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Statistical fact sheet, figures at a glance

Indicator

Percent
(total numbers)

Significance
(Chi square)

Total sample population with registered birfRegional Actiof
Framework Targel.C)

89.7% (19983/2274)

Not applicable

Population registered birth who were covered by mol
registration campaign (2002006)

92.0% (16539/1970)

Population registered birth who were born after the mob
registration campaign O years =postmobile campaign
sample

80.2% (3414/4259)

P=<0.001

Children <1 registered birtfRAF Target 1.A)

74.4% (390/524)

Not applicable

Children <5 registered birtfRAF Target 1.B)

78.0% (1711/2193)

Not applicable

Children <18 registered birth

84.6% (6444/7613)

Not applicable

Male of total sample population registered birth

90.0% (9926/11025)

Female of total sample population registered birth 89.4% (10057/11249) P=0.123
Birth registration invillagewith distanceto commune within| 91.7%(11696/12761)
medianrange0-2 km P= <0.001
Birth registration in village with distance to commune abq 87.1% (8287/9531)

median range <2.1 km

Birth registration-in post mobile campaign samplm village| 83.0%(1969/2373)

with distance to commune within median range2tkm P= <0.001
Birth registration-in post mobile campaign samplm village| 76.6% (1444/1885)

with distance to commune above median range <2.1 km

Urban population of total sample registered birth 97.7% (6895/7055) P= <0.001
Rural population ototal sample registered birth 86.0% (13088/15219) ’
Khmer of total sample registered birth 93.7% (18073/19298) P= <0.001
Non Khmer (indigenous people and ethnic minorities) 64.2% (1910/2976) ]
Population of total sample registered birth with residen{ 92.6% (17180/18544)

documents (family book, registration at location) P= <0.001
Population of total sample registered birth without residen{ 75.2% (2776/3692) ’
documents (family book, registration at location)

Children of nother from higher education registered birth | 925% (1495/1616) P= <0.001
Children ofmother from lower education registered birth | 72.3% (1804/2494) '
Children offather from higher education registered birth 91.1% (1825/2003) P= <0.001
Children offather from lower education registered birth 68.8% (1328/1929) '
Children deliveretby skilled health staff registered birth 86.3% (2965/3436) P= <0.001
Children deliveretty TBA registered birth 54.4% (442/813)

Children of on- poor families registered birth 813% (2931/3604)

Children ofiD poor card holderszgistered birth 726% (431/594) P= <0001
People with nadisabilityregistered birth 89.8% (19680/21907) P= <0.001

People with dsablity registered birth

83.5% (298/357)

Couplesseparated or widowwith marriage certificates

29.96 (3325111249

Not applicable

Deceased with death certificates (RAF Target 1.D)

46.9% (60128)

Not applicable

*sample: posimobile campaign
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Executive Summary

Introduction

In October and November 2016 the General Department of Identification of the Ministry of Interior
conducted a baselingurveyon civil registration to define absolute levels a¥viCRegistréion andVital
Satistics (CRVS$) line with the National Strategic Plan for Identification and requirementke
Economic and Social Commission for Asia and the Pacific (EBI@AR)plementation of the survey

was made possible with financial suppfyam UNICEF.

The survey provides baseline data on key indicators that now enable GDI and stakeholders to
objectively monitorCRV progress, and to plan targeted and specific interventionsriprove civil
registration. To identify gaps and factors that contribute to inequality in registration rates, the data
was disaggregated by relevant indicators such as: gegdegraphygethnicity, residential status, ID

poor status, educational status, locatiohbirth and disabilityThe method of data collection was to
gather information on birth, marriage and death from individudatsn randomly selected households

of the general populationThe survey coveiid fourprovincesand the capiédl Phnom Penh

Birth registration

The baseline survey captured data on 22416 individuals from 4681 households. There are significant
differenceof registration rate ®f the people who wereovered by the Cambodian mobile registration
campaign conducted in 202D0§ whenmore than 90per cent of the population were registered

and childrerwhowere born after the mobile campaigwho today are at the age of@

The overall birth registration rate includinthose who werecovered by the mobile registration
campaign is 89.per cent(1983/2274; 142 missing data on birth registratiomhe registration rate
for children below the age of 18 is 84.6 per cent (6444/7613)e registration ratef children who
were born after the mobile registration campaign (age 69)0which represensthe current
performance of the CRVS system in Cambadi&0.2per cent(3414/4259). Forchildren under the
age of fivehe rateis 78.0per cent(1711/2193)—which is 4.7 per cent higher than the results of the
Cambodian Demographic Health Survey 2014, anddbestrationrate ofchildrenborn within the pat

12 monthsis 74.4¢er cent(390/524).

There are significant differences in birth reigigion rates in urban and rural areas aathong groups

who have certain vulnerability factar§he survey has shown that geographic areas or social groups

IMi ni stry of I nterior, ‘Report of Birth Registration
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wherevulnerability factoraccumulateare more likely to show low registration rates. Identifyihgde

areas and groups will help ppanindividualized interventions.

Vulnerability factors:

1 Livinginarural area

Urban population of total sample registered birth

97.7% (6895/7055)

P=<0.001
Rural population of total sample registered birth 86.0%(13088/15219)
9 Livingfar from the commune office
Birth registration in village with distance to commu| 91.7% (11696/12761)
within median range {2 km P= <0.001
Birth registration in village with distance to commu| 87.1% (8287/9531) '
above median range <2.1 km
1 Belonging to indigenous groups or ethnic minorities
Khmer of total sample registered birth 93.7% (18073/19298)
P=<0.001
Non Khmer (indigenous people and ethnic minorities)| 64.2% (1910/2976)
1 Familiesvho do not haveesidential status at the location the baby is born
Populatlpn with re_S|dent|aI documents (family boq 92.6% (17180/18544)
registration at location)
Population without residential documents (family bog P=<0.001
putat . Y PO 75 296(2776/3692)
registration at location)
1 Children born into families with lower educational level
Father from higher education 91.1% (1825/2003)
P=<0.001
Father from lower education 68.8% (1328/1929)
*sample: post mobile campaign
1 Children not delivered by skilled health staff
Children delivered bgkilled health staff registered birthh 86.3% (2965/3436)
P=<0.001

Children delivered biraditional birth attencant

54.4% (442/813)

*sample: post mobile campaign

1 Familieswho are ID poor holders




Children of nonpoor families registered birth* 813% (2931/3604)

P=<0.001
Children of ID poor card holders registered birth* 72.6% (431/594)
*sample: post mobile campaign
1 People with disability
People with nadisability registered birth 89.8% (19680/21907)
P=<0.001
People with disability registered birth 83.5% (298/357)

Marriage certificates

Among 11124 individals living in relationshipfiad separated owere widowed only 29.9 per cent
(3325/11124)had a marriage certificate. Itis widely acknowledged that people still lack understanding
of the benefitsof a marriage certificatandratherperceivest as an obstacle in case the partnership
splits and a divorce has to be filed. The awareness at®evance of marriage certificates seems to

i ncrease with whiehdsihe mdstsmpertani coreetationfactokmong people with

no education only 12.5 per cent (236/1889) had a marriage certifieat@e the highest rate of

marriage certifcates of 76.5 per cent was among individuals \wad gondo university.
Death certificates

Certification of death is still less théwalf, 46.9per cent (60/128)f casesbut higher than marriage
registration. The rate might be higher because the cediéids to be usedto e.g. prove property claims

such as land titles, bank accounts etc. or to present it to employers whenemployees asked for absence
from work to attend a funeraln most cases, 89.4 per cent (371/415) a reason of death was registered.
However the reasons registered were in many cases not appropriate to be used for health statistics. In
145 cases the reason of death was simply stated
to 63.2 per cent of all reasons of death entered. Manf the reasons had been accompanied by a

medical certificate.

