Cambodia

4 il e b ES

B A A
b _Lll_ll ] 15‘ ! Th &

Ll dod

Demographic and
Health Survey 2014






Cambodia
Demographic and Health Survey

National Institute of Statistics Directorate General for Health
Ministry of Planning Ministry of Health
Phnom Penh, Cambodia Phnom Penh, Cambodia

The DHS Program
ICF International
Rockville, Maryland, USA

September 2015

STATES,

(=/USAID @ HSSP-2 unicef(®

©”  FROM THE AMERICAN PEOPLE

v
Y 58
'ONALDE

= Australian .
& KOICA-
jICA) AID 4 e



The analysis of the Cambodia Demographic and Health Survey 2014 was achieved through the joint
efforts of:

Sok Kosal, NIS'MoP
Chhay Satia, NIS'MoP
They Kheam, NIS/MoP
Phan Chinda, NIS'MoP

Loun Mondol, DGH/MoH
Lam Phirun, DGH/MoH
Rathavuth Hong, |CF International
Bernard Barrere, |CF International
Anne Cross, | CF International
Sunita Kishor, |CF Internationa

See Appendix D for alist of contributors to the implementation of the CDHS.

The 2014 Cambodia Demographic and Health Survey (2014 CDHYS) is part of The DHS Program, a worldwide
project which assists countries in the collection of data to monitor and evaluate population, health, and nutrition
programs. Funding was provided by the Royal Government of Cambodia (RGC), the United States Agency for
International Development (USAID), the Australian Department of Foreign Affairs and Trade (Australia-
DFAT), the United Nations Population Fund (UNFPA), the United Nations Children’s Fund (UNICEF), the
Japan International Cooperation Agency (JICA), the Korean International Cooperation Agency (KOICA), and
the Health Sector Support Program—Second Phase (HSSP-2).

Additional information about the survey can be abtained from the National Institute of Statistics, 386 Monivong
Boulevard, Sangkat Beong Keng Kang 1, Chamkar Mon, Phnom Penh, Cambodia; Telephone: (855) 23-213650;
E-mail: ssythan@hotmail.com; Internet: www.nis.gov.kh and the Directorate General for Health, Ministry of
Health 80 Samdech Penn Nouth Boulevard (289), Sangkat Boeungkak 2, Tuol Kork, Phnom Penh, Cambodia;
Telephone:  (855) 23-885970/23-884909; E-mail: webmaster@moh.gov.kh; Internet: www.moh.gov.kh.
Additional information about The DHS Program can be obtained from ICF International, 530 Gaither Road,
Suite 500, Rockville, MD 20850 USA; Telephone: 301-572-0200, Fax: 301-572-0999, E-mail:
info@DH Sprogram.com, Internet: www.DH Sprogram.com.

Suggested citation:

National Institute of Statistics, Directorate General for Health, and ICF International, 2015. Cambodia
Demographic and Health Survey 2014. Phnom Penh, Cambodia, and Rockville, Maryland, USA: National
Institute of Statistics, Directorate Genera for Health, and ICF International.

Cover photo of Angkor Wat temple ©2014 J.H. Tan.



CONTENTS

TABLES AND FIGURES ...ttt bbbt ix
FOREBWIORD ..ottt ettt st b et b e e e st e besb e s b et e b e e bt nbe e eseebe st e abeseenseneabeneeneas Xvii
ACKNOWLEDGMENTS ...ttt bbbttt b bbbt bbb s Xix
MAP OF CAMBODIA ... ottt h ekt b e b e bt b e e b e b e Rt ke sbe e e e st et e ebesbe st eseeneebe e XX
1 INTRODUGCTION ...ttt e ettt b e e bttt sbe et e st e b e sbesbe e ebesbesbeseeseabeabeabenas 1
1.1 Geodemography, History, and ECONOMY .........ccccoiiiiiiieie e 1
IO S € 1T To (T4 g To o 7= 1V PPTP 1
IO o 11 o] Y PSS 2
0 R T =0T o] 1 )V 2
1.2 Health Status and POLICY ........coviiiieiiecec ettt sraesrae 2
1.3 Objective and SUrvey Organization...........ccccevviireieerieseseseese e e ee e eae e sre e 4
1.4 T T 0] o] F=I =T o o PSSR 4
15 QUESTIONNAITES ...ttt e st e st e e s be e s be e s be e s teesbeesteeabeesteesteesteenraenns 5
1.6 Training and FIEIAWOTK .........cooiiiiicecc e e 7
1.7 BIOMAIKEr TESTING ...vecviiiiiie ittt et e et s be s te e e sbesbesreennesteeaeas 7
1.7.1  Anthropometric MeaSUrEMENT ........ccccverierereeeeiere e eeeee s sre et see e 7
1.7.2  HemOoglobin TeSHING....c.ciiiiiieieie ettt 8
1.7.3  MicCronULHEnt TESHING ...ccocviieeiiieie ettt st sbe e sreeras 8
1.8 [ 1 o (0 To0 1y o S PSRSSRR 8
1.9 T T 0] o] [ @01V =T - Vo TSRS 8
2 HOUSEHOLD POPULATION AND HOUSING CHARACTERISTICS ......ccccovceieiiiiene 11
2.1 Characteristics of the Household Population.............cccoccovviieiiiiiciiceecc e 11
2.1.1  Age and SeX COMPOSITION .....ociieeieierieseeeeie e ee e e e sre e nee s 11
2.1.2  Household COMPOSITION.......cccciiiieieieie e ene s 13
2.2 Education of the Household POpUIation .............ccccceiieieiiii i 14
2.3 HOUSING CharaCteriStiCS......eivviviierieseieseese sttt nreena s 17
2.3.1  WaALEr SUPPIY oo 18
2.3.2  Sanitation FaCHlItIES.......cocoireieiiece e 20
2.3.3  HaNd Washing.......c.ccueiiiiiieiere et sne e naesrenneas 21
2.3.4  Flooring Material and Cooking Arrangements ..........cccceevvevvereieseeieeniesesieseenens 22
2.4 HOUSENOIA POSSESSIONS .......uiivititeieiist et e 23
2.5 HOUSENOIA WEAITH ... s 23
2.6 Birth REQISIIALION .....vecvveiciiccieciee ettt te s te st e besbesre e e e nreeneas 24
2.7 Children’s Living Arrangements, Orphanhood, and School Attendance by
SUNVIVOIShIP OF PArENLS .....ovviiiiiicc et 25
2.7.1  Children’s Living Arrangements and Orphanhood.............cccccvveiiiieiicieicinenns 25
2.7.2  School Attendance by Survivorship of Parents...........cccocvvvvvveierieninsinsieenennnenns 27
3 UTILIZATION OF HEALTH SERVICES FOR ACCIDENT, ILLNESS, OR INJURY ......29
3.1 Accidental Death OF INJUIY .....c..oiiiiee e 29
3.1.1 Frequency of Accidental Death Or INJUry .........ccccoveveieiiieceece e 29
TR 1Y/ oL ) Xt o < o SRS 30
3.2 Prevalence and Severity of 11IN€SS OF INJUIY ......cc.ooiiieieieie e 32
3.3 Treatment Sought for 11INESS OF INJUIY .....ooviiiiiiee e s 33
34 Utilization of Health Care FaCilities..........ccooiiiiiiiiiiicce s 34

Contents * iii



iv ¢ Contents

35 L0001y (0] [T 111 g O 1 (R 36

3.5.1 Distribution of Cost for Health Care...........ccocoiieiiiiinicee e 36

3.5.2  Expenditures for Health Care..........cccooveiieiiiieice e e 36

3.5.3  Sources of Money for Health Care EXPenditures .........cc.ccoeererienenieenenesesnanens 38
DISABILITY itttk b bbbt b e bt et b e bt e b et e bt e bt ebe st e e ebeebe e 41
4.1 Disability among the General Household Population............ccccoovvvvrieeienenvseeee e 41
4.2 Disability among Il or Injured Household Members..........c.coccoviiiiiiiiecc e, 43
4.3 Disability and EMPIOYMENT ..ot 44
RESPONDENT CHARACTERISTICS .. ..ottt 47
51 Characteristics of SUrvey RESPONAENTS .........ccciiveiieriie e 47
5.2 Educational Attainment and LItEIraCy .........cccvevveivieiiieiie e 49
5.3 ACCESS 10 MASS MEUIA ...ttt 52
5.4 EMPIOYMENT ...ttt b e e ettt bttt s 55

54.1  EMPIOYMENT STALUS ....cveiviiiieiecie ettt sneennes 55

ST © Tol vt U o L o o PSS 57

5.4.3  Earnings, Employers, and Continuity of Employment ...........cccccoooviiniiininnn. 59
55 HEAITN INSUFANCE .......eiiiieceice ettt eeene e 60
5.6 USE OF TODACCO ...ttt 62
FERTILITY oottt stttk ettt b et b bt be et e Rt et s be st e st et e ebesaesbe e eneabeneas 67
6.1 Current Fertility Levels and DifferentialS............cccooveieiiiiiicicccceceeee e 67
6.2 FEITHTITY TIENUS ... ettt sttt e be st teeneesreeneas 70

6.2.1  Comparison of Current and Cumulative Fertility Levels.........ccccccevvvvivivicvennennn. 70

6.2.2  RetroSPECHIVE Data........ccceciviiiiiiiieiciie ettt 70

6.2.3  Comparison With Previous CDHS ... 71
6.3 Children Ever Born and LiVING ......ccocoviiiiiiie et 72
6.4 BiIrth INTEIVAIS ..o bbbt 73
6.5 AQE AL FIFSE BITTN . 75
6.6 Teenage Pregnancy and Motherh00d ............cccocooviieiiii i 76
PRACTICE OF ABORTION. ..ottt sttt st sttt sttt 79
7.1 Number of Lifetime Induced ADOITIONS ........ccoooiiiiiiiiieeere e 79
7.2 Practice of Abortion in the Past FIVE YEAIS. ... 81

7.2.1  Pregnancy Duration at the Time of AbOrtion.........cccccocevviieiiiiceee e, 81

7.2.2  Place Of ADOMION .....ciiiiiei e 82

7.2.3  Persons Who Helped with the ADOIION .......cccoooveviiiiiiiiee e 83

7.2.4  Method Used for the ADOIION ........coiiiiiiiiie e 83
FAMILY PLANNING ..ottt ettt sttt sae e eneatenneneas 85
8.1 Knowledge of Contraceptive MethodS..........ccveiiiiiiiieiic e 85
8.2 Current Use of Contraceptive MethodsS ...........covviiiieiieieiisecese e 86
8.3 Use of Social Marketing Brands...........ccocooeiiereiineieieeeese e 89
8.4 Knowledge of Fertile PEriOd..........cccviiiiiiii e 90
8.5 TIMING OF StErIlIZAtION.......ccveee e 91
8.6 Source of Family Planning Methods ...........cccoceiiiiiiiic i 91
8.7 INTOrME CROICE ... it bbb b bbb ens 92
8.8 Future Use Of CONtraCePLiON.......cccviieiiii et nne s 93
8.9 Exposure to Family Planning MESSAgES .........ccvcvveiviiiiiieieie et 94
8.10  Contact of Nonusers with Family Planning Providers............ccooeveieriininnenienineeneseniens 95



