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POVERTY ANALYSIS (SUMMARY)1 
 

1. Cambodia is one of Southeast Asia's least developed countries. The most recent 
snapshot of poverty based on 2007 data pre-dates the severe macro shocks—the food, fuel, 
and financial crises—that hit Cambodia in 2008–2009. The crises highlighted vulnerability to 
poverty, but the social impacts are complex. Comprehensive quantitative data on the impact on 
poverty will only be available from analysis of the 2009 Cambodia Socioeconomic Survey 
(CSES), expected mid-2011.  
 
2. The demographic context. The March 2008 census counted 13.4 million Cambodians, 
of whom 51.4% are women and girls. There were 2.8 million households with an average of five 
people. A quarter of Cambodian households (25.6%) are headed by women. The population is 
young, with well more than half (56.1%) under the age of 25. The fertility rate has declined 
slightly but remains high. At the top end of the population pyramid, mortality has declined to 
bring about a growth in the share of the population aged 60 and above from 5.3% of the total in 
1998 to 6.4% in 2008. Rapid population growth from 1998–2008 at 1.54% per year is higher 
than the 1.3% average for Southeast Asia as a whole. More than four out of five Cambodians 
(80.5%) live in rural areas, with 72% of the workforce engaged in agriculture, forestry, and 
fishing. Urbanization is low, with just 19.5% of the population living in cities in 2008 and only a 
1.3 percentage point increase over the previous decade (18.2% in 1998). But the pace is 
picking up. While the annual growth rate of the rural population was 1.4% from 1998 to 2008, 
the urban population grew at 2.2% per year. In 2008 about 10% of the population lived in 
Phnom Penh, and another 10% lived in other urban areas.  
 
3. Growth, consumption, and inequality: a poverty profile. Cambodia has achieved 
political and macroeconomic stability and a decade of very high and sustained economic 
growth. Based narrowly on four sectors (garments, tourism, construction, and agriculture), 
Cambodia's growth performance for 1998–2007 ranks 6th in the world; it is one of only  
46 countries to achieve 7% average annual growth for 14 years in a row. Against the backdrop 
of this stellar growth record, recent rounds of the CSES have measured a rise in real per capita 
consumption across all quintiles. As a result, the poverty headcount fell from 47% of the 
population in 1994 to 35% in 2004, to 30% in 2007. The poverty magnitude has also fallen, from 
about 4.3 million people in 2004 to about 3.9 million in 2007. However, the poverty methodology 
is conservative and the poverty lines are very low.2 Cambodia’s 2008 gross domestic product 
($10.5 billion) was just over $2 per capita per day. Based on the international poverty line (in 
2006 purchasing power parity terms), 40% of the population lived on less than $1.25 a day, and 
68% on less than $2 a day.3  
 
4. Regional differences. The poverty incidence is a great deal higher in rural areas (35% 
in 2007) than in urban areas (less than 1% in Phnom Penh and 22% in other urban areas). 
According to the 2007 CSES, about 9 of 10 poor Cambodians live in rural areas. The 2004 
CSES data showed striking regional disparities that are unlikely to have changed to a large 
                                                 
1  See ADB. 2011. Cambodia: Country Poverty Analysis. Manila. (http://serd-cam.adb.org/). This report draws most 

heavily from (i) the poverty and vulnerability analysis in Council for Agriculture and Rural Development. 2010. 
Towards a Social Protection Strategy for the Poor and Vulnerable. Phnom Penh: Royal Government of Cambodia 
and (ii) the analysis of the 2007 Cambodia Socioeconomic Survey (CSES) in World Bank. 2009. Poverty Profile 
and Trends in Cambodia. Phnom Penh: The World Bank. 

2  The average national poverty line for Cambodia in 2007 was KR2,473 per capita per day, or $0.62 at the exchange 
rate of KR4,000 = $1. The regional poverty thresholds were KR3,092 per person per day for Phnom Penh ($0.77); 
KR2,704 for other urban areas ($0.68); and KR2,367 in rural areas ($0.59).  

3  A. Bauer et al. 2008. The World Bank’s New Poverty Data: Implications for the Asian Development Bank. ADB 
Sustainable Development Working Paper Series. No. 2. Manila: ADB. 
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degree. The plateau and mountain region had a poverty headcount of 52% and the Tonle Sap 
region 43%, much higher than the national average of 35%. The poverty magnitude was largest 
in the more densely populated Tonle Sap and plains regions. When poverty incidence and 
poverty magnitude are considered together, the Tonle Sap region is particularly poor. The 
individual provinces with the highest poverty rates in 2004 were Siem Reap, Kampong Thom, 
and Kampong Speu. The very low poverty incidence in Phnom Penh indicates a need to 
reconsider the urban poverty line, which includes a nonfood component of just $0.16 per person 
per day (KR647). A 2009 survey of urban poor settlements in Phnom Penh estimated 40,548 
urban poor families in 410 settlements, implying a poverty incidence closer to 15% of 
households. 
 