Recommendations

1 Setlowerindividual regional targets for areas like Ratanakiri where there are many factors
that have shown a significant effect on reduced birth registration

1 Increase earlpirth registration (within 30 days) e.g. by awarenessraising campaigns that also
reach populations with lower adtation: Mass media such as radio or television, peer

education or messages to mobile phones and smart devices.

3



Strengtheninghe role of theCCWC and atée cooperation with health care providease
anopportunity to link delivery to timely birth registration.

Conduct mobile campaigns in certain areas until 2024 to compensate for barriers to birth
registration. Targetinghould focus orspecfic goups such as indigenous peopéthnic
minorities, areas with many ID poor households, urban poor communities, migrant workers
etc.

Link campaigns or services to thessession ofivil registration certificates. Two examples
are: school enrolment ahissuing an identity card. For both a precondition is to have a birth
certificate or a certified birth certificate. This means that people use and need them, it
increases theirimportance because a practical use and benefit are connected.

Continue toensure user friendly and equitable access to CRVS documents for all.



1. Background

In September201% he Uni t ed NAassemlblyssued th€&rew Ageadh for Sustainable
DevelopmentSustainable Developmenb@l 16.09 cweers civil registrationdBy 2030, provide legal

identity for all, including birth registratian

A regional commitment to foster civil registration was made by the Economic and Social Commission

for Asia and the Pacific (ESCAP) Btimisterial Conference on Civil Registration and Vital Statistics
(CRVS) in Asia and the Pagificichwas held in November 2014 in Bangkok. Ministers proclaimed The

Asian and Pacific CRM8cade (20122 0 2 4 ) and a Ministerial Decl ara
Pi ct ur e "tedwlaesMinsstérs gndorsed and committed to the implementation of a Regional

Action FrameworkRAFjor civil registration.
The conference defined three main gofdsthe action framework:
1 Goal 1: Universal civil registration of births, deaths and other vital events;

1 Goal 2: All individuals are provided with legal documentation of civil registration of births
death and other vital events, as necessary, in ordelaom identity, civil status and ensuing

rights

1 Goal 3: Accurate, complete and timely vital statistics (including on causes of death), based on

registration records, are produced and disseminated

Civil registration in Cambodia started in the 192iringthe French colonial rule, it continued during
the reign of Norodom Sihanouk as head of state and the Lon Nol regime until 1975, however during

these periods civil registration waswidely limitedtourbanar€aa.mbodi a’ s regi strati
completdy destroyed under the Pol Pot regime amotil 2002 there was no standardized legislation

on civil registrationThe registration process in Cambodia started in 2002, but until 2004, only 300,000
people were registered or less théime per cenbf the total population. In October 2004, the Ministry

of Il nterior I|-Wiude hMddabial ¢ N@it v ioln R enghilesregismaton on Car
resulted inover 90 percent nationwide birth registration rate, representing 11 million people who

had their biths registered, by the end of the campaign in December 2006e MOI subsequently
succeededo maintaina highregistration of vital events ant improve their services. Between 2010

and 2014Cambodian Demographic HealBurveys show a significant increase in the registration of

children undefive from 62.1per cent(N=8122)n 2010to 73.3er cent(N=7805fin 2014 respectively

2UNI CEF, LGCR, -WoQoknicnegp tt oNwatreds | mprovi ng Regi stration of
3Statistics/ Cambodi a, Heal th/ Cambodi a, and I nternati on
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However, by 2016the General Department of Identification (GDI) of the Min of Interior
responsible for CR\Wbd not yet posses&ny reliable baseline data on the general birth registration

rate including adults oonmarriage or death registration.

The National Stratgic Plan for IdentificatiotNSPIrommits that & ased on the existingada and in
line with the ESCAP requirements and methoddlog@eneralDepartment ofidentificationwill work
on defininga CRVS coverage baseline that will facilitate measuring the progress towards established

CRVS coverage godmiring the first phas&DI will define absolute levels of CRVS covédr&ge

Living up to this commitmemf the NSPisthe aim of our baseline survey.

2. Overall Objectiveof the Baseline Survey

The overall objective of the baseline surveyaséfine absolute levels of CRVS cage in line with
the requirements of the National Strategic Plan for Identification and the E®Regi®nal Action
Framework on CRVEe survey wilbrovidebaselinedata on keyndicators that will enable MOI and
stakeholders to objectively monitor progress)d to plan targeted and specific interventions to fill

gaps of civil registration.

2.1. Specific Objective

1 To provide quantitative data on registration rates of birth, marriagd death

i To disaggregate registration rates by relevant indicators to analyse potential gaps and

necessary fields of interventions.

3. Limitations

The purpose of the surveaccordingtoNSPlisoRSTAY S | 6a2f dzi S dn&igngst a 2 F /
desigied asquantitative survey Althoughthe survey has identified gaps and vulnerable groups

through disaggegating data by key indicatorand also providerecommendations that result from

the interpretation of quantitative data, the author will leave it to GDI and its partnersiraw

additionalconclusions

The report focussed on the general population and thus followedtactly random sampling
methodology(despiteapplyingsome predefined criteria as proposed by ESE.ARerefore the survey

did notspecificallytarget vulnerable populations to avoid sampling bias. Groups that werdinstly

4MOI , “ National Strateg2@2®1 an for I dentification 2017
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covered includechildren in institutional careurban poorcommunitiesor mobile communities of

fisherfolk on the Tonle Sab etc.

4. Methodology
4.1. Sample 8lection

To gatherquantitative data on CRMe surveytargetedrandomly selected households of the general

population Informationwascollected fromindividuals irhouseholdinterviews The definition of a

household foll owed that of the Ministry of Pl an

! ff LS2LX S K2 Sk FNRY (KS. A#aduséildbduldBus dalsiic 2 NJ
of blood related persons, or non blood related, even friends or other people living together. Persons

had to live in the household for at least three months to be counted a household member.
Target provinces were sampled randorblyt clusteredinto four predefinedcriteria:

1 metropolitan area

1 rural ares

1 remoteareaswith indigenous population and

1 borderares

The surveycoveled five provincesaccounting for20 per cent of the 25 provinces/municipalities
Within each provincgnitially six communesvere selected representint per cent olinaverage of
60 communes per provincén each commune interviewers covetea villagesiccounting fo20 per

cent of an average of ten villages per commune.
The following main five target areas were selected

1 Metropolitan City: Phnom Penh as the only metropolitan city in Cambodia

1 Border provinces: Two border provincesth main border crossingaere nominated for
random selection: Svay Rieng and Banteay Meanchey proBrag Rieng was selected.

1 Remote provincewith high proportion of indigenous population: &o provinces were
nominated: Reanakiri, Mondulkiri, Stoeng Treng, and Preah Viheart&tiri was randomly
selected.

1 Rural Areas: All remaining provinces were eligible for random selection. Odormeamchey
Preah Sihanouk were selected. The calmiity of Sihanouk Ville was excluded from the random

sampling forrural areas.

Map of randomly samples provinces

~
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The remaining selection of districts, communes and villages was @dithea research randomizer
available onlineww.randomizer.orgjand theMinistry of Planninddentification of Poor Household
list of provnces, districts, communes and villages to assign the numbers to target draldsg
financial and human resource limitatiamo accounthe sample sizealculation followed ¢ogicbased
on the number of data collectors that could be employed, how nfamyseholds they could visitin a
day, multiplied by a week of field work each province. Thigoduced a total of 450(households
targeted 900 households per provinc8ecauseCRVS datavas collected on individual$n each
householdhe total samplesizewas estimated bynultiplying withthe average number of household
members 4500 households * &.mean size of householéls 20700 individuals. The estimated sample
size was exceeded during the survey wlachieved total size of 2216 individuals.