OTHER PROXIMATE DETERMINANTS OF FERTILITY ..o 97

9.1 IMAFTEAL STATUS. .....eeeeceeeee ettt b et b e bbb e ebe s 97
9.2 POIYGAMY ...ttt ettt eae e et resae s areeres 98
9.3 F AN L= I L T £ AL T o PSSP 99
94 Age at First SEXUAL INTEICOUISE ....oivveuieiiiieieeie e sreens 102
95 RECENT SEXUAI ACTIVITY ..oovviiiiiiiie et 105
9.6 Postpartum Amenorrhea, Abstinence, and Insusceptibility ..........cccocvvivvieviriiviiviiennnn 108
9.7 Termination of EXPOSUre t0 PrEGNANCY ......c.ccviiiiieierieiiesie et ste e e e ane 109
FERTILITY PREFERENCES.........ccoooiiititieetse ettt st nnas 111
10.1  Desire for More Children .........coooiioiiiie e 111
10.2  Need and Demand for Family Planning ServiCes.........ccovvvevviienisieernneseseseeiesee e 114
10.3  1deal FamMily SIZE.......cvoiiiiiieece e 116
10,4 Fertility PIANNING .....ccoiiiiie ittt st et ne e 118
ADULT AND MATERNAL MORTALITY ..ottt 121
111 Datad QUANILY ISSUES......eeieiiiieeiieiesie sttt ee e e sttt este st e e saesreaneeneeseeens 121
O Ao (1L 1Y, o o -1 LSS 123
11,3 Maternal MOrality........cooveiieiie e ene e 123
INFANT AND CHILD MORTALITY ..ottt 127
121 Assessment of Data QUALILY .....ocveverviiiieieri e 128
12.2  Levelsand Trends in Childhood Mortality...........cccccocvveiieiiiiiiicccc e 128
12.3  Socioeconomic Differentials in Childhood Mortality ...........cccoceviiiiiiieneiiiee e, 129
12.4  Demographic Differentials in Mortality ...........c.ccooveveieieiiciccce e 131
125 Perinatal MOMality .......c.cooiviiiiiccce e e 132
12.6  High-Risk Fertility BENAVION .........cccoiiiiiiiiiiieicces s 133
MATERNAL HEALTH ..ottt bbbttt 137
131 ANEENALAI CAIE ..ottt bttt b bbb bbb bt et sbe b 137

13.1.1 Source of Antenatal Care.........ccccceveeieieiie i 137

13.1.2 Components of Antenatal Care.........ccoovvviiereniniieene e 139

13.1.3  Tetanus TOXO0id VACCINALIONS .......c.ccoiiriririirierieinie et 141
13.2  Childbirth and DEIVEIY .......cviiiiiiiiiee sttt 141

13.2.1  PlaCe OF DEIIVENY....ccueeiiiiitecee et 142

13.2.2  ASSIStANCE at DEIIVEIY......ccuiiiiciieiece e 143
13.3  Postnatal Care and PraCtiCeS..........cceiuiiiiiiieiiie ittt sre s 144
13.4  Perceived Problems in Accessing Women’s Health Care .........cccccocvevevevevcv i scencnnen, 149
CHILD HEALTH. .ottt sttt b bbbttt n et nae s 151
141 Child’s Size At BIrh ....couoiiiiiie e 151
14.2 IMmmunization of ChIlAreN .........ccooii i 152
14.3  Acute Respiratory INFECHION.........cooieiii e 155
LAA  FOVEE ettt btk b bRt b e bt b et b e bt be e ne et nae e 157
T B T 14 1 1 WSS SR PSR 158
I =TT [T Vol o 1o A= PSS 161
14.7  Knowledge 0f ORS PACKELS .......ccccveiiiiiiiieiese et nre s 163
14.8 SOOI DISPOSAL.....ccuiiuiiiiiiiiiicicc ettt ens 163
EARLY CHILDHOOD EDUCATION AND DEVELOPMENT ..o 165
15.1  Early Childhood Education and LEArNiNg ..........cccceeveuerererieeieeseseseeneesee e seeeneeseesees 165
15.2  Adequate Care for Young Children..........ccocvovieriiiiiecieiece e 169
15.3  Early Childhood DeVEIOPMENT ........ccieiiiiiicieecte e 170

Contents ¢ Vv



16

17

18

19

Vi ¢ Contents

NUTRITION OF CHILDREN AND WOMEN......ccccoiiiiiiiiintieeeese e 173
16.1  Nutritional Status of Children...........ccooiiiiii e 174
16.1.1 Measurement of Nutritional Status among Young Children...........c..cccccovvenene. 174
16.1.2 Measures of Child Nutritional STatus............ccocorereiiieneiiiireeceeeas 175
16.1.3 Trends in Children’s Nutritional Status ............cccooriniiiiniieieeeeas 177
16.2 Initiation of Breastfeeding ........cccoviiiiiii i 178
16.3  Breastfeeding Status DY AQE......cocv oot 180
16.4  Duration of Breastfeeding ........ccccecvieiiiiiiiieii et 181
16.5  Types of Complementary FOOUS. ..ottt e 183
16.6  Infantand Young Child Feeding (I'YCF) PractiCes ........cccocvvovriveiernsiesieeiennseseeeesennens 184
16.7  Prevalence of Anemia in Children..........cccooviiiiiiiiincncee e 187
16.8  Micronutrient Intake among Children ...........ccoooviiiiiiiii e 189
16.9  USe OF 10AIZEd SAIL.......cviiiieiiiice e 191
16.10  Nutritional Status 0f WOMEN ...........ccoviiiiiiiiciecce e 192
16.11 Prevalence of ANEmMia in WOMEN .........cooiiiiiieiie ettt 194
16.12  Micronutrient Intake among MOTherS........cccvoveeiiirieer s 196
MICRONUTRIENTS ...ttt sttt sttt ettt st ne e st besbe e e 199
17.1  Coverage of Micronutrient TESTING .....ccccceiieiiieie e 200
17.2 Iron, Hemoglobin, and Parasitic INTECLIONS ...........cccooieiiiiiieieesc e 200
17.2.1  Anemia and Iron Status in MOENErS ..........ccoiiiiiiiine s 201
17.2.2  Anemia and Iron Status in Children...........cccoooveveiiiiiieccc e 201
17.2.3 Intestinal Parasite INTECHION..........ccoviiiiiiciiiee e 203
17.3  Vitamin and Calcium DEfICIENCY ......cciiiiiiiiicicce s 203
17.3.1 Vitamin and Calcium Deficiency among MoOthers...........ccccveriiiivnennininnnnnns 203
17.3.2 Vitamin and Calcium Deficiency among Children...........ccccocvvveveiivninnennnnnn, 203
17.4  Urine 10ding CONCENIIALION .......eiuiiiiiitiiie ettt bbb 205
HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND BEHAVIOR..........ccccccvvvnines 207
18.1  Knowledge of HIV/AIDS and of Transmission and Prevention Methods....................... 207
18.1.1  AWAreness OF AIDS ..o 207
18.1.2 HIV Prevention Methods .........ccciiiiiiiiiincese e 208
18.1.3 Knowledge about TranSmiSSION..........cccveueririnienie e siee et 210
18.1.4 Knowledge of Mother-to-Child TransmiSSioNn ..........ccccevevivvivrieerenieseseee e 213
18.2  Stigma Associated with AIDS and Attitudes Related to HIV/AIDS............ccccoveeennee. 215
18.3  Attitudes towards Negotiating Safer SEX........coceiiiiiiiieie e 217
18.4  Multiple Sexual Partnerships..........ccocvviiiieiiiiinie e 218
18.5  TeStING FOr HIV .o bbb et 223
18.6  Reports of Recent Sexually Transmitted INfECHIONS .........cccovvviiiiiiiniiiee e, 227
S T A 10 =T34 T PSP 229
18.8  HIV/AIDS-Related Knowledge and Behavior among Youth.........ccccccveviiinecinienenne, 230
18.8.1 Knowledge about HIV/AIDS and Source for Condoms...........cccccevevveiiveinennnn, 231
18.8.2 Age at First Sex and Condom Use at First Sexual Intercourse............ccccceueeene. 232
18.8.3 Recent SeXUal ACLIVILY ....ccvcieieiicieceese e 234
18.8.4 Multiple Sexual Partnerships ........cccoveeieiiiiinese e 235
18.8.5 HIV TESHNG .ovvivieie it 236
WOMEN’S EMPOWERMENT AND DEMOGRAPHIC AND HEALTH OUTCOMES...239
19.1  Employment and FOrms Of Earnings .........ccoceoeiiiiiienieisinenieese e 239
19.2  Control over Women’s and Men’s Earnings ..........ccccoevevveriesiesiesiesesie e eeese e sie e e 240
19.3  Participation in Household DeciSion MaKing...........cooverereiirnienienene e 243
19.4  OWNEIShIP OF ASSELS....iiiiiiicice et re e e nreenes 247
19.5  Attitudes towards Wife BEAtING ........c.ccceeueiiieiieiie ettt 249



19.6  Women’s Empowerment INQICAIONS .......cc.ovviveierieseseseee st 252

19.7  Current Use of Contraception by WOMEN’S Status..........ccccvevvereresesieerieneseseeeeseseeeens 253

19.8  Ideal Family Size and Unmet Need by Women’s Status..........ccooevereiienenc e, 254

19.9  Reproductive Health Care and Women’s Empowerment Status...........cccoceeevevverernnennne. 255

20 DOMESTIC VIOLENCE ..ottt 257

20.1  Measurement Of VIOIENCE.........coiiiiiiiiee s 257

20.1.1 Use of Valid Measures of VIOIENCE .........ccovvvieiiiiieiiecie e 257

20.1.2 Ethical Considerations in the 2014 CDHS..........ccocoiiiiiinenc e 258

20.1.3 Subsample for the Violence Module...........cccooeiiiiiiiiiiiceec e 259

20.2  Experience of PhySical VIOIENCE .......ccocoviiiiiiececcce e 259

20.3  Perpetrators of Physical VIOIENCE.........cccviviieiiiiieee s 261

20.4  Experience of SeXual VIOIENCE........ccciveiiiiiieie et 262

20.5  Perpetrators of SEXUal VIOIENCE ........ccocoviiiiiieiiiic e 262

20.6  Age at First Experience of Sexual VIOIENCE.........cccoovvieiiiiiii e 263

20.7  Experience of Different FOrms of VIOIENCE .........cceoveiiiiiiiiicieece e 263

20.8  Violence during PrEgNANCY ........ccceoeerieiiieneeie et stee et e st esaestesre e nee e 264

20.9  Marital Control DY SPOUSE.......ccvivieeie ittt saesresre e eneesre e 266

20.10 Forms of SPoUSal VIOIBNCE. ......cviiiiieieieet e 268

20.11 Spousal Violence by Background CharaCteristiCs...........cceverereriennneniniene e 269

20.12  Violence by Spousal Characteristics and Women’s Empowerment Indicators............... 271

20.13 Recent Spousal Violence by Any Husband or Partner ...........ccccoovvvenniiiiennisenenne, 273

20.14  Onset Of SPOUSAl VIOIENCE .....oovviiiiiiiiiiee sttt 273

20.15 Physical Consequences of Spousal VIOIENCE .........cccveieiiiiiieiecc e 274

20.16  Violence by Women against Their HUSDaNd ............ccocooiiiiiniiiiiiinee e 274

20.17 Help-seeking Behavior by Women Who Experience VIiOlence........cccccovvvvvvnieriennnnnn 276

REFERENGCES ..ottt e etk e £ st e b b e et e e e bt e bt e b et e st et e ebesbe e ebeebesbe e 279