5. Increasing inequality. From 2004 to 2007, while poverty fell, inequality increased. The 
Gini coefficient rose from 0.39 to 0.43. The share of the poorest quintile in national consumption 
fell from 8.5% in 1994 to 6.6% in 2007. In 2007, nearly half of the country’s total consumption 
was enjoyed by the richest 20% of the population (the top quintile). The population’s richest 
quintile spent on average 8.0 times more than the lowest quintile and 2.6 times more than the 
average Cambodian.  
 
6. Cambodia’s Millennium Development Goals. Progress toward Cambodia’s Millennium 
Development Goals (CMDGs) is mixed, with some successes and some warnings. Progress in 
reducing child mortality (CMDG4) and in combating HIV/AIDS, malaria, and other diseases 
(CMDG6) is significant. These CMDGs are all on track, and likely to be achieved. Gender 
equality (CMDG3) and universal 9-year basic education (CMDG2) require attention and 
concerted efforts. Off-track CMDGs—unlikely to be achieved by 2015—include poverty and 
hunger, maternal health (CMDG5), and environmental sustainability (CMDG7).4 
 
7. Risks, shocks, and vulnerability: causes of poverty. Cambodian households are 
vulnerable to many different kinds of shocks. A simple indicator of vulnerability is the proportion 
of households living above the international poverty line of $1.25/day in purchasing power parity 
(40.2%) but below $2/day (68.2%)—more than one quarter of the population (28%). Four 
groups are particularly vulnerable: infants and children, women of reproductive age, food 
insecure households, and special vulnerable groups (e.g., orphans, people living with HIV). The 
main risks in Cambodia fall into four categories: (i) crisis and emergency (including 
macroeconomic crises and natural disasters), (ii) low human development (including poor 
nutrition and poor access to education), (iii) seasonal unemployment and food insecurity, and 
(iv) health shocks.  
 
8. Crisis and emergency. Cambodia’s economy and households were significantly 
exposed to the food, fuel, and financial crises of 2008–2009, with impacts transmitted to 
vulnerable households via loss of jobs, lower remittances, or lower wages and fewer hours of 
work. About 130,000 garment and construction jobs were lost. Many experienced serious 
impacts on food security and nutrition. Food accounts for nearly three-quarters (73%) of total 
consumption for households in the poorest quintile. With Cambodia’s integration into the global 
economy, external shocks are likely to become more frequent. Household food security is 
heavily dependent upon weather conditions and can fluctuate significantly from year to year. 
Cambodia is also particularly vulnerable to climatic and natural disasters. In October 2009, 
Typhoon Ketsana destroyed the livelihoods of some 49,000 families (1.4% of the population).  
 

                                                 
4  Ministry of Planning. 2010. Achieving Cambodia’s Millennium Development Goals: Update 2010. Phnom Penh. 
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9. Low human development. Chronic and acute malnutrition is high. The proportion of 
wasted (9%), stunted (40%), and underweight (29%) children is among the highest in Asia. 
Following improvements from 2000 to 2005, chronic malnutrition rates have stagnated, while 
acute malnutrition increased from 2007 to 2008, possibly as a result of the food crisis. 
Preliminary results from the 2010 Cambodia Demographic and Health Survey indicate that the 
incidence of wasting among children under 5 has increased from 8% in 2005 to 11% in 2010.  In 
education, the net enrollment rate for lower secondary education has doubled over 7 years but 
was still only 34% during the school year beginning in 2008, with striking regional disparities. 
Upper secondary net enrollment was just 16%. Adult literacy and mean years of schooling vary 
significantly according to gender and location: 78% of the population aged 15 and over was 
literate in 2008, but rural women fare the worst (66% literate) and urban men the best (94% 
literate). Half of all adult Cambodians aged 25 and over have either no schooling or dropped out 
before completing primary education. Only 10% of rural women aged 25 and over have 
completed lower secondary schooling.  
 
10. Seasonal unemployment and food insecurity. Cambodia has more than 350,000 food 
insecure households or about 1.7 million individuals with poor and borderline food consumption. 
The largest concentration of food insecure households is in the Tonle Sap region. Most food 
insecure households are rural and either landless (20% of the rural population)5 or land poor 
(25% of rural population), and have a high dependency ratio. The 2009 Global Hunger Index 
ranks Cambodia at 61 out of 84 countries, with an alarming level of hunger. The main causes of 
food insecurity include lack of access to land, livestock, credit, markets, and agricultural inputs. 
The pronounced seasonality of labor obliges farming households to find off-farm employment in 
the slack agricultural season to supplement family income. Migration is often the only option.  
 
