will cost US$4.75 millions, of which direct program actions is estimated at US$1.6 millions. Therefore, a rough estimate of annual expenditure (2004-2005) would be US$0.40 millions benefiting about 8,000 children.

5.
Centre for Street, Orphan, and Destitute Children

1.
Poverty is a cross cutting issues, including economic and social problems, transforming from one generation to another. Thus, the main root cause of destitute children derives from severe poverty, domestic violence, and HIV/AIDs and other forms of diseases inherited from their parents. To respond to these needs, there are more than150 centres
 dedicated to street, destitute and orphaned children. These centres are run by MoSVY, INGOs and LNGOs. However, their resources are to some extent extremely limited compared to the reality needed to manage the problem adequately. In general, these centres provide food, formal and non-formal education, and vocational training to these children. In 2005, the annual budget is roughly estimated to be US$0.311 millions, benefiting more than 13,500 children. 

1.
In 2006-2010, 
Friends-International or “Mith Samlagn” in Cambodia is an International NGOs providing worldwide support to street children, their family and their community with the objective to support them to become independent and productive adults in their society. In 2006, Friend-International has implemented a program namely Improving the Livelihoods of Young Cambodian in Difficult Circumstances through prevention and Sustainable Social Reintegration. Specifically the program aims at improving the living conditions of Cambodians aged 14-24, both males and females, in difficult circumstances, enabling them to become actors in their own development. Vulnerable youth at risk of becoming street children in Kampong Cham and in Phnom Penh are assisted to find sustainable plans for their future aside from street life. The program works by providing them with the skills and knowledge that they need to make the choice to improve their future. The length of projects is between 2006 and 2010 with total budget estimated to be US$2.18 million. As the resulted, this program is not included in analysis for this study report. 

IV. Social Protection Summary Indicators
A.
General

1.
This Chapter synthesizes the information obtained from the preceding review of Cambodia’s current Social Protection activities in order to derive summary indicators that can be used in the formulation of a Social Protection Index.  In accordance with the methodology proposed in previous study, and replicated in this one, the data collected has been aggregated to produce four summary indicators which based around: 

· Social protection expenditure (SPEXP).

· The total number of beneficiaries (SPCOV).

· The number of poor beneficiaries of social protection programs (SPDIST).

· Social protection expenditure on the poor (SPIMP).

1.
There is symmetry in the selection of these indicators: two are related to expenditure and two to coverage; two involve general targeting and two relate specifically to the poor.  This is shown in Table 4.1.

Table 4.1. Characteristics of Summary Indicators

	Variable

Targeting
	Expenditure
	Coverage

	General
	SPEXP
	SPCOV

	Pro-Poor
	SPIMP
	SPDIST












Source: Consultants

1.
The remainder of this Chapter describes the derivation of the four summary SP indicators.  The data presented in the Tables has been extracted from the SPI calculation spreadsheet for the Cambodia which is being submitted with this report. Most of the data relates to 2005. Where this was not available, 2004 data was used.  

1.
The calculation of these indicators involves the division of data on SP expenditure and beneficiaries by key statistical variables. These variables are presented in Table 4.2.

Table 4.2. Basic Statistics

	Statistic
	Unit 
	Value
	Source

	GDP (current price)
	Millions (US$)
	5,400
	World Bank,2006

	Total Population
	000s
	13,035
	CSES* 2004-05

	Number of unemployed/ under-employed
	000s
	2,100
	LFS 2001, Census 1998, and CDRI. U/U rate is 28% of active population. 

	Population aged 60 years and over
	000s
	800
	CSES 2004-05

	Population living below national poverty line 
	000s
	4,685
	CSES 2004-05

	Disabled population
	000s
	500
	Consultants Estimate***

	Children aged 5 to 14 years
	000s
	3,430
	CSES 2004-05

	Poor children aged 5-14 years
	000s
	1,410
	CSES 2004-05

	Per capita poverty line income (annual)
	US$
	237
	CSES 2004-05

	Average household size
	persons
	5
	CSES 2004-05


*   CSES: Cambodia Socio-Economic Survey.





**  Total underemployed and unemployed is estimated to be 28% of population aged 15+ years. 

*** Consultants Estimate. Latest Ministry of Planning estimate, adapted by Ministry of Social Affairs, Veterans and Youth Rehabilitation, is 169,000 which appears too low and only relates to the most severely disabled. Other estimates are 10% and 15% of the population (see Table 3.8). These refer to the late 1990s since when the population has grown and the impact of war related disability will have decreased. Table 3.8 also cites a total of 340,000 disabled from various surveys but which exclude some causes.  A best estimate be around 500,000 (which implies a substantially lower disability rate than in neighbouring Vietnam). 

Source: Various, see Table.

B.
Social Protection Expenditure

1.
Expenditure on social protection programs identified in the preceding Chapter has been synthesized in Table 4.3. Most of information shown in the Table has been obtained from published reports of government and public organizations. Additional data was obtained through interviews with representatives from the implementing agencies. In certain cases, estimates had to be made by the consultants.  The Table includes data on all the the major programs financed by international funding agencies and NGOs as well as the government. In practice, the vast majority of donors or international funds that set aside for social protection are channelled through NGOs and other development agencies in closely collaboration with central government in order to implement most of the SP programs in Cambodia. 
  The information is summarised by category of SP program in Table 4.4.

Table 4.3: Annual Expenditure on Social Protection by Sub-Component
	SP PROGRAMS
	Implementing Agency
	SP Category
	Annual Expenditure (Million US$)

	Vocational training for the poor (TVET)
	MoLVT
	LMP
	0.78

	Vocational training for poor women 
	MoWA
	LMP
	0.11

	Vocational training (SEEDP)
	SESDP/MoLVT
	LMP
	1.08

	Food for asset (food for work)
	WFP
	LMP
	0.14

	Retired civil servants (pension)
	MoSVY
	PEN
	4.02

	Retired military (pension)
	MoSVY
	PEN
	1.14

	Disabled military ( pension)
	MoSVY
	PEN
	7.01

	Disabled civil servant ( pension)
	MoSVY
	PEN
	1.13

	Dependents of dead patriot military (pension)
	MoSVY
	PEN
	2.40

	Dependents of dead civil servants (pension)
	MoSVY
	PEN
	0.61

	Health cost allowance/health insurance for garment workers
	Garment factories
	HI
	1.00