4.2. Set upof Survey €am

A Baseline Survey Team was established according to the instructions of General Director of
Identification. It was led by one Deputy General Director and two team leaders of whom one was
responsible for data collection and the othex®for data entry and analysis. Technical assistance was

provided by a parttime consultantinterviewers were recruited from different de partments of the GDI

5 Cambodi a Demographic and Health Survey 2014’
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andtrained in data collectionData entry in the SPSS data bases was done by GDI staff anslsanaly

was done jointly facilitated by the consultant.

4.3. Development ofBaselineSurvey Tool

The information collection tools cover the key indicators of the ESCAP Regional Action Framework.
Despite data on birth, marriage and death registration the tool covered sacidle conomic indicators
taking the Cambodian context into consideratidrhe design of the questionnaifellowed a
consultatve process with GDI core stalINICEF represeniaesand other stakeholdersKey

indicators included in the questionnaire were:

Age inyears for age group disaggregation
Sex to assess gender discrepancies
Distance of village to commune office

Ethnicity to assesdffierences among ethnic groups

= =4 -4 -4 -2

Local residential status to capture situation of migrants who are not registexigtie location

of interview

f Educati onal status to analyse i mpact of e dt
registration

1 Location of birth to compare birth registration hee¢en children bornwith assistance of
skilled health staff to traditional birth attendants

1 ID—poor status to assess influence of economic status on registration rates

91 Disablity

Despite the individual household interviemadditionalquestionnairdor village chiefsvas designed
to capture general information such dsstance and road conditions to commune. A third information
collection tool was for the commune level focussing on death registration and the capacity of

communes to perform CRVS activities.

4.4. Data Management and Statisticalnalysis
Data was entered into a SPSS data base. Frequeratyses including percentages wererformed
for eachvariable. Cross tables on dichotome varialgegorming Pearson chigsiare tests wer&lone
to assesstatistical significancef variableon registration ratesWe definal that a pvalue of below
5 percent (p €.05) as statistically significant. Linear regression analysse performed where

appropriate.



5. Findings

5.1. SampleSize and Pofile
Thebaseline surveprovides data or22416 individualérom 4681 householdswvhich results in an
average household size of 4.8 which is in line with Ministry of Plar{iM@iP)data from the Inter
Censal Population Survey 2048h similar figure$ The total sample was evenly distributed among
the five main target provinces with Preah Sihanouk having the losasple size

Tablel: Sample distribution among the five target provinces of the baseline survey

Province Frequency Percent
Ratanakiri 4391 19.6%
Odormeanchey | 5111 22.8%

Preah Sihanouk| 3578 16.0%
Svay Rieng 4616 20.6%
Phnom Penh 4720 211%
Total 22416 1000%

The meanage of individuals registered in the suniey28.1 yearsThe medianageis 25.0 which

complieswith the findings of thénter Censal Population Survey 2@1i3h a median age of 24 years

7

The population pyramid showesdrop in populationtowardsthe 4045 year agecluster anda post
conflict baby boom with @harp growth of the population untihe beginning of thel990s.Then the
pyramid shows an expected demographic transition with a decrease in birth rates among the clusters
of 1525 years of agdn our sampletherehasbeen a recenincrease irbirths especially during the

past five yearshowever those trends will need to be verified by census surveys in the future.

Figurel: Population pyramid of the total sample

6 Ca mhmdrdeirCe n s a | Popul ati on Survey 2013"'.
7 1bid.
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The survey captured 220hildren under five amounting for 9.8 peent of the total sample and 520

children under one year.

According to GDI estimates, 92 per casftthe population had beenregistered as a result of the mobile

campaigrfrom 20042006. This excellent registratin rate during the mobile campaign reflects in the

overal
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registration mechanisms we will especially look at the cluster of children who are te@ g 8s, the
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The post mobile campaign sample has a size of 4276 individuals or 19.1 per cent of thartptalof

the survey. Comparing results of the post campaign cluster with the population that was covered by

the mobile campaign is helpful because it shows that mdisgdvantaged populations significantly

benefit from mobile registration activities

About one third of the population was defined as urban, meaning Phnom Penh municipality and three

Sangkafurban communeshn Svay Rieng town. The other two third were defined as rural.

Table2: Rual and urban population sample

Frequency] Vel

Percent
Rural 15319 68.3
Urban 7097 31.7
Total 22416 100.0

N=22,416, no missing
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The gnder distribution of the sample mlmost equal with 5& per cent (11314) femaland 495

percent (11102) male individuals.

To evaluate the economic status of householdsaskedf they were holdesof the Identification of
Poor Households Equity Camlled the ID poor caréssued by the Ministry of Planningvithin our
sample population 12.7 perce(®786/21997 419 missingyerelD poor holders.

Another important variable for disaggregation of data was ethnicity. Ada&nedcriterion for the
selecton of one target provincen the survewasto have ahigh proportion of indigenous people.

The randomly selected province of Ratanakiri has a majority indigenous population and is also home
to many ethnic Laotians who traditionally make up a strong @tigroup in the Northeast of Cambodia.
Another ethnic minority group that is sufficiently represented in the survey are the Cham. The Cham

are descendants of the Champa kingddrneyare the Muslincommunityin Cambodia.

Figure2: Ethnic groups represented in the survey
1758; 582, 164; m Khmer

5227 gop 1%
20

® Cham

Indigenous People
(Tampouen, Jarai, Krung,

Phnong, Kouy)
[ | Ethnic?\/linority

(Lao,Vietnamese, Chinese

= Mixed and other ethnicities

N=22,416, no missing

Vietnamese are represented with only 50 individuals, 0.2 percent of the total sample. The random
selection of survey sites shows alow proportion of Viethamese, even though two proviReses akiri
(9 individuals) and Svay Rieng (1 indivichgalgctly border Vietnam. Phnom Pertad a sample d19

Vietnamese

Migration plays an impaant role in birth registration. Bildren haveo get their birth certificate from

the commune where their parents are registered as residents. If a family moves away from the
commune for workit can be a great burden for them to travel back to their home commune to get
their children registered. In order to capture this dilemma we asked housslitieey wereregistered

at the location of the householdterviewedor if theywere living here but being registered elsewhere.
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Figure3: Residential status of households

7/

m No residential
status

m Having residential
status

N=22369, 47 missing

The province with the highest proportion of people without residential status was Ratanakiri with 33.8

per cent(1476/4365) The survey team interviewed many families who are migrant workers in the
province’s agricultural industries. The highest
90.6 per cent (4267/4710) were registered.

GDlIseeksa strong coopration with health service providers in order to guide parentsto register their
children.Therefore it is relevant to know where people were born and if there is a correlation with
registration rates. &b national local governance structures like the @mme Committees for Women
and Children (CCWC) build a linkage between heaithices and locadministrationsReporting on

deliveries in Health Centers is an agenda of the CCWC at the commune meeting.

Figured: Location of deliery

62;

B Public health facility
® Private Clinic

679; = At home by skilled midwife
)
3% ®m At home by TBA
1497,
7% = Other

N=21865, 551 missing

The majority of people in the sample were delivevéith the assistance dfaditional birth attendants
(TBA)Actuallythe proportion of deliverieby s ki | | ed st af f-15yearsggas sed TBA
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Figure5: Deliveries by skilled health staifompared to TBAs
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Even today in the-6 age cluster still a significant proportion of 12.6 per cent@dgeéveredby TBA
despitethis practice has officially been abandon@tiis figure however is due to the high proportion

of 40.6 per cent of the-® year olds (214/527) who were still delivered by TBAs in Ratanakiri. In the
other provinces these rates were much less: 3.4 per eer@@dormeanchey, 7.7 per cent in Preah

Sihanouk, 3.4 per centin Svay Rieng and 1.8 per centin Phnom Penh.

The rate of disabled people in the survey sample was 1.6 per cent (361/224il§)ate is lower than

the prevalence of disability assessed in thgt Cambodian Demographic and Health Survey.