APPENDIX A: SAMPLE IMPLEMENTATION ..ottt 281

Al INEFOAUCTION .ttt e et b e bbb nne e 281

A2 SAMPIING FIaME. ..ottt re e te e re b 281

A3 Sampling Methodology and ProCeAUNE ..........ccevviieieiere e 282

A4 Sampling Probabilities..........cviiiiiii i 284

APPENDIX B: ESTIMATES OF SAMPLING ERRORS ........cooiiiiiiinenese e 291

APPENDIX C: DATA QUALITY TABLES ...ttt st s 317
APPENDIX D: PERSONS INVOLVED IN THE 2014 CAMBODIA DEMOGRAPHIC AND

HEALTH SURVEY ...ttt bbb 323

APPENDIX E: QUESTIONNAIRES. ..ottt sne s 327

Contents ¢ Vii






TABLES AND FIGURES

1 INTRODUGCTION ...ttt se et se et et st s e s e et e e b e e e eenesaetesaeneneanas 1
Table 1.1 Results of the household and individual INtErVIeWS...........ccoovveieiiiiiienese e 9
2 HOUSEHOLD POPULATION AND HOUSING CHARACTERISTICS ......cccooceveiiiieee 11
Table 2.1 Household population by age, sex, and reSidence............ccoouveererenenienieenesennens 12
Table 2.2 Population by age according to selected SOUICES .......ccvvrerveriereneseeieie e 13
Table 2.3 Household COMPOSITION ..........coviiiiiiicieece e 13
Table 2.4.1 Educational attainment of the female household population ...........cccccoeeeennne. 14
Table 2.4.2 Educational attainment of the male household population ............ccccceeevevernnne. 15
Table 2.5 School atteNdanCe FALIOS .......civeviieiirieieee e 16
Table 2.6 Household drinKiNG WaLE ..........coiveiiiiieiee et 19
Table 2.7 Household sanitation faCilities. ... 20
Table 2.8 HANA WASHING ..o.veiecicc et re s 21
Table 2.9 Household CharaCteriStiCs ..........coveivieiieiecie e 22
Table 2.10 HOUSENOIA POSSESSIONS.....c.viivieiieieiie et sreeneas 23
Table 2.11 WEAITH QUINTIIES ...t 24
Table 2.12 Birth registration of children under age 5......cccovvvvieeerene e 25
Table 2.13 Children’s living arrangements and orphanhood ..............cccceveveveiescrcciesc e, 26
Table 2.14 School attendance by survivorship of parents...........ccoceeceveinieneneineneee e 27
Figure 2.1 Population pYramid..........ccocveveiiiiniece e 12
Figure 2.2 Age-Specific atteNdANCE FALES........cccveiveiiiiieeeece e 17
3 UTILIZATION OF HEALTH SERVICES FOR ACCIDENT, ILLNESS, OR INJURY ......29
Table 3.1 Injury or death in an aCCIdENT.........cccvvereiiieee e 30
Table 3.2 Injury or death in an accident by type of accident ............ccccceveveivcceiccesen, 31
Table 3.3 Prevalence and severity of illness or injury in previous 30 days .........cccceoveereene. 32
Table 3.4 Percentage of ill or injured population who sought treatment ..............ccccccvennne. 33
Table 3.5 Percentage of ill or injured population who sought treatment ...............cccoeveee. 35
Table 3.6 Distribution of cost for health care ..o 36
Table 3.7 Expenditures for health Care ..........cccvecveveve i 37
Table 3.8 Source of money (United States dollars) spent by persons who sought
treatment for health Care ... 39
Figure 3.1 Percentage of ill or injured household members seeking treatment by order
of treatment and sector of health Care ... 35
4 D] 1S AN = I I 2SR 41
Table 4.1 Disability among the household population..............ccccevvviiiieiencvnsecere e 42
Table 4.2 Disability among the ill or injured population............cccooeviiiiiiieici e 43
Table 4.3 Disability and emploYMENT........cccovviiieierereer e 44
5 RESPONDENT CHARACTERISTICS. ...ttt 47
Table 5.1 Background characteristics of reSpoNdentS.........ccccvevvererereeieesese e 48
Table 5.2.1 Educational attainment: WOMEN .........c.coiieiiiiecce e 49
Table 5.2.2 Educational attainment: IMEN ..o 50
Table 5.3.1 LIteraCy: WOIMEN ....c.oeiiiie ettt sae e e e sbenne s 51
Table 5.3.2 LITEraCy: IMIBIN......iiiieieee ettt ettt sbe e 52

Tables and Figures * iX



Table 5.4.1 Exposure to mass media: WOMEN ..........ccccvieieneneneeiee e 53

Table 5.4.2 Exposure to mass Media: MEN ......cccvciiiiiniee e 54
Table 5.5.1 Employment status: WOMEN .........cccocveiiiiiiiciee e s 55
Table 5.5.2 EMployment StatUS: MEN .....ovciieiiieicese e 56
Table 5.6.1 OCCUPALION: WOMEN .....viiieee ettt st naenreenas 58
Table 5.6.2 OCCUPALION: IMBN......eitieiicie ettt a e b re s ne e nne s 59
Table 5.7 Type of employment: WOMEN .........cc.coveiiiieiiie e 60
Table 5.8.1 Health insurance coverage: WOIMEN .........ccccvoveiereneeieiene e e see e e e e e 61
Table 5.8.2 Health insurance Coverage: MEN........ccccoiivieieiere e 62
Table 5.9.1 Use Of t0DaCCO: WOIMEN .....c..oiiiiiiiiiiee et 63
Table 5.9.2 USe O tODACCO: IMBIN ...ttt 64
6 FERTILITY Lottt bbb bbbt b bbbt b et s bt b nnesn e eb e b nes 67
Table 6.1 CUTENt FRILIIILY .o 68
Table 6.2 Fertility by background characteristiCs............ouvvevieiiiiiciieri e 69
Table 6.3.1 Trends in age-specific fertility rates.........ccocvviiiiiiiiiiicee e, 70
Table 6.3.2 Trends in TErTHlITY ..o.ooveecece e 71
Table 6.4 Children ever born and lIVING ......cooviiviieen e 73
Table 6.5 Birth INTEIVALS ... 74
Table 6.6 AQe At FIFST DINtN ... 75
Table 6.7 Median age at first DIrth ..o 76
Table 6.8 Teenage pregnancy and motherhood .............cccoeviiiiicicce s 77
Figure 6.1 Age-specific fertility rates for five-year periods preceding the survey................ 71
Figure 6.2 Trends in age-specific fertility rates, Cambodia 2005, 2010, and 2014............... 72
7 PRACTICE OF ABORTION ... .ottt bbbt et 79
Table 7.1 Number of induced abOrtioNS...........coiiiiiiiiie e 80
Table 7.2 Pregnancy duration at the time of abortion..........cccccccevevivincec e, 82
Table 7.3 Place Of @DOMION ......c.oiiiiiieie s 82
Table 7.4 Persons who helped with abortion ............cccccecvveieiiiiecccec e 83
Table 7.5 Method used for the abOrtioN .........ccceevieiiiieec e 84
Figure 7.1 Distribution of women who have had an abortion by number of abortions......... 81
8 FAMILY PLANNING ...ttt ettt sttt ae e et bt nnas 85
Table 8.1 Knowledge of contraceptive methods..........ccceveiiiieicnc i 85
Table 8.2 Knowledge of contraceptive methods by background characteristics ................. 86
Table 8.3 Current use of contraception BY age .......cccvevvevevi i 87
Table 8.4.1 Current use of contraception by background characteristics ...........c.ccocevererennen. 88
Table 8.4.2 Trends in current use Of CONTraCEPLION.........cccvveiiierie e e 89
Table 8.5 Use of social marketing brand pills and condoms ...........cccceoeveviiiivnienene s, 90
Table 8.6 Knowledge of fertile Period.........cocvevvioiinieeieie e 91
Table 8.7 TIMING Of STEMTIZALION.......ccveiiicece e 91
Table 8.8 Source of modern contraception Methods.........ccccvevervrenenierene e 92
Table 8.9 INFOrME CROICE ... 93
Table 8.10 Future use 0f CONLraCEPLION.........cceiveie e 94
Table 8.11 Exposure to family planning MeSSageS........cvevveiiiiieiieieeie e sve e 95
Table 8.12 Contact of nonusers with family planning providers............cccccevcevcvviveevenvnnnne. 96
9 OTHER PROXIMATE DETERMINANTS OF FERTILITY oottt 97
Table 9.1 Current MArital STALUS ..o 98
Table 9.2 NUMbEr Of WOMEN’S CO-WIVES ..ottt 99
Table 9.3 Age At FIFSE MAITIAZE .. .eveeeeeeie ettt neas 100

X * Tables and Figures



10

11

12

13

Table 9.4.1 Median age at first marriage: WOMEN...........cooereiiieiieneneie e 101
Table 9.4.2 Median age at first marriage: Men.........ccocvvveieiene s 102
Table 9.5 Age at first sSeXual INTErCOUISE. .....ocuveieierireeeeese e 103
Table 9.6.1 Median age at first intercourse: WOmMEN ........cccocvieeveinie e 104
Table 9.6.2 Median age at first intercourse: IMEN .........cccovveveieiiciece e 105
Table 9.7.1 Recent sexual activity: WOMEN. .........coviiiiiiieiese e 106
Table 9.7.2 Recent sexual aCtiVity: IMEN.........cccveiiiiiicec e 107
Table 9.8 Postpartum amenorrhea, abstinence, and insusceptibility.............c..cccoeveiennnne 108
Table 9.9 Median duration of amenorrhea, postpartum abstinence, and postpartum
INSUSCEPTIDIIITY ..veveeieciecie e e 109
Table 9.10 T g 0] o U ]S 110
FERTILITY PREFERENGCES........cco ittt 111
Table 10.1 Fertility preferences by number of living children ..........ccccoveveviviviccece 112
Table 10.2.1 Desire to limit childbearing: WOomMeN..........ccccovviviieiiiese e 113
Table 10.2.2 Desire to limit childbearing: Men ...........cccooveieiice i 114
Table 10.3 Need and demand for family planning among currently married women ......... 116
Table 10.4 Ideal nuMber of ChITAIEN ..o 117
Table 10.5 Mean ideal number of Children ... 118
Table 10.6 Fertility planning StatUS..........ccccveviiiiiiiieeie e 118
Table 10.7 Wanted Fertility FateS..........cciiririiiiiir e 119
ADULT AND MATERNAL MORTALITY ..ottt 121
Table 11.1 Completeness of information on SibliNgS..........ccocveveiiiivieicie e 122
Table 11.2 Sibship size and sex ratio of SibliNGS ........cccoceviiiiiec e 122
Table 11.3 AdUlt MOrtality TAtES .....cceiveeiiiece e s 123
Table 11.4 Maternal MOMAlITY ......c.ccovveiiee e 124

Figure 11.1

Confidence intervals for maternal mortality rates, Cambodia 2005, 2010,

010 121 SRR 125
INFANT AND CHILD MORTALITY oottt sttt s 127
Table 12.1 Early childhood mortality ratesS.........ccccveiveiieiieii i 129
Table 12.2 Early childhood mortality rates by socioeconomic characteristics.................... 130
Table 12.3 Early childhood mortality rates by demographic characteristics..............c........ 131
Table 12.4 Perinatal MOrtality..........ccooviiiiecc e 133
Table 12.5 High-risk fertility DERAVION .........cccoi i 134
Figure 12.1 Trends in childhood mortality, 2000-2014 .........cccoooveieieiiereeeere e 129
Figure 12.2 Infant mortality rates by socioeconomic characteristics ...........ccoevvvveverererenane. 130
Figure 12.3 Infant mortality rates by demographic characteristics ..........ccocoovvieriiicinenn 132
MATERNAL HEALTH .ottt st 137
Table 13.1 ANLENALAL CAIE ...t sae et baesreeees 138
Table 13.2 Number of antenatal care visits and timing of first Visit............cc.ccocveverernnnne 139
Table 13.3 Components of antenatal Care..........ccooveveiieririiere e 140
Table 13.4 Tetanus toX0id INJECLIONS ......eiiireeee e 141
Table 13.5 Place Of delIVENY .....ocviiee e 142
Table 13.6 AsSistance during dEHVEIY .........coiiveiiieieceece e 144
Table 13.7.1 Timing of first postnatal CheCKUP ..........cocvviiiiiiii i 145
Table 13.7.2 Type of provider of first postnatal checkup for the mother .........cc.ccceevvrvnnne. 146
Table 13.8.1 Timing of first postnatal checkup for the newborn...........cccoveveivccciccccee, 147
Table 13.8.2 Type of provider of first postnatal checkup for the newborn..........c..cccoevenee. 148
Table 13.9 Problems in accessing health Care..........ccocvvivvvieeiesi s 149