	Health Insurance Scheme (HIS)
	GRET and CAAW
	HI
	0.07

	 Health Equity Fund (HEF)
	Donors, MoH, and NGOs
	HI
	1.19

	Medical allowance for the poor
	Kunthak Bopha Hospital
	SA
	3.65

	Medical allowance for AIDS infections
	ADB/WB/MoH/and others
	SA
	5.00

	Food for Emergency Relief 
	WFP
	SA
	1.86

	Food for  Tuberculosis Patient
	WFP
	SA
	0.98

	People Living with HIV (PLWHA)
	WFP
	SA
	1.27

	Maternal and Child Health (MCH)
	WFP
	CP
	0.20

	Food Relief for the Poor (  Natural Disaster Damaged)
	MoSVY
	SA
	0.37

	Vocational training for disabled person
	MoSVY and NGOs*
	SA
	0.04

	Mobile clinic for disabled person
	MoSVY
	SA
	0.02

	Physical Rehabilitation Centres (PRC)-Disable program
	HIB
	SA
	1.89

	All micro credit program
	Micro Credit institutions
	AMB
	36.95

	Scholarship Programs for Poor Students
	MoEYS, ADB/JFPR, BTC/BETT, WB/CESSP, NGOs
	CP
	1.39

	School Feeding Program
	WFP
	CP
	3.03

	Time Bound Program (ILO IPEC’s TBP)
	ILO
	CP
	0.40

	Centre for Orphan, Street and Destitute Children 
	MoVSY and INGOs, and LNGOs
	CP
	0.31

	Total SP Expenditure
	78.03


Source: Chapter 4.






             Table 4.4: SP Expenditure by Category and SPEXP

	 SP Program Category
	Expenditure  (million US$
	%age

	Labour Market Programs
	2.11
	3%

	Pensions
	16.30
	21%

	Health Insurance 
	7.26
	9%

	Other Social Insurance (e.g. maternity, disability benefits)
	0.00
	0%

	ALL Social Insurance
	23.56
	30%

	Social Assistance
	10.08
	13%

	Micro-/ Area-based (incl. MCF)
	36.95
	47%

	Child Protection
	5.33
	7%

	TOTAL SP EXPENDITURE
	78
	100%

	GDP 
	5,400
	

	SP Expenditure Indicator (SPEXP)   
	1.4%
	


Source: Table 4.3.

1.
According to Table 4.4, the total expenditure on social protection activities in Cambodia for 2005 was around about 78 million US$ which is equivalent to around 1.4% of GDP and US$6 per capita. Micro-credit programs accounted for almost 50% of this expenditure while social insurance programs accounted for 30% of the total. Expenditure on the remaining components of SP (labour market, social assistance and child protection programs) amounted to more than 23% of the total.  It should be noted that if micro-credit was deemed to fall outside the definition of Social Protection, total SP expenditure would drop to 42 million US$, equivalent to only 0.8% of GDP.

1.
Aside from the MCF programs, the largest programs in terms of SP expenditure are the pensions for disabled military personnel (US$7 million), assistance to HIV/AIDS sufferers (US$5 million) and civil servants’ pensions (US$4 millions). Expenditure on medical allowances for the poor and school feeding also exceeded US$3 million for each program. 

C.
Coverage of Social Protection Programs

1.
The second proposed component of the Social Protection Index is the coverage of Social Protection (SP) Programs. The available data and information on the number of beneficiaries of the SP programs listed in Table 4.3 are presented in Table 4.5.  It proved possible to quantify the beneficiaries of all the identified programs.
Table 4.5.  Beneficiaries of Major SP Programs, 2005

	SP PROGRAMS
	Primary Target Group
	Beneficiaries (000s)

	Vocational training for the poor (TVET)
	LMP
	13

	Vocational training for poor women 
	LMP
	2

	Vocational training (SEEDP)
	LMP
	15

	Food for asset (food for work)
	LMP
	12

	Retired civil servants (pension)
	ELD
	19

	Retired military (pension)
	ELD
	5

	Disabled military ( pension)
	DIS
	31

	Disabled civil servant ( pension)
	DIS
	5

	Dependents of dead patriot military (pension)
	SA
	55

	Dependents of dead civil servants (pension)
	SA
	4

	Health cost allowance/health insurance for garment workers
	HEA
	278

	Health Insurance Scheme (HIS)
	HEA
	24

	 Health Equity Fund (HEF)
	HEA
	450

	Medical allowance for the poor
	HEA
	157

	Medical allowance for AIDS infections
	HEA
	20

	Food for Emergency Relief 
	SA
	102

	Food for  Tuberculosis Patient
	SA
	33

	People Living with HIV (PLWHA)
	SA
	14

	Maternal and Child Health (MCH)
	CP
	63

	Food Relief for the Poor (  Natural Disaster Damaged)
	SA
	37

	Vocational training for disabled person
	DIS
	1

	Mobile clinic for disabled person
	DIS
	1

	Physical Rehabilitation Centres (PRC)
	DIS
	5

	All micro credit programs
	MCF
	1,932

	Scholarship Programs for Poor Students
	CP
	20

	School Feeding Program
	CP
	544

	Time Bound Program (ILO IPEC’s TBP)
	CP
	8

	Centre for Orphan, Street and Destitute Children 
	CP
	14


Source: Chapter 4.

1.
By far the largest programs in Table 4.6 are the MCF programs with almost 2 million beneficiaries, almost 4 times the number of the next largest programs – the school feeding program (544,000) and HEF (450,000). The only other programs with over 100,000 beneficiaries are health care protection for garment workers (278,000), medical allowances for the poor (157,000) and food for emergency relief (102,000).   
1.
The formulation of the overall coverage indicator initially involves the derivation of coverage indicators for 6 target groups considered to be of priority interest for any social protection system. These groups are the unemployed, the elderly, the sick, the poor, the disabled and children with special needs.  This approach was adopted following numerous discussions during the earlier study and is considered to represent the most logical method for deriving a coverage indicator for Social Protection.  This method is preferred for three main reasons: 

· It overcomes the problem of different countries having different types of program targeted at identical groups, e.g. pensions and social assistance both targeted towards the elderly, health insurance and health subsidies both targeted to the sick.

· The coverage rates derived for each target group will be more easily understood by policy makers in both the national and international context if they provide an indication of the demand for Social Protection, e.g. the number of poor households in a country receiving assistance, the number of disabled people who are/ are not receiving assistance.

· The issue of double-counting which would have arisen if the beneficiaries of all programs had been added up and expressed as a percentage of the overall population
, is largely avoided. 

1.
Table 4.6 provides the basis for deriving the coverage rates for these target groups.  It establishes the pairings between the target groups and the types of SP programs as well as the definition of the reference population that will be used to derive the indicators from the beneficiary date.  It should be noted that a separate coverage rate is derived for micro-credit programs given the importance of these as a means of social protection and employment generation in many developing countries.