Table3: Disability including combination of differentimpairments

Type of disability Frequency | Valid Percent
Seeing 109 30.2
Hearing 36 10.0
Walking 113 31.3
Memory, concentration 21 5.8
Selfcare 18 5.0
Contact/communication 34 9.4
Using arm/hand 4 11
Hearing and seeing 11 3.0
Hearing and walking 2 0.6
Seeing and walking 5 14
Seeing and memory concentration 1 0.3
Walking, selcare 2 0.6
More than two impairmentsombined 5 15
Total 361 100.0

14



The CDHS gives a prevalence of disability of any kind with 9.5 per cent. This includes also disabilities
that result only in having only some difficulti@$ie CDHS category for serious disalidléined as a

lot of difficultyor cannot do” Bhpercenf Quring theabhselinecservep vissled

for level of disability that inhibits the performance of daily tagksch will more likelye presentthe

latter CDHS$ategoryof serious disablitiy

5.2. Quality of Maintaining CRVS Records inf@munes
At 21 communeofficesan inspection of quality of registration activities was done by checking the
registration twin books. More than half of the communes scored good or very good. All six communes
in Svay Riengcored good (5) or very good (Ie three weak scores come from Ratanakiri (1 very

weak) and Oddar Meanchey (2 weak).

Figure6: Quality of maintaining civil registry twin books

12

10
10
8 7
6
’ 1 2 1
2
0 . : : - I
very good good average weak very weak

More than 80 per cent of communes receive repornsdeliveriesin health centers from the public
health services. The commogcasiorofreporting is the monthly meeting at the commune levelwhen
healthcentrerepresentatives attend commune meetinddany topics are discussed in this general
monthly meetng and the number of childreseliveredin health facilitiesis one agengaintreported

by Commune Committee for Women and Childreamber. Inthe 5 communes who did not receive a

report, itwas because there is no heatantrein the commune.

9 Cambodi a Demographic and Health Survey 2014° .
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Figure7: Reporting of health centres to communes

m Health center
reported

m Health center no
report

N=27 communes

5.3. Birth Registration
5.3.1. Overall Results
The overall birth registration rate among the total sample population in the baseline survey was 89.7
per cent. This figure howev includes all ageand thus also those who were registered during the

mobile registratiorcampaigr20042006

Figure8: Overall birth registration rate including birth certificates and certified birth

2291;
)

® No registration
® Registered birth

N=22,274, 142 missing

The table below disaggregates between the sample covered during the mobile registration campaign
and thepost mobile campaign sample which reflects on the entperformance of CRVS systems. W

see that the registration rate among those age#@ Qears i80.2 per centCompared to the 92.0 per

cent that had been registered duringthe mobile campaign, the drop of about 12 per cent to the current

performance is statistically significant with a Pearsongtjuare pvalue of <0.001.
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Table4: Comparing birth registration among age groups post mobile registration campaign and
within mobile registration campaign.

SEIELE relgiosltjr;r't[ihon Regiiftthered efEl
Post mobile registration 845 3414 4259
0-9 years 1989 8029  100.0%4
Within mobile registration 1431 16539 17970
10 years and above 8.0 92.0%  100.0%
Total 2276 19953 22229
Total per cent 10.294 89.8%  100.0%

N=22229, 187 missing =54 missing ages and 133 unknown staiuthaegistration. Pearson Clsiquare test on statistical significant
difference p<0.001

Even though statistically significance is shothe programmatic reality of maintainingna0.2 per
cent birth registration among the total populationis very good.

The registration rate for children below the age of 18 is 84.6 per cent (6444/7&E3ults for the
younger children however show lower registration rates with &0centfor children under five and
74.4 per centfor children that were born within th@ast year. A reason for this might be that many
parents still register their children when the birth certificate is demanded for school enrolment at the

age of six.

Tableb: Birth registration rates for children undefive and childen under one year.

Children <5 years registered birth 78.0% (1711/2193
Children <1 year registered birth 74.4% (390/524

In Cambodia there is a difference between certified birth certificates and birth certificates which are
only issued within théirst thirty days of lifeThere were only three nesworns in the survey sample
below one month. Of those onalreadyhadabirth certificate. However there were 99 babies of the
ace of one month. Among those @iad a birth certificate, 5had a certifiedrth certificate and 27 did

not yet have their birth registeredmounting for an overall registration rate of 72.7 per cent at the

age of one month to two months.

5.3.2. Regional Differences
Disaggregating the birth registration data by province shows regidiff@rences between the five
sample provincedn the chart below the blue bars represent the sample cluster that was covered by
the mobile registration campaign, the red charts children betwe@who were born after thenobile

registration.
17



Figure9: Birth registration rates by region comparing clustef people covered by thenobile
registration campaign wittchildren born afterregistration campaign
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N=22229, 187 missing

The municipal sample of Phnom Penh reaches close t& 100th registration. It has managed to
maintain a high registration rate even after the mobile registration campaign with a drop of only 1.2
per cent(97.7per cent t096.5 per cent. Svay Rierachieved similar good resubgth 98.4per cent

during the nobile registration and maintag5.5 per cent in the pognhobile registration sample. A

drop of only 2.9 per cent. Svay Rieng snall province with high population density and thus a dense

net of administrativecenters Impressive resultalso in Odormeanchey, selected as a rurabaand a
remote north-western govince of Cambodia. Odormeanchey achieved 95.7 per cent during the mobile
registration campaign and maintains 86.8 per cent, a drop of less than 10 per cent (8.9 per cent). Preah
Shanouk was sampled as rural province and achieved 92.1 per cent during the mobile registration and
maintains 78.7 per centwhich is a drop of 13.4 per cent.

Theworst resultof the baseline survelyasRatanakiri where only 73.0 per cent were achievetthén

mobile campaign and within the post mobile campaign sample only 52.0 per cent are maintained.

In general the data shows that there is a statistically significant lower birth registration in rural areas
compared to urban. Defined as urban were Phnom Penh and three Sangkats in Svay Rieng provincial
capital town.

Table 6: Differences irbirth registration between rural and urban areas

No Registered Total
registration birth
2131 13088 15219
Rural
140% 86.0% 1000%)
160 6895 7055
Urban 23% 97.7% 1000%)
2291 19983 22274
Total 103% 89.7% 1000%)

Pearson Chiquare<0.001
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The baseline survey h&émokedat a number of vulnerability factorto analyse if theontribute to
lower civil registration ratesThe reportreflects onthe relations of: gender, distance, ethnicity
residential status, education, health servicespnomic situation, disability and ID card issuing on civil
registration activities. The results show that a combinatiomuailtiple factors exacerbates low
registration rates. The clearest example is Ratanakiri Province.

Ratanakiri outruns the other provinces in possessing a number of risk factors that could contribute to
its low birth registration. It haa majority of nonRKhmer population consisting of indigenous people
and ethnic Lao and the lowest educational statBscause many migrants from leland Cambodia
work on Rubber plantations and other agricultural industries, Ratanalsio has the highest rate of
people without having residential statuand finally it hashe highestate of deliveries still performed

by Traditional Birth Attendants

Figure10: Multiple risk factor analysis per province from post mobile registration campaign sample cluster

0% 20% 40% 60% 80%

Ratanakiri
B Non Khmer population
Odormeanchey
B No residential status
Preah Sihanouk Low or no education of
father
B TBA delivery
Svay Rieng
Phnom Penh

N varies within each sub category

The following paragraphs will assess the influenceholse and other indicators doirth registration

in more detail.