Tables and Figures * Xi



14 CHILD HEALTH. .ot 151

Table 14.1
Table 14.2
Table 14.3
Table 14.4
Table 14.5
Table 14.6
Table 14.7
Table 14.8
Table 14.9
Table 14.10

Child’s size and weight at Dirth.............cocooiv i 152
Vaccinations by source of information .............ccccceevveviiiie e, 153
Vaccinations by background characteristiCs .........ccoocvvvvivrierenene s 154
Prevalence and treatment of symptoms of ARl ........cccccvoveiiieneiie s 156
Prevalence and treatment of TEVEr ... e 158
Prevalence of diarrhea..........ccocoviieiiiiiec e 159
DiIarrhea treatMeNnt ..........c.coiiiiieire e 161
Feeding practices during diarrNea...........ccceevveeiieiiieiiie e 162
Knowledge of ORS packets or pre-packaged liquids..........cccccevvriviiviiveiennnennn 163
Disposal of children’s StOOIS...........ccccveieiiiiiicece e 164

Figure 14.1 Trends in vaccination by age 12 months among children age 12-23 months,
2000-2014 ...t ettt bbb e eens 155
15 EARLY CHILDHOOD EDUCATION AND DEVELOPMENT .....ccccooiviivecenenec e 165
Table 15.1 Early childnood edUCALION ..........cceeviiiiiie e 166
Table 15.2 ST o oo o] gl [T a1 T SRS 167
Table 15.3 Learning MAaterialsS .........c.cceiieiiiieiiceeese e 168
Table 15.4 INAAEGUALE CAE ...ttt seeans 169
Table 15.5 Early Child Development INGEX ........ccoviveiererrirseeene s 171
16 NUTRITION OF CHILDREN AND WOMEN ..ottt 173
Table 16.1 Nutritional status of ChIldren ... 176
Table 16.2 Initial breastfeeding .......ccccveveiiieiieee s 179
Table 16.3 Breastfeeding Status DY 8g€........cocvvviveieiiiiseeere e 180
Table 16.4 Median duration of breastfeeding ...........ccocoviiiiiiiinniiii e 182
Table 16.5 Foods and liquids consumed by children in the day or night preceding the
TNEEIVIBW ..ottt bbb bbbt bbb sbe b 184
Table 16.6 Infant and young child feeding (I'YCF) practices ...........ccocvvvvviiviivnienecsnsenn, 185
Table 16.7 Prevalence of anemia in Children ... 188
Table 16.8 Micronutrient intake among children..........cccccoovveveiciicice e 190
Table 16.9 Presence of iodized salt in household ... 192
Table 16.10 Nutritional Status Of WOMEN .........coiiiiiirecc e 193
Table 16.11 Prevalence of anemia in WOMEN ...........ccooiiiieiiiniiee e 195
Table 16.12 Micronutrient intake among MOLhErS.........cccvevveiieiieiece e 197
Figure 16.1 Nutritional status of children by age.........ccocvevveviiiiicccc e 177
Figure 16.2 Trends in nutritional status of children under age 5...........ccoceoivvinenciiinee 178
Figure 16.3 Infant feeding PracticeS DY @0 .......ccvevereivii e 181
Figure 16.4 I'YCF indicators on breastfeeding Status ............ccocvevveieveiiieciese e 182
Figure 16.5 Trends in infant and young child feeding (I'YCF) practices.........cc.ccoovvvvererennne. 186
Figure 16.6 Trends in anemia status among children under age 5 ........ccovevvevevvvcvsvececen, 189
Figure 16.7 Trends in nutritional status among women age 15-49 ..........ccoceoeiniinineieieenene 194
Figure 16.8 Trends in anemia status among women age 15-49 .........ccccoevivvineniinnnee, 196
17 MICRONUTRIENTS ...ttt bt b e bbbt b e bbbt sbe b e 199
Table 17.1 Coverage of micronutrient testing by reSidence..........ccocvvveveveviencveienese e 200
Table 17.2 Anemia, iron status, and soluble transferrin receptors among mothers ............. 201
Table 17.3 Type of hemoglobin among mothers by residence ............ccocveveveivecicvccecee, 201
Table 17.4 Anemia, iron status, and soluble transferrin receptors (sTfRs) among children
born since January 2009..........cccvvviieieierese e 202
Table 17.5 Iron status among Children DY @ge ......cc.ooeviiiiieieie s 202

Xii * Tables and Figures



18

19

Table 17.6

Type of hemoglobin among children born since January 2009 by residence ....202

Table 17.7 Intestinal parasitic infection in women and children ...........ccoccoovviviiviicvcnene, 203
Table 17.8 Blood level of vitamins A, B12, B9, and D and calcium in mothers................. 203
Table 17.9.1 Blood level of vitamins A, B12, B9, and D and calcium in children................. 204
Table 17.9.2 Blood level of vitamins A, B12, B9, and D and calcium in children by age .....204
Table 17.10 Urinary iodine excretion in mothers and children by residence...........c..cccc...... 205
HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND BEHAVIOR.........cccccovvinenes 207
Table 18.1 KNowledge OF AIDS ......cooieiececeee et 208
Table 18.2 Knowledge of HIV prevention methods ... 209
Table 18.3.1 Comprehensive knowledge about AIDS: WOMEN ........ccccoveviiieieninieiene e 211
Table 18.3.2 Comprehensive knowledge about AIDS: MEN .......ccovevevviiiiieiesr e 212
Table 18.4 Knowledge of prevention of mother-to-child transmission of HIV ................... 214
Table 18.5.1 Accepting attitudes toward those living with HIV/AIDS: Women.................... 215
Table 18.5.2 Accepting attitudes toward those living with HIV/AIDS: Men.........ccccccecveunee. 216
Table 18.6 Attitudes toward negotiating safer sexual relations with husband..................... 218
Table 18.7.1 Multiple sexual partners: WOMEN ..........oocvvirieieneiieeeie e 219
Table 18.7.2 Multiple sexual Partners: IMEN ........ccccveerereeiiee e 221
Table 18.8 Payment for sexual intercourse and condom use at last paid sexual

1] T o0 6T SRS 222
Table 18.9.1 Coverage of prior HIV testing: WOMEN..........cccoovvieiieieirieeese e 224
Table 18.9.2  Coverage of prior HIV testing: MEN .........ccccooiiiiiinniiiineese e 225
Table 18.10 Pregnant women counseled and tested for HIV ..o 226
Table 18.11 Self-reported prevalence of sexually transmitted infections (STIs) and STI

V71010110 1 11 RSP UPP TR 228
Table 18.12 Prevalence of medical iNJECTIONS.........cccveiiiiiiiieie e 230
Table 18.13 Comprehensive knowledge about AIDS and of a source of condoms among

VOULN Lottt b et b et e et b b re e 232
Table 18.14 Age at first sexual intercourse among young People .........ccevvvveervrivrveeenenennns 233
Table 18.15 Premarital sexual intercourse and condom use during premarital sexual

INTErCOUrSe amONQ YOULN ........ooiiiiiiiee e 235
Table 18.16 Multiple sexual partners in the past 12 months among youth.............cc.cccvenee. 236
Table 18.17 Recent HIV tests among YOULH .........ccoiiiiiiiiiieee s 237
WOMEN’S EMPOWERMENT AND DEMOGRAPHIC AND HEALTH OUTCOMES...239
Table 19.1 Employment and cash earnings of currently married women and men.............. 240
Table 19.2.1 Control over women’s cash earnings and relative magnitude of women’s

o= T =T L 0 T To RSN 241
Table 19.2.2 Control over men’s Cash arniNgS........cccvevviiiiiie e 242
Table 19.3 Women’s control over their own earnings and over those of their husbands ....243
Table 19.4 Participation in decision Making...........cccccvevievieiiiisiccse e 244
Table 19.5.1  Women’s participation in decision making by background characteristics....... 245
Table 19.5.2 Men’s participation in decision making by background characteristics ............ 246
Table 19.6.1 Ownership of assets: WOMEN...........ccoiiiiiiiciecce e 248
Table 19.6.2 OWNErship OF 8SSELS: MBI .....c..iiiiiiieieiesie et nee e 249
Table 19.7.1 Attitude toward wife beating: WOMEN........c.ccocev i 250
Table 19.7.2  Attitude toward wife beating: Men ...........coeiiiiiineic e 252
Table 19.8 Indicators of WOmen’s eMPOWEIMENT........ccvviiiirieerieriere e 253
Table 19.9 Current use of contraception by women’s empowerment..............cccccoevevernnnne 254
Table 19.10 Ideal number of children and unmet need for family planning by women’s

L0 o0 =T 403 T=] o OO OTROTTR 254

Tables and Figures * Xiii



20 DOMESTIC VIOLENCE ...t 257

Table 20.1 Experience of physical VIOIENCE .........cccveieveiiiiceeeese e 260
Table 20.2 Persons committing physical VIOIENCE...........cceeveiiiiiiiicccce e 261
Table 20.3 Experience of seXual VIOIENCE..........coovvveieeie e 262
Table 20.4 Persons committing sexual VIOIENCE ..........cccvvvvieiiiiii e 263
Table 20.5 Age at first experience of sexual VIOIENCE .........cccecvviieiieiiiiic e 263
Table 20.6 Experience of different forms of Violence ..o 264
Table 20.7 Experience of violence during pregnancy........cccceceveieseeieeseseseseeseese e 265
Table 20.8 Marital control exercised by husbands...........c.cccocvviiiieiiiiieicce 267
Table 20.9 FOrms of SPOUSAl VIOIENCE ......ccvveeeiiiiecieee e 268
Table 20.10 Spousal violence by background characteristics..........ccocooevriinineininicnenenn 270
Table 20.11 Spousal violence by husband’s characteristics and empowerment indicators ...272
Table 20.12 Physical or sexual violence in the past 12 months by any husband/partner....... 273
Table 20.13 Experience of spousal violence by duration of marriage ..........ccoceevevvrenenenne. 274
Table 20.14 Injuries to women due to spousal VIOIENCE ...........ccvvieiiiiiniccce 274
Table 20.15 Women’s violence against their SPOUSE ........cververerieieriese e 275
Table 20.16 Help seeking t0 StOP VIOIENCE .......cceeviiiiiiiiccese e 276
Table 20.17 Sources for help to Stop the VIOIENCE .......ccoveviiiiieee e 277
APPENDIX A: SAMPLE IMPLEMENTATION ..ottt e 281

Table A.1 Distribution of households in the sampling frame (2008 GPC, updated)

by survey domain and by residence, Cambodia 2014............ccccceevevveieiiecieennen, 282
Table A.2 Distribution of enumeration areas in the sampling frame (2008 GPC,

updated) and average size of EAs by survey domain and by residence,

Cambodia 2014 .......ocveie e e 282
Table A.3 Sample allocation of EAs and households by domain and by type of

residence, Cambodia 2014 .........vvee ittt 283
Table A.4 Sample allocation of expected number of interviews of women and men by

domain and by type of residence, Cambodia 2014 ...........cccccevcvrivrcvererenninannns 284
Table A.5 Sample implementation: WOMEN............ccccoeiiiiiieiiecc e 286
Table A.6 Sample implementation: MEN ........ccccve e 288