Table 4.6: Social Protection Target Groups, Types of Social Protection Programs and Reference Populations

	 Target Group
	Types of SP program*
	Reference Population – narrowly defined**
	Reference Population -- widely defined

	The unemployed and the underemployed
	All Labour market programs (relevant training and job creation through SME support); food for work programs; targeted public works programs
	The unemployed and the underemployed
	Total labour force / active population

	The elderly
	- Pensions

- Social assistance to the elderly
	 Population Aged 60+ years
	 Population Aged 60+ years

	The sick
	- Formal health insurance

- Micro-insurance 

- Subsidized health costs or exemptions

- Senior citizen treatment allowance
	Total population
	Total population

	The poor 

(especially the severely poor and disadvantaged)
	- All recipients of basic social welfare/ assistance payments 

- Land tax exemptions

- Residential care for vulnerable groups

- Food aid

BUT excluding education and health programs as well as those for the disabled.
	Poor population


	Total population

	
	Micro-finance/ credit
	Poor population
	Total population

	The disabled
	All forms of assistance programs for the disabled (including recipients of  social assistance, training programs)
	The disabled population
	The disabled population

	Children with special needs (CWSN)
	 - Educational programs (e.g. fee exemptions, scholarships, school feeding programs, etc.) 

- All other identified child protection programs
	Poor children, aged 5-14 years

	All children, aged 5-14 years


*     These are generic programs and will vary from country to country.

**   Essentially equivalent to the target population. 

1.
Coverage rates for these target groups were obtained by aggregating beneficiaries from all programs targeted at this group. It should be noted that beneficiaries from some programs can fall into more than one target group, e.g. recipients of disability pensions can also be poor, the school feeding program is both a social assistance and a child protection program. There can also be overlaps, e.g. children who benefit from school feeding and other educational assistance programs. With the approach being proposed, some programs can be assigned to more than one target group but overlaps need to be excluded; these are however less of an issue in Cambodia as coverage rates are generally low implying that there will be few overlaps.   

1.
The next step was to relate the information on SP programs contained in Table 4.5 to the target groups shown in Table 4.6.  The resulting target group coverage rates are presented in Table 4.7. 
Table 4.7: Coverage of Major SP Programs by Target Group, 2005

	Target Group
	Coverage Rate
	Weights

	Unemployed + underemployed
	5%
	11%

	 Population Aged 60+ years
	8%
	9%

	The Sick
	7%
	31%

	Poor population: Social Assistance
	16%
	16%

	Poor population: MCF
	41%
	16%

	The disabled population
	9%
	8%

	Poor children, aged 5-14 years
	45%
	10%

	SPCOV
	18%
	100%


1.
Table 4.7 shows that Social Protection coverage rates for most groups range from 5% to 45%. The highest coverage rate, 45%, is for children as a result of the school feeding and educational assistance programs.  Coverage is also high for the poor through MCF programs due to the wide reach of these programs.  The various social assistance programs targeted at the poor result in a coverage rate of 16% for this group. Coverage rates for the other groups, the disabled, the elderly, the sick and the underemployed/ unemployed are all below 10% indicating the absence of significant social protection for these groups. 

1.
The individual coverage indicators are combined into the summary coverage indicator SPCOV by using the weights
 shown in the Table.  The value of SPCOV for Cambodia (SPCOV) is 18% which, as will be seen in the next Chapter, is low by Asian standards. If MCF programs were excluded, it would be lower still at 11%. 
D.
The Distributional Impact of Social Protection Programs (SPDIST)
1.
The third component indicator of the Social Protection Index is the proportion of the poor who receive some social protection coverage from any of the identified programs expressed as a percentage of the total poor population (SPDIST).  The calculation of this indicator involves a series of assumptions on the poverty targeting rates (PTRs) for different SP programs and an assessment of the extent of overlaps, i.e. people who benefit from more than one program.

1.
In the absence of comprehensive statistics
 showing the incidence of poor beneficiaries of the different SP programs identified in this study, it has been necessary to adopt an ad hoc estimation methodology. This involves the assignment of poverty targeting rates (PTRs), i.e. the proportion of the beneficiaries who are poor, to each SP program. Information used to generate these PTRs comes from survey data, interviews conducted with program officials, reviews of evaluation studies and the consultants’ professional knowledge of the programs. The principles used to assign PTRs to individual programs are the following:

· if the program is exclusively targeted towards identifiable groups of poor and targeting is considered to be high OR eligibility criteria is below poverty line, then PTR of 100% is assigned;

· if the program is targeted at the poor (or located in poor areas) but some beneficiaries will not be poor PTR = 75%;  

· if the program is more general in nature in terms of poverty targeting, then 36%
 of the beneficiaries are assumed to be poor; 

· varying these percentages based on knowledge
 of the targeting of individual SP programs; and  

·  if a program is accessible only to the not-poor, then a 0% PTR is assigned. 

1.
Based on these principles, PTRs were assigned to each program. These are shown in Table 4.8 along with the rationale for their selection and the resultant numbers of poor beneficiaries.  It should be noted that PTRs are generally high reflecting both the targeting of these programs at the poor, and the reduced likelihood of leakages given the operation/ monitoring of these programs by foreign donors and / or NGOs, national and foreign.

Table 4.8: Poverty Targeting of Social Protection Programs in Cambodia

	Program Name
	Benefs (000s)
	PTR
	Rationale
	Poor benefs (000s)

	Vocational training for the poor (TVET)
	13
	75%
	Majority are poor, as compared to CSES 2004-05 (discussions and consultants’ professional judgment)
	10

	Vocational training for poor women 
	2
	75%
	
	2

	Vocational training (SEEDP)
	15
	75%
	Discussion with the program staff , TVET and professional judgment
	11

	Food for asset (food for work)
	12
	75%
	Targeted at poor rural communities. Majority of benefs are poor as compared to national poverty line (WFP uses poverty mapping of  CSES data to identify poor) but program is not exclusively confined to the poor. 
	9

	Retired civil servants (pension)
	19
	0%


	Ex civil servants unlikely to be poor


	0

	Retired military (pension)
	5
	36%


	Value of pensions is close to poverty line but some will be poor. Use national poverty line.
	2

	Disabled military ( pension)
	31
	75%
	Disability increases likelihood of poverty; pensions are also close to poverty line; hence PTR should be high.
	23

	Disabled civil servant ( pension)
	5
	75%
	
	4

	Dependents of dead patriot military (pension)
	55
	36%
	Value of pensions is close to poverty line but some will be poor. Use national poverty line.
	20

	Dependents of dead civil servants (pension)
	4
	36%
	
	0

	Health cost allowance/health insurance for garment workers
	278
	36%
	Some of them are poor and other just close to poverty line (discussion and field experiences of Participatory Poverty Assessment study (PPA) 2005). National Poverty applies.
	100

	Health Insurance Scheme (HIS)
	24
	75%
	Majority of them are poor. Interviews with some scheme members, and discussion with consultants work on SHI)
	18