5.3.3. Gender
Gender inequality is an issue in many countries, however Cambodia gfevaer equality with
regards to birth registrationThere is statistically no significant difference in tegistration results
with 90.0 per cent of maleand 89.4 perent of females registeredhe gender equality was also
maintained after the mobile registration campaign with a female registration rate of 79.6 per cent

(1614/2028) and male registration rate of 80.7 per cent (1800/2231). We can conclude that Cambodia
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is a good role model for ot countries to ensure that there is no discrimination between the sexes
with regards to CRVS

Table7: Overall birth registratiordisaggregated by gender

No Registered

Sl registration girth el
1099 9926 11025
Male 10.0% 90.0%|  1000%
1192 10057 11249
Female 106% 894%  1000%
2201 19983 22274
Total 103% 89.7%  1000%

Chi square p=0.125 confirming no statistically significant difference.

5.3.4. Distanceto Commune Offices
A general assumption is that remoteness and distalmceommune offices hasreimpact on birth
registration. In our sample thaverage distance from village to commune was 3.36 km, the median
distance was 2 km. The mean was increased by extremely remote villages in Ratanakiri and
Odormeancheyin Ratanakirihe median was double the national average and Odormeanchey had the

farthest average distance.

Table8: Mean and nedian distance to commune

Distance fronvillage to
commune

Mean km Median km
Ratanakiri 4.29 4
Odormeanchey 492 3
Preah Sihanouk 1.77 1
Svay Rieng 349 1
Phnom Penh 1.89 1
Total 3.36 2

To analysethe influence of distance on birth registration the sample was disaggregated into two
groups. We looked at the birth registration rate'ofc | o s e "withinithe rhedigneasge of zero to
two kilometres andrillagedarther than the median distance.

Table9: Cluster size of close and far villages

Number of

individuals Percent
a / £ Z02Bah within median 12761 57.3%
a C (A to highest] km 9513 42 7%
Total 22274
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Thebar chart belowshows birth registrationrated i saggr egated by cl ose
within different sample clusters: the overall samited bars) the sample of people who have been
covered by the mobile registration campaifgreen barspand the children born after the mobile
registration campaigtblue bars)

Figurell: Birth registration rates disaggregated by distance from village to commune office

100.0% 93.6%

91.7%
89.7%
90.0% 87.1%

83.0%
80.0% 76.6%
70.0%
60.0%

(0-2] km (2.1 -highest] k (0-2] km (2.1-highest] k (0-2] km (2.1 -highest] k
(11696/12761) (8287/9513) (9727/10388) (6843/7628) (1969/2373) | (1444/1885)
Overall sample (p<0.001) Within mobile registration | Post mobile registration campain

campaign (p<0.001) (p<0.001)

In dl three clusters the difference in birth registration rates between ckddages within median range
and father villages is statistically significattowever the rate among populations in remote villages
that were covered by the mobile campaignism@9.7 percent 13.1 per cent better that the 76.6 per
cent registration rate in remote villages after the mobile campama mobile campaign is a good
compensator for distance barrieifsut in generalve can conclude thageople livingin remote villas
are less likely to be registered thpeople living closer to a commune office.

However there is Odormeanchey province with maamote villages which perforrery good The
village of Sleng Por for a examilas aan overall registration rate of 96.&mcent (393/409) and
maintains 96.2 per centin the post mobile campaign cluster (76528km from the commune office
andisthe fatthed of allvillagesin the whole baseline surv&n distance and remoteness seem not to
have a stanehlone effect orregistration rates buthe regional differencem birth registration are

created by aombinationof differentsocial factors.

5.3.5. Ethnicity
There are 24 indigenous groups recognized by the Ministry of Plamm@&mbodiavhomake up 1.3
per cent of the btal population.In the northeastof Cambodidowever,including the province of
Ratanakiri represented in the survey, indigenous people make up the majority of the population
Besides indigenous peoptgnificant numbers of ethnic minoritidée the Chan, the Lao and

Vietnamesérave livedin Cambodia for maggnerations/centuries_ooking at birth registration rates

21
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among the ethnic Khmeand the Chanpopulationin comparison toother ethnic groups we see

significant differences.

Figurel2 Birth registration rates of different ethnic groups in comparison
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11
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The cross table below shows differences between Khmer andkioner populations. Non Khmer

include the Cham, indigenous people, ethnic minorities and also children from mixed marriages.

Table10: Comparison of birth registration beveen Khmer and norKhmer ethnic groups

_No _ Reg_istered Total
registration birth

Khmer 1225 18073 19298
6.3% 93.7% 100.0%
Non Khmer 1066 1910 2976
or mixed 35.8% 64.2% 1000%]
2291 19983 22274

Total
10.3% 89.7% 100.0%

Pearson Chisquare <0.001

5.3.6. Residential &atus
In order b register their children at a commune oargykat office, parents need to be registered
residentghere. It means they have to possess a residential card or a family book that is issued in the
respective area of administratiomhus migrants who do nothave changed their residential status have
no opportunity to register their children. This poses a significant burden to families who cannot afford
the money and time to travel back to theirhome communes to register their @mldr
The result of the survey shows that residential status of a family has a significant influence on birth
registration. Among ople who did not possess residential documehtsregistration ratewas75.2
per cent, whereas the registration among theqme with residential documents was 92.6 per cent

Svay Rieng was selected as a border province with a lot of migration, however problems of civil
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registration seem notto arise in the provinces that people leave, butin those areas to where people

move ta

Tablell: Influence of residential status on birth registration

No Registered
registration girth Total
No residential 916 2776 3692
status 24.8% 75.2% 100.0%
Having residential 1364 17180 18544
status 7.4% 92.6% 1000%
Total 2280 19956 22234
10.3% 89.7% 1000%

PearsorChi square p=<0.001

537.t F NSy idQa 9RdzOF GA2Y
A common assumption is that awareness about importance of civil registration and the motivation to
register their children is related to the educational level of parefitsusthe survey asked for
educational level of fathers and mothers and indeed tharastrong correlation of increased birth

registration with the increase of educational level of parents.

Figurel3: Brth registration ratesin relation to educational levebf parents

100%
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80%
70%
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40%
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No Education Primary School Secondary High School  University
School

I Fathers B Mothers —— Linear (Fathers)

N varies in each category, sample frpost mobile registration campaigpre-school not displayed because small sample
linear increase R=029

To test statistical significance we creataw clusters One cluster are children from parents wiitiv
educational level which includes: no educat, pre-school, primary school and skill training and a
second cluster of higher education which includes: secondary school, high school and univaesity

result shows a statistically higher birth registration among families with higher education.
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Tablke 12 Comparison of birth registration rates between higher and lower educational levels.

Mothers education Fathers education
No Registered No Registered
registration birth Total registration birth Total

No or low 690 1804 2494 601 1328 1929
education 27.7% 72.3% 1000% 312% 68.8% 1000%
Higher 121 1495 1616 178 1825 2003
education 7.5% 92.5%) 1000% 8.9% 91.1% 1000%
811 3299 4110 779 3153 3932

Total 19.7% 80.3% 100.0% 19.8% 80.2% 100.0%

Pearson Chisquare for bathbles p<0.001

5.3.8. Health Service Provision
A backbone of increasing birth registration rates is the education and guidapagents to register
theirnew born babies given health service providergnidwifes and nurses) that are involved in the
mother and child careThe result of the survey showst delivery by a skilled health staff yields higher

birth registration rates compared to deliveries by TBAs.

Figurel4: Different birth registration rates according to location of delivery

100.0% 85:9% 95.0%
80.0% - 71.4%
60.0% - 53.8%
40.0% -
20.0% -
00% ' T 1
Public health  Private Clinic At home by At home by TBA
facility N=2940 N=363 skilled midwife N=795

N=133

Clusteringhe sampleinto deliveries by skilled health staff which combines: public health facilities,

private clinics antitome deliveries by skilled midwifes compared to TBAs, waddérenceof more

than 30 per cent.

Table13: Comparison of birth registration of children delivery by skilled health staff and TBAs.