APPENDIX B: ESTIMATES OF SAMPLING ERRORS ......cccooiiiiiiseee e 291

Table B.1 List of selected variables for sampling errors, Cambodia 2014......................... 293
Table B.2 Sampling errors: Total sample, Cambodia 2014...........c.ccoeoiiieniinre e 294
Table B.3 Sampling errors: Urban sample, Cambodia 2014 .........cccccoevveveiieeceeceeieeen, 295
Table B.4 Sampling errors: Rural sample, Cambodia 2014 ..........cccccoevvevevevvieeiece e 296
Table B.5 Sampling errors: Banteay Meanchey sample, Cambodia 2014.............ccccevueee. 297
Table B.6 Sampling errors: Kampong Cham sample, Cambodia 2014 ............cccccovveveenen. 298
Table B.7 Sampling errors: Kampong Chhnang sample, Cambodia 2014 ...........c..cccce.e... 299
Table B.8 Sampling errors: Kampong Speu sample, Cambodia 2014..........cc.ccoceeeirennnne. 300
Table B.9 Sampling errors: Kampong Thom sample, Cambodia 2014............c.cccceovevnnene. 301
Table B.10 Sampling errors: Kandal sample, Cambodia 2014.........c..cccccovvvvvevenienecieeen, 302
Table B.11 Sampling errors: Kratie sample, Cambodia 2014 ...........ccccooivienenniniene e 303
Table B.12 Sampling errors: Phnom Penh sample, Cambodia 2014...........cccccccevvvvivenennn. 304
Table B.13 Sampling errors: Prey Veng sample, Cambodia 2014 ............cccooevevivvvcieenenn, 305
Table B.14 Sampling errors: Pursat sample, Cambodia 2014 ...........cccccoiiiinennineneee 306
Table B.15 Sampling errors: Siem Reap sample, Cambodia 2014...........cccoocvvviiiiieininnnnne 307
Table B.16 Sampling errors: Svay Rieng sample, Cambodia 2014............ccccevvvevvcciernennn, 308
Table B.17 Sampling errors: Takeo sample, Cambodia 2014 ............ccccoeveveevievcieceeen, 309
Table B.18 Sampling errors: Otdar Meanchey sample, Cambodia 2014..........c..cccccevvvrnene 310
Table B.19 Sampling errors: Battambang and Pailin sample, Cambodia 2014.................... 311
Table B.20 Sampling errors: Kampot and Kep sample, Cambodia 2014...........ccccccevennnenn 312

Xiv ¢ Tables and Figures



Table B.21 Sampling errors: Preah Sihanouk and Koh Kong sample, Cambodia 2014....... 313

Table B.22 Sampling errors: Preah Vihear and Stung Treng sample, Cambodia 2014........ 314
Table B.23 Sampling errors: Mondul Kiri and Ratanak Kiri sample, Cambodia 2014........ 315
APPENDIX C: DATA QUALITY TABLES ..ot 317
Table C.1 Household age diStribUtioN ..........cccceriiiiieieie e 317
Table C.2.1 Age distribution of eligible and interviewed women.............ccccovvveviiveienenennn, 318
Table C.2.2 Age distribution of eligible and interviewed men............ccocevviiiiiiiienen, 318
Table C.3 Completeness OF FEPOITING ......civeiereiereeee e eneas 318
Table C.4 Births by Calendar YEars........cccccveiiiieieie e 319
Table C.5 Reporting of age at death in days.........cccocvviiiiiiii e 319
Table C.6 Reporting of age at death in MONtNS .........cccovvveiiiiic e 320

Table C.7 Nutritional status of children based on the NCHS/CDC/WHO International
Reference POPUIATION ........ccvoiiiiiiciee e e 321

Tables and Figures ¢ XV






FOREWORD

conducted successfully in Cambodia. Sponsors are the United States Agency for International

Development (USAID), the Australian Department of Foreign Affairs and Trade (Australia-DFAT),
United Nations Population Fund (UNFPA), United Nations Children’s Fund (UNICEF), Japan International
Cooperation Agency (JICA), Korean International Cooperation Agency (KOICA) and the Health Sector Support
Program-Second Phase (HSSP-2). Technical assistance is provided by ICF International. The Directorate General
for Health (DGH) of the Ministry of Health and the National Institute of Statistics (NIS) of the Ministry of
Planning are the project implementation agencies.

The 2014 Cambodia Demographic and Health Survey (2014 CDHS) is the fourth survey of its kind to be

This report includes information on demography, family planning, maternal mortality, infant and child
mortality, and women’s health care status, including related information, such as breastfeeding, antenatal care,
children’s immunization, childhood diseases, HIVV/AIDS, and domestic violence. The questionnaires (Household,
Man’s, and Woman’s questionnaires) are designed to evaluate the nutritional status of mothers and children and
to measure the prevalence of anemia.

The 2014 CDHS findings are expected to be used by policymakers and program managers to evaluate
Cambodia’s demographic and health status and then to formulate appropriate population and health policies and
programs. The programs of reproductive health and child health and health facilities need to be expanded and
improved based on the survey findings.

We would like to thank USAID, Australia-DFAT, UNFPA, UNICEF, JICA, KOICA, and HSSP2 for
sponsoring this survey project and ICF International for providing technical assistance. We gratefully
acknowledge the support and encouragement extended by the Minister of Health and Minister of Planning; and
other members of the 2014 CDHS Executive Committee and Technical Committee who contributed to the survey
activities.

We express our sincere thanks to all persons involved in the implementation, analysis, and writing of the
2014 CDHS and especially thank the survey respondents, whose contributions made the survey a success.
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_/L\ | ' j
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For Minister of Health For Senior Minister

Minister of Planning
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INTRODUCTION 1

Key Findings

e The 2014 Cambodia Demographic and Health Survey (CDHS) is a
nationally representative survey of 15,825 households with 17,578
women age 15-49 and 5,190 men age 15-49.

e The 2014 CDHS is the fourth Demographic and Health Survey conducted
in Cambodia as part of the worldwide Demographic and Health Surveys
project.

e The primary purpose of the CDHS is to furnish policymakers and planners
with detailed information on fertility and family planning; infant, child,
adult, and maternal mortality; maternal and child health; nutrition; and
knowledge of HIV/AIDS and other sexually transmitted infections.

¢ |n all selected households, women age 15-49 and children age 6-59
months were tested for anemia.

1.1 GEODEMOGRAPHY, HISTORY, AND ECONOMY

1.1.1 Geodemography

Laos and Thailand to the north, the Gulf of Thailand to the southwest, and Vietnam to the east and

Cambodia is an agricultural country located in Southeast Asia. It borders with Thailand to the west,
the south. It has a total land area of 181,035 square kilometers.

Cambodia has a tropical climate with two distinct seasons that set the rhythm of rural life. From
November to February, the cool, dry northeastern monsoon brings little rain, whereas from May to October
the southwestern monsoon carries strong winds, high humidity, and heavy rains. The mean annual
temperature for Phnom Penh, the capital city, is 27°C.

The 1962 population census was the last official census to be conducted prior to 1998; it revealed
a population of 5.7 million. The population census in 1998 recorded a population of 11.4 million with an
annual growth rate of 2.5 percent (National Institute of Statistics, 1999). The 2004 Inter-Censal Population
Survey showed that the annual growth rate had declined to 1.8 percent, with a total population of 13.1
million (National Institute of Statistics, 2004). The 2008 General Population Census (GPC) showed a
further decrease in the annual growth rate to 1.54, with a total population of 13.4 million (National Institute
of Statistics, 2009).

The proportion of the population living in rural areas is 80.5 percent; only 19.5 percent of the
country’s residents live in urban areas. The population density in the country as a whole is 75 per square
kilometer, with approximately 1.3 million inhabitants living in Phnom Penh. The average size of the
Cambodian household is 4.7. The total male to female sex ratio is 94.7. The literacy rate among adult
males is 84 percent, considerably higher than the rate among females (76 percent). Currently, it is
estimated that the percentage of the total population living below the poverty line fell to 21.1 percent in
2010 and decreased further to 19.8 percent in 2011 (MOP, 2012).
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1.1.2 History

Cambodia gained complete independence from France under the leadership of Prince Norodom
Sihanouk on November 9, 1953. In March 1970, a military coup led by General Lon Nol overthrew Prince
Sihanouk.

On April 17, 1975, the Khmer Rouge ousted the Lon Nol regime and took control of the country.
Under the new regime, the country was renamed Democratic Kampuchea. Nearly 2 million Cambodian
people died during the Khmer Rouge’s radical and genocidal regime.

On January 7, 1979, the revolutionary army of the National Front for Solidarity and Liberation of
Cambodia defeated the Khmer Rouge regime and proclaimed the country the People’s Republic of
Kampuchea and later, in 1989, the State of Cambodia.

The country’s most important political event was the free elections held in May 1993 under the
close supervision of the United Nations Transitional Authority in Cambodia (UNTAC). At that time
Cambodia was proclaimed the Kingdom of Cambodia, and it is a constitutional monarchy. Four additional
free and fair elections took place in 1998, 2003, 2008, and 2013. Now Cambodia is stable and well on its
way to democracy and a promising future.

1.1.3 Economy

Since the 1991 Paris Peace Accord, Cambodia’s economy has made significant progress after
more than two decades of political unrest. However, Cambodia still remains one of the poorest and least
developed countries in Asia, with the gross domestic product per capita estimated at approximately 4.4
million Riel or $1,088 in 2014 (US$1 = 4,087 Riel) (International Monetary Fund, 2011). Agriculture,
mainly rice production, is still the main economic activity in Cambodia. Small-scale subsistence
agriculture, such as fisheries, forestry, and livestock, is another important sector. Garment factories and
tourism services are also important components of foreign direct investments.

1.2 HEALTH STATUS AND PoOLICY

Health outcomes have improved recently. The infant mortality rate has decreased from 45 per
1,000 live births in 2010 to 27 per 1,000 live births in 2014. The under-5 mortality rate decreased from 54
per 1,000 live births to 35 per 1,000 live births in the same period. Life expectancy at birth is 67.1 years for
males and 70.1 years for females (NIS, 2013). General government expenditures on health per capita
increased from US$8 in 2008 to US$11 in 2010, US$13 in 2012, and US$16 in 2014 (MOH, 2015). The
health status of the Cambodian people has steadily improved in a number of key areas. Nonetheless,
challenges remain in many other areas.

To improve the health status of the Cambodian people, the Ministry of Health developed the
Health Sector Strategic Plan for 2008-2015 (Ministry of Health, 2008). Its policy direction is as follows:

e Make services more responsive and closer to the public through implementation of a
decentralized service delivery function and a management function guided by the national
“Policy on Service Delivery” and the policy on “Decentralization and Deconcentration.”

e Strengthen sector-wide governance through implementation of a sector-wide approach,
focusing on increased national ownership and accountability to improved health outcomes,
harmonization and alignment, greater coordination, and effective partnerships among all
stakeholders.

e Scale up access to and coverage of health services, especially comprehensive reproductive,
maternal, newborn, and child health services, both demand and supply side, through
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mechanisms such as institutionalization and expansion of contracting through Special
Operating Agencies, exemptions for the poor, health equity funds, and health insurance.

Implement pro-poor health financing systems, including exemptions for the poor and
expansion of health equity funds, in combination with other forms of social assistance
mechanisms.

Reinforce health legislation, professional ethics, and codes of conduct and strengthen
regulatory mechanisms, including for the production and distribution of pharmaceuticals, drug
quality control, cosmetics, and food safety and hygiene, to protect providers and consumers’
rights and their health.

Improve quality in service delivery and management through establishment of and compliance
with national protocols, clinical practice guidelines, and quality standards, in particular
establishment of accreditation systems.

Increase the competency and skills of the health workforce to deal with increased demands for
accountability and high-quality care, including through strengthening allied technical skills
and advanced technology through increased quality of training, career development,
appropriate incentives, and a good working environment.

Strengthen and invest in health information systems and health research for evidence-based
policy-making, planning, performance monitoring, and evaluation.

Increase investments in physical infrastructures, medical care equipment, and advanced
technology, as well as in improvement of non-medical support services including
management, maintenance, blood safety, and supply systems for drugs and commodities.

Promote quality of life and healthy lifestyles by raising health awareness and creating
supportive environments, including through strengthening institutional structures, financial
and human resources, and IEC (information, education, and communication) materials for
health promotion, behavior change communication, and appropriate health-seeking practices.

Prevent and control communicable and selected chronic and noncommunicable diseases and
strengthen disease surveillance systems for an effective response to emerging and reemerging
diseases.