	 Health Equity Fund (HEF)
	450
	100%


	All are very poor and poor (based on discussion with experts on Health Sector, interviews with some NGOs working on HEF, and consultant experiences at the field survey on 20005 PPA)
	450

	Medical allowance for the poor
	157
	90%
	90% of beneficiaries are poor (discussion with the senior staff)
	141

	Medical allowance for AIDS infections
	20
	100%
	Discussion with Director of NCHARD and cross check with WFP on food aid for people living with HIV/AIDS
	20

	Food for Emergency Relief 
	102
	100%
	Vast majority are poor. Discussion with WFP and cross check with field implementors, such as NGOs directly working on AID relief, e.g. CARE, CRS, OXFARM family.
	102

	Food for  Tuberculosis Patient
	33
	100%
	All of them are extremely poor or poor (discussion with WFP, and field experiences from PPA-2005)
	33

	People Living with HIV (PLWHA)
	14
	100%
	All are poor (discussion with WFP)
	14

	Maternal and Child Health (MCH)
	63
	100%
	All likely to be poor (Discussion with WFP)
	63

	Food Relief for the Poor (  Natural Disaster Damaged)
	37
	75%
	Majority of them are likely poor (discussion with MoVSY)
	28

	Vocational training for disabled person
	1
	100%
	Consultant reports
	1

	Mobile clinic for disabled person
	1
	100%
	
	1

	Physical Rehabilitation Centres (PRC)-Disable program
	5
	75%
	Most of them are likely poor or very poor (annual report, 2005)
	4

	All micro credit program
	1,932
	50%
	Half of them are  productive poor  while other may not necessarily be poor (PTR derived from interview  with MFIs, and PPA-2005, CDRI)
	966

	Scholarship Programs for Poor Students
	20
	100%
	All of them are likely poor (Discussion with senior programme and consultant reports)
	20

	School Feeding Program
	544
	75%
	Program targeted at poor areas but available to all students, hence some not poor students are beneficiaries. Discussion with senior programme at WFP (100% are poor), cross checked by phone interviews with some schools 
	408

	Time Bound Program (ILO IPEC’s TBP)
	8
	100%
	All are poor (discussion with ILO senior programme)
	8

	Centre for Orphan, Street and Destitute Children 
	14
	100%
	All of them are likely poor (discussion with MoSVY and observation)
	14

	
	
	
	TOTAL
	2,471


Source: Tables 4.5, 4.7 and consultants' estimates based on interview and existing available reports.

1.
If there are no overlaps between programs, the overall poverty targeting rate would be obtained by summing up the poor beneficiaries of all programs, 2.47 million and dividing by the poor population (4.7 million) which would give a poverty targeting rate of 53%; this can be seen as the 'upper bound' estimate. On the other hand, a ‘lower’ bound of 16% is obtained using the proportion of the poor covered by the program with the highest number of poor beneficiaries, micro credit; this assumption implies that all beneficiaries of the other programs will also be MCF beneficiaries.  Neither of these two scenarios is likely. 

1.
The actual poverty targeting rate lies somewhere between these two extremes, i.e. there will be some overlaps. 
In order to obtain a 'best' estimate of the poverty targeting of Social Protection in Cambodia, and in the absence of other information, we have assumed that the overlap for each successive program would reflect the cumulative coverage of all previously considered programs. The coverage of the first program thus becomes the overlap rate for the second program and the combined coverage of these two programs then provides the overlap rate for the third program and so on.  Details of the overlaps are contained in the accompanying spreadsheet. 

1.
Applying this procedure to the data in Table 4.8 gives a ‘best’ estimate for net poor beneficiaries of just over 2 million.  When this is divided by the poor population, the ‘best’ estimate value for SPDIST of 43% is obtained (Table 4.9) indicating that over 40% of the country’s poor receive some social protection. The value of SPDIST is largely due to the MCF programs. If these were excluded, the value of SPDIST would decrease to around 30%. 

Table 4.9 Summary of SPDIST Estimates

	Poor beneficiaries (000s)
	Poor Pop.
	PTR/ SPDIST

	No overlaps
	2,471
	4,685
	Upper bound
	53%

	100% overlap (largest program)
	966
	4,685
	Lower bound
	16%

	Best estimate of overlaps
	2,015
	4,685
	SPDIST ‘Best’ estimate
	43%


Source: Table 4.8 and Consultants’ estimates. 

E.
Impact of SP Programs on Household Income/ Expenditures of Poor

1.
SPDIST provides an indication of the distributional impact of SP programs. It however gives little indication of the ‘effectiveness’ of the interventions, i.e. what impact do these interventions have on the income/ expenditure of the poor.  Accordingly, SPIMP, the fourth SPI component indicator is defined as the per capita SP expenditure going to the poor expressed as a percentage of current poverty line.

1.
The computation of this indicator is shown in Table 4.10. The Table essentially replicates Table 4.8 with the expenditure data from Table 4.3 being substituted for the beneficiary information; the poverty targeting rates are the same as those in Table 4.8.  Multiplying these by the expenditure on each program gives the amount of SP expenditure going to the poor. There is no need to allow for overlaps between programs as the issue of double-counting does not arise with expenditure.

1.
Total social protection expenditure on the poor in 2005/06 amounted to US$48 million, over 60% of total SP expenditure. When compared to a poverty level of 36%, this indicates a high degree of pro-poor targeting of social expenditure programs. It reflects the considerable efforts by the government, NGOs and international donors to target social protection programs at the poor. A contributory factor is the relative unimportance, in Cambodia, of the formal social security system which in many other countries constitutes the major element of SP spending but which brings little benefit to the poor.  

Table 4.10: SP Expenditure on the Poor in Cambodia

	SP Programs
	SP Expenditure (million, US$)
	PTR (%)
	SP Expenditure on the poor (million, US$)

