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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

laAyAadGNRE 2F LYGSNRA2NE WwSLERNI 2F . ANIK wSaAadNI GAzy w
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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
AYONBLIasS ¢AlK wishdsltbe Batamprigrdzortelatiod fsictokmong 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
mnp OFrasSa GKS NBlFraz2y 2F RSIGK gl a aavLie adaladSR
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.
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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% KS ! YA (i SR bAsSemBysded thD Beyw 8déihda 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 CRB&cade (2045 nHn0o YR I aAyA&daGadSNAIE 5SSOt NI
t A Ol dzNB étedgTheiMinistRrg drdorsed 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 was widely limitedto urban aréak.Y 6 2 RA F Q& NB IA & G NI § A :
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

2F LYOGSNRAR2N (A 0HDOKSEROAT Sibh @Rl wSndbilaéragisdration 2y / |
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

2l pL/ 9C3I[ D/ wX -2WNJyAQSA Il 22 iINREA L YLINRPOA YA wSIAAGNT A2y 2°
3{GlrGAadAOak/ F YO2RALFZ 1SHEGKk/ FY0O2RAFZ YR LYGSNYLF GAZ2Yy
5


http://www.getinthepicture.org/government-commitment
http://www.getinthepicture.org/government-commitment

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

d%ahLX WobldA2ytt {GNXGSIAaOHEeQ®PY FT2NILRSYGAFAOI GA2Y HAMT
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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
K2dzaSK2t R F2tf26SR GKIFG 2F GKS aAyArAadNE 2F tfly
Gl tf LS2LX S K2 SIG FNRY (KS. AaduseildbduldBus dasii 2 NJ a
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



Source www.mangomap.comWFP Humanitarian Resporerum

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

5W/ I YO2RALF 5S8SY2ANI LIKAO YR 1 SItGK {dz2N¥S& HamnQod
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