Strengthen public health interventions to deal with cross-cutting challenges, especially those
related to gender, health of minorities, hygiene and sanitation, school health, environmental
health risks, substance abuse/mental health, injury, occupational health, and disaster, through
timely responses and effective collaboration and coordination with other sectors.

Promote effective public and private partnerships in service provision based on policy,
regulation, legislation, and technical standards.

Encourage community engagement in health service delivery activities, management of health
facilities, and continuous quality improvement.

Systematically strengthen institutions at all levels of the health system to implement the
policy agenda listed under the previous 14 elements.
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1.3 OBJECTIVE AND SURVEY ORGANIZATION

The 2014 Cambodia Demographic and Health Survey (CDHS) is the fourth nationally
representative survey conducted in Cambodia on population and health issues. It uses the same
methodology as its predecessors, the 2000, 2005, and 2010 Cambodia Demographic and Health Surveys,
allowing policymakers to use these surveys to assess trends over time.

The primary objective of the CDHS is to provide the Ministry of Health (MOH), Ministry of
Planning (MOP), and other relevant institutions and users with updated and reliable data on infant and
child mortality, fertility preferences, family planning behavior, maternal mortality, utilization of maternal
and child health services, health expenditures, women’s status, and knowledge and behavior regarding
HIV/AIDS and other sexually transmitted infections. This information contributes to policy decisions,
planning, monitoring, and program evaluation for the development of Cambodia at both the national and
local government levels.

The long-term objectives of the survey are to build the capacity of the Ministry of Health and the
National Institute of Statistics (NIS) of the Ministry of Planning for planning, conducting, and analyzing
the results of further surveys.

The 2014 CDHS survey was conducted by the Directorate General for Health (DGH) of the
Ministry of Health and the National Institute of Statistics of the Ministry of Planning. The CDHS executive
committee and technical committee were established to oversee all technical aspects of implementation.
They consisted of representatives from the Ministry of Health, the Ministry of Planning, the National
Institute of Statistics, the U.S. Agency for International Development (USAID), the Australian Department
of Foreign Affairs and Trade (Australia-DFAT), the United Nations Population Fund (UNFPA), the United
Nations Children’s Fund (UNICEF), the Japan International Cooperation Agency (JICA), and the Korean
International Cooperation Agency (KOICA). Funding for the survey came from USAID, Australia-DFAT,
UNFPA, UNICEF, JICA, KOICA, and the Health Sector Support Program-Second Phase (HSSP-2).
Technical assistance was provided by ICF International.

1.4 SAMPLE DESIGN

The 2014 CDHS sample is a nationally representative sample of women and men between age 15
and 49 who completed interviews. To achieve a balance between the ability to provide estimates at the
subnational level and limiting the sample size, 19 sampling domains were defined, 14 of which correspond
to individual provinces and 5 of which correspond to grouped provinces:

e Fourteen individual provinces: Banteay Meanchey, Kampong Cham, Kampong Chhnang,
Kampong Speu, Kampong Thom, Kandal, Kratie, Phnom Penh, Prey Veng, Pursat, Siem
Reap, Svay Rieng, Takeo, and Otdar Meanchey

e Five groups of provinces: Battambang and Pailin, Kampot and Kep, Preah Sihanouk and Koh
Kong, Preah Vihear and Stung Treng, and Mondul Kiri and Ratanak Kiri

The sample of households was allocated to the sampling domains in such a way that estimates of
indicators could be produced with precision at the national level, as well as separately for urban and rural
areas of the country and for each of the 19 sampling domains.

The sampling frame used for the 2014 CDHS was derived from the list of all enumeration areas
(EAs) created for the 2008 Cambodia General Population Census (GPC), provided by NIS. The list had
been updated in 2012, and it excluded 241 EAs that are special settlement areas and not ordinary
residential areas. It included 28,455 EAs for the entire country. The GPC also created maps that delimited
the boundaries of each EA. Overall, 4,245 EAs were designated as urban and 24,210 as rural, with an
average size of 99 households per EA.
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The survey used a stratified sample selected in two stages. Stratification was achieved by
separating every reporting domain into urban and rural areas. Thus, the 19 domains were stratified into a
total of 38 sampling strata. Samples were selected independently in every stratum through a two-stage
selection process. Implicit stratifications were achieved at each of the lower geographical or administrative
levels by sorting the sampling frame according to geographical/administrative order before sample
selection and by using a probability proportional to size selection strategy at the first stage of selection.

In the first stage, 611 EAs (188 in urban areas and 423 in rural areas) were selected with
probability proportional to size. The size of an EA was defined as the number of households residing in the
EA. Some of the largest EAs (more than 200 households) were divided into segments; only one segment
was selected randomly to be included in the survey. Thus, the 611 CDHS clusters were either an EA or a
segment of an EA. A listing of all households was carried out in each of the 611 clusters during the months
of February through April 2014. Listing teams also drew fresh maps delineating EA boundaries and
identifying all households. These maps and lists were used by field teams during data collection. The
household listings provided the frame from which households were selected in the second stage. In the
second stage selection, a fixed number of 24 households were selected from every urban cluster, and a
fixed number of 28 households were selected from every rural cluster, through equal probability systematic
sampling. Small areas and urban areas were oversampled, and this oversampling was corrected in the
analysis using sampling weights to ensure the natural representation of the sample for all 38 strata (19
domains by urban or rural area). Appendix A provides a complete description of the sample design and
weighting procedures.

All women age 15-49 who were either usual residents of the selected households or visitors
present in the household on the night before the survey were eligible to be interviewed. In addition, in a
subsample of one-third of the households selected for the survey, all men age 15-49 were eligible to be
interviewed (if they were either usual residents of the selected households or visitors present in the
household on the night before the survey). This was a cost-effective strategy given that the minimum
sample size required for the women’s survey was larger than that for the men’s survey because complex
indicators (such as total fertility and infant and child mortality rates) require larger sample sizes to achieve
a reasonable level of precision, and these data are derived from interviews with women.

In the subsample of households chosen for the male interviews (one-third of the total sample), all
women eligible for interviews and all children under age 5 were eligible for anemia testing. These same
women and children were also eligible for height and weight measurements to determine their nutritional
status.

In a subsample consisting of one in every six of the selected clusters, a survey component
focusing on micronutrient indicators was implemented among all eligible women age 15-49 who had
children under age born since January 2009, as well as among the children themselves. Since data on
micronutrient indicators are reported only at the national level and for urban and rural areas, a subsample
of clusters was cost-effective, producing a sample size large enough to provide estimations with adequate
precision.

1.5 QUESTIONNAIRES

Four questionnaires were used in the 2014 CDHS: the Household Questionnaire, the Woman’s
Questionnaire, the Man’s Questionnaire, and the Micronutrient Questionnaire. These questionnaires are
based on the questionnaires developed by the worldwide Demographic and Health Surveys (DHS)
Program and on the questionnaires used during the 2010 CDHS survey. To reflect relevant population and
health issues in Cambodia, the questionnaires were adapted during a series of technical meetings with
various stakeholders from government ministries and agencies, nongovernmental organizations, and
international donors. The final drafts of the questionnaires were discussed at a stakeholders’ meeting

Introduction ¢ 5



organized by the National Institute of Statistics. The adapted questionnaires were translated from English
into Khmer and pretested in February and March 2014.

The Household Questionnaire was used to list all of the usual members and visitors in the selected
households. Basic information was collected on the characteristics of each person listed, including age,
sex, education, and relationship to the head of the household. For children under age 18, parents’ survival
status was determined. The Household Questionnaire also collected information on the following topics:

o Dwelling characteristics

e Accidental death and injury

e Physical impairment

o Utilization of health services and health expenditures for recent illness and injury
e Disability

e Possession of iodized salt

e Height and weight of women and children

e Hemoglobin measurements among women and children for diagnosing anemia

The Household Questionnaire was used to identify women and men eligible for an individual
interview. The Woman’s Questionnaire was used to collect information from all women age 15-49 and was
organized into the following sections:

e Respondent background characteristics

e Reproduction, including a complete birth and death history of respondents’ live births and
information on abortion

e Contraception

e Pregnancy, postnatal care, and women’s nutrition

e Immunization, health, children’s nutrition, and early childhood development

e Marriage and sexual activity

o Fertility preferences

e Husbands’ background and women’s work

e Domestic violence

o HIV/AIDS and other sexually transmitted infections

e Maternal mortality

The Man’s Questionnaire was administered to all men age 15-49 living in one-third of the
households in the CDHS sample. The Man’s Questionnaire was organized into the following sections:

e Respondent background characteristics
e Reproduction

e Marriage and sexual activity

e HIV/AIDS

e  Other health issues

The Micronutrient Questionnaire was implemented in a subsample of one-sixth of the sampled
clusters for the collection of micronutrient specimens among eligible women and children. Specimens
collected included venous blood, urine, and stool samples.

The CDHS underwent a full pretest before commencement of the main data collection. All aspects
of data collection were pretested in February and March 2014. Forty-four women and men were trained
from February 27 to March 17, 2014, in the administration of the CDHS survey instruments, taking of
anthropometric measurements, and hemoglobin testing. Five days of fieldwork were followed by three
days of interviewer debriefing and correction of questionnaires. Pretest fieldwork was conducted in 79
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households in two rural and two urban villages. Constructive input from interviewers was used to refine
the survey instruments and survey logistics. These pretest activities were used to finalize the
questionnaires. The majority of pretest participants also attended the training for the main survey, with
many of them serving as field editors and team leaders for the survey.

1.6 TRAINING AND FIELDWORK

The goal of training was to create 19 field teams capable of collecting data for the 2014 CDHS.
Each team was responsible for data collection in one of the 19 survey domains (comprising the 23
provinces and the capital city of Phnom Penh). Field teams were composed of five people (5 teams) or six
people (14 teams): a team leader, a field editor, two or three female interviewers, and one male
interviewer. Nineteen fully staffed field teams would require 114 field personnel, and at the end of training
109 field personnel were retained. Twenty-six days of training included four days of field practice in
Kandal province. Data processing personnel (3 data processing supervisors, 10 office editors/coders, 19
data entry operators, and 5 reserves) also attended classroom training.

Training began with the Household Questionnaire and was followed by the Woman’s
Questionnaire. Additional time was spent reviewing the Household Questionnaire, including consent
statements for hemoglobin testing, and conversion of ages and dates of birth from the Khmer calendar to
the Gregorian calendar. One week was devoted to additional activities, including the Man’s Questionnaire,
measurement of women’s and children’s height and weight, sample implementation and household
selection, testing of household salt for iodine, and organization of documents and materials for return to the
head office. After completion of training, including field practice, fieldwork was launched and teams
disbursed to their assigned provinces.

During the training period, the 19 CDHS team leaders were provided with the cluster information
for the provinces in which they would be working so that they could devise a data collection sequence for
their sample points. Team leaders were best equipped to perform this task because they hailed from their
own provinces. They also conducted the CDHS household listing operation (described in Appendix A) and
therefore were well acquainted with the areas in which they would be working. The progression of
fieldwork by geographic location had to take into account weather conditions during the rainy season.

Fieldwork supervision was carried out regularly by three CDHS survey coordinators from NIS and
MOH along with an ICF Macro consultant. Supervision visits were conducted throughout the six months
of data collection and included retrieval of questionnaires from the field. In addition, a quality control
program was run by the data processing team to detect key data collection errors for each team. These data
checks were used to provide regular feedback to each team based on its specific performance. Data
collection was conducted from June 2 to December 12, 2014.

The training and fieldwork for collection of stool, urine, and venous blood samples were
conducted separately by UNICEF in collaboration with the Institut de Recherche pour le Développement
(France) and Cambodia’s Ministry of Agriculture, Forestry, and Fisheries. Details are provided in the
micronutrient chapter.