	Vocational training for the poor (TVET)
	0.8
	75%
	0.6

	Vocational training for poor women 
	0.1
	75%
	0.1

	Vocational training
	1.1
	75%
	0.8

	Food for asset (food for work
	0.1
	75%
	0.1

	Retired civil servants (pension)
	4.0
	0%
	0.0

	Retired military (pension)
	1.1
	36%
	0.4

	Disabled military ( pension)
	7.0
	75%
	5.3

	Disabled civil servant ( pension)
	1.1
	75%
	0.8

	Dependents of dead patriot military (pension)
	2.4
	36%
	0.9

	Dependents of dead civil servants (pension)
	0.6
	36%
	0.2

	Heal cost allowance/health insurance for garment workers
	1.0
	36%
	0.4

	Health Insurance Scheme (HIS)
	0.1
	75%
	0.1

	 Health Equity Fund (HEF)
	1.2
	100%
	1.2

	Medical allowance for the poor
	3.7
	90%
	3.3

	Medical allowance for AIDS infections
	5.0
	100%
	5.0

	Food for Emergency Relief 
	1.9
	100%
	1.9

	Food for  Tuberculosis Patient
	1.0
	100%
	1.0

	People Living with HIV (PLWHA)
	1.3
	100%
	1.3

	Maternal and Child Health (MCH)
	0.2
	100%
	0.2

	Food Relief for the Poor (Natural Disaster Damaged)
	0.4
	75%
	0.3

	Vocational training for disabled person
	0.0
	100%
	0.0

	Mobile clinic for disabled person
	0.0
	100%
	0.0

	Physical Rehabilitation Centres (PRC)-Disable program
	1.9
	75%
	1.4

	All micro credit program
	37.0
	50%
	18.5

	Scholarship Programs for Poor Students
	1.4
	100%
	1.4

	School Feeding Program
	3.0
	75%
	2.3

	Time Bound Program (ILO IPEC’s TBP)
	0.4
	100%
	0.4

	Centre for Orphan, Street and Destitute Children 
	0.3
	100%
	0.3

	
	78
	Totals
	48


Source: Table 4.3 and Table 4.8.

1.

Table 4.11 shows the calculation of SPIMP. The value of SPIMP for Cambodia is 4.3%.  Average SP expenditure on the poor averages little over US$10 per capita.  Both these indicators show that, for the great majority of the poor, current social protection programs have little impact on their livelihoods.  This is not unsurprising given the high poverty level and the efforts needed by government to expand basic health, education and infrastructure. 

1.

Table 4.11 also shows the effect of the MCF programs on these indicators.  Excluding these programs, SP expenditure on the poor would decrease to US$30 million, average per capita SP expenditure would decrease to US$6 and the value of SPIMP would become 2.7%.
Table 4.11: Impact of SP Expenditure on the Income of Poor Households

	Variable
	SPIMP

	
	With MCF
	Without MCF

	Total SP Expenditure on the poor (million US$) 
	48
	30 

	Poor population ('000)
	4,685
	4,685

	SP expenditure / poor person (US$/person)
	10.9
	6.2

	Poverty line income per capita (annual) (US$/person) 
	237
	237

	Per capita SP expenditure on the poor as % of poverty line income
	4.3%
	        2.7%


 
Source: Tables 4.2 and 4.10.

V. The Social Protection Index and Its Applications 

A.
The Formulation of the Social Protection Index

1.
Having calculated the four SPSIs for Cambodia, these indicators must be scaled and aggregated to produce the overall SPI.  Scaling is necessary because, although the four indicators are all expressed in percentages, their denominator and therefore ranges differ:   SPEXP is unlikely to exceed 20% whereas the other indicators can approach, or in the case of SPIMP exceed 100%.  

1.
The methodology adopted involved three steps
: 

· assigning maximum values to each SPSI: this provides a constant basis for monitoring changes in SPI values. The maximum values assigned were 16% (the value for Japan) for SPEXP, and 100% for the other three SPSIs.  

· scaling the SPSIs by dividing the country value by the maximum assigned value. In practice, as three SPSIs were assigned maximum values of 100%, no scaling was necessary for these indicators. The scaled value for SPEXP was obtained by dividing the country value of SPEXP by 16%.  

· applying an equal weighting to each SPSI and summing: this weighting was agreed during the previous study: the SPI is therefore a simple average of the scaled values for the four SPSIs. 

1.
It should be noted that the approach adopted for scaling and weighting is essentially the same as that used to derive the HDI from its component indicators.

B.
Cambodia’s Social Protection Index

1.
Cambodia’s SPI is 0.18 which ranks it as 25th out of the 31 Asian and Pacific countries for which SPIs have been calculated (Table 5.1). This ranking is comparable to its HDI and GDP per capita rankings which are respectively 23 and 22.  As a consequence, Cambodia’s SPI is much lower than the All Asia average SPI of 0.36 and the average for all East Asian countries, 0.30
. It is however only slightly lower than the average for other low development countries as measured by HDI values
, 0.21 (see Figure 5.1). Cambodia is ranked 6 out of the 9 low HDI countries (although with very similar SPIs to Nepal and Laos).

Table 5.1.  Country SPI Values

	SPI Values

	Above average
	Average*
	Below average

	Japan 
	0.96
	Nauru 
	0.42
	Philippines 
	0.20

	Korea 
	0.76
	Vietnam 
	0.38
	Laos 
	0.19

	Kyrgyzstan 
	0.62
	Malaysia 
	0.36
	Nepal 
	0.19

	Mongolia 
	0.60
	Marshall Islands 
	0.34
	Cambodia 
	0.18

	Uzbekistan 
	0.57
	Armenia 
	0.34
	Bhutan 
	0.17

	Cook Islands 
	0.55
	Bangladesh 
	0.34
	Fiji 
	0.15

	Kazahkstan
	0.54
	Indonesia 
	0.33
	Tonga 
	0.08

	Azerbaijan 
	0.53
	Tajikistan 
	0.33
	Vanuatu 
	0.08

	Sri Lanka 
	0.47
	Tuvalu 
	0.30
	Pakistan 
	0.07

	India 
	0.46
	Maldives 
	0.30
	PNG 
	0.01

	China 
	0.45
	 
	 
	 
	 


* Within 2 standard errors of the mean. 

HIGH development; MEDIUM development; LOW development. 

Figure 5.1.  Comparative SPI Values
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C.
Uses of the SPI and its Components

1.
Aside from international comparisons of Cambodia’s SPI, the information provided in this report can be used as a starting point for a diagnostic evaluation of social protection in Cambodia.  There are four possible levels of analysis. These are shown in Table 5.2 with examples given in the following paragraphs 
. 

Table 5.2.  Potential Uses of the SPI and its Constituent Information

	Level of Analysis
	Value to Policy Makers 
	Possible uses

	SPI
	Relative social protection provision; changes over time.
	Policies to improve SP provision; targeting of countries for assistance; demonstration of effectiveness of new (or extended) SP programs.

	SPSIs
	Aspects of SP which are above and below average.
	Where to concentrate more detailed investigations.

	Distribution of SP Expenditure/ target group coverage ratios
	Categories of SP where expenditure is ‘lagging’; target groups where coverage is particularly low. 
	Increased SP provision/ expenditure to target groups with below average coverage ratios.

	SP Programs 
	Targeting of programs; average benefits; extent of coverage, etc. 
	Reviews of the effectiveness and targeting of existing programs. 


1.
Figure 5.2 shows how Cambodia’s SPSI values compare against those for Asia as a whole and its regional grouping.  The actual values are given in Table 5.3; note that the scales have been truncated to aid clarity. 