Delivery attended by No registration Regilftthered Total
Delivery by skilled health staff 471 2965 3436
13.7% 86.3% 100.0%
55t AOSNE o6& ¢.! a 371 442 813
45.6% 54.4% 100.0%
842 3407 4249
Total 19.8%4 80.2% 1000%

Pearson Chi Square p<0.001
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5.3.9. Economic Status
12.7 percent of individuals in the survey came from families thatl@eoorcard holdersThe poor
are more likely not to have a birth certificate than children from better off families. The differencein

our sample of 8.7 per cent was also statistically significant.

Tablel4: Birth registrationcompared between ID poor and non poor families

ID poor status No registration Reg;;’;}ered Total
No ID poor 673 2931 3604
18.7% 81.3% 1000%
ID poor card holders 163 431 594
274% 72.6% 1000%
Total 836 3362 4198
19.9% 80.1% 100.0%

Pearson Chi Square p<0.001

5.3.10Disability

Among the 357 people with disability the birth registration rate was 83.5 per cent in comparison to
89.8 percentregistration among people without disability. However this sample includes people who
were covered bytte mobile registration campaign. The survey captured only 11 children betw@&en O

who were born after the mobile campaign. Of those only 6 were registered so just over 50 per cent.

Tablel5: Birth registration among people with debility compared to people without disability

Status of disability No registration Regilft:]ered Total
No Disability 2227 19680 21907
10.299 89.8% 1000%
Disabled 59 298 357
16.5% 83.5% 1000%
Total 2286 19978 22264
10.3% 89.7% 1000%

Pearson Chi Square p<0.001

5.3.11.Identification Card Issuing Campaigns
The GDI has implementechationwide campaign to issue identification cards to all citizens from the
age of 15. The results are impressive. A proportion of &bcentof the baseline sample were
possessing a new IDA precondition of GDI for issuing an ID card is that applicants need taehave

birth- or a certified birth certificate however this was handled in different ways.
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NewlD | oidip |PontKnowl ) oo No ID Total
type of ID
- 2151 240 14 29 459 2893
Ratanakiri 7449 8.3% 0.5% 1.0% 1599  100.0%
3004 109 2 35 264 3504
Odormeanchey 88.3% 3.1% 0.1% 1.0% 75%  100.0%
oo Sihanoud 2353 103 7 20 185 2670
88.1% 3.9% 0.3% 0.8%4 6.9%  100.0%
_ 3187 115 6 32 129 3469
Svay Rieng 91.9% 3.3% 0.2% 0.9% 3.7%  100.0%
3394 71 17 25 155 3662
Phnom Penh 92.7% 1.9% 0.5% 0.7% 429  100.0%
14179 638 46 143 1192 16198
Total 87.5% 3.9% 0.3% 0.9% 7.4%  100.0%
6218 missing

One reason for the gooHirth registrationresult of Odarmeanchey seerntsbe their approach to
consequently link the issuing of ID cards with the possession of birth certificates. This practice was
followed through during the ID card campaign of GDI in 2016/2017. In Odarmeanchey 97.1 percent
(299/3087) of new ID card holders had registeredtheir birth. At the same time in Ratanakiri only 76.7
percent (1623/2117) of new ID card holders also had a barth certified birth certificateThis means
inreturn that 23.3 per cent of new ID card holden Ratanakiri were issued an ID without possessing

a birth or certified birth certificate. But it also shows the good example of Odarmeanchey where the
ID card campaign at the commune level that was linked to birth certification had pesitye impat

on registration rates.

5.4. Marriage Certificate
Information about possession of marriage certificates was registered 14332 individuals Eligible
were peoplewho wereliving in relationshipg “ | i vi ng t oget her,orlwhokal husba
separatedor were widowed. 208 individuals were officially divorced by the court which implies that
they musthave had a marriage certificat8ingles were excluded@he table below shows thainly
about 30 per cenofeligible peopleounted in the baséhe hada marriage certificate.

Tablel6: Marriage certificates

No marriage certificate Have marnage Total
certificate
Couple 6905 68,099 3246 32,094 10151 100,09
Seperated 208 87,8% 29 12,29 237/  100,0%
Widowed 686 93,2% 50 6,8% 736/ 100,09
Total 7799 70,199 3325 29,9% 111247  100,0%

N=11332missing208 divorced not counted in this table
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There were 9 partnershisunderthe age of 185 wer e | i ving as a coupl e
threeweredivorcedand onewasalready widowedThe rate of undeiage relationships is thus 0.3 per

cent (39/11332) More than half of the undeage relationships an@ Ratanakir{22/39). Of the total

under-age partnership&8% (1/39) had a marriage certificate

Tablel7: Count of undefrage partnerships

Age Living as _ _
couple Divorced | Widowed Total

14

15

Ratanakiri | 16

17

Sub total

15
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Looking at different age groups the group with the highest rate of having mardadgicates are

those from 3540 years of age.

Figurel5: Percentage of peoplan a partnershiphaving marriage certificateper age groups
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N=3521 including divorces
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The awareness about relevance of marriage certificateseasswithp e o peldwecatien.

Among people with no education only 12.5 per cent (236/1889) had a marriage certificate. Of those
who had attended primary school it were 23.3 per cent (1006/4311), 37.1 per cent (957/2%58it)g

those whowent to secondary school and 50.7 per cent (773/1526)ongthose who went to high
school. The highestrate of marriage certificates of 76.5 perwastimong individuals who went to
university. The table belowcompares the possession of marriage cectates of people with no
education and primary school, with people who went to secondary school, high school or university.

Differences are statistically significant with a p<0.001.

Table18 Marriage certificates and level of edutan

No marriage certificate Have marriage certificatq Total
No or low education 4992 1270 6262
79.7% 20.3% 1000%
Medium or higher 2505 2143 4648]
education 539% 461%  1000%
7497, 3413 10910
Total 68.7% 313%  1000%

Pearson Chi Square p<0.001

5.5. DeathCertificate
Among the overall sample only 128 family members were recorded as deceased during the past three

years The death registration ratsless than 50 per cent.

Tablel1l9 Possession of death certificates

Frequency | Valid Percent
No 68 531
Yes 60 46.9
Total 128 1000
Not Applicable 222883

At the commune level the survey team checked on the commune registry books to follow up on the
registration of reasons of deatfThe team reviewed all entrissnceJanuary 2016 In most cases,
89.4per cent(371/415) a reason of death waentered There are four communes where no datawas

reported: two in Ratanakiri, one in Svay Rieng and one in Phnom Penh.
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Table20: Registered deathand reasons for de

aths per province

Number of death Number of causes of | % registered death

registered death registered with reason of death

Ratanakiri 6 5 83.3%
Odormeanchey 59 54 91.5%
Preah Sihanouk 101 93 92.1%
Svay Rieng 129 118 91.5%
PhnomPenh 120 101 84,2%
Total 415 371 89,4%

Data counted from commune office registry books

However the reasonthat wereregistered were in many cases not appropriate to be used for health

statisticsl n 145 cases the

reason of

which sums up to 63.2 per cent of all reasons of death entered.

Table21: Reasons of death registered

Frequency Per cent
Disease 145 41.1%
Old age 78 22.1%
Traffic accidents 25 7.1%
Hypertension 20 57%
Otheraccidents 16 4.5%
Liver cancer/cirrhosis 11 3.1%
Suicide 5 1.4%
Diabetes 5 1.4%
Lung cancer 5 1.4%
Pneumonia 5 1.4%
Heart attack 4 1.1%
Typhoid 4 1.1%
Tuberculosis 4 1.1%
Gastrointestinal disease 3 0.8%
During delivery 3 0.8%
Stroke 3 0.8%
Dengue 2 0.6%
Fainting 2 0.6%
Stomach cancer 2 0.6%
Meningitis 2 0.6%
Malaria 2 0.6%
Blood symptoms 1 0.3%
Fever 1 0.3%
Bleeding 1 0.3%
Lung edema 1 0.3%
Cervical cancer 1 0.3%
Tetanus 1 0.3%
Kidney failure 1 0.3%
Total 353
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None of the reasons had been accompanied by a medical certifi€atering the reasons of death
remains one of the maichallengesor civil registration officers. Also its usefulness for health statistics

is not clear because it is very difficult to determine the real cause of death of a person even for a
medical doctor. Registering the underlying disease, which is done by heatittist in hospitals and

health centers will be a much better option to collect health statistics for the Ministry of Health.