1.7 BIOMARKER TESTING
1.7.1 Anthropometric Measurement

The 2014 CDHS included an anthropometric component in which children under age 5 in a
subsample of two-thirds of the households were measured for height and weight. Weight measurements
were taken using a lightweight, electronic SECA scale designed and manufactured under the guidance of
UNICEF. The scale allowed for the weighing of very young children through an automatic mother-child
adjustment that eliminates the mother’s weight while she is standing on the scale with her baby. Height
measurements were carried out using a SECA measuring board, also produced under the guidance of
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UNICEF. Children younger than age 24 months were measured lying down (recumbent length) on the
board, whereas standing height was measured for older children. Three nutritional indices were calculated
using children’s age, height, and weight: height-for-age (stunting), weight-for-height (wasting), and
weight-for-age (underweight). The height and weight of women age 15-49 were also measured among the
two-thirds subsample of households selected in the 2014 CDHS.

1.7.2 Hemoglobin Testing

Hemoglobin testing is the primary method for anemia diagnosis. The 2014 CDHS included
anemia testing of children age 6 to 59 months and women age 15-49 in the two-thirds of CDHS households
that were not selected for the men’s interview. A consent statement was read to the eligible respondent or,
in the case of children and young unmarried women age 15-17, the parent or responsible adult. This
statement explained the purpose of the test, informed the individual that the results would be made
available as soon as the test was completed, and requested permission for the test to be carried out. Anemia
levels were determined by measuring the level of hemoglobin in the blood; a decreased concentration
characterizes anemia. The concentration of hemoglobin in the blood was measured in the field using the
HemoCue system. The HemoCue instrument is a special purpose photometer designed specifically for the
determination of hemoglobin levels. A capillary blood sample was taken from the palm side of the end of a
finger, by puncturing with a sterile, non-reusable, self-retractable lancet. The blood drop was collected in a
HemoCue microcuvette, which serves as a measuring tool, and placed in the HemoCue photometer to
determine the level of hemoglobin in the blood. A pamphlet was given to each respondent explaining
symptoms of anemia, prevention methods, and the individual results of the hemoglobin measurement of
the respondent and any children for whom she gave permission to be measured. Each person whose
hemoglobin level was lower than the recommended cutoff point (testing severely anemic) was advised to
visit a health facility for follow-up with a health professional.

1.7.3 Micronutrient Testing

The 2014 CDHS included a micronutrient component that was implemented in one out of six
clusters selected for the main survey. In these clusters, blood, urine, and stool samples were collected by
separate data collection teams from women who had had children born since January 2009 and from the
children themselves. The blood/urine/stool samples were sent to several laboratories inside and outside of
Cambodia.

1.8 DATA PROCESSING

Completed questionnaires were returned from the field to NIS headquarters, where they were
entered and edited by data processing personnel who were specially trained for this task and had also
attended questionnaire training of field staff. Data processing personnel included a data processing chief,
two assistants, four secondary editors and coordinators, 25 entry operators, and eight office editors.

Data processing for the 2014 CDHS began on 25 personal computers on July 6, 2014, five weeks
after the first interviews were conducted. Processing the data concurrently with data collection allowed for
regular monitoring of team performance and data quality. Field check tables were generated regularly
during the data processing to check various data quality parameters. As a result, feedback was given on a
regular basis, encouraging teams to continue in areas of high quality and to correct areas of needed
improvement. Feedback was individually tailored to each team. Data entry, which included 100 percent
double entry to minimize keying errors, and data editing were completed on January 8, 2015. Data
cleaning and finalization were completed on January 23, 2015.

1.9 SAMPLE COVERAGE

All of the 611 clusters selected for the sample were surveyed in the 2014 CDHS. A total of 16,356
households were selected, of which 15,937 were found to be occupied during data collection. Among these
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households, 15,825 completed the Household Questionnaire, yielding a response rate of 99 percent (Table

1.1).

In these interviewed households, 18,012 women were identified as eligible for the individual
interview. Interviews were completed with 98 percent of these women. Of the 5,484 eligible men identified
in every third household, 95 percent were successfully interviewed. There was little variation in response

rates by urban-rural residence.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to

residence (unweighted), Cambodia 2014

Residence

Result Urban Rural Total
Household interviews

Households selected 4,512 11,844 16,356

Households occupied 4,399 11,538 15,937

Households interviewed 4,366 11,459 15,825
Household response rate* 99.2 99.3 99.3
Interviews with women age 15-49

Number of eligible women 5,842 12,170 18,012

Number of eligible women interviewed 5,667 11,911 17,578
Eligible women response rate? 97.0 97.9 97.6
Interviews with men age 15-49

Number of eligible men 1,641 3,843 5,484

Number of eligible men interviewed 1,540 3,650 5,190
Eligible men response rate? 93.8 95.0 94.6

1 Households interviewed/households occupied
2 Respondents interviewed/eligible respondents
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HOUSEHOLD POPULATION AND HOUSING 2
CHARACTERISTICS

Key Findings

e Forty-three percent of the population in Cambodia is age 19 or younger.

o Twenty-seven percent of household heads are women.

o Sixty-five percent of households use an improved source of drinking
water during the dry season and 84 percent during the rainy season.

e Two in three households (67 percent) use an appropriate method of
treating their drinking water, primarily boiling it (55 percent).

o Forty-six percent of households have an improved, not shared sanitation
facility.

¢ Slightly more than half of households (56 percent) have electricity.

e Nine in 10 Cambodians own a mobile phone.

» Nearly three-quarters of children (73 percent) under age 5 have their birth
registered.

his chapter summarizes the socioeconomic characteristics of households and respondents surveyed,

including age, sex, residence (urban-rural), educational status, household facilities, and household

characteristics. The profile of the households provided in this chapter will help in understanding the
results of the 2014 CDHS in the following chapters. In addition, it may provide useful information for
social and economic development planning.

Throughout this report, numbers in the tables reflect weighted numbers. Due to the way the
sample was designed, the number of weighted cases in some regions appears small, because they are
weighted to make the regional distribution nationally representative. However, roughly the same number
of households and women and men were interviewed in each province or group of provinces, and the
number of unweighted cases is always large enough to calculate the presented estimates. Estimates based
on an insufficient number of cases are shown in parentheses or not shown at all.

The 2014 CDHS collected information from all usual residents of a selected household (de jure
population) and persons who had stayed in the selected household the night before the interview (de facto
population). Although the difference between these two populations is small, to avoid double counting all
tables in this report refer to the de facto population unless otherwise specified. The CDHS used the same
definition of households as the 2008 census conducted by the National Institute of Statistics. A household
was defined as a person or group of related and unrelated persons who live together in the same dwelling
unit(s) or in connected premises, who acknowledge one adult member as the head of the household, and
who have common arrangements for cooking and eating meals.

2.1 CHARACTERISTICS OF THE HOUSEHOLD POPULATION
2.1.1 Age and Sex Composition

Age and sex are important demographic variables and are the primary basis of demographic
classification in vital statistics, censuses, and surveys. They are also important variables in the study of
mortality, fertility, and nuptiality. The effect of variations in sex composition from one population group to
another should be taken into account in comparative studies of mortality. In general, a cross-classification
with sex is useful for the effective analysis of all forms of data obtained in surveys.
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The survey collected information on age in completed years for each household member. When
the age was not known, interviewers inquired further for dates of birth in the Gregorian calendar, the
Khmer calendar, and/or a historical calendar. Age was then calculated using conversion charts specifically
designed for this purpose.

Table 2.1 presents the percent distribution of the household population by age, according to urban-
rural residence and sex. The population spending the night before the survey in the households selected for
the survey included 69,471 individuals, of whom 48 percent were males and 52 percent were females.

The age structure of the household population is typical of a society with a young population and
recently declining fertility. The sex and age distribution of the population is also shown in the population
pyramid in Figure 2.1. Cambodia has a relatively broad-based pyramid structure because 43 percent of the
population is less than age 20.

Table 2.1 Household population by age, sex, and residence

Percent distribution of the de facto household population by five-year age groups, according to sex and
residence, Cambodia 2014

Urban Rural
Age Male Female Total Male Female Total Male Female Total
<5 10.2 8.9 9.5 12.2 10.8 115 11.8 10.5 11.2
5-9 10.2 8.7 9.4 134 116 12.5 12.9 11.2 12.0
10-14 9.5 9.1 9.3 12.3 11.2 117 11.9 10.9 114
15-19 9.5 8.9 9.2 9.2 7.8 8.4 9.2 7.9 8.6
20-24 10.0 10.9 105 8.1 7.9 8.0 8.4 8.4 8.4
25-29 9.6 9.5 9.5 7.5 7.4 7.5 7.9 7.8 7.8
30-34 9.4 9.7 9.6 7.9 8.0 7.9 8.2 8.3 8.2
35-39 4.8 4.7 4.8 5.0 5.0 5.0 4.9 5.0 5.0
40-44 5.7 5.7 5.7 5.2 55 5.4 5.3 55 5.4
45-49 5.0 5.2 51 4.8 5.2 5.0 4.9 5.2 5.0
50-54 5.0 4.9 5.0 4.4 5.2 4.9 4.5 5.2 4.9
55-59 3.8 4.4 4.1 2.9 4.4 3.7 3.0 4.4 3.7
60-64 2.7 3.5 3.1 2.3 3.4 2.9 2.4 3.4 2.9
65-69 15 25 2.0 1.9 25 2.2 18 25 2.2
70-74 14 13 13 13 17 15 13 16 15
75-79 0.8 12 1.0 0.9 12 1.0 0.8 12 1.0
80+ 0.7 1.0 0.9 0.8 11 1.0 0.8 11 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number 5,248 5,932 11,180 27,818 30,473 58,291 33,066 36,405 69,471

Figure 2.1 Population pyramid
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Above the age of 10 years, the pyramid follows a typical pattern of decreasing numbers as age
increases. However, the percentage of people age 35 to 44 is less than would be expected because these are
the two age groups born in the decade of the 1970s. The early 1970s saw escalating civil war, and in the
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late 1970s the Khmer Rouge ruled. This period of time was characterized by few births and high mortality,
including high infant and child mortality.

Cambodia has a large dependent population of children and adolescents, although with decreasing
fertility the proportion of the population under age 15 has recently declined. The proportion of those age 50
or older has slightly increased. Table 2.2 shows that the proportion of children under age 15 has remained
constant over the past four years, with this age group accounting for 35 percent of the population. Sixty
percent of the population is in the 15-64 age group, and 6 percent are age 65 or older.

Table 2.2 Population by age according to selected sources
Percent distribution of the de facto population by age group, according to selected sources, Cambodia 2014

1998 2000 2004 2005 2008 2010 2014
Age census! CDHS? CIPS? CDHS* census® CDHS® CDHS
<15 42.8 42.7 38.6 38.9 33.7 345 34.5
15-49 46.9 46.3 49.5 47.9 53.4 50.5 48.4
50-64 6.8 7.4 8.0 8.6 8.6 10.0 115
65+ 35 3.6 3.9 4.6 4.3 5.0 5.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

! General Population Census of Cambodia, 1998 (National Institute of Statistics, 1999)

2 Cambodia Demographic and Health Survey, 2000 (National Institute of Statistics and ORC Macro, 2001)

3 Cambodia Inter-Censal Population Survey, 2004 (National Institute of Statistics, 2004)

4 Cambodia Demographic and Health Survey, 2005 (National Institute of Statistics and ORC Macro, 2006)

5 General Population Census of Cambodia, 2008 (National Institute of Statistics, 2009)

6 Cambodia Demographic and Health Survey, 2010 (National Institute of Statistics, Directorate General for
Health, and ICF Macro, 2011)

2.1.2 Household Composition Table 2.3 Household composition

P . Percent distribution of households by sex of head of household and by
Table 2.3 shows the distribution of household size, mean size of household, and percentage of

households in the survey by the sex of the head of households with orphans and foster children under age 18, according
to residence, Cambodia 2014
the household and the number of household

. A Residence
members, according to urban and rural residence.  characteristic Urban Rural Total
Households in Cambodia are predominantly male- ,,cenold headship
headed. However, 27 percent of households are ~ Male 77 734 73.1
headed by women (28 percent and 27 percent in Female 263 26 269
ea y P . P Total 100.0 100.0 100.0
urban and rural areas, respectively). Number of usual members
1 3.2 3.4 3.4
The average household size is 4.6 persons, 2 52 o9 1ot
about the same as that observed in the 2010 CDHS 4 208 24.0 235
5 19.6 19.5 19.6
(4.7 persons per household). Urban households ¢ 138 128 129
have 5.0 persons per household on average and are g ;g ;‘3‘ ;3
slightly larger than rural households (4.5 persons). 9+ 75 32 38
Total . 100.0 100.0 100.0
Table 2.3 also shows that 17 percent of Meansize of households 50 45 4.6
households include foster and/or orphaned Percentage of households with
X orphans and foster children
children. Overall, 13 percent of households have  under age 18
. . Foster children? 14.6 12.9 13.1
foster children, 6 percent have single orphans, and Double orphans 13 10 10
inti Single orphans? 45 5.6 5.5
1 percent have double orphans. The variation Foster and/or orphan children 17.3 16.7 16.8
between rural and urban areas is small. Number of households 2284 13541 16825

Note: Table is based on de jure household members, i.e., usual
residents.