Table 5.3.  Comparative SPSI Values

	SPSI
	Cambodia
	East Asia
	Low HDI
	All Asia

	SPEXP
	0.09* (0.014)
	0.18 (2.8%)
	0.19 (0.030)
	0.30 (0.048)

	SPCOV
	0.18
	0.33
	0.17
	0.35

	SPDIST
	0.43
	0.53
	0.38
	0.57

	SPEXP
	0.04
	0.15
	0.09
	0.23

	SPI
	0.18
	0.30
	0.21
	0.36







* Scaled values; actual values of SPEXP are in ( ).
Figure 5.2.  Comparative SPSI Values
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1.
Figure 5.2 shows that Cambodia’s SPSIs are always lower than the averages for Asia and East Asian countries.  The pattern is however less clearcut in comparison to low HDI countries with Cambodia’s having lower expenditure indicators (SPEXP and SPIMP) but similar coverage indicators (SPCOV and SPDIST).

1.
Figure 5.3 compares the distribution of SP expenditure by category. Cambodia’s pattern of social protection expenditure is unusual in that it is not dominated by social insurance expenditure. As can be seen, this is very different from the pattern in many other Asian countries where expenditure is dominated by social insurance schemes, the coverage of which is often limited coverage to the formal public and private sectors.  Instead MCF programs account for almost half of SP expenditure with social assistance accounting for another 19%. Social insurance makes up just under a quarter while there is little expenditure on either child protection or labour market programs. 

1.
Figure 5.4 contains a similar comparison of the target group coverage ratios. The main conclusions are that: (i) Cambodian target group coverage rates are very low except for MCF programs and poor children and there is thus negligible coverage of the unemployed, the elderly and the disabled; (ii) with the important exception of MCF programs, coverage ratios in Cambodia are always lower than the Asian and East Asian and low HDI country averages; and (iii) the low coverage ratio for health related social protection reflects the fact that the government directly finances some health care services as well as the absence of major targeted health assistance programs.  According to WHO (2003), under 20% of total health care expenditure in Cambodia is financed by the government which implies that there may be a need for targeted health care programs
.

Figure 5.3.  Distribution of Social Protection Expenditure
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Figure 5.4. Comparison of Target Group Coverage Ratios
[image: image4.emf]0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

The unemployed The elderly The sick The poor/social

assistance 

The poor/MCF  The disabled  Poor children

Coverage Ratio

Cambodia E & S Asia Low HDI All Asia


1.
Comparisons can also be made against countries with similar SPI values.  Figure 5.5 compares the SPSI, the pattern of SP expenditure and the target group coverage ratios for Cambodia, Laos, Nepal and Bhutan, all of which are low HDI countries and have SPIs ranging between 0.17 and 0.19.  

1.
There is little difference between the countries in terms of their SPSIs. While the patterns of SP expenditure for all four countries show considerable differences, in all cases, micro-credit programs account for a higher proportion of expenditure than for Asian countries as a whole.  .  Generally also, social insurance expenditure is less important. There is little consistency in the target group coverage ratios although the Cambodian and Lao patterns are broadly similar, as they are for the pattern of social protection expenditure.  None of the countries provide much assistance to the disabled and only Nepal does so for the elderly.  

Figure 5.5. Social Protection Indicators for Countries with Similar SPIs
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1.
The important point is that by examining the SP programs of countries with similar characteristics in terms of human development, wealth and overall level of social protection, policy makers could identify types of programs which could either be appropriate for their own country or could provide lessons on how to improve the effectiveness of their own programs.  In Cambodia’s case, one obvious ‘comparable’ would be Laos. 

1.

International comparisons are useful in order to give an overview of the relative strengths and weaknesses of a country’s, social protection system.
  From a national policy-making viewpoint, the more useful analysis will be of the country data, including most crucially the evaluation of existing programs both from the qualitative descriptions provided in Chapter III and the program specific data contained in the spreadsheet. Analysing the characteristics of individual programs will reveal those which are achieving the most in terms of expenditure, coverage, target groups, poverty impact and the average level of benefits they bring and give an initial indication of where new programs should be investigated and how existing programs could be extended or made more effective.

D.
Concluding Remarks

1.
Cambodia has one of the lowest SPI values in Asia. Its SPSIs fall well below the Asia average and those of other East Asian countries.  Only two groups, MCF and poor children achieve coverage ratios of around 40% and there is little provision for the elderly, the poor in general, the unemployed and the disabled.  Furthermore, the benefits provided will, in most cases, have little impact on recipients’ incomes. 

1.
On the positive side, Cambodia’s SPI is broadly similar to those of other low HDI nations and its ranking is consistent with the country’s HDI and GDP per capita rankings.  Furthermore, over 40% of the poor receive some social protection, and MCF coverage is one of the highest in Asia.  Finally, there is a distinct pro poor bias in social protection expenditure over 60% of which goes to the poor who constitute around 36% of the population. It also needs to be recognised that Cambodia has only recently begun to establish programs and policies on social protection.

1.
 Given that all Cambodia’s social protection indicators are low and that it is a relatively poor country with limited financial resources, the scope for major improvements to social protection in the short term is thus likely to be limited.  Priorities for strengthening the social protection system are therefore essential, and will need to take account of current national development priorities such as improving health care, education and basic infrastructure in rural areas.  

1.
In this context, and given that over 80% of the population and over 90% of the poor live in rural areas, initial efforts to improve the level of social protection should almost certainly be concentrated in these areas. This overall policy focus would give greater weight to: (i) developing food for work programs; (ii) increasing the coverage of MCF programs greater emphasis on pro-poor targeting; (iii) strengthening and increasing the coverage of educational assistance schemes; and (iv) investigating the need for targeted health assistance programs. The data on SP programs provided for other countries, especially those with similar levels of human development, wealth and social protection provision can provide an indication of the types of programs that could be developed.

1.
Further increases in social protection activities are likely in Cambodia in coming years as the government strives to achieve its MDGs. Improving the effectiveness of existing, and evaluating the impact of new, social protection programs requires a sound monitoring mechanism.  The SPI and its constituent SPSIs provide such a monitoring tool at national level while the program specific data needed to calculate them provides more detailed information which can show where problems might lie and hence where improvements could be made. The SPI will however only be really useful if it is periodically updated. This need not be an onerous task as updating reports commissioned by this study, which concentrated on the major programs, were undertaken over a 2-3 week period.  The information base would also be improved if modules covering the major SP programs were included in future household surveys. 