6. Conclusions

Birth Registration

The current birth registration mechanisrtigat are put in placeby the Cambodian governmeate
achievingexcellentresults in many region®rovincesike Svay Rieng ¢ine capiel Phnom Penh are
alreadyreaching more than 95 per cent birth registratiamong children @® yearghat were bom

after the mobile registration campaigit seems thaighthat many children are onlsegistered when

a birth certificate is needed, e.fpr schoolenrolment, because early birth registration is still about 20
per cent lower with only 78.0 per cent of children under five and 74.4 per cent of children under one
registered.The survey hagurther identified severafactors that contribute toinequality ofbirth

registration rates among certain groups andégionswith a high prevalence of these factors.
Statistically significantulnerabilityfactorsidentifiedin our surveyare:

1 Livinginremote areas

=

Belonging to indigenous groups or ethnic minorities, exceptthe Cham who have similar birth
registration ratess the Khmer

Familiesvhohaveno residential statuat the location the baby is born

Children bornmto families witHower educatioral level

Childremotdeliveredby skilled health staff

Families who are ID poor holders

= =4 4 -4 A

Disabled persons

Marriage certificates

The majority of couples of about 70 per cent still decide to live together without acquiring a marriage
certificate. Itis widely acknowledged that people lack understanding of the benefits and perceive the

marriage certificate as an obstacle in case thepership splits and a divorce has to be filed.

Death certificates
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Certification of deaths less than 50 per cent bhigher than marriage registration. This might be
becausehe death certificate is to be used to e.g. prove property claims such ad fiies, bank
accounts etg.or to presenttto employers when employees asked &tasence from work to attend a

funeral.

The certification of the reasons of death continues to be difficult for commune. €affentlymore
than 60 per centofreasonsdéathar e def i ned as “ol d age” or “di sce
not useful for health statisticdtis doubtful in general if civil registration records are to provide those

kind ofofficialhealth statistics.

7. Recommendations
For regions where birth registration is already very high the current activities in place seem to work
effectivelyand only need the continuation @&Xxistingsupport from national level and international

partners in order to maintaitheir high performance

The mobile registration campaigoluster has shown that many of the vulnerability factors we
identified can becompensatedoy mobile registration. Two examples: Whereas birth registration
among children delivered by TBAs in the post mobile campaign is only 54.4 per cent, people delivered
by TBAs and covered by the mobile registration campaign have a registration rate e9@ént.
Children from the post mobile campaign sample born to mothers with low education only have a
registration rate of 72.3 per cent, the people covered by the mobile campaign with low educated

mothers have a registration rate of 91.6 per cent
Speciahttention however should be paid:

1 Setlower individual regional targets for areas like Ratanakiri where there are many factors
that have shown a significant effect on reduced birth registration

9 Increase early birth registration (within 30 days) e ypalvarenessraising campaigns that also
reach populations with lower education: Mass media such as radio or television, peer
education or messages to mobile phones and smart devices.

9 Strengthening the role of the CCWC and are the cooperation with heshproviders are
an opportunity to link delivery to timely birth registration.

1 Conduct mobile campaigns in certain areas until 2024 to compensate for barriers to birth
registration.

1 To plan mobile registration campaigns the government should selectttargas with:

o High proportion of indigenour ethnic minority groups

o Highlevel of ID poor households using the Ministry of Planning ID poor maps
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o Migrants in their new settlement areas such as: workers in agricultural industries,
urban poor communitiestc.

1 Link campaigns or services to thessession ofivil registration certificates. Two examples
are: school enrolmentand issuing an identity card. For both a precondition is to have a birth
certificate or a certified birth certificate. This means thaople use and need them, it
increases theirimportance because a practical use and benefit are connected.

9 Continue to ensure user friendly and equitable access to CRVS documents for all.

Attachments

List of villages with distance abdth registration rates

32



Distance Birth registration
from :(/)lllage No registration Registered birth
Commune Count Row N % Count Row N %
Ratanakiri Pa Yang 4,00 6 9,1% 60 90,9%
Leu Touch 1,50 25 46,3% 29 53,7%
Srae Pok Thom 4,00 29 42,0% 40 58,0%
Yeun 2,00 119 64,7% 65 35,3%
Serng 8,00 110 87,3% 16 12,7%
Neang Dei 3,00 7 58,3% 5 41,7%
Pa Or 6,50 32 41,0% 46 59,0%
Bey Ophnorng 1,00 19 17,1% 92 82,9%
Lung Khung ,20 6 46,2% 7 53,8%
Srae Pok Thoch 4,00 32 53,3% 28 46,7%
Sala 1,30 0 0,0% 1 100,0%
Chhmorn 10,00 50,0% 2 50,0%
Chaet 4,00 70 58,3% 50 41,7%
Phum 3, Kon Mom 15 17 29,8% 40 70,2%
Phum 5, Kon Mom 15,00 34 48,6% 36 51,4%
Phum 2, TC, Kon Mom ,30 14,6% 41 85,4%
Phum 2, TK, Kon Mom ,70 0,0% 1 100,0%
Odormeanchey | Srah Chhouk 6,00 10 7,1% 131 92,9%
Kandal Leu 3,00 2,5% 78 97,5%
Kandal Krom 3,50 6,6% 71 93,4%
Thnorl Keng ,90 2 6,7% 28 93,3%
Ou Sromorh 10,00 11 13,9% 68 86,1%
Ou Ang Re 16,00 6,3% 15 93,8%
Sleng Por 18,00 3,8% 76 96,2%
Toul Svay 6,00 0 0,0% 2 100,0%
Aphivath 1,50 21,1% 15 78,9%
Ta Sam ,80 12 10,7% 100 89,3%
Ou Chikh 2,00 26 31,3% 57 68,7%
Thnol Keng 10,00 18 30,0% 42 70,0%
Ou Svay 1,00 36 31,0% 80 69,0%
Boeung 3,50 1 1,9% 52 98,1%
Kleang kandal 2,00 4 23,5% 13 76,5%
Santi Pheap 4,00 0 0,0% 3 100,0%
Preah Brolay 2,00 0 0,0% 30 100,0%
Ou Romdol 3,60 2 7,4% 25 92,6%
Tram Jann ,80 12 11,5% 92 88,5%
Preah Rithy 1 4,00 27 32,1% 57 67,9%
Sihanouk Rithy 2 2,00 30 49.2% 31 50,8%
Andong Thmor 1,00 6 9,4% 58 90,6%
Ou Trav 1,00 8 10,5% 68 89,5%
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Beong Reang 4,00 7 14,0% 43 86,0%
Ta Aong Thom 2,00 10 17,9% 46 82,1%
Thul Therng 3 15 29 33,7% 57 66,3%
Phum 1, Steung Haw ,50 0 0,0% 35 100,0%
Phum 1, SH, Tomnum Roluk 2,00 5 13,9% 31 86,1%
Phum 2, Steung Hav 1,00 0 0,0% 24 100,0%
Svay Rieng Thnorl Keng 45 2 2,8% 69 97,2%
Ta Dev 1,00 3 5,6% 51 94,4%
Chek 12,00 11 11,8% 82 88,2%
Koh Kban Khangchoeng 6,00 5 8,2% 56 91,8%
Po 1,00 0 0,0% 66 100,0%
Prey Korki 1,00 0 0,0% 49 100,0%
Chamka Leav 2,00 0 0,0% 49 100,0%
Thmey 1,00 3 5,7% 50 94,3%
Preah Tonle 4,00 1 1,5% 67 98,5%
Chong Preak 7,00 3 4.2% 68 95,8%
Veal Yon 1,00 5 8,8% 52 91,2%
Po Ta Hor ,05 0 0,0% 46 100,0%
Phnom Penh Thul Tachan 1,00 0 0,0% 58 100,0%
kbal Chroy ,50 5 5,6% 85 94.,4%
Toul Roka 1,00 2 3,6% 53 96,4%
Prek Taloung 2 2,50 2 5,1% 37 94,9%
Koh Dach 1,00 2 1,8% 111 98,2%
Chong Koh 7,50 4 5,4% 70 94,6%
Khtor 2,50 2 3,3% 59 96,7%
Bak Kheng 3,00 4 6,3% 59 93,7%
Kean Khleang 2,00 0 0,0% 1 100,0%
Bak Kheng Kroum 2,00 0 0,0% 5 100,0%
Prek Tanou 2 ,90 0 0,0% 50 100,0%
Prek Ta Kong 3 ,50 1 1,7% 58 98,3%
Phum 3, Chamka Morn 1,00 1 7,7% 12 92,3%
Phum 2, Chamka Morn, BTB ,50 0 0,0% 2 100,0%
Phum 6, Chamka Morn BTB ,20 1 2,8% 35 97,2%
Phum 7, Chamka Morn, BTB 1,00 0 0,0% 17 100,0%
Phum 4, ChamkaMorn, BTB 1,00 2 18,2% 9 81,8%