! Foster children are those under age 18 living in households with
neither their mother nor their father present.

2 Includes children with one dead parent and an unknown survival
status of the other parent
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2.2 EDUCATION OF THE HOUSEHOLD POPULATION

Many behaviors, including those in the realms of reproduction, contraceptive use, child health,
and proper hygiene, are affected by the education of household members. Information on the educational
level of the female and male population age 6 and above is presented in Tables 2.4.1 and 2.4.2. Survey
results show that although the majority of Cambodians have not completed primary school, the country has
experienced strong improvement in educational attainment over time. Overall, 19 percent of females have
never attended school, as compared with 10 percent of males. Improvements over time have resulted in
only 2 percent of girls and 3 percent of boys age 10-14 having never attended school at all.

Table 2.4.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, Cambodia 2014

Don't Median
Background No Some  Completed Some  Completed More than know/ years
characteristic education  primary primary®  secondary secondary? secondary  missing Total Number  completed
Age
6-9 15.5 84.4 0.0 0.0 0.0 0.0 0.0 100.0 3,318 0.3
10-14 1.9 64.8 3.6 29.6 0.0 0.0 0.0 100.0 3,957 4.2
15-19 3.1 20.2 9.2 62.3 2.3 3.0 0.0 100.0 2,891 7.1
20-24 5.7 25.0 11.2 38.8 7.3 12.0 0.0 100.0 3,054 6.5
25-29 115 36.1 10.8 29.2 4.6 7.8 0.0 100.0 2,825 5.2
30-34 18.0 46.8 6.5 22.0 3.2 35 0.0 100.0 3,005 3.8
35-39 17.8 53.0 6.0 20.0 2.3 1.0 0.0 100.0 1,806 3.2
40-44 16.6 51.7 5.2 225 2.3 1.8 0.0 100.0 2,019 3.3
45-49 25.1 55.5 29 13.8 1.8 0.9 0.0 100.0 1,883 2.3
50-54 37.1 53.7 3.0 5.3 0.6 0.2 0.0 100.0 1,889 1.2
55-59 33.0 52.4 4.3 9.2 0.6 0.4 0.1 100.0 1,613 1.6
60-64 36.6 47.8 6.5 7.5 1.2 0.4 0.0 100.0 1,248 14
65+ 63.8 27.7 3.0 5.0 0.3 0.2 0.0 100.0 2,316 0.0
Residence
Urban 10.7 35.5 5.4 318 5.8 10.8 0.0 100.0 5,307 55
Rural 20.6 50.5 5.7 20.7 14 11 0.0 100.0 26,521 2.7
Province
Banteay Meanchey 19.6 52.8 4.7 19.6 2.2 11 0.0 100.0 1,340 2.6
Kampong Cham 19.9 51.9 6.6 19.2 1.3 1.1 0.0 100.0 3,985 2.4
Kampong Chhnang 15.3 50.3 7.0 23.0 25 1.9 0.0 100.0 1,218 3.2
Kampong Speu 18.7 46.7 7.1 254 1.2 0.9 0.1 100.0 2,027 3.5
Kampong Thom 19.1 54.0 6.0 17.5 1.7 1.6 0.0 100.0 1,589 2.5
Kandal 16.4 48.1 6.2 26.1 1.4 1.9 0.0 100.0 2,454 3.5
Kratie 20.1 55.4 5.0 17.1 1.4 1.0 0.0 100.0 903 2.2
Phnom Penh 9.9 34.6 5.0 317 5.5 13.3 0.0 100.0 3,135 5.7
Prey Veng 221 49.4 5.3 21.3 11 0.7 0.1 100.0 2,172 2.8
Pursat 225 51.1 6.5 17.0 2.0 1.0 0.0 100.0 1,239 2.3
Siem Reap 26.3 47.8 4.8 17.0 2.0 21 0.0 100.0 2,015 2.2
Svay Rieng 12.4 59.5 4.9 20.9 1.0 14 0.0 100.0 1,229 2.8
Takeo 227 40.0 51 275 2.7 2.0 0.0 100.0 2,023 3.6
Otdar Meanchey 284 455 5.3 18.9 15 0.5 0.0 100.0 509 19
Battambang/Pailin 16.5 47.0 55 25.1 2.9 2.9 0.0 100.0 2,446 3.6
Kampot/Kep 15.9 51.3 4.9 24.3 2.0 1.7 0.0 100.0 1,449 3.3
Preah Sihanouk/Koh Kong 15.8 46.2 6.8 25.2 2.3 3.6 0.0 100.0 696 3.9
Preah Vihear/Stung Treng 26.2 52.1 3.8 15.4 11 15 0.0 100.0 760 1.8
Mondul Kiri/Ratanak Kiri 339 43.6 4.2 16.7 0.8 0.9 0.0 100.0 639 1.2
Wealth quintile
Lowest 28.9 56.8 4.3 9.6 0.3 0.1 0.0 100.0 6,013 14
Second 23.7 54.1 5.5 16.0 0.5 0.2 0.0 100.0 6,370 2.2
Middle 18.9 50.9 5.6 231 1.0 0.4 0.0 100.0 6,313 3.0
Fourth 15.0 44.7 6.8 28.2 2.9 25 0.0 100.0 6,507 4.0
Highest 9.2 34.8 6.0 345 5.7 9.9 0.0 100.0 6,625 5.7
Total 18.9 48.0 5.6 22.6 2.1 2.7 0.0 100.0 31,828 3.1

Note: Totals include 4 women with information on age missing.
! Completed grade 6 at the primary level
2 Completed grade 12 at the secondary level
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Table 2.4.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, Cambodia 2014

Don't Median
Background No Some Completed Some Completed More than know/ years
characteristic education  primary primary!  secondary secondary? secondary  missing Total Number  completed
Age
6-9 19.3 80.6 0.0 0.0 0.0 0.0 0.0 100.0 3,486 0.1
10-14 25 70.8 24 24.2 0.0 0.0 0.0 100.0 3,930 3.8
15-19 4.7 25.2 7.9 57.6 1.8 2.7 0.0 100.0 3,053 6.7
20-24 5.1 25.2 9.7 41.0 8.0 11.0 0.0 100.0 2,770 6.7
25-29 7.3 29.6 8.4 345 7.9 12.2 0.1 100.0 2,602 6.3
30-34 9.7 36.2 7.7 30.4 8.1 8.0 0.0 100.0 2,698 54
35-39 11.5 41.6 6.7 28.6 6.8 4.8 0.0 100.0 1,634 4.7
40-44 8.6 35.9 6.5 34.8 8.5 5.8 0.0 100.0 1,746 5.7
45-49 10.3 39.3 7.3 33.6 5.6 4.0 0.0 100.0 1,606 5.1
50-54 17.7 49.3 8.4 19.3 2.7 2.6 0.0 100.0 1,496 2.9
55-59 18.8 48.6 10.0 17.4 35 1.6 0.0 100.0 992 3.1
60-64 16.2 47.4 114 21.0 2.8 1.2 0.0 100.0 791 3.5
65+ 23.4 40.5 11.8 20.4 25 1.3 0.1 100.0 1,572 3.6
Residence
Urban 4.3 28.7 5.6 35.9 8.9 16.6 0.0 100.0 4,623 7.2
Rural 11.6 49.0 6.8 27.2 33 2.0 0.0 100.0 23,756 3.9
Province
Banteay Meanchey 10.3 50.0 5.9 28.5 3.6 1.9 0.0 100.0 1,112 3.9
Kampong Cham 111 54.2 7.5 23.2 1.7 2.3 0.0 100.0 3,489 35
Kampong Chhnang 8.5 50.9 7.5 25.3 4.4 3.4 0.0 100.0 1,006 4.2
Kampong Speu 9.3 43.9 7.0 33.2 4.6 1.8 0.0 100.0 1,851 4.7
Kampong Thom 125 51.7 8.4 22.2 1.9 3.2 0.1 100.0 1,365 3.7
Kandal 8.9 45.3 6.7 32.2 4.4 2.6 0.0 100.0 2,287 4.6
Kratie 12.8 55.9 5.0 225 2.7 11 0.0 100.0 839 3.0
Phnom Penh 4.0 25.5 4.6 36.6 9.0 20.3 0.0 100.0 2,750 7.7
Prey Veng 9.8 45.9 6.8 334 2.3 1.6 0.1 100.0 1,922 4.5
Pursat 12.0 52.4 7.7 22.7 4.1 11 0.0 100.0 1,100 3.3
Siem Reap 20.1 47.9 51 19.3 4.5 3.0 0.1 100.0 1,807 2.7
Svay Rieng 3.8 46.4 6.3 345 5.3 3.7 0.0 100.0 1,053 5.0
Takeo 11.6 37.0 6.5 36.0 4.3 4.6 0.0 100.0 1,857 5.1
Otdar Meanchey 13.9 50.8 6.3 245 35 0.9 0.0 100.0 518 3.1
Battambang/Pailin 6.9 455 8.9 30.3 5.0 3.4 0.0 100.0 2,216 4.7
Kampot/Kep 8.3 48.0 6.8 29.9 4.4 2.7 0.0 100.0 1,245 4.3
Preah Sihanouk/Koh Kong 9.0 41.2 7.3 30.9 5.1 6.4 0.0 100.0 655 5.0
Preah Vihear/Stung Treng 19.3 55.5 3.9 16.0 25 2.9 0.0 100.0 651 2.3
Mondul Kiri/Ratanak Kiri 23.8 44.2 3.6 225 34 2.6 0.0 100.0 655 2.4
Wealth quintile
Lowest 19.9 58.9 5.9 14.2 1.0 0.2 0.0 100.0 5,424 2.3
Second 12.9 56.3 6.9 21.6 15 0.8 0.0 100.0 5,669 3.2
Middle 9.5 47.4 8.0 30.5 29 1.7 0.0 100.0 5,614 4.3
Fourth 6.9 41.2 6.7 36.6 55 3.0 0.0 100.0 5,876 52
Highest 3.6 26.0 5.6 39.2 9.7 15.9 0.0 100.0 5,796 7.5
Total 10.4 45.7 6.6 28.7 4.2 4.4 0.0 100.0 28,379 4.3

1 Completed grade 6 at the primary level
2 Completed grade 12 at the secondary level

Forty-eight percent of females and 46 percent of males in the household population have had some
primary schooling without having completed primary school. However, 37 percent of the male population
has gone on to attend secondary or higher schooling, compared with only 27 percent of females. Sixty-two
percent of males and 68 percent of females age 15-19 have gone on to secondary school. Sixty percent of
males and 58 percent of females age 20-24 have done so. As would be expected, higher percentages of
males and females in urban areas than rural areas have gone on to secondary schooling. There is a great
deal of variation in educational attainment across provinces. The outliers ar