Annex 1: List of Interviewees

	No.
	Name of interviewee
	Organisation/agency
	Position

	1.
	Mr. Hout Chea
	World Bank
	Economist Poverty Reduction and Economic Management Unit East Asia & Pacific Region

	2.
	Mr. Meam Sotan
	Asian Development Bank
	Administrative and Financial Officer

	3.
	Ms. Hamano Toshiko
	Ministry of Women’s Affairs, JICA
	Chief Advisor Gender Information/Statistics

	4.
	Mr. Om Tara
	Council for Development of Cambodia
	Director of NGO Aid Coordination Department

	5.
	Mr. Maurits Van Pelt
	Patient Information Centre
	Vice Director

	6.
	Dr. Sok Kanha
	Ministry o Health
	Deputy-Director of Department of Planning

	7.
	Mr. Ouk Sisovann
	International Labour Organization ( ILO )   
	Senior National Programr Officer

	8.
	Mr. Saneth Vathna
	Ministry of Social Affairs, Veterans and Youth Rehabilitation
	Deputy-Director General

	9.
	Mr. Khim Ratha
	The United Nations World Food Program
	Program Assistant

	10.
	Ms. Nil Vanna
	The World Bank Cambodia Country Office
	Social Development Specialist

	11.
	Mr. Tung Sopheap
	Asian Development Bank
	Consultant-Community Development 

	12.
	Mr. Hamano Misuru
	Ministry of Women’s Affairs, JICA
	Gender Aid Coordination/ Training Project Coordinator

	13.
	Mr. Rith Vuthy
	Council development of Cambodia
	Director of Department of Public Investment

	14.
	Ms. Khieu Chanteavy
	The United Nations World Food Program
	Program Officer for Food for Work

	15.
	Ms. Thea Sophy
	ILO, Better Factories Cambodia
	Monitor

	16.
	H.E. Teng Kunthy
	National AIDS Authority (NAA)
	Secretary General

	17.
	Mr. Ly Tek Heng
	The Garment manufacturers Association in Cambodia
	Manager

	18.
	Mr. Long Horng
	ACLEDA Bank Plc.
	Deputy Head of Marketing Unit

	19.
	Mr. Mar Sophea
	Asian Development Bank
	Social Sector Officer

	20.
	Mr. Nay Chhuon
	AusAID Cooperation Office
	Senior Program Officer

	21.
	Dr. Tim Conway
	The World Bank
	Poverty Specialist

	22.
	Ms. Uch Moraship
	United Nations Development Program
	Program Assistant 

	23.
	Ms. Nhonh Sophea
	United Nations Children’s Fund Cambodia Country Office ( Unicef )
	Assistant Project Officer, Education

	24.
	Ms. Kerstin Karstrom
	United Nations Children’s Fund Cambodia Country Office ( UNICEF )
	Assistant Program Officer

	25.
	Mr.Chhith Sam Ath
	The NGO Forum On Cambodia
	Executive Director

	26.
	Mr. Ly Siven
	HATTHA KAKSEKAR LtD., Micro-Finance Institution 
	Chief Credit Unit

	27.
	H.E. Mam Bun Heng
	Ministry of Health
	Secretary of State

	28.
	Kim Sann
	Seila  Task Force Secretariat
	Chief of Policy Monitoring and Evaluation Unitt

	29.
	H.E. Lao Him
	Ministry of Labour and Vocational Training (MoLVT)
	Director General, TVET

	31.
	Mr. Prak Sereyvath
	CEDAC
	Managing Director

	32.
	Mr. Sip Layheng
	Microfinance Institution, AMRET
	Public Relation Officer

	33.
	Mr. Kea Boran
	PRASAC
	Chief Finance Manager

	34.
	Mr. Pel Piseth
	Microfinance Institution, AMK
	Board Director

	35.
	Dr. Lam Eng Hour
	Kunthak Bopha Foundation
	Deputy Director

	36.
	H.E. Mean Chivoun
	Ministry of Health
	General Director of NCHARD

	37.
	Mr. Men Setharoat
	UNICEF
	Assistant Project Officer

	38.
	Mr. Khin Chanthan
	Ministry of Labour and Vocational Training (MoLVT)
	Director Department of Training Centre

	39.
	Mr. Kim Sann
	Ministry of Education, Youth and Sports (MoEYS) and ADB
	Program Officer

	40.
	Dr. Sen Sina
	Cambodia  Development Resource Institute (CDRI)
	Economist researcher

	41.
	Ms. Roselyn Joseph
	World Food Program
	Program Officer

	42.
	Mr. Yim Sokhen
	Microfinance Institution, PRASAC
	Operations Director

	43.
	Ms. Kheav Chantheavy
	World Food Program
	Program Officer for Food for Work

	44.
	Ms. Gnean Chitra
	Ministry of Women Affairs
	Deputy Director of Department of Family Economic Development.

	45.
	Dr. Kang Chandararoth
	Microfinance Institution, AMRET
	Board of Director

	46.
	Mr. Long Chintha
	Ministry of Planning
	Deputy Director of National Institute of Statistics.

	47.
	Mr. Meas Sarith
	Kunthak Bopha Foundation
	Chief of Administrative

	48.
	H.E. Ing Vuthy
	National AIDS Authority (NAA)
	Vice Chief


Annex 2: Questionnaire Form for Garment Factory, Cambodia

Name of Garment Factory:..........................

Number of Workers:.....................................Persons

Date:............................................................

We are consultants from HALCROW/ADB which is recently working on the “Upscaling of the Social Protection Index for Committed Poverty Reduction”, and the specific objective of this research are to improve statistical information on the social protection and define social protection in the context of Cambodia. Hence, would like you as a manager/officer of the Garment Factory to answer the following questions that related to social insurance of garment workers. Your answer would be very useful contribution for our analysis in term of social protection context in Cambodia.

A term of social insurance in your factory context is including your yearly expenditure on health cost, accident, maternity leave, and others.

1. How many Garment Workers work in your factory in 2005?....................................Workers

2. How did your factory deal with workman insurance in 2005?

a. apply for private insurance company (Go to Q.3)

b. deal with its own internal policy (Go to Q. 4)

c. None at all ( Finish interview here)

3. If  your Factory applies for private insurance, how much roughly budget did you spend for this social insurance in year 2005?.......................................................US$ 

4. If your Factory dealing social insurance by your own internal , how much roughly budget did you spend for this social insurance in year 2005?.......................................................US$ 

Thank you!
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� Bangladesh, Indonesia, Nepal, Mongolia, Pakistan and Vietnam.


� Baulch B., Wood J. and Weber A., 2006, Developing a Social Protection Index for Asia, Development Policy Review, Volume 24, no. 1, Overseas Development Institute/ Blackwell, Oxford, UK. Weber A., ed., 2006, Social Protection Index for Committed Poverty Reduction, ADB, Manila. This publication contains the t individual reports on social protection in each of the six countries.