11. Health shocks. The poor tend to have a higher incidence of injury and illness. Health 
expenditure increased for all wealth quintiles from 2004 to 2007, except for the richest quintile. 
The quality of care is also problematic. The maternal mortality ratio in Cambodia is persistently 
high at 461 deaths per 100,000 live births. Only 58% of births were attended by trained birth 
attendants in 2008. Disparities resulting from economic status are significant. Cambodia's 
under-5 mortality rate is 83 deaths per 1,000 live births, but children in the lowest economic 
quintile are almost three times more likely to die before age 5 than those in the highest. 
 
12. Perceptions of poverty and well-being. A 2007 participatory poverty assessment of 
the Tonle Sap region concluded that the poor were not benefiting from Cambodia's rapid 
economic growth. Dependent on land and natural resources, farming productivity was very low. 
People lacked access to essential services, including water and sanitation, education, and 
health care. Many people perceived personal security to be fragile, with a high incidence of 
public and domestic violence, especially rape. In a 2009 survey of public opinion, 59% of 
respondents reported a monthly family income of less than $100, equivalent to $0.67 per person 
per day. This is remarkably close to the poverty line for Cambodia at $0.62 per person per day 
in 2007, yet the poverty incidence was far lower at just 30%.  
 
13. National poverty reduction and social protection strategies. The government's 
poverty reduction strategy is integrated in the National Strategic Development Plan Update, 
2009–2013, targeting poverty reduction at a rate of at least 1% per annum and improvement of 
social indicators especially in education, health, and gender equity. The government envisions 
developing rural economies with a focus on (i) enhancing productivity and diversifying the 
agriculture sector; (ii) developing agro-industries; (iii) rehabilitating and constructing rural roads; 
                                                 
5 Rural households are land-poor if they own less than 0.5 hectares. 
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and (iv) expanding education, technical and vocational training, and health services. To ensure 
continued poverty reduction in the face of the global economic crisis, the National Strategic 
Development Plan Update 2009-2013 plans a sharper focus on social safety net programs. The 
National Social Protection Strategy for the Poor and Vulnerable was approved in March 2011. 
The national poverty targeting mechanism is the Ministry of Planning’s Identification of Poor 
Households Program (IDPoor), a participatory proxy means test that categorizes households as 
poor category 1, poor category 2, or not poor.  
 
14. ADB and poverty reduction in Cambodia. The country strategy and program for 
2005–2009 had sustainable poverty reduction as its overarching goal.6 It recognized the binding 
constraints to poverty reduction as inadequate and narrowly based economic growth, limited 
access to and poor quality of social services, landlessness, lack of access to natural resources, 
social exclusion, poor governance, and corruption. ADB’s strategy focused on supporting broad-
based economic growth, inclusive social development, and good governance. It included a 
focus on the Tonle Sap basin to address geographic disparities. Although the country strategy 
and program did not explicitly highlight social safety nets as a core area, ADB’s targeted support 
to the poor has been extensive, including (i) cash transfers in the form of scholarships, (ii) labor-
intensive public works (food and cash for work), (iii), in-kind transfers (targeted rice distribution 
and school feeding), and (iv) fee waivers through support to health equity funds. 
 
15. Conclusions. In formulating ADB’s new strategy in Cambodia, the following conclusions 
should be considered:  

(i) Double-digit growth that led to poverty reduction of just 1% per year with 
increasing inequality means that growth has not been particularly inclusive. This 
highlights the need for more poverty impact assessments in advance of projects 
that promote infrastructure and economic and social development. 

(ii) The justification for a continued focus on Tonle Sap is strong given higher than 
average poverty incidence, the highest poverty magnitude, and the highest 
incidence of food insecurity. The country’s economic transition justifies a focus 
on skills development and on municipal services for direct urban poverty impact.  

(iii) Given Cambodia's vulnerability to external crises, future investments should seek 
“triple win” opportunities for poverty reduction, the climate, and the environment.  

(iv) The risk and vulnerability profile calls for a focus on agriculture and rural 
development, rural water supply and sanitation, girls’ education, rural 
infrastructure (especially rural roads for improved access to services), and social 
protection for the poor. 

 
16. Strengthening poverty reduction outcomes. Poverty reduction outcomes of ADB 
operations in Cambodia can be strengthened through  

(i) committing all operations to apply the national targeting method (IDPoor) to 
better reach the poor; 

(ii) supporting the government’s fledgling social protection initiatives through 
knowledge products (such as updating the social protection index) and support 
for pilot programs (such as labor-intensive public works); 

(iii) building safety net elements into new projects, as has been done in the past, and 
designing demand-side interventions to complement the supply side; and 

(iv) focusing on rural Cambodia but not losing sight of the need for local economic 
development that includes small towns and links to larger urban areas.  

                                                 
6  ADB. 2005. Country Strategy and Program: Cambodia, 2005–2009. Manila. 