English Commune Format
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CV_1 Commune /Sangkat:

cv_ 0

CV_2 Municipality /District/ Khan:

CV_4 Interviewer:

CV_3 CapitalProvince:

CV_5 Data entry by:

Review the death registry book

CV_6 Number of deaths registered in commune dq
registry 01.01.2016 .

CV_7 Number of reasons of death registered

(please note down the reasons of death)

CV_8 Number ofegistered reasons of death that we|
based on medical certificate (HC/ Hospital)

CV_8.1 Based on certificate of police in case of accid

Assess collaboration with Health service

CV_9 Distance to nearest Health Center/ Hospital

km

CV_10 Does Health Center/Hospital report on births

yes no

CV_10.1 When does Health Facility report

1= when mother and child are still
facility

2= when mother and child left facility
3= in monthly meetings with commur]
(CCWCQC)

Preparedness fointernet based civil registration systems

“ ”

smart device (tabl et/ s

CV_11 Does Commune have internet connection yes no

CV_11.1 Ifyeswhat type 1=3G
2=___

CV_12 Does anyone of commune staff know howtoy yes no

CV_12.1fyes, who? (multiple answers possible)

1= Commune Chief

2= Commune Clerk

3= Deputy Commune Chief

4= Commune Council Members

CV_13 Does the Commune/Sangkat have a compute

yes no

CV_13.1 Who can use the computer

1= Commune Chief
2= Commun&lerk
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3= Deputy Commune Chief
4= Commune Council Members

Use of Village Record Book

CV _14Do you cross check the village record book with

commune registry

yes no

CV_#.1How?

1= During monthly meeting

2= Village chiefindividually witierson
responsible for registraion

3 = Other

Afterlooking at the registration books please rate on the quality of recording

1=very good 2=good

3=average

English village format:

4=weak

5=very weak

V_1Village:

V_2 Commune /Sangkat:

V_3 Municipality /District/ Khan:

V_4 Capital/ Province:

V_5 Number of households:

V_61D poor 1: %

V_71D poor 2: %

VV_8 CDB MDG score for village:

1 Write the codes in the table fields as written under the Variable (V) numbers
1 orl=Yes; 0=No

1 ' 52y Qi 1y2¢
1 Y = Not Applicable (e.g. living persons cannot have a death certificate )
V9 Distance to commune office in km ...km
V_9.1 | Conditions to travel to commune office 1=easy access
2= difficult access
3= very difficult
V_9.1.1{ Distance to nearest Health Center/Hospital | ...k m
V_10 Is the village record book used in this villaged 1=Yes

(Only for Ratankiriand Phnom Penh)

0=No
Y= NA
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vV 11

Did village experience any catastrophic ev
during the past 12 months?

0=no

1= floading

2= drought

3=storm

4= othersspecify ........cccceeivvnnrenns
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V_1 Village : V_14 Interviewer: V_0
V_2 Commune /Sangkat: V_15 Checked by: Questionair ID
V_3 Municipality /District/ Khan: V_16 Data entry by:
V_4 Capital/ Province: V_17 ID Poor: 1=Level one; 2=Lewel two; 0=No ID poor
1 Write the codes in the table fields as written under the Variable (V) numbers
1 or 1=Yes; 0=No
T X = Dondt know
1 Y =Not Applicable (e.g. living persons cannot have a death certificate )
V_ [ V. V_ V_ V_ V_22 | Education V_24 V_ V_26 [V_ 27
0.1 | 18. 19 20 21 0=no school Born at... 25 D Family
Household (HH) | Sex Age | Ethnic group 1= primary school 1=Public health | Birth 0= no situation
Members 1=Male Year | 1= Khmer 2= secondary school facility (PHF) registration 1=new 1=single
1=HH head 2=Female 2= Cham 3= high school 2= Private clinic | 0=no P=old 2=partnership
2= Spouse of HH lf<12 | 3= Tampuen 4= university (PC) 1=hirth 3= ID 3=separated
head Month | 4= Krung 5= skill training 3=Home Skilled| certific. but 4=divorced
3= Child Vn‘:rc')tr?th 5= Jarai midwife 2=certif birth  d o n 6 t| 5=widowed X
4= Child 6= Lao = 4=Home TB 3= registered know S
5= Parent of HH 7= Vietnam o 5= other........... donot type o % % B,E
= QL c = =X
head 8= other B3 |v23|v23 |V 232 ype 8 2 5%
6= Grandchild | | | e 25 |1 21 2 4= registered 5T SE o=
7=other x o ' lost =8 a8 aLq

Own | father | mother
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PAGE TWO PAGE TWO PAGE 2 PAGE TWO PAGE TWO
v |V V_ V_ V_ V_22 | Education V_24 V_ V_26 [V 27 v_ [V JVv_
0.1 | 18. 19 20 21 0=no school Born at... 25 D Family 28 (29 |30
Household (HH) | Sex Age | Ethnic group 1= primary school 1=Public health | Birth D= no situation
Members 1=Male Year | 1= Khmer 2= secondary school facility (PHF) registration 1=new 1=single
1= HH head 2=Female 2= Cham 3= high school 2= Private clinic | 0=no P=old 2=partnership
2= Spouse of HH lf<12 | 3= Tampuen 4= university (PC) 1=hirth 3= ID | 3=separated
head Month | 4= Krung 5= skill training 3=Home Skilled| certific. but 4=divorced
3= Child Vr;rc')tr?th 5= Jarai midwife 2=certif birth  d o n 6 t| 5=widowed S
4= Child 6= Lao = 4=Home TB 3= registered know S
5= Parent of HH 7= Vietham o 5= other........... donot type o % % >0
head 8= other 25 type 9 9O B
6=Grandchild | | | e, o2 V_23.|v_23.| V_23.2 4= registered S5 ®E E 2
No. —oth T 1 2.1 2 | S o mm.l’o,
# 7=other < | own father | mother ost = o Oo| O]
Disability checklist. ForV_30 ask if anyone has any of these conditions
Difficulty seeing, even if wearing glasses? =1
Difficulty hearing, even if using a hearing aid? =2
Difficulty walking or climbing steps? =3
Difficulty remembering or concentrating? =4
Difficulty (with self-care such as) washing all over or dressing? =5
Have dificuty communicating, (for examplenderstanding others or others understanding {hinvher}, becal =6
a physical, mental of emotional health condition?
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