� Afghanistan, Armenia, � HYPERLINK "http://www.adb.org/Azerbaijan/default.asp" �Azerbaijan, �Bhutan, � HYPERLINK "http://www.adb.org/Cambodia/default.asp" �Cambodia, �China, � HYPERLINK "http://www.adb.org/CookIslands/default.asp" �Cook Islands�, India, Japan, Kazakhstan, Kyrgyz Republic, Laos, Malaysia, Maldives, � HYPERLINK "http://www.adb.org/Nauru/default.asp" �Nauru�, � HYPERLINK "http://www.adb.org/PapuaNewGuinea/default.asp" �Papua and New Guinea, �Philippines, South Korea, Sri Lanka, Tajikistan, � HYPERLINK "http://www.adb.org/Tonga/default.asp" �Tonga�, � HYPERLINK "http://www.adb.org/Tuvalu/default.asp" �Tuvalu� and Uzbekistan. In the event, it proved impossible to complete the work in Afghanistan.


� A short description of these is included in later sections of this Report with more detail provided in Volume I. Multi-Country Report. 


� Mr. Prom Tola 


� Japan and Korea have been excluded from this average due to their highly developed status. If they were included the East Asia average SPI would increase to 0.43.


� In this report, LOW development countries are those with HDI values between 0.5 and 0.6; MEDIUM development countries refer to those with HDI values between 0.6 and 0.8. No countries within the UN’s definition of a LOW development country which is an HDI value below 0.5.


� The unemployed and the under-employed, the elderly, the sick, the poor, the disabled and children with special needs. 


� Ortiz, 2001, p.41.


� ADB, Social Protection Strategy, p. 14-23, Manila, 2001.


� ADB, 2002, Social Protection Strategy - Progress Report to the Board of Directors, Manila.


� See Halcrow, 2005, op. cit, Main Report, Volume 1, Chapter 2 and Vietnam Country Report in Weber, 2006, op. cit.


� The core labor standards correspond to eight ILO Conventions adopted by representatives of governments, employers, and workers from ILO member countries.  These conventions are:  Forced Labor (No. 29), Abolition of Forced Labor (No. 105), Minimum Age (No. 138), Worst Forms of Child Labor (No. 182); Equal Remuneration (No. 100), Discrimination in Employment and Occupation (No. 111), Freedom of Association (No. 87), Right to Organize and Collective Bargaining (No. 98).


� The external assistance here refers to NGOs and other donors assistance


� Quoted from the 10th ASEAN Finance Ministers’ meetings in Siem Reap, Cambodia, April 2006.


� Ouk Rabun, Secretary of State, Ministry of Economic and Finance, ADBI (2002)


� The productive poor refers to those whose are poor but have enough labour force to generate income activities, while non-productive poor are those who are not poor but lack the labour contribution to income generation activities, such as the vast majority of disabled persons, the elderly, the sick(HIV/AIDS, TB patients etc.) and female headed household.


� Phchum Ben is religious ceremony stated in October, and lasting about 14 days. In this ceremony, Cambodian people who are Buddhism often contribute in cash and through food to their pagoda. Anecdotal evidence suggests that   the very poor in the village are able to access food from the pagoda for at least 14 days as a safety net as they often fall in food insecurity during the course of rice planting. 


� Census survey is applied for the Garment Factory in Cambodia in order to construct health cost and/or health insurance in case of work injuries.


� Vocational training has offered to disabled person and street children, but this figure is not significantly at large-scale.


� Poor households are defined by local communities and it varies from one community to another, based on local communities perception. The criteria included little or no land, poor housing conditions, indebtedness and lack of access to financial investment (interviewed with TVET).


� It was not possible to access the MoWA database for 2005.


� The Census survey has been done in collaboration with GMAG (the questionnaire is contained in Annex 3). More than 50 garment factories received questionnaires, of which a dozen answered the questions. Therefore, it is suggested that this figure of health insurance and/or health cost should be treated as indicative, while there is a need for a further study.  


� Annual medical cost for an AIDS patient is estimated to be US$250 (source: interview with General Director of NCHARD)


� There are two main elections in Cambodia: Commune Election and Parliament Election. Commune election takes place every three years, whilst the Parliament Election takes place every five years.


� Halcrow for ADB, 2004, TA6120: Social Protection Index for Committed Poverty Reduction, Vietnam Country Report.


� Riel is Cambodia currency, and the exchange rate is 4,116 riels= 1US$ (2005)


� This study includes only MFIs that have large outstanding loans and distribution to large beneficiaries, especially for those who are poor. There are a few MFIs, based on CMA listed, who fall into this category, however, the consultant was not able to contact them.


� Individual loan is referred to as a micro loan business.


� It is a credit program for improving economic activities which led to reduce vulnerabilities of communities, families and individuals, especially the disabled. This credit scheme is either directly or indirectly benefits their children.


� This program will be benefited directly to more than 3,000 families in the target communities.


� 20 and 133 centres are run by MoSVY and NGOs, respectively.


� Other reasons for discarding this approach, which was suggested in the Vietnam Pilot Study, were: i. the indicator would be dominated by the largest programs (programs targeted at smaller groups such as children and the disabled would have a minimal impact); and ii. the resultant indicator would be difficult to interpret.


� Three approaches to weighting were examined in the earlier study: an unweighted / arithmetic average (i.e. an equal weight is assigned to each target group), a weighted average based on the size of the reference populations in each country (i.e. greater weight is given to coverage of health related programs which have the largest target group), and assigning weights derived from a consensus of experts. In the end, it was decided to use the weights obtained by averaging those from the unweighted and weighted mean approaches; this is considered reasonable as these weights were very similar to those obtained by combining the preferences of all the experts attending the Manila conference. (See Halcrow 2007, TA6308: Scaling Up of the Social Protection Index for Committed Poverty Reduction, Draft Final Report, forthcoming)


� In Cambodia’s case, there is no recent available survey data on the poverty targeting of social protection programs despite recent national survey of CSES (Cambodia Socio-Economic Survey, 2004-05). This survey concentrated on measuring poverty household income and expenditure  and the characteristics of the poor rather than the effectiveness of current social protection programs. 


� This figure is based on Cambodia National Poverty Line (CSES 2004-05)


� E.g. From reports, discussions with officials concerning the amount of 'leakage', i.e. the proportion of beneficiaries who are not part of the original target group.


� See Volume 1. Multi-Country Report for a more detailed discussion of the rationale for this methodology.


� Japan and Korea have been excluded from this average due to their highly developed status; the East Asia average would be 0.43 if they had been included. 


� In this report, LOW development countries are those with HDI values between 0.5 and 0.6; MEDIUM development countries refer to those with HDI values between 0.6 and 0.8. No countries fall within the UN’s definition of a LOW development country which are defined as having an HDI value below 0.5.


� A more detailed analysis of potential applications of the SPI and it is constituent information is contained in Chapter VI of Volume 1. The Multi-Country Report. 


� The World Health Report 2006: working together for health. Geneva, World Health Organization, 2006. (http://www.who.int/whr/2006/annex/en).
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